
Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC

July 17, 2026

, ADMINISTRATOR
ST JOHN LUTHERAN CARE CENTER
500 WITTENBERG WAY
P.O. BOX 928
MARS, PA, 16046

RE: ST.JOHN LUTHERAN CARE CENTER
500 WITTENBERG WAY, P.O.BOX 928
MARS, PA, 16046
LICENSE/COC#: 44833

Dear 

As a result of the Pennsylvania Department of Human Services, Bureau of Human Service Licensing
review on 05/05/2026, 05/06/2026 of the above facility, we have determined that your submitted plan
of correction is fully implemented. Continued compliance must be maintained.

Please note that you are required to post this Licensing Inspection Summary at your facility in a
conspicuous location.

Sincerely,

cc: Pennsylvania Bureau of Human Service Licensing
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17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On 5/5/26 at approximately 11 :00 a.m., a resident listing report, with resident names and diet orders, to include
resident #1 & resident #2, posted in the 3rd floor dining room, was unlocked, unattended, and accessible. 

REPEATED VIOLATION - 5/19/25 et al. 

Plan of Correction Accept (  - 07/16/2026)
1. The administrator removed the resident listing report with resident names and diet orders from the 3rd floor
dining area on 5/5/26.
2. All staff will be educated by the administrator by 6/16/26 on record confidentiality.
3. Starting 5/11/26, the administrator or designee will conduct confidentiality audits weekly for four weeks and then
monthly ongoing to ensure no resident information is left unlocked, unattended, and accessible.
4. Results of all audits will be reviewed at the quarterly QAPI meeting.

Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

23a - Activities of Daily Living Assistance

2. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
The assessment and support plan, dated  for resident #3, indicated the resident required assistance with transfer
and that the resident should ring their call bell for assistance. On 5/6/26, at 5:59 a.m., the resident did not receive this
assistance as required.  Resident #3 pushed call bell for staff assistance to transfer to the bathroom.  The
resident waited approximately 25 minutes and when staff did not arrive, the resident took themselves to the bathroom
and returned to sit in  chair. Not until 6:40 a.m. did staff arrive to provide assistance. 
 

Plan of Correction Accept (  - 07/16/2026)
1. The PC supervisor immediately reviewed resident #3’s care needs with direct care staff, including the need for
timely response times.
2. All direct care staff will be educated by the administrator by 6/16/26 on timely call bell response time
expectations.
3. Starting 5/11/26, the administrator or designee will conduct daily audits of the call bell response times for 2 weeks
and then monthly ongoing.
4. Results of audits will be reviewed at the quarterly QAPI meetings.
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effective.

Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

65f - Training Topics

4. Requirements
2600.
65.f. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
Description of Violation
Direct care staff person B did not receive training in the following topics during training year January 1, 2025 to
December 31, 2025:
1. Medication self administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form, assessment tool,
medical evaluation and support plan.

Plan of Correction Accept (  - 06/18/2026)
1. Staff person B completed the required annual training on medication self administration and resident specific care
needs on 5/11/26.
2. On 5/11/26 the Executive Director educated the PC Supervisor and PC Administrator on annual training
requirements.
3. Starting 5/11/26, the administrator or designee will audit training records monthly to ensure compliance with
annual training requirements.

Licensee's Proposed Overall Completion Date: 06/16/2026

Implemented (  - 07/17/2026)

65g - Annual Training Content

5. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

Description of Violation
Staff person B did not receive training in the following topic during training year January 1, 2025 to December 31,
2025: 
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert.

Plan of Correction Accept (  - 06/18/2026)
1. Staff person B is scheduled to receive fire safety training by a staff member who was trained by a fire safety 
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expert on 6/11/26. 
2. On 5/11/26, the Administrator and PC Supervisor were educated by the executive director on the requirements of
annual fire training. 
3. The administrator or designee will conduct monthly audits of staff annual training starting 5/11/26 to ensure all
staff members receive the required education. 
4. Results of the audits will be presented at the quarterly QAPI meeting. 

Licensee's Proposed Overall Completion Date: 06/11/2026

Implemented (  - 07/17/2026)

91 - Telephone Numbers

6. Requirements
2600.
91. Emergency Telephone Numbers - Telephone numbers for the nearest hospital, police department, fire

department, ambulance, poison control, local emergency management and personal care home complaint
hotline shall be posted on or by each telephone with an outside line.

Description of Violation
There are no emergency telephone numbers on or by the telephone in the 3rd floor dining room. 

Plan of Correction Accept (  - 07/16/2026)
1. The administrator posted the emergency telephone numbers by the phone in the 3rd floor dining room on 5/6/26.
2. The administrator will educate staff on the regulation for emergency numbers being posted by 6/16/26.
3. The administrator completed a whole house audit on 5/8/26 to ensure all telephones with an outside line had
numbers posted.
4. Starting 5/11/26, the administrator or designee will audit phones weekly for 4 weeks and then monthly ongoing.
5. Results of the audits will be reviewed at the quarterly QAPI meeting.

Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

103e - Left Overs

7. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
There was an unlabeled, undated bowl of rice and meat in the refrigerator of the 3rd floor sitting area. 

Plan of Correction Accept (  - 07/16/2026)
1.  The PC Supervisor discarded the unlabeled and undated food from the refrigerator on 5/5/26.
2. Staff will be educated by 6/16/26 on food labeling, dating, and storage requirements by the administrator.
3. Starting 5/11/26, the administrator or designee will conduct audits of all kitchen and nourishment areas weekly
for 4 weeks and then monthly ongoing for compliance.
4. Results of the audits will be reviewed at the quarterly QAPI meetings.
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Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

141b2 - Medical Evaluation Changes

8. Requirements
2600.
141.b.2. A resident shall have a medical evaluation: If the medical condition of the resident changes prior to the

annual medical evaluation.
Description of Violation
On , resident #3 had a fall resulting in ; however, a new medical evaluation was not
completed for this significant change. 

Plan of Correction Accept (  - 07/16/2026)
1. Resident #3’s medical evaluation was updated on 5/8/26 by the PC Supervisor. 
2. The administrator will educate staff on the requirement for obtaining updated medical evaluations after significant
changes by 6/16/26.
3. Starting 5/8/26, the administrator and personal care supervisor will review all resident changes at the daily clinical
meeting to identify residents who trigger for a significant change assessment.
4. Findings at the daily meeting will be presented at quarterly QAPI meetings to ensure interventions remain
effective.

Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

183d - Prescription Current

9. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On 5/6/26, Donepezil 5mg, prescribed for resident #4, was in the home's medication cart; however, this medication was
discontinued on 10/22/25. 

Plan of Correction Accept (  - 07/16/2026)
1. The discontinued Donepezil for Resident #4 was removed from the medication cart and disposed of on 5/6/26 by
the PC Supervisor. 
2. The administrator will educate staff on proper medication storage by 6/16/26.
3. The personal care supervisor conducted an initial medication cart audit on 5/8/26 to ensure all medication is
current in the carts.
4. Starting 5/11/26, the administrator or designee will conduct weekly cart audits for 4 weeks and then monthly
ongoing.
5. Results of audits will be reviewed at the quarterly QAPI meetings.

Licensee's Proposed Overall Completion Date: 06/19/2026
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Implemented (  - 07/17/2026)

184a - Resident's Meds Labeled

10. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
Description of Violation
Resident #4 was prescribed Zyprexa 5mg, take 1.5 tablets once daily; however, the pharmacy label indicated 5mg, take
1 tablet once daily. 

Plan of Correction Accept (  - 07/16/2026)
1. The PC Supervisor placed a change of direction sticker on Resident #4’s Zyprexa order to reflect physicians orders
on 5/6/26.
2. Staff will be educated by 6/16/26 on verifying medication labels against current physician orders by the
administrator.
3. An initial medication label audit was conducted on 5/8/26 by the personal care supervisor ensuring all labels
match physician orders.
4. Starting 5/11/26, the administrator or designee will conduct weekly audits of medication labels for 4 weeks and
then monthly ongoing.
5. Results of audits will be reviewed at the quarterly QAPI meetings.

Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

186a - Authorized Prescriber

12. Requirements
2600.
186.a. Each prescription medication must be prescribed in writing by an authorized prescriber. Prescription orders

shall be kept current.
Description of Violation
On 5/6/26, Warfarin 1mg, belonging to resident #2, was in the home's medication cart; however, the home does not
have a current prescriber's order for this medication. 

Plan of Correction Accept (  - 07/16/2026)
1. A direction change sticker was placed on the Warfarin 1mg by the PC Supervisor to reflect the physicians order for
warfarin 2mg. (Give 2 tabs (2mg) by mouth once daily.)
2. Staff will be educated by 6/16/26 on the importance of ensuring all physician orders match medication labels by
the administrator.
3. On 5/8/26 the PC Supervisor conducted an initial audit to ensure all medication labels matched current orders.
4. Starting 5/11/26, the administrator or designee will audit the medication carts once weekly for 4 weeks and then
monthly ongoing to ensure that all medication labels match current prescriber orders.
5. Results of the audits will be reviewed at the quarterly QAPI meetings.
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Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

225c - Additional Assessment

14. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
On  resident #3 had a fall resulting in ; however, the resident's assessment, dated

 was not updated for this significant change. 
 
 

Plan of Correction Accept (  - 07/16/2026)
1. Resident #1’s RASP was updated on 5/8/26 by the PC Supervisor. 
2. Staff will be educated by 6/16/26 regarding the regulation for updating resident assessments after a significant
change by the administrator.
3. Starting 5/8/26, the administrator and personal care supervisor will review all resident changes at the daily clinical
meeting to identify residents who trigger for a significant change assessment.
4. Findings at the daily meeting will be presented at quarterly QAPI meetings to ensure interventions remain
effective.

Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)

227c - Support Plan Revision

15. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
On  resident #3 had a fall resulting in ; however, the resident's support plan, dated

, was not updated for this significant change. 

Plan of Correction Accept (  - 07/16/2026)
1. Resident #1’s RASP was updated on 5/8/26 by the PC Supervisor.
2. Staff will be educated by 6/16/26 regarding the regulation for updating resident assessments after a significant
change by the administrator.
3. Starting 5/8/26, the administrator and personal care supervisor will review all resident changes at the daily clinical
meeting to identify residents who trigger for a significant change assessment.
4. Findings at the daily meeting will be presented at quarterly QAPI meetings to ensure interventions remain
effective.
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2. The administrator updated resident #4’s support plan on 6/1/26 to reflect additional redirection techniques
3. The administrator will educate direct care staff on dementia related behaviors, abuse prevention, resident
monitoring, and de escalation techniques by 6/16/26.
4. Starting 5/8/26, behavioral incidents will be reviewed in daily clinical meetings by the administrator and Personal
Care Supervisor.
5. Findings at the daily meeting will be presented at quarterly QAPI meetings to ensure interventions remain
effective.

Licensee's Proposed Overall Completion Date: 06/19/2026

Implemented (  - 07/17/2026)
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