








Description of Violation
Staff person B completed  40th scheduled work hour on However, this staff person did not complete
training in the any of the required training topics in accordance with §2600.65(b) until 

Plan of Correction Accept (  - 07/21/2026)
On 6-1-2026, Administrator discussed with management team about the orientation forms not completed within the
deadline. Administrator conducted a training for the management team of 2600.65.b Direct Care Staff Training and
Orientation First 40 Hours Scheduled Trainings and Concordia Policy #501 Staff Qualifications, Staffing and
Trainings. The Training will start 6-2-2206 and will end on 6-5-2026 (Completed) (Attachment 8). Administrator will
audit the all new employee files each month to ensure everything required is completed. The audit will start July 1st,
2026, done monthly for 6 months and end on December 1st, 2026. The Administrator will use a checklist for all new
employees and an audit sheet for that month. Administrator will file the audit sheets monthly for compliance
(Attachment 9 & 10). The Audit of New Employee Files will not be a permanent part of our Quality Assurance Report
and Meeting starting in the 3rd quarter of 2026.

Licensee's Proposed Overall Completion Date: 07/17/2026

Implemented (  - 07/28/2026)

65g - Annual Training Content

4. 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.

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
5. Falls and accident prevention.
6. New population groups that are being served at the home that were not previously served, if applicable.

Description of Violation
Staff person B did not receive training in fire safety completed by a fire safety expert or by a staff person trained by a
fire safety expert during training year 1/1/25 to 12/31/25.
 
Staff person C did not receive training in the following training topics during training year 1/1/25 to 12/31/25:
*  Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert
*  Emergency preparedness procedures and recognition and response to crises and emergency situations.
*  Resident rights.
*  The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
*  Falls and accident prevention.

Plan of Correction Accept (  - 07/21/2026)
On 6-1-2026, Administrator discussed with management team about the staffs annual mandatory trainings. 
 Administrator conducted a training for the management team and all employees of 2600.65.g Annual Direct Care 
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Staff Training and and Annual Ancillary Staff Trainings and Concordia Policy #501 Staff Qualifications, Staffing and
Trainings. The Training will start 6 2 2206 and will end on 6 19 2026 (Attachment 11). Administrator audit 6
employees every month to ensure all staff is compliant with their trainings.  Administrator will conduct these audits
for 6 months starting July 1st, 2026 and end December 31st, 2026. Administrator will file the audit sheets monthly
for compliance (Attachments 12 & 13). The audit of staff mandatory trainings will be added to the 3rd Quarter
Quality Assurance Meeting and Report in the staff training section.  

Licensee's Proposed Overall Completion Date: 07/17/2026

Implemented (  - 07/28/2026)

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
On 5/5/26, the telephone number for the nearest hospital was not posted near the telephones with an outside line in
bedroom #1002, bedroom #2004, bedroom #2217, and the 2nd floor activity room. 

Plan of Correction Accept (  - 07/21/2026)
Administrator immediately removed all original Telephone Numbers in question. Administrator replaced with an
edited list that included the nearest hospital in all resident rooms and at all Telephones in the facility (Attachment
19).
Administrator will conduct a training on 2600.92 Emergency numbers to all management and staff. This training will
start on 6 2 2026 and end on 6 19 2026(Attachment 20),
Administrator will audit 10 resident/facility telephones a month for 6 months.  The audit will start on 7 1 2026 and
end on 12 31 2026 (Attachment 21).  Administrator will file the monthly audit sheets for compliance. A new section
of "Required Postings" will be added to the 3rd Quarter Quality Assurance Report and Meeting and continue.  The
audit information can go into that section to help with compliance. 

Licensee's Proposed Overall Completion Date: 07/17/2026

Implemented (  - 07/28/2026)

187b - Date/Time of Medication Admin.

7. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident #1 is prescribed 500mg Depakote delayed release tablet, 50mcg/ACT Fluticasone Propionate spray, 3mg
Melatonin tablet, 1mg Risperidone tablet, and 650mg Acetaminophen. However, the resident's April 2026 medication
administration record does not include the initials of the staff person who administered these medications on 4/1/26 at 
8:00 p.m.

Plan of Correction Accept (  - 07/21/2026)
On 5 6 2026, RCC  talked to the LPN about the missing initials on Resident #1's MAR. Staff member 
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was not aware that they were not signed off.  RCC counseled staff member (Attachment 22). Administrator will
conduct a staff training for the LPNs and Med Techs.  The training will cover 2600.187 A & B and also Concordia
Policy #201 Medication Administration.  The training will start 6-2-2026 and end on 6-19-2026 (Attachment23). 
Resident Care Coordinators will audit 6 resident Medication administration records weekly to ensure all initials are
captured during medication passes.  The audit will be weekly and start July 1st and continue for 3 months ending
10-3-2026 (Attachment 24). The audit forms will be turned into the Administrator weekly to file for compliance. The
Medication Administration Record audit will be addressed in the 3rd quarter Quality Assurance Report and Meeting
and will be added to the Report permanently.

Licensee's Proposed Overall Completion Date: 07/17/2026

Implemented (  - 07/28/2026)
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