






54a - Direct Care Staff

1. Requirements
2600.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation
Direct care staff person A does not have a U.S. high school diploma, GED, or active registry status on the Pennsylvania
nurse aide registry. 

Plan of Correction Accept (  - 06/12/2026)
On day of survey, ED contacted Staff member A to inquire about  education. Staff member A was removed from
the schedule and weas advised contacting  for  transcripts. On 5/14/2026, the college
transcript was received, and Staff member A was returned to  regular schedule.
Prior to survey, all employee charts were audited for DHS required Documents. This Audit was completed by Dining
Director, ED and sister community BOM from March 13-April 1. At that time, it was discovered that several
background checks were not obtained by prior management company. Any missing background checks were
immediately run; however, they were outside the regulation requirements.
ED educated newly hired Business Office Director of regulation 51 on 5/14/2026.
ED completed an audit of all employees hired from April 1 to present to ensure the background was completed
following regulation 51 on 5/31/2026.
ED or Designee with audit all new employee files weekly for 4 weeks to ensure compliance with regulation 2600.51

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 06/12/2026)

144c1 - Smoking Area Guidelines

2. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
Description of Violation
At 9:20a.m., approximately 12 cigarette butts were found lying on the ground outside the exit door off the home’s
maintenance room. 

Plan of Correction Accept (  - 06/12/2026)
Cigarette Butts were cleaned up by maintenance director and maintenance tech on 5/14/2026
ED educated maintenance director and maintenance tech on smoking policy and need to ensure there are no
cigarette butts outside of designated area.
ED and BOD initiated education on Smoking policy on 6/2/2026 to all staff. All staff will be educated on the smoking
policy by BOD or designee by 6/30/2026.
Maintenance Director or designee will monitor grounds for cigarette butts 2 times a week for 4 weeks.

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 06/12/2026)
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5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #2 is prescribed Metoprolol TAE tablet 25mg BID with an administration parameter to hold the medication if
systolic blood pressure is less than 110 or heart rate is less than 60.
On 5/3/26 at 8:00 a.m., the medication was administered to resident #2 even though the resident’s pulse was
documented as being 59.
On 5/5/26 the medication was administered to resident #2 at 8:00p.m. even though the resident’s pulse was
documented as being 54.
 

Plan of Correction Accept (  - 06/12/2026)
On 6/3/2026, ED educated the RWD on regulation 187d, the medications must be administered following prescribers
orders.
RWD will educate all med techs and LPN’s on regulation 187d by 6/19/2026
RWD or designee will complete an audit of medications with parameters to ensure medications were provided
following prescribers orders from June1, 2026 to current. This will be completed by 6/19/2026.
RWD or designee will complete 2 random audits per cart 1 time a week for 4 weeks. There are 2 carts in our SDCU.

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 06/12/2026)

234a  Admission Support Plan

6. Requirements
2600.
234.a. Within 72 hours of the admission, or within 72 hours prior to the resident’s admission to the secured

dementia care unit, a support plan shall be developed, implemented and documented in the resident record.
Description of Violation
Resident #3 was admitted to the home’s secure dementia unit on  However, the resident’s support plan has not
been completed. 
 

Plan of Correction Accept (  - 06/12/2026)
Support plan for resident #3 was completed on 5/13/2026 by Executive Director.
On 5/14/2026, ED educated RWD on regulation 234a, all support plans must be completed within 72 hours of
admission.
RWD or designee will complete a full audit of all RASPs by 6/6/2026 to ensure they are complaint with regulation
234a.
ED or designee will audit all status change, initial and annual RASPs weekly for 4 weeks.

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 06/12/2026)
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