






16c - Written Incident Report

1. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
On  Resident  was admitted to the hospital for a acute encephalopathy, shortness of breath, and a fever.
The home did not submit an incident report to the Department.

Plan of Correction Accept ( - 06/22/2026)
Health and Wellness Director, LPN, and Memory Care Director were in-serviced on 2600.16.c Appendix A: reportable
incidents on 6/15/26. Health and wellness Director to monitor all residents sent to hospital for any reportable listed
on Appendix A: reportable incidents X 4 weeks. Report to DHS accordingly as needed and review findings in QA on
7/30/26

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

Implemented  - 06/30/2026)

17 - Record Confidentiality

2. 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  at 9:48 A.M. , the second floor Wellness Office was unlocked, unattended, and accessible Resident 
pharmacy refill request was present. .

Plan of Correction Accept  - 06/22/2026)
In-serviced Wellness Coordinator, LPN and Health and Wellness Director on the importance of locking wellness office
door when exiting.  Administrator or designee to monitor door being locked when no one present in office weekly X 4
weeks. Report all findings in QA on 7/30/26.

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

Implemented - 06/30/2026)

88a - Surfaces

3. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
On at 9:56 A.M. the secured dementia care unit courtyard window was broken into a ball shaped area and
then cracked throughout the rest of the pane of glass. 

Plan of Correction Accept  - 06/22/2026)
Glass was removed immediately and temporarily boarded up, new window was ordered on 5/15/26 and installed 
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on 5/27/26. Maintenance to monitor glass weekly during rounds x 4 weeks, for any chips, cracks or spidering. Report
findings on July 30, 2026, at QA meeting.

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

Implemented  - 06/30/2026)

141a 1-10 Medical Evaluation Information

4. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident  medical evaluation dated  did not include medication regimen, contraindicated medications,
medication side effects and the ability to self administer medications. 

Plan of Correction Accept  - 06/22/2026)
Health and Wellness Director called residents physician and made appropriate changes needed for resident  on
medical evaluation. Health and Wellness Director to audit all resident charts to ensure all medical evaluations are
correct for all residents by 7/1/26. Findings will be reported to QA on 7/30/26.

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

Implemented  - 06/30/2026)

141b1 - Annual Medical Evaluation

5. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident   most recent medical evaluation was completed on  did not include the determination that
Resident needs can be met in a personal care home as required on the updated document of medical evaluation
(DME) forms required by the Department as of . 

Plan of Correction Accept  - 06/22/2026)
Health and Wellness Director called residents physician and made appropriate changes needed for resident  on
medical evaluation. Health and Wellness Director to audit al resident charts to ensure all medical evaluations are
correct for all residents by 7/1/26. Findings will be reported to QA on 7/30/26.

MORNINGSIDE HOUSE OF BLUE BELL, LLC 15134

88a  Surfaces (continued)

05/14/2026 5 of 6



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

Implemented - 06/30/2026)

MORNINGSIDE HOUSE OF BLUE BELL, LLC 15134

141b1  Annual Medical Evaluation (continued)

05/14/2026 6 of 6




