










3. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
A loose, one half, oblong, off white pill was found in the third drawer of the medication cart.  Staff were unable to
determine what the medication is or for whom it was prescribed.

Repeated Violation - 1/28/25, et al.

Plan of Correction Accept (  - 06/17/2026)
On 6/2/2026, at the time of the inspection, the loose single pill was appropriately discarded by the Program
Administrator in the presence of the licensing inspector. Keystone Service Systems, Inc. (Keystone) maintains a
process in which the agency nurse completes a medication cart audit bi-weekly. During the medication cart audit,
the nurse ensures that all medications are stored in their pre-packaged blister packet directly from the pharmacy. If
any loose medication is found, the agency nurse will dispose of the medication appropriately and order new
medication from the pharmacy as needed. In review of this citation, it was found that the small pill became loose
after the last medication cart audit. As a result, on 6/12/2026, the Director trained the agency nurse, Program
Administrator and all personal care home staff on regulation 2600.183(e) and proper disposal of loose medication if
errantly popped. Proof of this training is found in Attachment #1. Finally, on 6/16/2026, the agency nurse completed
a medication cart audit for all residents of the home to ensure all medication is stored in its original packaging and
is administered as prescribed. Proof of this audit is found in Attachment #6.

Licensee's Proposed Overall Completion Date: 06/17/2026

Implemented (  - 07/07/2026)

225c - Additional Assessment

4. 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
Resident #1's assessment, dated  indicated Resident #1 requires no supervision in the home or when in familiar
surroundings. However, 15-minute checks were implemented from  as a
result of physical aggression and violations towards another resident. Resident #1's assessment was not updated to
reflect the resident's change in supervision needs. 

Plan of Correction Accept (  - 06/18/2026)
On , Resident #1  Keystone Service Systems, Inc.
(Keystone) maintains the RASP in the electronic health record for each resident. The RASP is to be completed by the
Program Administrator and must address all sections accurately based upon the individual's assessed need prior to
reviewing with the individual and having all parties electronically sign the RASP. In review of the citation, it was
determined that Keystone did not have a good process in place to address updating RASP's due to a change in
condition or circumstance prior to the annual assessment. Therefore, on 6/12/2026, education was provided by the
Director to the Program Administrator on regulation 2600.225(c)(2) and the need to update the RASP following a
significant change in condition including but not limited to an event requiring increased supervision. Proof of this 
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training can be found in Attachment #1. Additionally, on/or before 6/26/2026, the Director will complete an audit of
all RASPs to ensure that each RASP accurately reflects the level of need and support of each resident; if amendments
to the RASP are necessitated out of the audit, then the Director will work with the Program Administrator to update
the RASP. Proof of this audit and remediation action(s) taken is forthcoming. Keystone Service Systems, Inc.
(Keystone) implemented a process effective 8/2/2024, in which the Associate Executive Director (AED) holds bi-
weekly Medical Visit Status (MVS) Leadership Meetings with all Program Administrators, Directors and agency
nurses. During MVS meetings, all medical appointments and protocol changes are reviewed. In July 2025, review of
completed initial and annual medical evaluations for timeliness, completion and accuracy was added to the MVS
agenda. Effective 7/2/2026, all resident to resident incidents will be added to the MVS meeting agenda to review
supervision needs in comparison to the residents RASP. If issues are identified during the MVS meeting, then
guidance is given by the AED to the Program Administrator on remediation actions required. All remediation actions
are reviewed at the next bi-weekly meeting to ensure follow up occurred as directed. Proof of the updated agenda
and attendance at the 7/2/2026 meeting is forthcoming.

Licensee's Proposed Overall Completion Date: 07/02/2026

Implemented (  - 07/07/2026)
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