








Effective 6/20/2026 the facility supervisor will perform monthly audits of new admission contracts to ensure they are
properly signed x 3 months to maintain ongoing compliance with  2600.25.b. Any deficiencies will be corrected
immediately, and findings will be documented and reviewed internally for continuous improvement purposes.
Documentation will be kept. 

Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

41e - Signed Statement

3. Requirements
2600.
41.e. A statement signed by the resident and, if applicable, the resident’s designated person acknowledging receipt

of a copy of the information specified in subsection (d), or documentation of efforts made to obtain signature,
shall be kept in the resident’s record.

Description of Violation
There was no signed statement in resident #1’s resident record acknowledging the receipt of a copy of the resident’s
rights and complaint procedures.

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the supervisor to document on Resident #1 contract why they were unable to
sign.

To enhance the currently compliant operations, on 6/15 /2026 the facility supervisor will review all current resident
contracts with a completion date of 6/19/2026 to ensure contracts are signed by the administrator or designee, the
resident and the payer if different from the resident, and cosigned by the resident's designated person if any, if the
resident agrees. If the resident is unable to sign, documentation will be provided.

Effective 6/20/2026 the facility supervisor will perform monthly audits of new admission contracts to ensure they are
properly signed x 3 months to maintain ongoing compliance with 2600.41.e. Any deficiencies will be corrected
immediately, and findings will be documented and reviewed internally for continuous improvement purposes.
Documentation will be kept.

Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

89b - Hot Water Temperature

4. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
At approximately 10:09 a.m. the water temperature at the hand sink in the half bathroom located between resident
room #102 and resident room #103 measured 125.4 degrees Fahrenheit. 
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At approximately 2:49 p.m. the water temperature at the left hand sink in the full bathroom located at the end of the
hallway next to the back emergency exit measured 124.1 degrees Fahrenheit.

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the Maintenance Department to turn down the hot water temperature. 

To enhance the currently compliant operations, on 06/15/2026 the administrator will educate the facility supervisor
on regulation 89.b and notify maintenance department if hot water temperature is above 120F with a completion
date of 6/16/2026. 

Effective 6/16/2026, the facility supervisor will perform and record daily hot water temp checks x 1 week then weekly
x 4 weeks to maintain ongoing compliance with 2600.89.b.  Any deficiencies will be corrected immediately, and
findings will be documented and reviewed internally for continuous improvement purposes. Hot water temperatures
will be reviewed at quality management meeting and documentation will be kept. 

Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

102h - Toilet Paper

5. Requirements
2600.
102.h. Toilet paper shall be provided for every toilet.
Description of Violation
At approximately 9:10 a.m. there was no toilet paper in the full bathroom next to the home’s back emergency exit.

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the facility supervisor to restock the toilet paper in the full bathroom next to the
home's back emergency exit. 

To enhance the currently compliant operations, on 6/15/2026 the administrator will educate all staff on regulation
2600.102.h with a completion date of 6/19/2026. 

Effective 6/19/2026 the facility supervisor will perform checks of all bathrooms for toilet paper daily x 1 week then
weekly x 1 month to maintain ongoing compliance with 2600.102.h. Any deficiencies will be corrected immediately,
and findings will be documented and reviewed internally for continuous improvement purposes. Documentation will
be kept. 

Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

132f - Alternate Exit Routes

6. Requirements
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2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
The home used the front and back emergency exit route four consecutive times for monthly fire drills to include:

2/17/26 at 8:38 a.m.
3/26/26 at 7:45 p.m.
4/29/26 at 11:13 p.m.
5/10/26 at 10:32 p.m.

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the administrator to educate the facility supervisor on regulation 2600.132.f.
Since fire drill records can not be corrected education was provided.

To enhance the currently compliant operations, on 6/15/2026 the administrator will provide education on regulation
2600.132.f with a completion date of 6/19/2026.

Effective 6/20/2026, the administrator will perform monthly reviews x 3 months of fire drill records to ensure
alternate exit routes are used to maintain ongoing compliance with regulation  2600.132.f. Any deficiencies will be
corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes. Documentation will be kept.

Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

183b  Meds and Syringes Locked

7. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
At approximately 9:20 a.m., the home’s office and medication room had a split door with a keypad lock, the top portion
of the split door was open, and the keypad lock could be deactivated by turning the accessible manual lock within.  The
home’s medication cart was stored within, the medication cart key was inserted in the locking mechanism, and the cart
was unlocked, unattended, accessible and contained medication for all of the personal care home’s seven residents.

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the facility supervisor to lock the split door and remove the med cart key. 

To enhance the currently compliant operations, on 6/15/2026 the administrator will educate the staff on regulation
2600.183.b. with a completion date of 6/19/2026. 
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Effective 6/19 /2026, the facility supervisor will perform daily checks x 1 week then weekly checks x 4 weeks to
maintain ongoing compliance with regulation 2600.183.b. Any deficiencies will be corrected immediately, and
findings will be documented and reviewed internally for continuous improvement purposes. Documentation will be
kept. 

Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

184a - Resident's Meds Labeled

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

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
The pharmacy label for resident #2’s  was missing the prescribed dosage 
 
The pharmacy label for resident #3’s 

  However, resident #3’s prescription  was discontinued
on 4/13/26.
 
The pharmacy label for resident #3’s ,
however, resident #3 is prescribed 

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the Facility Supervisor to attach "directions changed refer to chart" sticker to 
medications and called the pharmacy and spoke to med tech. On 6/6/2026, also emailed general manager of the
pharmacy to notify of issues (see attached).

To enhance the currently compliant operations, on 6/15/2026 the CRNP will re-educate facility supervisor on
regulation 2600.184.a with a completion date of 6/19/2026. Re-educated staff when a current medication order is
changed but still administering out of the same container, a directions changed refer to chart label must be attached
to the pharmacy label. Re-education also included ensuring that the label includes the prescribed dosage and
instructions for administration. 

CRNP reviewed all current medications on 6/6/2026 to ensure all resident's medication labels include the prescribed
dosage and instructions for administration. 

Effective 6/19/2026 the facility supervisor will perform weekly checks x 4 and monthly checks x 3 to maintain
ongoing compliance with 2600.184.a. Any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes. Documentation will be kept. 
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Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

185a - Implement Storage Procedures

9. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident #3 is prescribed .  The home has been 

  The home's staff, the resident's healthcare providers and agents of the
Department did not have access to .

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/05/2026 by the CRNP to educate the staff 

 

To enhance the currently compliant operations, on 6/15/2026 the CRNP will re-educate the staff and have each staff
member demonstrate  with a completion date of 6/19/2026.

Effective 6/19/2026 the facility supervisor  will perform daily checks x 1 week then weekly checks x 1 month to
ensure all staff are  to maintain ongoing compliance with
regulation 2600.185.a. Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes.

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

Implemented (  - 07/01/2026)

187a - Medication Record

10. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
3. Name of medication.

12. Diagnosis or purpose for the medication, including pro re nata (PRN).
Description of Violation
Resident #1 is prescribed   However, the resident’s June 2026
medication administration record did not indicate the diagnosis or purpose of the medication.
 
Resident #1 is prescribed .  However, the resident’s June
2026 medication administration record did not indicate the diagnosis or purpose of the medication.
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Resident #1 is prescribed .  However, the resident’s June
2026 medication administration record did not indicate the diagnosis or purpose of the medication.
 
Resident #2 is prescribed .  However,
resident #2’s June 2026 medication administration record indicated 

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 06/02/2026 by CRNP contacted the pharmacy and spoke with med tech so medication administration
administration record could be updated to include diagnoses and update generic name for above medication.
Also emailed general manager of pharmacy on 6/6/2026 (see attached documentation).

To enhance the currently compliant operations, on 6/15/2026 the CRNP will review all medication administration
records to ensure all medications have a diagnosis and the proper generic name  with a completion date of
6/19/2026. 

Effective 7/1/2026, the CRNP will perform monthly audits x 3 months of medication administration records to
maintain ongoing compliance with keeping a medication record, for each resident for whom medications are
administered, that includes, including name of medication, and diagnosis or purpose for the medication, including
pro re nata (PRN). Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes. Documentation will be kept. 

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

Implemented (  - 07/01/2026)

227d - Support Plan Medical/Dental

11. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #3’s significant change support plan, dated , indicated in the Summary and Determination section
“Refer to MAR for .”  However, the resident’s support plan did not indicate the ,

.

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the CRNP to update Resident #3 support plan to include ,

. (See attached
documentation). 
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To enhance the currently compliant operations, on 6/15/26  the CPNP will review all residents support plans to
ensure all resident's with 

with a completion date of 6/19/2026. 

Effective 7/1/2026 the CRNP will perform monthly audits x 3 months of all resident's support plans to maintain
ongoing compliance with 2600.227.d. Any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes. Documentation of audits will be kept.

Licensee's Proposed Overall Completion Date: 06/18/2026

Implemented (  - 07/01/2026)

254a - Records Discharge/Active

12. Requirements
2600.
254.a. Records of active and discharged residents shall be maintained in a confidential manner, which prevents

unauthorized access.
Description of Violation
At approximately 9:20 a.m., the home’s office and medication room had a split door with a keypad lock, the top portion
of the split door was open and the keypad lock could be deactivated by turning the accessible manual lock within, and
all records for all of the personal care home’s seven residents were stored in a 6-tier shelving unit that was unlocked,
unattended and accessible.  

Plan of Correction Accept (  - 06/23/2026)
In response to the violation on 06/02/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/02/2026 by the facility supervisor to close and lock the top and bottom door of the nurses
station. 

To enhance the currently compliant operations, on 6/15/2026 the administrator will educate the staff on regulation
2600.254.a.  with a completion date of 6/19/2026. 

Effective 6/19 /2026, the facility supervisor will perform daily checks x 1 week then weekly checks x 4 weeks to
maintain ongoing compliance with regulation 2600.254.a. Any deficiencies will be corrected immediately, and
findings will be documented and reviewed internally for continuous improvement purposes. Documentation will be
kept. 

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

Implemented (  - 07/01/2026)
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