








Licensee's Proposed Overall Completion Date: 08/01/2026

Implemented (  - 07/28/2026)

132d - Evacuation

2. Requirements
2600.
132.d. Residents shall be able to evacuate the entire building to a public thoroughfare, or to a fire-safe area

designated in writing within the past year by a fire safety expert within the period of time specified in writing
within the past year by a fire safety expert. For purposes of this subsection, the fire safety expert may not be
a staff person of the home.

Description of Violation
The home's maximum safe evacuation time specified in writing within the past year by a fire safety expert is 15
minutes. However, the evacuation time during the fire drill held on 12/5/24 at 10:55 PM was 19 minutes and 50
seconds.

Plan of Correction Accept (  - 07/15/2026)
In response to the violation on 06/23/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 12/09/2024 by the Personal Care Administrator sent a memo to all residents outlining expectations during
fire drills.

2. on 12/10/2024 by the Personal Care Administrator rescheduled an additional fire drill and it was within the
approved time set forth by the fire safety expert.

To enhance the currently compliant operations, on 07/14/2026 the Chief Clinical Integration Office will educate the
Personal Care Administrator on regulation 2600.132(d) and the importance of meeting fire drill evacuation time
requirements as designated by the fire safety expert, with a completion date of 07/31/2026. 

Effective 07/01/2026 the Chief Clinical Integration Officer will perform monthly audits of the fire drill records to
ensure evacuation was completed within the approved time set forth by the fire safety expert., through 12/31/2026
to maintain ongoing compliance with ensuring residents are able to evacuate the entire building to a public
thoroughfare, or to a fire-safe area designated in writing within the past year by a fire safety expert within the period
of time specified in writing within the past year by a fire safety expert, and for purposes of this subsection, ensure the
fire safety expert is not a staff person of the home. Any deficiencies will be corrected immediately, and findings will
be documented and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 08/01/2026

Implemented (  - 07/28/2026)

186b - Medication Used by Resident

3. Requirements
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4. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
On 6/20/26, 6/21/26 and 6/22/26 at 8:00 AM, Resident #2 refused to take a scheduled dose of MiraLAX 17-gram dose
oral powder. The prescribing physician has a standing order to be notified after the third consecutive refusal of
medications. However, the home did not notify the prescribing physician after the third consecutive refusal.

Plan of Correction Accept (  - 07/15/2026)
In response to the violation on 06/23/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/24/2026 by the Licensed Practical Nurse to notify Primary Care Physician that Resident #2
had refused the prescribed MiraLAX for three consecutive days after it was identified by the Department of Human
Services surveyor during the Inspection. 

To enhance the currently compliant operations:
1. on 07/10/2026 the Registered Nurse Clinical Services Director conducted a one-time review of all July

Resident medication and treatment records to identify any residents with three consecutive refusals and verify
that the Primary Care Physician was notified in accordance with facility policy, with a completion date of
07/10/2026.

2. on 08/01/2026 the Registered Nurse Clinical Services Director will assign a recorded Relias learning module to
all Licensed Practical Nurses and Medication Technicians to reinforce facility policy regarding the timely
communication of consecutive medication or treatment refusals, with a completion date of 08/31/2026.

3. on 08/01/2026 the Registered Nurse Clinical Services Director will assign a recorded Relias learning module to
all Licensed Practical Nurse and Lead Medication Technicians to educate them on the use of the Display
Missed Medication/Treatment report to identify resident medication and treatment refusals and to ensure
compliance with facility policy requiring timely notification to the Primary Care Physician following three
consecutive refusals, with a completion date of 08/31/2026.

4. on 07/14/2026 the Personal Care Administrator will provide education to all Residents regarding facility
policy on what happens following their refusal of a medication or treatment for three consecutive days, with a
completion date of 07/31/2026.

The overall completion date is 08/31/2026.

Effective 07/20/2026 the Registered Nurse Clinical Services Director will perform weekly audits on three randomly
selected Resident's Medication Administration and Treatment Administration records to identify any instances of
three consecutive refusals and verify that the Primary Care Physician was notified., through 08/29/2026 to maintain
ongoing compliance with ensuring that if a resident refuses to take a prescribed medication, the refusal must be
documented in the resident’s record and on the medication record. The refusal must be reported to the prescriber
within 24 hours, unless otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication
must be reported as required by the prescriber. Any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes.

Proposed Overall Completion Date: 08/31/2026

Licensee's Proposed Overall Completion Date: 08/01/2026
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Implemented (  - 07/28/2026)

187d - Follow Prescriber's Orders

5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #3 was prescribed Hydrocodone 5mg-Acetaminophen 325 mg with orders to take 2 tablets by mouth two
times a day for pain. However, on 4/2/26 at 8:00 AM, Resident #3 was administered 1 tablet.  
 
Resident #4 was prescribed Prednisone 40 mg with orders to take once daily for two days, 30 mg once daily for two
days,and 20 mg once daily for two days for pain.  These orders were to begin on 6/1/26.  However, on 6/1/26, Resident
#4 was administered 2 (40 mg) tablets.  
 
Resident #5 was prescribed Lorazepam Intensol 2 mg/ml with orders to give 0.5 mg (0.25 ml) by mouth twice daily at
8:00 AM and 8:00 PM. However, on 6/1/26 at 8:00 AM, Resident #5 was administered 0.5 ml. 
 
Resident #6 was prescribed Potassium Citrate 5 mEq with orders to give 1 tablet by mouth twice daily. However,
Resident #6 did not receive this medication from 6/6/26 - 6/15/26, due to a transcription error.  
 
Resident #7 was prescribed Atorvastatin 20 mg, Eliquis 5 mg, Acidophilus and Carvedilol 25 mg tablet at 8:00 PM.
However, on 6/19/26 at 8:15 PM, Resident #7 was administered Resident #8's medication of Magnesium 250 mg tablet,
Calcium Carbonate 600 mg, Vitamin D3 20 mcg tablet and metoprolol tartrate 50 mg tablet instead. 
 
Repeated Violation - 10/22/24. 

Plan of Correction Accept (  - 07/15/2026)
In response to the violation on 06/23/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 04/02/2026 by the Lead Medication Technician assessed Resident #3 and no adverse reactions were noted. 
Lead Medication Technician notified the Primary Care Physician and Health Care Agent of the medication
error.  The Registered Nurse Clinical Services Director provided in person verbal education on the five rights of
medication administration to the team member responsible for the medication error on 4/2/26.  The Personal
Care Home Administrator reported the medication error to Department of Human Services within the required
timeframe.

2. on 06/01/2026 by the Licensed Practical Nurse assessed Resident #4 and no adverse reactions were noted.
Licensed Practical Nurse notified the Primary Care Physician and Health Care Agent of the medication error. 
The Registered Nurse Clinical Services Director provided in person verbal education on the five rights of
medication administration, in addition to education on importance of shift-to-shift communication to the
team member responsible for the medication error on 6/2/26.  The Personal Care Home Administrator
reported the medication error to Department of Human Services within the required timeframe.

3. on 06/01/2026 by the Licensed Practical Nurse assessed Resident #5 and no adverse reactions were noted.
Licensed Practical Nurse notified the Primary Care Physician, Hospice Agency and Health Care Agent of the
medication error.  The Registered Nurse Clinical Services Director provided in person verbal education on the
five rights of medication administration to the team member responsible for the medication error on 6/1/26. 
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The Personal Care Home Administrator reported the medication error to Department of Human Services
within the required timeframe.

4. on 06/15/2026 by the Licensed Practical Nurse assessed Resident #6 and no adverse reactions were noted.
Licensed Practical Nurse notified the Primary Care Physician and Health Care Agent of the medication error. 
The Registered Nurse Clinical Services Director provided in person written education per progressive
disciplinary action, in addition to retraining on transcribing orders to the team member responsible for the
medication error on 6/26/26. The Personal Care Home Administrator reported the medication error to
Department of Human Services within the required timeframe.

5. on 06/19/2026 by the Lead Medication Technician assessed Resident #7 and no adverse reactions were noted. 
Lead Medication Technician notified the Primary Care Physician and Health Care Agent of the medication
error.  The Registered Nurse Clinical Services Director provided in person verbal education on the five rights of
medication administration, in addition to two medication administration observations to the team member
responsible for the medication error on 6/26/26.  The Personal Care Home Administrator reported the
medication error to Department of Human Services within the required timeframe.

To enhance the currently compliant operations:
1. on 08/01/2026 the Registered Nurse Clinical Services Director will assign a recorded Relias learning module to

all Licensed Practical Nurses and Medication Technicians reeducating on medication administration
procedures, resident identification and the five-rights of medication administration, with a completion date of
08/31/2026.

2. on 08/01/2026 the Registered Nurse Clinical Services Director will assign a recorded Relias learning module to
all Licensed Practical Nurses and Lead Medication Technicians reeducating on physician order transcription
and chart checking process, with a completion date of 08/31/2026.

3. on 07/01/2026 the Personal Care Administrator will audit medication errors monthly to identify trends and
implement additional corrective actions as needed. All findings will be documented and reviewed internally for
continuous improvement purposes, with a completion date of 10/01/2026.

The overall completion date is 10/01/2026.

Effective 07/20/2026 the Registered Nurse Clinical Services Director will perform weekly medication observation on
one random team member to monitor compliance with medication administration procedures., through 09/12/2026
to maintain ongoing compliance with ensuring the home must follow the directions of the prescriber. Any
deficiencies will be corrected immediately, and findings will be documented and reviewed internally for continuous
improvement purposes.

Licensee's Proposed Overall Completion Date: 08/01/2026

Implemented (  - 07/28/2026)

251b - Record Entries Legible

6. Requirements
2600.
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251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making
the entry.

Description of Violation
Correction fluid was used on Resident #9's name on the resident's current medical evaluation, dated 

Plan of Correction Accept (  - 07/15/2026)
In response to the violation on 06/23/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/24/2026 by the Department of Human Services surveyor to educate the Resident Services
Manager who was present at the exit conference on regulation 2600.251(b). 

To enhance the currently compliant operations:
1. on 07/13/2026 the Resident Services Manager conducted a one time review of all medical evaluations to

identify any documentation entries that have been altered or corrected using correction fluid, with a
completion date of 07/13/2026.

2. on 07/14/2026 the Personal Care Administrator will provide education to the Resident Services Manager on
regulation 2600.251(b) and proper documentation standards, with a completion date of 07/31/2026.

The overall completion date is 07/31/2026.

Effective 07/01/2026 the Personal Care Administrator will perform monthly audits of all newly completed initial,
significant change and annual Medical Evaluations to ensure compliance with documentation requirements., through
12/31/2026 to maintain ongoing compliance with ensuring the entries in a resident’s record are permanent, legible,
dated and signed by the staff person making the entry. Any deficiencies will be corrected immediately, and findings
will be documented and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 08/01/2026

Implemented (  - 07/28/2026)
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