




 
89(b)                         20          $ 3                    $ 60        15 calendar days from 
                      mailing date of this letter 
 

 
 
A fine will be assessed daily beginning with the date of this letter and will 

continue until the violation is fully corrected, and full compliance with the regulation has 
been achieved.  If the violation is fully corrected and full compliance with the regulation 
has been achieved by the mandated correction date, no fine will be assessed.  You 
must notify the Department’s Regional Human Services Licensing office in writing as 
soon as each violation is fully corrected and submit written documentation of each 
correction.  The Department will conduct an on-site inspection after the mandated 
correction date and within 20 calendar days of the date of this letter.  If one or more 
violations is not fully corrected and full compliance with the regulation has not been 
achieved, you will periodically receive invoices from the Department’s Bureau of Human 
Services Licensing with payment instructions.  The fines will continue to accumulate 
until the violation is fully corrected and full compliance with the regulation has been 
achieved.  
 
 No fine is being assessed at this time; therefore, you may not appeal any fine at 
this time.  If a violation is not corrected and full compliance with the regulation has not 
been achieved by the mandated correction date, a fine will be assessed and an invoice 
will be mailed.  This invoice will contain the right to appeal the fine. 

 
If you disagree with the decision to issue a PROVISIONAL license, you have the 

right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35.  If you 
decide to appeal your PROVISIONAL license, a written request for an appeal must be 
received within 10 days of the date of this letter by: 
 

, Workload Manager 
Pennsylvania Department of Human Services  
Bureau of Human Services Licensing 
Forum Place, 6th Floor 
PO Box 2675 
Harrisburg, PA  17105-2675 
PH:  

 
This decision is final 11 days from the date of this letter, or if you decide to 

appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   
 

Sincerely, 
 
 
 
 

Juliet Marsala 
Deputy Secretary 
Office of Long-term Living 

 















Effective 03/2/2026 the Administrator will perform monthly inspections of the fridges, freezers, and under the deck
A/C area, through 03/2/2027 to maintain ongoing compliance with maintaining sanitary conditions. Any
deficiencies will be corrected immediately, and findings will be documented and reported to the Director for further
review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented - 05/05/2026)

85d - Trash Receptacles

5. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
At approximately 11:00 a.m., the lid for the trash can in the shared half bathroom located off the home’s living room
was broken and sitting to the left of the trash can, and within the trash can were several toilet paper rolls and sanitary
wipes that had stains of what appeared to be bowel movement.

Plan of Correction Accept  02/27/2026)
Updated, please see below. Thank you.

In response to the violation on 02/03/2026 by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/04/2026 by the Administrator to replace with a functional covered bin. 

To enhance the currently compliant operations, on 03/4/2026 Maintenance will do a weekly check for trash cans
with lids, with a completion date of 3/4/2027.

*Update: Documentation of these checks will be kept for the Dept. for review.

Effective 3/2/2026 the Administrator will perform monthly inspections of kitchens and bathrooms having operable
trash cans with lids, through 03/2/2027 to maintain ongoing compliance with keeping trash in kitchens and
bathrooms in covered trash receptacles that prevent the penetration of insects and rodents. Any deficiencies will be
corrected immediately, and findings will be documented and reported to the Director for further review and
continuous improvement.

*Update: Documentation of these inspections will be kept for the Dept. for review.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented  05/05/2026)
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Effective 03/02/2026 the Administrator will perform quarterly inspections of for furniture and equipment to be in
good, clean, safe working order, through 03/02/2027 to maintain ongoing compliance with ensuring furniture and
equipment is in good repair, clean and free of hazards. Any deficiencies will be corrected immediately, and findings
will be documented and reported to the Director for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented - 05/05/2026)

100b - Removal Snow/Obstructions

9. Requirements
2600.
100.b. The home shall ensure that ice, snow and obstructions are removed from outside walkways, ramps, steps,

recreational areas and exterior fire escapes.
Description of Violation
At approximately 12:02 p.m. there was a patch of ice approximately one-quarter inch thick directly outside the
emergency exit door from the second floor to the rear deck that presented a slipping hazard on the emergency exit
pathway.

Plan of Correction Accept  - 02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/03/2026 by the Administrator to clear the ice patch and apply salt to the exit path. 

To enhance the currently compliant operations, on 03/04/2026 the Maintenance is assigned a daily shift morning
egress check during winter months for ice and snow accumulation, with a completion date of 3/4/27. 

Effective 03/02/2026 the Administrator will perform weekly checks of exit doors, decks, and pathways clear of ice and
snow, through 03/02/2027 to maintain ongoing compliance with ensuring that ice, snow and obstructions are
removed from outside walkways, ramps, steps, recreational areas and exterior fire escapes. Any deficiencies will be
corrected immediately, and findings will be documented and reported to the Director for further review and
continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented - 05/05/2026)

101j7 - Lighting/Operable Lamp

10. Requirements
2600.
101.j.  Each resident shall have the following in the bedroom:

7. An operable lamp or other source of lighting that can be turned on at bedside.
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Effective 03/02/2026 the Administrator will perform quarterly reviews assuring no drop-ceiling tiles are damaged,
discolored, or missing and are replaced within 24 hours by maintenance upon inspection, through 03/02/2027 to
maintain ongoing compliance with ensuring the bedrooms have walls, floors and ceilings, which are finished, clean
and in good repair. Any deficiencies will be corrected immediately, and findings will be documented and reported to
the Director for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented - 05/05/2026)

107c - Food/Water 3 Day Supply

12. Requirements
2600.
107.c. The home shall maintain at least a 3-day supply of nonperishable food and drinking water for residents.
Description of Violation
On  the home’s census was 21 residents requiring 63 gallons of emergency drinking water, however, the home’s
supply consisted of 51 gallons of emergency drinking water.

Plan of Correction Accept  02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/18/2026 by the Administrator to order 12 gallons of drinking water for storage. 

To enhance the currently compliant operations, on 03/2/2026 the Administrator will perform a monthly inventory of
emergency food/water supplies, with a completion date of 03/2/2027. 

Effective 03/02/2026 the Director will perform quarterly audits ensuring the home has a supply of at least 3-days
worth of emergency drinking water according to the census, through 03/02/2027 to maintain ongoing compliance
with maintaining at least a 3-day supply of nonperishable food and drinking water for residents. Any deficiencies will
be corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented (  - 05/05/2026)

132a - Monthly Fire Drill

13. Requirements
2600.
132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
An unannounced fire drill was not held during the month of January 2026. 
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Plan of Correction Accept  - 02/24/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/08/2026 by the Fire Drill Staff Supervisor to conduct a successful unannounced fire drill.

To enhance the currently compliant operations:
1. on 02/06/2026 the Fire Drill Staff Supervisor had communication with the Director on the fire drill

expectations of the time frame drills are expected to be within, with a completion date of 02/06/2026.
2. on 02/23/2026 the Administrator will arrange a fire training course for March to be held within the home in

cooperation with the Fire Drill Staff Supervisor, where the fire expert will present a class for all staff, will
conduct a supervised fire drill with the Fire Drill Staff Supervisor, and run a fire safety inspection with the
home all to establish fire safety preparedness, proper evacuation practices, and effective resident and staff
compliance with the drills, with a completion date of 03/04/2026.

3. on 03/2/2026 the Director will provide written education materials for the Fire Drill Staff Supervisor to review
to ensure compliance with a monthly fire drill, with a completion date of 03/2/2026.

Effective 03/02/2026 the Director will perform monthly reviews by recurring monthly calendar alerts to check drills,
through 03/02/2027 to maintain ongoing compliance with holding an unannounced fire drill at least once a month.
Any deficiencies will be corrected immediately, and findings will be documented and reported to the Administrator
for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented  05/05/2026)

132d - Evacuation

14. 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
On  at 11:35 a.m. the home conducted a fire drill with 21 residents in the home. However, the fire drill record
indicated that 16 residents were evacuated to a public thoroughfare or to a fire safe area designated in writing within
the past year by a fire safety expert.

Plan of Correction Accept  - 02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/08/2026 by the Fire Drill Staff Supervisor to conduct a successful unannounced fire drill.

To enhance the currently compliant operations:
1. on 02/06/2026 by the Director to verbally communicate with the Fire Drill Staff Supervisor on the fire drill

expectations that the success of a fire drill is based off of full evacuation participation so however many
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residents are in the home at the time of the drill is the amount that need to evacuate, with a completion date
of 02/06/2026.

2. on 02/08/2026 by Fire Drill Staff Supervisor to conduct a new fire drill that is ensuring 100% evacuation
participation.

3. on 02/23/2026 by the Administrator to arrange a fire training course for March to be held within the home in
cooperation with the Fire Drill Staff Supervisor, where the fire expert will present a class for all staff, will
conduct a supervised fire drill with the Fire Drill Staff Supervisor, and run a fire safety inspection with the
home all to establish fire safety preparedness, proper evacuation practices, and effective resident and staff
compliance with the drills.

To enhance the currently compliant operations, on 03/2/2026 the Director will conduct a written review and action
plan with the Fire Drill Staff Supervisor so the evacuation protocols are clear to ensure success of mobility-impaired
residents and those experiencing crisis during evacuation, this will emphasize de-escalation and practice techniques,
so a 100% success rate for evacuations is completed or a fire drill re-run needs done, with a completion date of
03/2/2026. 

Effective 3/2/26, the Director will perform monthly reviews of recurring monthly calendar alerts to check the status of
drills and the evacuation rate and any instances of failure, through 03/02/2027 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 reported to
the Administrator for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented  05/05/2026)

132g - Fire Drills Days/Times

15. Requirements
2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is
low.

Description of Violation
The home has routinely held fire drills on the same day of the week to include:

Tuesday,  at 12:05 a.m.
Tuesday,  at 4:59 p.m.
Tuesday,  at 11:45 p.m.

Plan of Correction Accept  - 02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/08/2026 by the Fire Drill Staff Supervisor to conduct a successful unannounced fire drill.
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To enhance the currently compliant operations:
1. on 02/06/2026 by the Director verbally communicated with the Fire Drill Staff Supervisor on the fire drill

expectations that the success of the fire drill safety plan is to vary the times of day and days of the week to assure the
fire drills are being done in a variety of scenarios, with a completion date of 02/06/2026.

2. on 02/08/2026 by Fire Drill Staff Supervisor to conduct a new fire drill that is not on a typical Tuesday but on a
Sunday.

3. on 02/23/2026 by the Administrator to arrange a fire training course for March to be held within the home in
cooperation with the Fire Drill Staff Supervisor, where the fire expert will present a class for all staff, will conduct a
supervised fire drill with the Fire Drill Staff Supervisor, and run a fire safety inspection with the home all to establish
fire safety preparedness, proper evacuation practices, and effective resident and staff compliance with the drills.

To enhance the currently compliant operations, on 03/2/2026 the Director will conduct a written review and action
plan with the Fire Drill Staff Supervisor to ensure that the fire drills are providing a variety of situations to increase
experiential success with varying times of day and varying days of the week, with a completion date of 03/2/2026.

Effective 3/2/26, the Director will perform monthly reviews of recurring monthly calendar alerts to check the status of
drills and if they are being done on a variety of timings, through 03/02/2027 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 reported to the
Administrator for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented - 05/05/2026)

141b1 - Annual Medical Evaluation

17. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
The most recent medical evaluation for resident  was dated 

Plan of Correction Accept - 02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 02/03/2026 by the Director to manually review the files to ensure the DME was completed but not missing
and was unsuccessful and overdue.

2. on 02/04/2026 by the Administrator communicated with the Resident's physician to get the Resident seen and
an updated annual document via the newest medical evaluation form.

3. on 02/16/2026 by the Director to ensure the physician saw the Resident and then completed the annual
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medical evaluation on 2/17/26 for the Resident with accuracy to their current condition.

To enhance the currently compliant operations, on 02/25/2026 the Director will audit all resident files for updated
DMEs and any updates or missing DMEs will be updated via the resident physician immediately, with a completion
date of 2/26/2026. 

Effective 03/02/2026 the Director will perform weekly reviews of current DME calendar updates created into alerts
and a monthly physical audit of 5 of the resident records in a rotation to ensure compliance with annual med evals,
through 03/02/2027 to maintain ongoing compliance with ensuring each resident has a medical evaluation at least
annually. Any deficiencies will be corrected immediately, and findings will be documented and reported to the
Administrator for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented  - 05/05/2026)

144c1 - Smoking Area Guidelines

18. 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: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
At approximately 11:45 a.m. there were as many as 32 cigarette butts strewn on the emergency exit pathway
underneath the home’s deck and designated smoking area.

Plan of Correction Accept  - 02/24/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 02/14/2026 by Maintenance to clean cigarette butt debris at the smoking area and under the
porch.

To enhance the currently compliant operations:
1. on 03/02/2026 Maintenance will provide daily shift "Smoking Area" sweeping and positioning of fire safe

receptacles, with a completion date of 3/2/27.
2. on 03/06/2026 the Administrator will provide education and awareness to be presented to the residents and

staff on the current smoking policy rules to instill additional safety emphasis, with a completion date of
3/6/26.

3. on 03/04/2026 the Administrator will conduct a scheduled staff fire training and fire safety inspection to occur
immediately in March, with a completion date of 3/4/26.
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Effective 03/02/2026 the Director will perform monthly audits of the MAR for properly prescribed dosages being
indicated, through 03/02/2027 to maintain ongoing compliance with keeping a medication record, for each resident
for whom medications are administered, that includes, including dose. Any deficiencies will be corrected
immediately, and findings will be documented and reported to the Administrator for further review and continuous
improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented - 05/05/2026)

187b - Date/Time of Medication Admin.

20. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
On  at 8:00 p.m., direct care staff person D administered multiple medications to all of the home’s residents. 
However, direct care staff person D did not document their initials in the resident’s February 2026 medication
administration record at the time of administration and left that area blank to include medications for:

 

 

Plan of Correction Accept 02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 02/03/2026 by the Administrator to investigated the medication documentation was a mistake in
documentation and that the medication was administered via interviews in the home.

2. on 02/04/2026 by the Administrator to communicated to find a certified Medication Trainer to create a class
to train on the administration and documentation of medications in the home. The training was held on
2/12/2026.

3. on 02/23/2026 by the Director to create a notification on the EMAR program to be sent to notify of missed,
late, early med passes. Additional settings such as notations will be added once the Director is oriented to the
settings on the EMAR to further conduct.

To enhance the currently compliant operations:
1. on 03/06/2026 the Direct Care Staff passing meds will visually audit all their MAR initials before clock out.

This will be added to their job duties sheet and a staff meeting will be conducted.
2. on 3/2/26, the Director will begin to audit every 24 hours for holes in the MAR to ensure documentation is

completed. Any missing initials will be documented and reported for incident purposes within 24 hours. This
daily auditing will occur for 3 months, with a completion date of 6/2/2026.
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3. on 06/02/2026 the Director will audit weekly thereafter for 3 months. Medication Administration Staff reviews
will be completed after this time frame. Retraining will occur with any failure to provide documentation on the
MAR, with a completion date of 9/2/2026.

Effective 03/02/2026 the Administrator will perform weekly reviews of medication errors such as missing
documentation are being reported, through 9/2/26, to maintain ongoing compliance with ensuring the information
in subsection (a)(13) and (14) shall be recorded at the time the medication is administered. Any deficiencies will be
corrected immediately, and findings will be documented and reported to the Director for further review and
continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented (  - 05/05/2026)

190a - Completion Medication Course

21. Requirements
2600.
190.a. A staff person who has successfully completed a Department-approved medications administration course

that includes the passing of the Department’s performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Description of Violation
Direct care staff person D has not successfully completed the approved medication administration course annual
practicum in the past year and was not qualified to administer oral; topical; eye, nose and ear drop prescription
medications.  However, direct care staff person D administered medications to numerous residents on  at 8:00
p.m. and on  at 8:00 p.m. to include the following residents:

 
 

Direct care staff person E has not successfully completed the approved medication administration course annual
practicum in the past year and was not qualified to administer oral; topical; eye, nose and ear drop prescription
medications.  However, direct care staff person E administered medications to numerous residents on at 8:00
a.m. to include the following residents:

 

Direct care staff person F has not successfully completed the approved medication administration course annual
practicum in the past year and was not qualified to administer oral; topical; eye, nose and ear drop prescription 
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medications.  However, direct care staff person F administered medications to numerous residents on  at 8:00
a.m. to include the following residents:

 
 
 

Plan of Correction Accept  02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 02/03/2026 by the Administrative Assistant investigated the medication practicum lapse was a mistake in
regulatory review.

2. on 02/04/2026 by the Administrator to communicated to find a certified Medication Trainer to create a class to
train on the administration of medications in the home. The training was held on 2/12/2026.

3. on 03/6/2026 by the Director to made staff education for a staff meeting to review medication administration
policy as well as the smoking policy and additional inspection results. This staff meeting will be held on Friday,
March 6, 2026.

To enhance the currently compliant operations:
1. on 03/02/2026 the Director will create medication training certification checks alerts on google calendar. The

Director will audit the staff records every month to ensure medication administration training is completed for new
hires and renewed for recertifying staff. This monthly auditing will occur for 3 months, with a completion date of
6/2/2026.

2. on 06/02/2026 the Director will audit quarterly thereafter for 3 months. Medication Administration Staff
reviews will be completed after this time frame. Retraining will occur with any issues, with a completion date of
9/2/2026.

Effective 03/02/2026 the Administrator will perform monthly reviews of all medication administration certificate
dates prior to creating the monthly staff schedule for mess passing staff, through 9/2/26, to maintain ongoing
compliance with ensuring the information in subsection (a)(13) and (14) shall be recorded at the time the medication
is administered. Any deficiencies will be corrected immediately, and findings will be documented and reported to the
Director for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented - 05/05/2026)

221c - Post Activity Calendar

22. Requirements
2600.
221.c. A current weekly activity calendar shall be posted in a conspicuous and public place in the home.
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Plan of Correction Accept  - 02/24/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken:

1. on 02/03/2026 by the Director to investigated the specifications required to create an accurate plan of care for
the supervision needs, mobility assessment, and the repeated falls suffered.

2. on 02/04/2026 by the Director to began creating an updated RASP with more specific plans for the
supervision and fall prevention needs. This RASP was near completion on 2/8/2026 but the assessment was
not finalized until the new information for the updated DME exam that was updated. The Director coincided
the information for an accurate plan with the physician with the Resident's updated status.

To enhance the currently compliant operations, on 03/02/2026 the Director will audit RASPs monthly to provide
specific instruction for the assessment portions where supervision and mobility are concerned. Physician assessment
and notation from caretakers will be noted with specific instructions to help provide care. The annual RASP updates
will now be created in tandem with the DMEs, with a completion date of 3/2/27. 

Effective 03/06/2026 the Administrator will perform quarterly reviews of ensure aging in place safely and continuity
of care by reviewing the resident records for RASPs, in coordination with incident reports and DMEs from the
physician. This review will be conducted quarterly for 6 months with insight from residents and staff and then again
at the annual quality management meeting to measure failures and successes, through 09/09/2026 to maintain
ongoing compliance with documenting 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. Any deficiencies will be corrected immediately, and findings will be documented and
reported to the Administrator for further review and continuous improvement.

A staff meeting and a Quality Management Review Meeting for Administration will be held March 6, 2026.
Documentation will be kept for the Dept to review.

Licensee's Proposed Overall Completion Date: 03/06/2026

Implemented  - 05/05/2026)
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183b - Meds and Syringes Locked

6. 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 9:08 a.m. there were multiple over-the-counter unlabeled medications found unlocked, unattended
and accessible in the home’s employee break room to include:

One bottle of Dayquil Intense Flu Multi-Symptom with Acetaminophen with approximately half of the
medication remaining in the bottle.
One bottle of of DayQuil Severe Cold & Flu with Acetaminophen with approximately one half of the medication
remaining in the bottle.
One container of TopCare Antacid tablets, regular strength with 4 tablets remaining
One box of Alka-Seltzer buffered aspirin with 14 tablets remaining in the box

At approximately 9:08 a.m., the plastic cabinet in the employee break room contained multiple pharmacy roll packs
that contained numerous medications that were unlocked, unattended, and accessible and were intended to be
returned to the pharmacy in addition to other resident medications in boxes to include:

Resident s roll pack medications, packed on    

Resident  had a separate box of  vials with the medication roll pack.

Resident s roll pack medications, packaged on :

Resident  roll pack medications, packaged on 
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