






23a  Activities of Daily Living Assistance

1. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
Resident  significant change RASP dated  identified bowel and bladder management needs related to
incontinence. The RASP indicated staff were to assist with toileting and change incontinence products as needed daily.

On  resident  experienced an unwitnessed fall while attempting to change their and sustained a left hip
fracture. Staff reported not being aware resident required assistance with changing adult brief.

Plan of Correction Accept - 09/21/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 07/01/2026 by the Adminstrator to All current resident assessments and Resident Assessment
Support Plans (RASPs) were reviewed to verify that ADL assistance needs, including toileting and incontinence care
requirements, are accurately documented and reflect current resident needs. 

To enhance the currently compliant operations, on 07/01/2026 the Administrator will A process was implemented
requiring management to review all new, revised, and significant change assessments to ensure that identified care
needs are communicated to appropriate staff and reflected in resident care documentation, with a completion date
of 09/21/2026. 

Effective 07/15/2026 the Administrator will perform monthly audits of Effective 6/22/2026 the Administrator/RCD
will perform Monthly Audits of Rasps, through 9/21/2026 to maintain ongoing compliance with ADL's Any
deficiencies will be corrected immediately, and findings will be documented and reviewed internally for continuous
improvement purposes., through 09/21/2026 to maintain ongoing compliance with Resident care plan audits will be
conducted monthly for three months to ensure ADL assistance needs are accurately identified, communicated, and
provided in accordance with resident assessments and support plans.with assistance with ADLs as indicated in the
resident's assessment and support plan. Compliance monitoring activities will be implemented under the supervision
of the Administrator/RCD. Any deficiencies will be corrected immediately, and findings will be documented and
submitted to the Adminstrator /RCD for further review and continuous improvement.

Licensee's Proposed Overall Completion Date: 09/21/2026

Implemented  - 09/25/2026)

42b  Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
42b- Record review revealed resident  significant change resident assessment – support plan (RASP) dated

, identified resident  required assistance with toileting and incontinence care. The RASP indicated staff 
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Licensee's Proposed Overall Completion Date: 09/22/2026

Implemented - 09/25/2026)

60a - Staff/Support Plan

3. Requirements
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
On  and the home had only 2 staff in the building from 11:30p.m. to 6:30a.m.. The home had a total of
36 residents in the building at that time. Three of the residents are considered a total assist and four other residents are
considered a moderate assist needing physical or oral assistance to evacuate the building. The home does not have any
interior fire safe areas so all residents must evacuate to an outdoor designated meeting area in the front of the home.
In the event of an emergency evacuation, the home would not have enough staff to remain outside with residents and
evacuate the three total assists and four moderate assists in the home. 

Plan of Correction Accept  09/21/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 07/10/2026 by the Administrator to Effective 7/10/2026, staffing schedules will be reviewed
Monthly by the Administrator and/or designee to verify staffing levels are appropriate based on the current needs of
the resident population. Any identified staffing concerns will be addressed promptly through schedule adjustments,
utilization of available personnel, and management oversight. 

To enhance the currently compliant operations, on 07/10/2026 the Administrator/RCD will The Administrator and
Resident Care Director will conduct a monthly review of resident acuity, evacuation needs, and support plans to
ensure staffing levels remain sufficient to meet the needs of all residents, with a completion date of 09/22/2026. 

Effective 07/10/2026 the Administrator will perform monthly audits of Effective 7/10/2026 the Administrator/RCD
will perform Monthly Audits of Staff Schedule, through 9/22/2026 to maintain ongoing compliance with Staffing
Schedule Any deficiencies will be corrected immediately, and findings will be documented and reviewed internally for
continuous improvement purposes., through 09/22/2026 to maintain ongoing compliance with Effective 7/10/2026,
staffing schedules will be reviewed Monthly by the Administrator and/or designee to verify staffing levels are
appropriate based on the current needs of the resident population. Any identified staffing concerns will be addressed
promptly through schedule adjustments, utilization of available personnel, and management oversight. Any
deficiencies will be corrected immediately, and findings will be documented and reviewed internally for continuous
improvement purposes.

Licensee's Proposed Overall Completion Date: 09/22/2026

Implemented - 09/25/2026)

132f - Alternate Exit Routes

4. Requirements
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2600.
132.f. Alternate exit routes shall be used during fire drills.
Description of Violation
The front door exit number 1 was the only exit route used during the fire drills held from 6/19/25 to 6/8/26.

Plan of Correction Accept  - 09/21/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 09/15/2026 by the Administrator to The current Administrator was not employed at the facility
during the time period in which the cited deficiency occurred.Upon receipt of the citation, the Administrator reviewed
all fire drill records, evacuation procedures, and the facility's fire safety program. It was determined that fire drills
had not consistently incorporated alternate exit routes. 

To enhance the currently compliant operations, on 07/31/2026 the Administrator will Effective immediately, the
facility has revised its fire drill procedure to require the rotation of all approved exit routes during fire drills. A fire
drill scheduling log has been implemented to identify and document the exit route utilized for each drill and to
ensure that alternate exits are used throughout the year.A training was done on 7/31/2026 see attached,The
Administrator will observe each fire drill, with a completion date of 09/22/2026. 

Effective 07/10/2026 the Adminstrator/RCD will perform monthly audits of Effective 7/10/2026 the
Administrator/RCD will perform Monthly Audits of Fire Drills, through 9/22/2026 to maintain ongoing compliance
with Fir Drills Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes., through 09/22/2026 to maintain ongoing compliance with The
Administrator and/or designee will review each completed fire drill report to verify that alternate exit routes are
being utilized and documented appropriately. Any deficiencies identified will be addressed immediately through staff
re-education and corrective action. Any deficiencies will be corrected immediately, and findings will be documented
and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 09/22/2026

Implemented - 09/25/2026)

141b1 - Annual Medical Evaluation

5. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident record review revealed that the resident’s annual medication evaluation (HS 2136), dated ,
was incomplete. Page 5 of the HS 2136, the state standard annual medical evaluation form, which documents the
medical professional’s identifying information and determination that the resident is appropriate for placement in a
personal care home setting, was not included in the record. 
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Plan of Correction Accept  09/21/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 07/08/2026 by the Adminstrator to The current Administrator was not employed at the facility
at the time the cited deficiency occurred. This Plan of Correction is submitted to address the regulatory requirement
and ensure ongoing compliance.Upon identification of the deficiency, Resident s record was reviewed. The
physician's office was contacted to obtain the missing page of the annual medical evaluation (HS 2136). The missing
documentation, including the medical professional's identifying information and determination regarding
appropriateness for placement in a personal care home, was requested and filed in the resident's record upon receipt.

To enhance the currently compliant operations, on 07/08/2026 the Administrator will A tracking system has been
implemented to monitor annual medical evaluations and ensure required documentation is obtained and
maintained. Tracking System is a log kept by the Administrator, with a completion date of 09/22/2026. 

Effective 07/13/2026 the Administrator/RCD will perform monthly audits of Effective 7/13/2026 the
Administrator/RCD will perform Monthly Audits of DMES, through 9/22/2026 to maintain ongoing compliance with
DMEs. Any deficiencies will be corrected immediately, and findings will be documented and reviewed internally for
continuous improvement purposes., through 09/22/2026 to maintain ongoing compliance with The Administrator
and/or Resident Care Director will conduct monthly audits of resident records for three months to verify annual
medical evaluations are complete, current, and contain all required pages and signatures. Any deficiencies identified
will be corrected immediately and reviewed through the facility's Quality Assurance process to ensure ongoing
compliance. Any deficiencies will be corrected immediately, and findings will be documented and reviewed internally
for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 09/22/2026

Implemented  09/25/2026)

141b2 - Medical Evaluation Changes

6. Requirements
2600.
141.b.2. A resident shall have a medical evaluation: If the medical condition of the resident changes prior to the

annual medical evaluation.
Description of Violation
Record review revealed resident  experienced a change in mobility needs on . A significant change resident
assessment – support plan was completed on , identifying changes in resident mobility needs.
Review of resident  record revealed a medical evaluation was not completed following the change in mobility
status.
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Plan of Correction Accept - 09/21/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 06/22/2026 by the Administrator to The current Administrator was not employed at the facility
at the time the cited deficiency occurred. This Plan of Correction is submitted to address the regulatory requirement
and ensure ongoing compliance.Upon identification of the deficiency, the current Administrator conducted a review
of the resident assessment, support plan, and medical evaluation processes. Resident records were audited to
determine whether residents who experienced a significant change in condition had corresponding medical
evaluations completed as required. 

To enhance the currently compliant operations, on 06/22/2026 the Administrator / RCD will The facility has
implemented a procedure requiring the Resident Care Director and/or designee to review all significant change
assessments to determine whether the change in condition warrants a medical evaluation. A tracking log has been
established to document changes in condition (charting notes), physician notification (charting notes), medical
evaluation requests (call to the doctor), and receipt of completed evaluations (log kept on top of the Administrator's
desk, with dme dates of each resident), with a completion date of 09/21/2026. 

Effective 06/22/2026 the Administrator /RCD will perform monthly audits of Effective 6/22/2026 the
Administrator/RCD will perform Monthly Audits of DMES, through 9/21/2026 to maintain ongoing compliance with
Medical Evaluations . Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes., through 09/21/2026 to maintain ongoing compliance with To
ensure ongoing compliance, the Administrator and/or Resident Care Director will conduct monthly audits of resident
records for a period of three months to verify that significant changes in condition are appropriately identified,
physician notification has occurred, and required medical evaluations have been completed and maintained in the
resident record. Any identified concerns will be addressed immediately through corrective action and additional staff
education as needed. Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 09/21/2026

Implemented  09/25/2026)

225c - Additional Assessment

7. 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  initial medical evaluation documented a diagnosis of . The home’s staff reported that resident

 exhibited sexual behaviors and has been observed engaging in sexual activity with resident  since June 2026.
However, a review of resident  initial assessment, dated , revealed no assessment or documentation
addressing the reported sexual behavior or the resident’s recent care needs were noted.
Additionally, resident  annual assessment, dated , did not include an assessment of the resident
reported sexual behavior or safety plan documentation for all residents in the home.
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Plan of Correction Accept  - 09/21/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 07/15/2026 by the Administrator to To prevent recurrence, the facility has implemented the
following measures:The Administrator and Resident Care Director will review all new admissions, annual
assessments, and significant change assessments to ensure identified mobility needs and required interventions are
incorporated into the Resident Assessment Support Plan (RASP). 

To enhance the currently compliant operations, on 07/15/2026 the Administrator will The current Administrator was
not employed at the facility at the time the cited deficiency occurred. This Plan of Correction is submitted to address
the regulatory requirement and ensure ongoing compliance with resident care, safety, and implementation of
interventions identified in resident assessments and support plans.Upon review of the citation, The facility completed
a review of residents with identified mobility, toileting, incontinence, transfer, and ADL assistance needs to ensure
interventions identified in the assessment and support plan were accurately reflected in resident care practices and
communicated to staff.A facility wide audit was completed to verify that residents requiring assistance with toileting,
incontinence care, transfers, ambulation, and other mobility related needs have current assessments and support
plans that accurately reflect their care requirements. Any identified discrepancies were corrected immediately and
communicated to staff, with a completion date of 09/22/2026. 

Effective 07/15/2026 the Administrator/RCD will perform monthly audits of Effective 7/15/2026 the
Administrator/RCD will perform Monthly Audits of Support Plans, through 9/21/2026 to maintain ongoing
compliance with RASPS. Any deficiencies will be corrected immediately, and findings will be documented and
reviewed internally for continuous improvement purposes., through 09/21/2026 to maintain ongoing compliance
with The Administrator and/or Resident Care Director will conduct monthly audits of resident assessments, support
plans, and care intervention documentation for three months through 09/21/2026. Audits will verify that mobility
related needs are accurately assessed, communicated to staff, and implemented in accordance with the resident's
support plan. Any deficiencies will be corrected immediately, and findings will be documented and reviewed
internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 09/22/2026

Implemented  09/25/2026)

252 - Record Content

9. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:
Description of Violation
Resident  record does not include any documentation of hospice care services and hospice enrollment order,
including orders for the services from the visiting hospices nurse.
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Plan of Correction Accept - 09/21/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 07/15/2026 by the Administrator/RCD to The Current Administrator, was the Administrator at
the time Of Resident 1's Admission or Discharge.The facility completed a review of current residents to identify any
significant changes in condition, behavior, cognition, supervision needs, or safety concerns that may require an
additional assessment prior to the annual assessment. Any resident identified as having experienced a significant
change was reassessed and the support plan updated as needed. Including any outside services were being used. 

To enhance the currently compliant operations, on 07/15/2026 the Administrator/RCD will To prevent recurrence,
the facility has implemented the following measures:The Administrator and Resident Care Director will review all
new admissions, annual assessments, and significant change assessments to ensure identified mobility needs and
required interventions are incorporated into the Resident Assessment Support Plan (RASP), with a completion date of
09/22/2026. 

Effective 07/15/2026 the Administrator/RCD will perform monthly Audits of Effective 7/15/2026 the
Administrator/RCD will perform Monthly Audits of Support Plans, through 9/21/2026 to maintain ongoing
compliance with RASPS/Support plans. Any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes., through 09/21/2026 to maintain
ongoing compliance with The Administrator and/or Resident Care Director will conduct monthly audits of all
resident records involving hospice, visiting nurse, or home health services for three months through 09/21/2026.
Audits will verify that required healthcare service documentation, enrollment records, and provider orders are
complete and maintained in the resident record. Any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes.

Licensee's Proposed Overall Completion Date: 09/22/2026

Implemented - 09/25/2026)
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