






65g - Annual Training Content

1. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
5. Falls and accident prevention.
6. New population groups that are being served at the home that were not previously served, if applicable.

Description of Violation
Staff person A and staff person B did not receive training in fire safety completed by a fire safety expert or by a staff
person trained by a fire safety expert during the 2025 training year.
 
Staff person A, staff person B, staff person C, and staff person D did not receive training in the following training topics
during the 2025 training year:
*  Emergency preparedness procedures and recognition and response to crises and emergency situations
*  Resident rights
*  The Older Adult Protective Services Act
*  Falls and accident prevention  

Plan of Correction Accept (  - 09/24/2026)
Re-education for staff member A,B,C,D and rest of DCS on Emergency preparedness procedures and recognition and
response to crises and emergency situations, Resident rights, The Older Adult Protective Services Act,  Falls and
accident prevention  and  fire safety completed by a fire safety expert or by a staff person trained by a fire safety
expert started 7/10/26 and completed 7/13/26 by facility Educator/staff person trained by a fire safety expert. New
education platform(SNF Clinic) was added and will start 8/15/26. On SNF Clinic facility can add existing education
or manually create required education for all staff including SNF side.. All required DHS required education will be
added to SNF Clinic (including education completed by June 8th for 2026)starting 8/15/26 and need to be completed
by 12/31/26. Education will be added by facility educator or designee. Facility annually Fire Safety education
completed by a fire safety expert or by a staff person trained by a fire safety expert is scheduled for October 14th
with 4 different sessions scheduled on that day. 
2. Facility educator/PCHA or designee will audit monthly completed education compliance starting 8/15/2026 and
completing by 12/31/26.
3.Education Compliance will be reviewed monthly at QAPI/  Quality Management meeting starting 8/6/26 and
completed by 12/31/26 

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 09/24/2026)

86b - Bathroom

2. Requirements
2600.
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86.b. A bathroom that does not have an operable, outside window shall be equipped with an exhaust fan for
ventilation.

Description of Violation
On 7/8/26 at 10:35 a.m., the common bathroom next to resident bedroom #248 did not have an operable window or
ventilation fan. 

Plan of Correction Accept (  - 09/24/2026)
1. Exhaust Fan was checked by maintenance director on 7/10/26 and completed by 7/10/26  that exhaust damper
was closed. Exhaust damper was opened and is functioning properly. 
2. Maintenance director or  designee will do daily audits for facility exhaust fans for one week, than 3 times a week,
than 2 times a week than monthly starting 7/10/26 and completed by 12/31/26. 
3. Exhaust fan audit will be reviewed monthly at QAPI/ Quality Management meeting starting 8/6/26 and completed
by 12/31/26 
 

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 09/24/2026)

103e - Left Overs

3. Requirements
2600.
103.e. Food served and returned from an individual’s plate may not be served again or used in the preparation of

other dishes. Leftover food shall be labeled and dated.
Description of Violation
On 7/8/26 at 10:52 a.m., there was an undated tray of scrambled eggs and an undated tray of cooked bacon in the
walk-in refrigerator.
 
On 7/8/26 at 10:54 a.m., there was an undated bag of approximately twelve frozen waffles in the walk-in freezer.

Plan of Correction Accept (  - 09/24/2026)
1. leftover food was wasted immediately by dietary manager on 7/8/26. Verbal education given immediately to
present staff. Written education was started 7/8/26 and completed  7/9/26 by dietary manager. 
2.Leftover food audit started 7/10 by dietary manager or designee and will be completed by 12/31/26. AM/PM shift
daily x one week, than 3x week x one week random shift, than 2x week x 2 weeks random shift, than monthly. 
3. Leftover food audit will be reviewed monthly at QAPI/ Quality Management meeting starting 8/6/26 and
completed by 12/31/26 

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 09/24/2026)

132c - Fire Drill Records

4. Requirements
2600.
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132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit
route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The fire drill record for the fire drills conducted on 12/19/25 and 2/24/26 does not include an evacuation time.
 
The fire drill record for the fire drills conducted on 3/27/26, 5/11/26, and 6/16/26 does not include the evacuation
routes used. 
 
The fire drill record for fire the drills conducted on 4/25/26, 5/11/26, and 6/16/26 does not include the number of
residents residing in the home or the number of residents evacuated during the fire drill.

The fire drill record for the fire drills conducted on 5/11/26, 6/16/26, 6/25/26, and 4/25/26 does not include a.m., or
p.m. designation.

Plan of Correction Accept (  - 09/24/2026)
1. Reeducation on written fire drill record for maintenance staff started 7/10/26 and completed  7/14/26 by PCHA. 
2. Starting 7/10/26  - 2 fire drills for/per month of July and August will be conducted and than monthly. PCHA or
designee will audit fire drills records starting 7/10/26 and complete by 12/31/26. 
3.Fire drill records audit will be reviewed monthly at QAPI/ Quality Management meeting starting 8/6/26 and
completed by 12/31/26 . 
 

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 09/24/2026)

144c1 - Smoking Area Guidelines

5. 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
The home indicates it is a non-smoking facility, however, on 7/8/26 at 11:00 a.m., there were multiple smoked cigarette
butts on the ground approximately 10 feet from the home’s trash compactor.  

Plan of Correction Accept (  - 09/24/2026)
1. Area was immediately cleaned by maintenance staff. Re-education on facility smoking facility policy  for DCS
started 7/10/26 and completed 7/12/26 by PCHA. For all other staff policy was send By HR director on facility payroll
platform starting 7/9/2026 completed by 7/17/26. New education platform starts 8/15/26 smoking policy education
will be conducted monthly  until 12/31/26. 
2. Facility ground audit will be conducted by PCHA or designee starting 7/10/26 and completed by 12/31/26   4x day
xdaily x one week, than 3x day x3days x one week, than 2x day x2days x one week , than daily x 3 days , than
monthly. 
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2.For all  future RASP double review will be conducted by PCHA or designee starting 7/10/26 and completed by
12/31/26.
3. RASP audit will be reviewed monthly at QAPI/ Quality Management meeting starting 8/6/26 and completed by
12/31/26 . 
 
 

Licensee's Proposed Overall Completion Date: 08/31/2026

Implemented (  - 09/24/2026)
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