






82c - Locking Poisonous Materials

1. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
A spray bottle of Clorox Cleaning Spray, with a manufacture's label indicating "contact poison control immediately if
ingested", was found in an unlocked and unattended kitchen closet, and accessible to residents. Not all the residents of
the home have been assessed capable of recognizing and using poisons safely.

Plan of Correction Accept (  - 08/17/2026)
Immediately upon identification of the violation during the inspection, all cleaning supplies were removed from the
unlocked kitchen closet and secured in a locked storage area, eliminating resident access to poisonous materials. On
7-15-2026, a locking mechanism was installed on the kitchen closet door. All cleaning supplies were then returned to
the closet, which is now maintained in a locked condition.

To prevent recurrence, the Administrator has instructed all staff that poisonous materials must be stored only in
locked storage areas when not in active use. Staff were educated on 8-10-2026.  The Administrator and/or designee
will conduct routine daily monitoring to ensure all cleaning supplies remain properly secured and inaccessible to
residents in accordance with 55 Pa. Code §2600.82(c).

Licensee's Proposed Overall Completion Date: 08/10/2026

Implemented (  - 08/24/2026)

225c - Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
Description of Violation
The resident's assessment and support plan, dated  states resident 1 self-administers. Resident 1’s
Documentation of Medical Evaluation, dated , states they cannot self-administer. During staff interviews
completed this day, it was stated Resident 1 does not self-administer their medication.

Plan of Correction Accept (  - 08/17/2026)
Resident #1's Assessment and Support Plan was immediately reviewed and updated to accurately reflect that the
resident does not self-administer medications, consistent with the Medical Evaluation and the resident's current level
of care. The updated assessment and support plan was reviewed with applicable staff to ensure consistency in the
resident's record and care. Staff were educated on 7-24-2026 An audit of all current resident assessments and
support plans was completed on 7-27 & 7-28-2026 to verify that medication administration status is consistent with
the Medical Evaluation and actual practice. The Administrator/Designee will provide education to staff responsible
for completing assessments on ensuring that assessments, support plans, and medical evaluations are reviewed for
accuracy and consistency during annual reviews and whenever changes occur. The Administrator/Designee will
monitor compliance through periodic chart audits to ensure ongoing accuracy.

Licensee's Proposed Overall Completion Date: 08/10/2026

Implemented (  - 08/24/2026)
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