








3. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
The laundry room across from the Nurses’ closet had 2 dryers. Both dryers had approximately 1/8 of an inch of lint in
each lint trap. The dryers were both cool and contained no clothing items.
 
In the laundry room across from the Nurses’ closet had lint on the floor behind the dryers. Both dryer vents to the
outside of the building laid on top of the lint.

Plan of Correction Accept (  - 09/03/2026)
IMMEDIATE ACTION/TRAINING: Lint removed from dryer trap at time of survey. Retraining of regulation 105
completed with housekeeping staff, maintenance staff and personal care staff on 7/22/2026.
ONGOING ACTION/TRAINING: Each shift, PCA Supervisor will be responsible for checking the dryer traps in each
laundry room and checking the floor surrounding the dryers. PCA Supervisor will sign-off that this was completed.
Sign-off and laundry rooms will be audited weekly x 4 weekly, then monthly on an ongoing basis.
WHO IS RESPONSIBLE: , PCHA; , Maintenance Director; , Personal Care
Coordinator
TARGET DATE: 8/31/2026

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

Implemented (  - 09/24/2026)

132a - Monthly Fire Drill

4. Requirements
2600.
132.a. An unannounced fire drill shall be held at least once a month.
Description of Violation
Staff person A completes the homes fire drills. Staff person indicated they participate in the fire drills, the staff person is
pulling the fire alarm and then announcing over the communication system where the fire is located. 
 

Plan of Correction Accept (  - 09/03/2026)
IMMEDIATE ACTION/TRAINING: Retraining of regulation 132 completed with all staff on 7/22/2026. Overnight fire
drill conducted 7/22/2026 at 0501am without assistance from Maintenance Director. Fire drill completed and
documented per regulation.
ONGOING ACTION/TRAINING: Maintenance Director will not participate in fire drills by announcing where “fire” is
located. Fire drills will only be conducted with typical amount of staff in the community, paying close attention to the
overnight shift. Executive Director will monitor for compliance. 
WHO IS RESPONSIBLE: , PCHA; , Maintenance Director
TARGET DATE: 8/31/2026

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

Implemented (  - 09/24/2026)
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141b1 - Annual Medical Evaluation

5. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #2 ‘s medical evaluation dated  was not signed by a physician, physician’s assistant or nurse
practitioner, and did not indicate that the resident’s needs could be safely met at a personal care home. 

Plan of Correction Accept (  - 09/17/2026)
IMMEDIATE ACTION/TRAINING: Retraining of regulation 141 completed with Personal Care Coordinator and
Executive Director on 8/12/2026. New DME obtained for resident # 2 on 7/29/2026.
ONGOING ACTION/TRAINING: Personal Care Coordinator and Executive Director will both review DME for accuracy
and completion prior to filing in resident chart. Audit of DME for all residents completed 9/4/2026 to ensure
appropriate documentation and signatures.
WHO IS RESPONSIBLE: , PCHA; , Personal Care Coordinator
TARGET DATE: 9/30/2026

Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented (  - 09/24/2026)

181c - Self-administration Assessment

6. Requirements
2600.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§  2600.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
Resident #3’s Medical Evaluation dated  indicates the resident is not able to self-administer their medication.
During the resident interview, the resident had Aspirin 81 mg and Tylenol in their room.

Plan of Correction Accept (  - 09/03/2026)
IMMEDIATE ACTION/TRAINING: Medications removed from resident room at time of survey. Retraining on
regulation 181 completed with all personal care staff 7/22/2026. Reminder notice sent out to all POAs (via email) on
7/23/2026. Paper notification provided to residents on 7/24/2026.
ONGOING ACTION/TRAINING: Personal care staff will continue monthly safety checks of resident rooms. Continued
re-education of residents and families re: no meds in rooms.
WHO IS RESPONSIBLE: , PCHA; , Personal Care Coordinator
TARGET DATE: 8/31/2026

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

Implemented (  - 09/24/2026)

181d -Storing Medication

7. Requirements
2600.
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181.d. If the resident does not need assistance with medication, medication may be stored in a resident’s room for
self-administration. Medications stored in the resident’s room shall be kept locked in a safe and secure
location to protect against contamination, spillage and theft.

Description of Violation
Resident #4 self administers medications and stores medications in their room. Resident #4 indicated that they do not
utilize a lock box or lock the door when leaving the room resulting in the medications being unlocked and unattended
in the resident’s room. 

Plan of Correction Accept (  - 09/03/2026)
IMMEDIATE ACTION/TRAINING: Medications removed from resident room at time of survey. Retraining on
regulation 181 completed with all personal care staff on 7/22/2026. Telephone conversation with POA on 7/23/2026
to discuss. Reminder notice sent out to all POAs (via email) on 7/23/2026. Paper notification re: meds in rooms
provided to residents on 7/24/2026.
ONGOING ACTION/TRAINING: Personal care staff will continue monthly safety checks of resident rooms. Continued
re education of residents and families re: meds in rooms need to be properly secured.
WHO IS RESPONSIBLE: , PCHA; , Personal Care Coordinator
TARGET DATE: 8/31/2026

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

Implemented (  - 09/24/2026)

184a - Resident's Meds Labeled

8. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
Resident #5 is prescribed Eliquis 5mg tablet to be administered twice daily. The medication administration record states
that the resident is to be administered 1 tablet twice daily; however, the medication label states that the resident is be
administered 1 tablet every 12 hours. 

Plan of Correction Accept (  - 09/03/2026)
IMMEDIATE ACTION/TRAINING: Label change sticker placed at time of survey, label printed and placed in bag at
time of survey. Retraining of regulation 184 completed with personal care staff on 7/22/2026.
ONGOING ACTION/TRAINING: Personal Care Coordinator will continue monthly med cart audits, to include
matching medication labels to MAR to ensure physician orders are accurately being followed.
WHO IS RESPONSIBLE: , PCHA; , Personal Care Coordinator
TARGET DATE: 8/31/2026

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

Implemented (  - 09/24/2026)

187d - Follow Prescriber's Orders

10. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
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12. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident #7’s assessment dated indicates the resident is receiving hospice services but the support plan does
not indicate what specific services hospice is providing. 

Plan of Correction Accept (  - 09/03/2026)
IMMEDIATE ACTION/TRAINING: On 7/22/2026, resident’s RASP was updated to include the specific services provided
to  by hospice. Retraining of regulation 227 completed with personal care staff on 7/22/2026. Audit of residents
receiving hospice to ensure RASP included appropriate information.
ONGOING ACTION/TRAINING: When completing a RASP for a hospice resident, specific services will be included in
the assessment.
WHO IS RESPONSIBLE: , PCHA; , Personal Care Coordinator
TARGET DATE: 8/31/2026

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

Implemented (  - 09/24/2026)
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