






17 - Record Confidentiality

1. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long-term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.

Description of Violation
On 7/29/2026, at 5:21 p.m., in the home's conference room, a computer displaying the call belle records with residents'
names was observed unlocked, unattended, and accessible for residents, visitors, and other unauthorized personnel.

Plan of Correction Accept (  - 09/29/2026)
Action:  

On 7/29/2026, at 5:21 p.m., in the home's conference room, a computer displaying Call Bell records containing
residents' names was observed unlocked, unattended, and accessible to residents, visitors, and other unauthorized
personnel. The Executive Director immediately secured the computer. 

  

Training 

On 7/29/2026, the Executive Director provided training to all Managers on Regulation 2600.17 regarding the
confidentiality and security of resident records. Managers were instructed to check the computer daily to ensure that
confidential information is not left readily accessible or visible to residents, visitors, or other unauthorized personnel. 

From 7/29/2026 through 8/29/2026, training was provided to all staff members who have access to the computer.
Training focused on Regulation 2600.17 and the requirement to protect the confidentiality of resident records and
ensure that confidential information is not readily accessible to unauthorized individuals. Training records will be
maintained in accordance with Regulation 2600.65(i).  

 

Ongoing:  

Beginning 9/9/2026, all Managers will check the computer monitor daily during the morning meeting to ensure that
the monitor is locked and that confidential or private resident information cannot be viewed or accessed by residents,
visitors, staff without authorization, or other unauthorized individuals. 

In addition, the Manager on Duty will verify on weekends, that the computer monitor remains locked when
unattended and that confidential or private resident information is not readily visible or accessible to unauthorized
individuals. 

The daily monitoring will be documented, and any concerns identified will be addressed immediately. This process
will continue to ensure ongoing compliance with Regulation 2600.17 and the confidentiality and security of resident
records.
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Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented (  - 10/13/2026)

18 - Compliance With Laws

2. Requirements
2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
On 7/29/26 at approximately 9:23 a.m., the carbon monoxide detector located in the hallway near the gas fireplace
contained batteries that were last replaced on 7/17/25. The Care Facilities Carbon Monoxide Standards Act requires the
batteries to be changed annually.  

Plan of Correction Accept (  - 09/29/2026)
Action: 
On July 29, 2026, during the State Representative's walkthrough of the home, it was identified that the carbon
monoxide (CO) detector located closest to the fireplace had expired batteries. On the same day, the Executive
Director notified the Maintenance Director of the need to replace the batteries. The Maintenance Director
immediately replaced the batteries. 

Training: 
The Executive Director initiated training for all managers on Regulation 2600.18 beginning July 30, 2026. Training
was completed on August 10, 2026. Documentation of the training will be maintained in accordance with Regulation
2600.65(i). 

Ongoing Compliance: 
The Maintenance Director will initiate and maintain work orders in the TELS system to track and ensure timely
replacement of carbon monoxide detector batteries before their expiration dates. Compliance with this process will
be reviewed and monitored during the monthly Quality Assurance meetings beginning August 12, 2026.
Documentation of Quality Assurance meeting discussions and monitoring activities will be maintained. 

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented (  - 10/13/2026)

66a - Staff Training Plan

3. Requirements
2600.
66.a. A staff training plan shall be developed annually.
Description of Violation
The home does not have 2026 staff training plan available.

Plan of Correction Accept (  - 09/29/2026)
Action:
A staff training plan was developed in accordance with Regulation 66.a., which requires that a staff training plan be
developed annually. The annual staff training plan has been completed and is being implemented to ensure staff 
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receive required training throughout the year.

Training:
The Executive Director provided education to all managers regarding the requirements of Regulation 66.a., including
the requirement that an annual staff training plan be developed and maintained. Managers were educated on their
responsibility to ensure the training plan is implemented as scheduled and that required staff training is completed
and documented. Documentation of the training will be maintained in accordance with Regulation 2600.65(i).

Ongoing Compliance:
The Executive Director will ensure that an annual staff training plan is developed, reviewed, and maintained in
accordance with Regulation 66.a. Managers will be responsible for supporting implementation of the training plan
and ensuring required staff training is completed and documented. Compliance will be monitored throughout the
year to ensure the training plan remains current and that required staff training is completed as scheduled. Attached
is the staff training plan for review and verification of compliance.

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented (  - 10/13/2026)

103e - Left Overs

4. 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
At approximately 3:43 p.m. on the counter in the home’s kitchen, four plastic storage containers containing cereal were
dated but not labeled.
 
At approximately 3:45 p.m., a wrapped package of hamburger weighing approximately two pounds was observed in the
kitchen reach in refrigerator and was not labeled. 
 
 
 

Plan of Correction Accept (  - 09/29/2026)
Action: 
On July 29, 2026, during the State Representative's walkthrough of the home, it was observed that food containers
were dated but did not include labels identifying their contents. On the same day, the Executive Director notified the
Director of Food Services of the requirement to label all food containers with both the preparation/open date and the
contents of the container. The Director of Food Services immediately corrected the labels to include both the date
and the contents. 

Training: 
The Executive Director initiated training for all managers on Regulation 2600.103(e) beginning July 30, 2026, with
training completed on August 10, 2026. Additionally, the Executive Director, Director of Nursing, Memory Care
Coordinator, and Dining Director provided training to all staff on the requirement to label all leftover and open food
containers with both the date and the contents. Staff training began on July 30, 2026, and was completed on 
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6. Requirements
2600.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The last submission of the home's written emergency procedures to the local emergency management agency is
unknown.

Plan of Correction Accept (  - 09/29/2026)
Action:
The Executive Director reviewed and updated the home’s written emergency procedures in accordance with
Regulation 2600.107.d., which requires that written emergency procedures be reviewed, updated, and submitted
annually to the local emergency management agency. The requirement was discussed with the local emergency
management agency, and the updated written emergency procedures will be submitted to the agency in September
2026. Documentation of the submission will be maintained.

Training:
The Executive Director provided education to all managers regarding the requirements of Regulation 2600.107.d.,
including the requirement to review and update the written emergency procedures annually and submit the updated
procedures to the local emergency management agency. Managers were educated on their responsibility to ensure
the emergency procedures remain current and that the annual submission is completed and documented.
Documentation of the training will be maintained in accordance with Regulation 2600.65(i).

Ongoing Compliance:
The Executive Director will ensure that the written emergency procedures are reviewed and updated annually and
submitted to the local emergency management agency within the required timeframe. An annual audit will be
completed to verify that the emergency procedures have been reviewed, updated, submitted, and that
documentation of the submission is maintained. Compliance will be monitored during the monthly Quality
Assurance meetings, and documentation of the review, submission, and monitoring activities will be maintained.

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented (  - 10/13/2026)

123b - Emergency Procedures Posted

7. Requirements
2600.
123.b. Copies of the emergency procedures as specified in §  2600.107 (relating to emergency preparedness) shall

be posted in a conspicuous and public place in the home and a copy shall be kept.
Description of Violation
The home’s local municipality emergency procedures are not posted in a conspicuous and public place in the home. 

Plan of Correction Accept (  - 09/29/2026)
Action: 
On July 29, 2026, during the State Representative's review of the Emergency Preparedness Plan (EPP), it was
determined that the Executive Director did not demonstrate a working knowledge of the complete Emergency
Preparedness Plan because the Berks County Emergency Preparedness Plan was not included in the Emergency 
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Preparedness Plan binder. Although the building specific Emergency Preparedness Plan was available, the absence
of the Berks County Emergency Preparedness Plan limited the Executive Director's ability to reference the complete
plan. On the same day, the Executive Director printed and placed the Berks County Emergency Preparedness Plan in
the Emergency Preparedness Plan binder and reviewed both the building specific and county emergency
preparedness plans to ensure familiarity with all required emergency preparedness procedures. 

Training: 
The Executive Director initiated training for all managers on the applicable Emergency Preparedness Plan
requirements beginning July 30, 2026, with training completed on August 10, 2026. The training included a
comprehensive review of both the building specific Emergency Preparedness Plan and the Berks County Emergency
Preparedness Plan to ensure managers, including the Executive Director, demonstrate a working knowledge of the
facility's emergency preparedness procedures. Training documentation will be maintained in accordance with
Regulation 2600.65(i). 

Ongoing Compliance: 
The Executive Director will review the complete Emergency Preparedness Plan, including the building specific and
Berks County Emergency Preparedness Plans, at least annually and whenever updates are made. Monthly audits will
be conducted to verify that all required emergency preparedness documents remain complete, current, and readily
accessible. This area will be discussed and monitored during the monthly Quality Assurance meetings beginning
August 12, 2026. Documentation of audit results and Quality Assurance meeting discussions will be maintained. 

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented (  - 10/13/2026)

132b - Safety Inspection/Fire Drill

8. Requirements
2600.
132.b. A fire safety inspection and fire drill conducted by a fire safety expert shall be completed annually.

Documentation of this fire drill and fire safety inspection shall be kept.
Description of Violation
The home's last fire safety inspection and fire drill observed by a fire safety expert was conducted in 2024.

Plan of Correction Accept (  - 10/07/2026)
Action:
A fire safety inspection and fire drill conducted by a qualified fire safety expert were completed in accordance with
Regulation 2600.132.b., which requires that a fire safety inspection and fire drill conducted by a fire safety expert be
completed annually. The required annual fire safety inspection and fire drill have been completed, and the
documentation has been obtained and maintained.

Training:
The Executive Director provided education to all managers regarding the requirements of Regulation 2600.132.b.,
including the requirement that a fire safety inspection and fire drill conducted by a fire safety expert be completed
annually. Maintenance Director was educated on his responsibility to ensure the required inspection and fire drill are
completed within the required timeframe and that all related documentation is maintained. Documentation of the
training will be maintained in accordance with Regulation 2600.65(i).
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Ongoing Compliance:
The Executive Director will ensure that the annual fire safety inspection and fire drill conducted by a fire safety expert
are scheduled and completed timely each year. The Maintenance Director will maintain documentation of the fire
safety inspection and fire drill and ensure the records are readily available for review. Compliance will be monitored
during the monthly Quality Assurance meetings to ensure the annual requirement is met and documentation is
maintained. Attached is the documentation of the fire safety inspection and fire drill for review and verification of
compliance.

Licensee's Proposed Overall Completion Date: 10/06/2026

Implemented (  - 10/13/2026)

132d - Evacuation

9. 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
The home does not have a maximum safe evacuation time specified in writing within the past year by a fire safety
expert. The home exceeded an evacuation time of 2 minutes 30 seconds during all fire drills conducted from
7/17/2025 7/17/2026.

Plan of Correction Accept (  - 10/07/2026)
Action:

The Executive Director contacted a qualified fire safety expert who is not a staff member of the home to evaluate the
home’s evacuation procedures and establish a maximum safe evacuation time in writing, as required by Regulation
2600.132(d).

The fire safety expert completed an evaluation of the home; however, the evacuation time documented on the report
reflected the actual time required to evacuate the building during the fire drill conducted that day rather than the
maximum safe evacuation time established by the fire safety expert. The Maintenance Director contacted the fire
department to request that a new form be completed and that the maximum safe evacuation time be appropriately
established and documented.

The home’s fire drill procedures have been reviewed to ensure that residents are able to evacuate the entire building
and reach a public thoroughfare or designated fire safe area within the maximum safe evacuation time established
by the fire safety expert.

Training:

The Executive Director provided education to all managers regarding the requirements of Regulation 2600.132(d),
including the requirement that the home obtain a maximum safe evacuation time in writing annually from a
qualified fire safety expert who is not a staff member of the home.
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Managers were also educated regarding their responsibility to ensure that fire drills are conducted in accordance
with the written maximum safe evacuation time and that evacuation times are accurately documented and reviewed
following each drill. Documentation of the training will be maintained in accordance with Regulation 2600.65(i).

Ongoing Compliance:

The Executive Director and Maintenance Director will ensure that the home obtains an accurate written maximum
safe evacuation time annually from a qualified fire safety expert who is not a staff member of the home.

The Maintenance Director will coordinate and maintain documentation of all required fire drills, including accurate
evacuation times, and will ensure that drill results are reviewed following each drill to identify and address any
delays or barriers to timely evacuation.

Compliance will be monitored during the home’s monthly Quality Assurance meetings to ensure that residents are
able to evacuate the entire building within the maximum safe evacuation time established by the fire safety expert
and that all required documentation is complete and maintained.

The written maximum safe evacuation time provided by the fire safety expert is attached for review and verification
of compliance.

Licensee's Proposed Overall Completion Date: 10/16/2026

Implemented (  - 10/13/2026)

141a 1-10 Medical Evaluation Information

10. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident #1's most recent medical evaluation dated  did not include information in Section 8 as to the ability
of the resident to self-administer medications.

Plan of Correction Accept (  - 09/29/2026)
Action: 
On July 29, 2026, during the State Representative's review of records, it was identified that the 2025 DME for M.E.,
Section 8 (Medication Self-Administration), was not completed. Upon further review, it was determined that the 
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surveyor had reviewed a previous DME rather than the resident's current DME. Although the identified document was
not the current assessment, the Executive Director notified the Memory Care Coordinator (MCC) on the same day to
review the documentation. The MCC verified that the current DME was complete and accurate and ensured the
previous DME was also completed for consistency in the resident's record. 

Training: 
The Executive Director initiated training for all managers on the applicable medication assessment documentation
requirements beginning July 30, 2026, with training completed on August 10, 2026. The Executive Director, MCC and
Director of Nursing also trained all licensed nursing staff responsible for completing Department of Human Services
(DHS) assessments on the requirement to fully complete all sections of the DME, including documentation of
medication self-administration. Training documentation will be maintained in accordance with Regulation
2600.65(i). 

Ongoing Compliance: 
The MCC will conduct audit of all completed DME assessments to ensure all required sections, including Section 8 –
Medication Self-Administration, are completed accurately. Compliance will also be discussed and monitored during
the monthly Quality Assurance meetings beginning August 12, 2026. Documentation of audit results and Quality
Assurance meeting discussions will be maintained. 

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented (  - 10/13/2026)

190c - Record of Training

11. Requirements
2600.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.
Description of Violation
The home's medication administration training record for staff person A's annual practicum did not include original
qualification date, completion date, an indication whether the staff has requalified results, staff signature with date.

Plan of Correction Accept (  - 09/29/2026)
Action: 
The Executive Director reviewed the medication technician training records to ensure compliance with Regulation
190.c. The regulation requires that a record of medication technician training be maintained, including the staff
person trained, date of training, source of training, name of the trainer, and documentation that the course was
successfully completed. Any identified documentation deficiencies were corrected, and the required training records
have been updated to include all required elements. 

Training: 
The Executive Director provided education to all managers regarding the documentation requirements of Regulation
190.c. Managers were educated on their responsibility to ensure that medication technician training records
accurately include the staff person trained, date of training, source of training, name of the trainer, and
documentation confirming successful completion of the course. Documentation of the training will be maintained in
accordance with Regulation 2600.65(i). 
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Ongoing Compliance: 

The Executive Director and managers will review medication technician training records following each training to
ensure all required documentation is complete and accurate. An audit of medication technician training
documentation will be completed to verify that each staff record contains all required elements, including the staff
person trained, date, source, trainer's name, and documentation of successful course completion. The audit will be
completed by Oct 31, 2026 and the results will be reviewed and any identified deficiencies will be corrected promptly.
Compliance will be monitored during the monthly Quality Assurance meetings, and documentation of the audit and
monitoring activities will be maintained. 

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented (  - 10/13/2026)
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