








Implemented (  - 09/21/2026)

65b  Rights/Abuse 40 Hours

3. Requirements
2600.
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
4. Reporting of reportable incidents and conditions.

Description of Violation
Staff persons A, B, and C did not receive training in reportable incidents and conditions within 40 hours of their first day
of work. 

Plan of Correction Accept (  - 09/17/2026)
Staff A, B and C received this training during their first 40 hours of employment. The BOM did not provide this
information to the inspector prior to the exit meeting.  Staff A date of hire , date of reportable incident training

  Staff B date of hire , date of reportable incident training   Staff C date of hire
 date of reportable incident training 

Please see attached documentation from the 3 staff records reviewed, which maintain the PA Crosswalk piece of our
New Hire Foundations orientation program that shows how it is presented by the ED or managers and maintained in
the Relias orientation pieces of orientation-
The ED retrained the BOM on the training documentation to be maintained in a new hire binder on 8/21/26 so
records are easily accessible.
To assist with ongoing compliance, the ED or designee will review the new hire binder monthly for two (2) months.

Licensee's Proposed Overall Completion Date: 10/27/2026

Implemented (  - 09/21/2026)

85d  Trash Receptacles

4. Requirements
2600.
85.d. Trash in kitchens and bathrooms shall be kept in covered trash receptacles that prevent the penetration of

insects and rodents.
Description of Violation
At 9:45 a.m. there was a full, uncovered, unattended trash can in the kitchenette area in the secure dementia care unit.
 

Plan of Correction Accept (  - 09/14/2026)
Trash was immediately removed and lid closed while inspector present.
The ED or designee will retrain staff on trash cover requirements for kitchen and bathroom trash receptacles during
the 8/19 general staff meeting.
To assist with ongoing compliance, the ED or designee will verify trash can lids are closed when not in active use and
emptying of the trash can following meal service takes place three (3) times a week for two (2) months.
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Licensee's Proposed Overall Completion Date: 10/03/2026

Implemented (  - 09/21/2026)

88a - Surfaces

5. Requirements
2600.
88.a. Floors, walls, ceilings, windows, doors and other surfaces must be clean, in good repair and free of hazards.
Description of Violation
At 9:30 a.m. in the secure dementia care unit between rooms 310 and 311, there was a large water stain and peeling
paint hanging down from the ceiling area.

Plan of Correction Accept (  - 09/14/2026)
Peeling paint removed from damaged ceiling area on day of inspection by the Maintenance Director or designee. Full
repair initiated 8/6/26 and will be completed on 8/31/26.
The ED or designee retrained the Memory Care and Maintenance Managers on 8/6/26 on the maintenance of
surfaces. 
The ED or designee retrained staff on 8/19 at the general staff meeting regarding the maintenance of surfaces.

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

Implemented (  - 09/21/2026)

103e - Left Overs

6. 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 1:30 p.m. there were two unlabeled, undated 6 packs of frozen waffles in the freezer.
At 1:30 p.m. there were two unlabeled, undated 6 packs of hoagie buns and an unlabeled, undated loaf of Rye bread in
the dry goods area. 

Plan of Correction Accept (  - 09/17/2026)
These items were new, sealed packages removed from the original dated boxes that had dating leaving them sealed
but not dated or labeled. This was immediately corrected at time of inspection, 8/4/26 at 1:35pm
The ED retrained the Dining Services Manager on left overs requirements on 8 6/26.
The ED or designee retrained staff on left over requirements at the 8/19/26 2:00pm staff meeting.
To assist with ongoing compliance, the ED or designee will conduct audits to review the labeling and dating of items
in all storage areas in the kitchen (dry storage and freezers included) three (2) times a week for two (2) months.

Licensee's Proposed Overall Completion Date: 10/27/2026

Implemented (  - 09/21/2026)
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184a - Resident's Meds Labeled

7. 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 #2 is prescribed Metoprolol Succinate, 25mg, one tablet once daily, hold for systolic blood pressure (SBP) less
than 100 and pulse less than 50. The pharmacy label for the medication does not include the order to hold the
medication for SBP less than 100 or pulse less than 50. 

Plan of Correction Accept (  - 09/17/2026)
A ‘change of order sticker to ‘See MAR’ was immediately applied to this medication to verify staff would see full
order. Done on 8/4/26 at 2:15pm

Pharmacy was contacted by Health and Wellness Director (HWD) to inform the pharmacy of the violation and
reviewed all information on our prescription medication labels.

The HWD or designee conducted a review of all medications that have orders with parameter guidance on 8/6/26 to
verify parameters were on the label. All other orders with parameters were included on those labels by the HWD or
designee.  
Nursing staff was educated at staff meeting on 8/19/26 at 2:00pm that labels much match the order exactly
including parameters.

To assist with ongoing compliance, the ED or designee will conduct a check on medications orders with parameters
to verify the label reflects the complete order including any parameters, one time a week for two (2) months.  

Licensee's Proposed Overall Completion Date: 09/26/2026

Implemented (  - 09/21/2026)

185a - Implement Storage Procedures

8. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
At approximately 3:20 p.m. there was an oxygen tank on the floor by the wall in the Health and Wellness Office that
was not stored in a cart or stand to prevent tipping. 

Plan of Correction Accept (  - 09/14/2026)
8/4/26- oxygen tank removed from HWD office and returned to correct resident and placed in the storage stand.
8/6/26 The ED or designee retrained the HWD and Health and Wellness Coordinator (HWC) on storage of oxygen
tanks requirements.
8/19/26- The HWD or designee retrained staff on oxygen tanks storage requirements.
The HWD or designee audited all resident oxygen tanks on 8/6/26, to verify storage is in a cart or stand to prevent
tipping. All oxygen tanks were found to be in compliance.
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To assist with ongoing compliance, the ED or designee will audit oxygen tanks weekly for two (2) months to verify
correct storage.

Licensee's Proposed Overall Completion Date: 09/26/2026

Implemented (  - 09/21/2026)
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