






15a Resident abuse report

1. Requirements
2800.
15.a. The residence shall immediately report suspected abuse of a resident served in the residence in accordance

with the Older Adult Protective Services Act (35 P. S. § § 10225.701—10225.707) and 6 Pa. Code § § 15.21—
15.27 (relating to reporting suspected abuse, neglect, abandonment or exploitation) and comply with the
requirements regarding restrictions on staff persons.

Description of Violation
On 5/31/26 Resident # 1 noticed jewelry missing from their living unit. This incident was reported to staff person A on
6/2/26, at 7:30 A.M.  However, this allegation of abuse was not reported to the local Area Agency on Aging.  

Plan of Correction Accept (  - 09/04/2026)
· The DAL will review the residence’s abuse reporting policy to clearly define immediate reporting expectations,
required notifications, and documentation standards. OBT nursing staff will receive education/in-service on
recognizing and immediately reporting suspected abuse, neglect, abandonment, or exploitation including financial
exploitation.  The Abuse Hotline number for reporting abuse will be clearly posted at all nurses' stations and nurses
offices for quick reference when any type of abuse is suspected.  
The DAL or designee will review Grievances and Reportable Incidents involving suspected abuse for timely reporting,
appropriate notification to the local Area on Aging, documentation, and implementation of staff restrictions when
applicable. DAL or designee will complete audits of Grievances and Reportable Incident Reports weekly for four
weeks, then monthly for two months.  Results will be reviewed and reported to QAPI.

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

Implemented (  - 09/15/2026)

17 Record confidentiality

2. Requirements
2800.
17. Confidentiality of Records - 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 8/5/26, at 10:05 A.M., two binders containing orders for lab work and care assignments completed for
residents were unlocked, unattended, and accessible in the special care unit nursing station.

Plan of Correction Accept (  - 09/04/2026)
DAL immediately removed lab book and staff communication book from the special care nurses' station and secured
these books in the locked medication room on unit.  DAL instructed OBT nursing staff to remove communication
books from Huckleberry and Blueberry nurses' stations and secure any binders with resident information in the
locked medication rooms on the units.  DAL or designee will complete an education/in-service for OBT staff to review
policy on Confidentiality of Resident Records. Signage regarding the importance of maintaining Confidentiality of
Resident Records will be posted at all 3 nurses' stations as reminders for OBT staff.  DAL or designee will audit the 3
OBT units weekly x 4 weeks, then monthly x 2 months to maintain compliance with securing the confidentiality of
resident information at the open nurses' stations.  DAL or designee will present audit findings to QAPI for review. 
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Licensee's Proposed Overall Completion Date: 09/30/2026

Implemented (  - 09/15/2026)

65i Training topics

3. Requirements
2800.
65.i. Training topics for the annual training for direct care staff persons shall include the following:

1. Medication self-administration training.
2. Instruction on meeting the needs of the residents as described in the preadmission screening form,

assessment tool, medical evaluation and support plan.
3. Care for residents with dementia, cognitive and neurological impairments.
4. Infection control and general principles of cleanliness and hygiene and areas associated with immobility,

such as prevention of decubitus ulcers, incontinence, malnutrition and dehydration.
5. Assisted living service needs of the resident.
6. Safe management techniques.
7. Care for residents with mental illness or an intellectual disability, or both, if the population is served in the

residence.
Description of Violation
Direct care staff person A did not receive training in assisted living service needs of the resident during the training year
January 1. 2025 to December 31, 2025. 

Plan of Correction Accept (  - 09/04/2026)
The DAL or designee will audit all current direct care staff training files to identify any additional staff who may be
missing required annual training documentation. Any staff found to be out of compliance will be scheduled to
complete the required training promptly and will not work in an unsupervised direct care capacity if training
requirements necessary to perform those duties have not been met.  DAL or designee will provide education/in-
service on regulatory compliance for required annual training completion for direct care workers.  DAL or designee
will conduct monthly audits of direct care staff training records x 3 months, then quarterly thereafter, to verify
continued compliance. Results of monthly audit will be reviewed and reported to QAPI.

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

Implemented (  - 09/15/2026)

107d Procedure EMA submission

5. Requirements
2800.
107.d. The written emergency procedures shall be reviewed, updated and submitted annually to the local

emergency management agency.
Description of Violation
The residence submitted their written emergency procedures to the local emergency management agency on 4/1/25. 
The residence reviewed and made changes to the written emergency procedures in March 2026; however, the updated
plan was not submitted to the local emergency management agency until 6/10/26.  

Plan of Correction Accept (  - 09/04/2026)
The DAL or designee will be responsible for reviewing, updating, submitting, and maintaining documentation of the
annual emergency preparedness procedures annually as required by regulation. The DAL or designee will maintain
an emergency preparedness compliance log to track the annual review date, submission date, and confirmation of 
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submission to the local emergency management agency.  DAL or designee will set a calendar reminder 60 days prior
to the due date as a reminder to send required Emergency Preparedness information to local township emergency
management.  DAL or designee will physically drop off to local township emergency department, email or send via
postal mail with return receipt, 30 days prior to annual date as proof of submission within the required time frame.
The compliance log and supporting documentation will be reviewed monthly x 3 months and then quarterly x 1 to
maintain regulatory compliance.  Results of audit will be presented to QAPI for review.

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

Implemented (  - 09/15/2026)

141a Medical evaluation

7. Requirements
2800.
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.
11. An indication that a tuberculin skin test has been administered with negative results within 2 years; or if

the tuberculin skin test is positive, the result of a chest X-ray. In the event a tuberculin skin test has not
been administered, the test shall be administered within 15 days after admission.

12. Information about a resident’s day-to-day assisted living service needs.
Description of Violation
The medical evaluation for Resident # 2, dated  does not include the physician's certification that Resident #
2's needs can be safely met at the Assisted Living Residence as required on the Departments updated ADME forms. This
area of the form is blank.

Plan of Correction Accept (  - 09/04/2026)
Resident #2 medical evaluation record which was identified as deficient was reviewed immediately by Support Plan
Coordinator to determine what required medical evaluation information was missing or incomplete. The Support
Plan Coordinator/ LPN contacted the resident’s physician to obtain permission to update and sign off on the missing
information from the current admission DME. DAL reviewed resident #2 completed medical evaluation for accuracy
and completeness and was placed in the residents PCC file. 
An audit of the current resident's medical evaluations will be conducted weekly x 4 weeks and then quarterly x 2
months to ensure compliance that all current resident medical evaluations do not have any unchecked areas. DAL or
designee will conduct audits of resident's medical evaluations within 14 days of admission. Dal or designee will
report the audit findings to QAPI for review.
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will be updated to be in compliance with the correct documentation for the use of the HALO Bed Enabler.
DAL or Designee will audit the resident's charts that are currently using the HALO Bedside Mobility Device weekly x 4
weeks and then quarterly x 2 at the resident's quarterly care plan review.  Results of the audit will be presented to
QAPI for review.

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

Implemented (  - 09/15/2026)
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