












 
Directed Plan of Correction (slw 9/11/26):
In addition to the steps noted in the submitted plan of correction, the administrator will conduct weekly physical site
inspections of all bathrooms, bedrooms and kitchen to ensure the home is maintaining compliance with this
regulation, starting immediately for the next four weeks.
The director will conduct monthly inspections of the home to ensure compliance is maintained, starting immediately,
for the next four months.

Directed Completion Date: 09/21/2026

Implemented (  - 09/23/2026)

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
There was an unlabeled, undated red sauce that appeared to be tomato sauce in a clear container with a red lid in the
main kitchen.

There were multiple sauces with a label but no open date present in the refrigerator of the main kitchen.  Examples of
the sauces were: 
1. Ketchup
2. Steak Sauce 
3. Prego Tomato Sauce 

Plan of Correction Directed (  - 09/11/2026)
Direct Care Staff person  cleaned the cleaned the refrigerator at time of inspection, and labeled the
unlabeled sauces.  will also check the refrigerator weekly and keep a weekly log for future compliance. 
Cox-Director) conducted a Quality Management Meeting along with input from 

 We discussed Reportable Incidents & Reporting Procedures,
Complaint Procedures, Reviewed our Staff Training Plan, Reviewed our Violation Reports, Reviewed Assessments and
Support Plans, and mostly went over our current Plan of Correction for the current Violation Report. We discussed
alternating the Day Of The Week and Routes for the Fire Drill, Proper setup for Resident rooms (tables, chairs, lights),
Food Handling & Infect. Control, the meeting took 1 and ½ hours.

Proposed Overall Completion Date: 09/09/2026
 
Directed Plan of Correction (slw 9/11/26):
In addition to the steps noted in the submitted plan of correction, the administrator will conduct weekly physical site
inspections of all bathrooms and kitchen to ensure cleanliness is maintained, starting immediately for the next four
weeks.
By 9/21/26, the administrator will conduct a training to all direct staff on the importance of cleanliness in the home. 
The administrator will maintain a copy of the training and sign in for the Departments review.
The director will conduct monthly inspections of the home to ensure cleanliness is maintained, starting immediately,
for the next four months.
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Directed Completion Date: 09/09/2026

Implemented (  - 09/23/2026)

121a - Unobstructed Egress

7. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On 8/17/26 at 9:30 A.M., two bags of trash blocked egress from the home’s 3rd floor fire escape.

Plan of Correction Directed (  - 09/11/2026)
Direct Care Staff person  cleaned and cleared the Fire Escape at time of inspection. Direct Care Staff person

 will check the fire escape weekly for future compliance. Director) conducted a Quality
Management Meeting along with input from 

 We discussed Reportable Incidents & Reporting Procedures, Complaint Procedures, Reviewed our
Staff Training Plan, Reviewed our Violation Reports, Reviewed Assessments and Support Plans, and mostly went over
our current Plan of Correction for the current Violation Report. We discussed alternating the Day of The Week and
Routes for the Fire Drill and Checking the Fire Escapes, Proper setup for Resident rooms (tables, chairs, lights), Food
Handling & Infect. Control, the meeting took 1 and ½ hours.

Proposed Overall Completion Date: 09/09/2026
 
Directed Plan of Correction (slw 9/11/26):
In addition to the steps noted in the submitted plan of correction, the administrator will conduct weekly physical site
inspections of all parts of the home to ensure the home is maintaining compliance with this regulation, starting
immediately for the next four weeks.
The director will conduct monthly inspections of the home to ensure compliance is maintained, starting immediately,
for the next four months.

Directed Completion Date: 09/09/2026

Implemented (  - 09/23/2026)

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 last fire safety inspection observed by a fire safety expert was conducted on 11/15/24.

Plan of Correction Directed (  - 09/11/2026)
We thought that a fire safety inspection and fire drill conducted by a fire safety expert was completed in 2025. I was
told by an Inspector that I could conduct one because I had my Fire Safety Train the Trainer course Certification. We
have contacted the Captain of our local fire company by letter to assist us with one and also sent an email to  
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 (Fire Prevention) @ for our yearly Observed Fire Drill. The Administrator  will check quarterly for
Future Compliance.

Proposed Overall Completion Date: 09/09/2026
 
Directed Plan of Correction (slw 9/11/26):
In addition to the noted plan of correction submitted, the administrator or director of the home will schedule a fire
safety inspection within the next 15 days, to ensure the fire safety inspection is conducted within the next 45 days.  A
copy of the fire safety inspection will be submitted to the Department for review.
 
The Director will schedule an annual fire safety inspection at least 12 months from the date of the inspection
conducted in 2026. starting immediately. 

Directed Completion Date: 09/09/2026

Implemented (  - 09/23/2026)

132g - Fire Drills Days/Times

9. Requirements
2600.
132.g. Fire drills shall be held on different days of the week, at different times of the day and night, not routinely

held when additional staff persons are present and not routinely held at times when resident attendance is
low.

Description of Violation
The home routinely holds fire drills on Tuesdays as evidenced by the following drills 1/27/26, 2/24/26, 3/17/26,
4/28/26, and 7/21/26.

Plan of Correction Accept (  - 09/11/2026)
We had a staff quality Management Meeting on August 27, 2026 to discuss all of the current violations including a
discussion regarding the repetition of using the same exits. For future compliance, the administrator will check the
fire drill log for drill times, drill days, and exits weekly on Fridays from now on. Director) conducted the
Quality Management Meeting along with input from 

 We discussed Reportable Incidents & Reporting Procedures, Complaint Procedures,
Reviewed our Staff Training Plan, Reviewed our Violation Reports, Reviewed Assessments and Support Plans, and
mostly went over our current Plan of Correction for the current Violation Report. We discussed alternating the Day of
The Week and Routes for the Fire Drill and Checking the Fire Escapes, The meeting lasted approx. an hour and a
half. 

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

Implemented (  - 09/23/2026)

171b5 - First Aid Kit

10. Requirements
2600.
171.b. The following requirements apply whenever staff persons or volunteers of the home provide transportation

for the resident: 
5. The vehicle must have a first aid kit with the contents as specified in §  2600.96 (relating to first aid kit).
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Description of Violation
The first aid kit in the vehicle used to transport residents does not include scissors, tweezers, and a thermometer. 

Plan of Correction Directed (  - 09/11/2026)
New First Aid Kits were purchased for All Autos being used for transportation on August 21, 2026 and installed in
each vehicle. This was overseen by Director. Direct Care Staff person  keep a weekly log for future
compliance. Director) conducted a Quality Management Meeting along with input from

 We discussed Reportable Incidents &
Reporting Procedures, Complaint Procedures, Reviewed our Staff Training Plan, Reviewed our Violation Reports,
Reviewed Assessments and Support Plans, and mostly went over our current Plan of Correction for the current
Violation Report. We discussed alternating the Day Of The Week and Routes for the Fire Drill, Proper setup for
Resident rooms (tables, chairs, lights), Food Handling & Infect, and First Aid Kits. Control the meeting took 1 and ½
hours.

Proposed Overall Completion Date: 09/09/2026
 
Directed Plan of Correction (slw 9/11/26):
In addition to the noted submitted plan of correction the administrator or direct care staff will audit the first aid kit in
the home's vehicle at least monthly for the next four months, starting immediately.
The director will audit the first aid kit at least bi annually, to ensure all included items are maintained in the vehicle,
starting immediately.

Directed Completion Date: 09/21/2026

Implemented (  - 09/23/2026)
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