






51 - Criminal Background Check

1. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff person A was hired on  but their criminal background check was not initiated until 

Plan of Correction Accept - 10/13/2026)
The administrator will initiate the criminal background check prior to the employee's start date and retain
documentation.  Administrator made a new checklist on 10/02/26 for any new hires that shows that the PA criminal
background check was initiated and completed. Please see attachment for the checklist.

Licensee's Proposed Overall Completion Date: 10/02/2026

Implemented  10/15/2026)

185a - Implement Storage Procedures

2. 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
A prescription for  tablets, a narcotic medication belonging to resident  was delivered to the
home on . The medication was received by Staff person A but not documented in the home’s medication
tracking system upon receipt and was not placed in a secured medication storage location. On , Staff person B
discovered that the medication was missing and was unable to account for the medication or provide documentation
regarding its storage or disposition. The home did not follow policy that state at shift change narcotics count must be
completed together with both the MedTech leaving and the Medtech starting. Staff interviews reveal narcotic counts are
not being completed with both staff members present.
 
 

Plan of Correction Accept  10/15/2026)
Administrator called Physician on 9/11/26 and talked to them about the missing Oxycodone. A new updated
Medication Policy and Procedure was done on 10/8/26 and the medication staff was also trained on 10/8/26 on the
new updated medication and policy procedures.  Please see attachment for the new updated  medication policy and
procedures.  The administrator will be responsible going forward once a week to reach out to staff to make sure staff
is signing off on the shift changes with two staff present.  On 10/9/2026 Administrator made a weekly audit sheet to
verify with staff they are signing off on the controlled substance sheet together,  Please see attachment for
administration weekly sign off.   Furthermore the administrator involved the pharmacy to also implement a
Controlled Substance Delivery Procedure that their own drivers must follow.  The med staff was also asked to read
and sign off of the pharmacy Controlled Substance Delivery Procedure.  Please see attachments for the Policies and
sign off sheets showing the staff was properly trained.  The Administrator will also audit the controlled substance
sheets weekly to make sure they are signed by the both staff persons at each shift change for all residents that take a
controlled substance.  Audit sheet for this was created by administrator on 10/14/26 and audits will be performed by
the administrator weekly.  The Controlled Substance Sign off Sheet audit was performed on 10/14/26 by the 
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administrator.  Please see attachment for the controlled substance sheet audit form.

Licensee's Proposed Overall Completion Date: 10/14/2026

Implemented - 10/15/2026)

187c - Refusal of Medication

3. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
Resident #  is prescribed  tablets twice daily. On  and , the resident
refused the 8:00 p.m. administration of medication. The home did not report the refusals to the resident’s medical
provider.
 
 
 

Plan of Correction Accept  10/13/2026)
The Administrator on 10/8/26 updated the medication policies and procedures to reflect what to do in case of a
refusal.  Med staff was trained on the updated policy and procedures and signed off on being trained on 10/8/26. 
Please see attachments for the new updated med policies and procedures as well as the sign off showing that the
staff was trained. As part of the re education of the staff on 10/8/26 they were informed they must notify the
administrator of any refusals within 24 hrs.  Going forward from 10/8/26 the Administrator will be responsible for
making sure the prescriber is notified of any refusals. Administrator called the Physician's office on 9/18/26 and let
them know about refusals of Acetaminophen.  The physician's office on 9/28/26 changed  order of acetaminophen
to a PRN instead.  Please see attachment for the order. 

Licensee's Proposed Overall Completion Date: 10/09/2026

Implemented  - 10/15/2026)
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