








compliance through the Performance Improvement Committee monthly to ensure ongoing compliance of the
standard. 

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

Implemented (  - 10/29/2026)

65f - Training Topics

2. Requirements
2600.
65.f. 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 and cognitive 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. Personal care 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

home.
Description of Violation
Direct care staff person C did not receive training in medication self administration, instruction on meeting the needs of
the residents as described in the preadmission screening form, assessment tool, medical evaluation and support plan,
care for residents with dementia and cognitive impairments, infection control and general principles of cleanliness and
hygiene and areas associated with immobility, such as prevention of decubitus ulcers, incontinence, malnutrition and
dehydration or personal care service needs of the resident during the 2025 training year.

Repeat Violation: 9/8/25

Plan of Correction Accept (  - 10/20/2026)
The Director of Quality Assurance reeducated the Home’s Administrator on 10/9/2026 to ensure that new employees
are trained in 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 and cognitive 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. Personal care 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
home.

The Home’s Administrator has reeducated all staff to complete their required trainings annually.  The Home's
Administrator conducted an all staff re training on the topics included in 65f.  The Home's Administrator 
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conducted the all-staff re-training with Direct Care Staff C on 10/9/2026, who completed the training on 01/9/2026,
prior to the next scheduled shift.

The Home's Administrator and the Director of Human Resources have amended the monthly training calendar to
include the annual re-training topics identified in 65f to occur every January moving forward. Ongoing, the home’s
Administrator will report the new employee’s training compliance through the Performance Improvement Committee
monthly to ensure ongoing compliance of the standard.

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

Implemented (  - 10/29/2026)

65g - Annual Training Content

3. Requirements
2600.
65.g. Direct care staff persons, ancillary staff persons, substitute personnel and regularly scheduled volunteers shall

be trained annually in the following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos

prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.

2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § §  10225.101—10225.5102).
5. Falls and accident prevention.
6. New population groups that are being served at the home that were not previously served, if applicable.

Description of Violation
Staff persons C and D did not receive training in fire safety completed by a fire safety expert or by a staff person trained
by a fire safety expert, emergency preparedness procedures and recognition and response to crises and emergency
situations, Resident rights, The Older Adult Protective Services Act (35 P. S. § 10225.101—10225.5102), falls and
accident prevention, new population groups that are being served at the home that were not previously served, if
applicable during the 2025 training year. 

Plan of Correction Accept (  - 10/20/2026)
The Director of Quality Assurance reeducated the Home’s Administrator on 10/9/2026 to ensure that employees are
trained following areas:
1. Fire safety completed by a fire safety expert or by a staff person trained by a fire safety expert. Videos
prepared by a fire safety expert are acceptable for the training if accompanied by an onsite staff person
trained by a fire safety expert.
2. Emergency preparedness procedures and recognition and response to crises and emergency situations.
3. Resident rights.
4. The Older Adult Protective Services Act (35 P.S. § § 10225.101—10225.5102).
5. Falls and accident prevention.
6. New population groups that are being served at the home that were not previously served, if applicable.

The Home’s Administrator has reeducated all staff to complete their required trainings annually.  The Home's
Administrator conducted the all-staff re-training with Direct Care Staff C and D on 10/9/2026, who completed the 
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training on 10/9/2026, prior to the next scheduled shift.

The Home's Administrator and the Director of Human Resources have amended the monthly training calendar to
include the annual re-training topics identified in 65g to occur every January moving forward. Ongoing, the home’s
Administrator will report the new employee’s training compliance through the Performance Improvement Committee
monthly to ensure ongoing compliance of the standard. 

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

Implemented (  - 10/29/2026)

103g - Storing Food

4. Requirements
2600.
103.g. Food shall be stored in closed or sealed containers.
Description of Violation
On 9/21/26, there was a box of opened and unsealed Taquitos in main kitchen freezer.  

Plan of Correction Accept (  - 10/20/2026)
Onsite, the taquitos were immediately placed in a zip-lock bag, dated and properly stored in the freezer.

The Director of Quality Assurance reeducated the Home’s Administrator on 10/9/2026 to ensure all staff are to
monitor and check daily that all food within the kitchen is properly sealed, dated and stored.

Ongoing, the home’s Administrator will begin a weekly facility inspection audit for compliance of properly stored
food on 10/9/2026. The compliance of the facility audit will be reported through the Performance Improvement
Committee monthly to ensure ongoing compliance of the standard. This audit will continue indefinitely. 

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

Implemented (  - 10/29/2026)

107d - Procedure Emergency Management Agency Submission

5. 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 home’s written emergency procedures were last submitted to the local emergency management agency on 6/1/26
and 1/27/25.  

Plan of Correction Accept (  - 10/20/2026)
The Director of Quality Assurance reeducated the Director of Plant Operations on 10/9/2026 on ensuring that
written emergency procedures are reviewed, updated and submitted annually to Chester City. 
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The approval of the current plan was accepted and a letter confirming the acceptance was received on 9/25/2026.

Annually, the plan and confirmation of the plan submission will be added to the quarterly meeting of the Board of
Governors Meeting for compliance monitoring with oversight by Director of Quality Assurance.  All Hospital Plans
are created in January of each new year; compliance will be reported in each 1st Quarter BOG meeting. 

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

Implemented (  - 10/29/2026)

124 - Notice to Fire Department

6. Requirements
2600.
124. The home shall notify the local fire department in writing of the address of the home, location of the

bedrooms and the assistance needed to evacuate in an emergency. Documentation of notification shall be
kept.

Description of Violation
The home does not have documentation of written notification to the local fire department of the address of the home,
location of the bedrooms, and the assistance needed to evacuate in an emergency. 

Plan of Correction Accept (  - 10/20/2026)
The Director of Plant Operations immediately outreached the City of Chester for follow-up on confirmation letter
documentation. The letter was received on 9/25/2026. 

Annually, the plan and confirmation of the plan submission will be added to the quarterly meeting of the Board of
Governors Meeting for compliance monitoring with oversight by Director of Quality Assurance. All Hospital Plans are
created in January of each new year; compliance will be reported in each 1st Quarter BOG meeting. 

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

Implemented (  - 10/29/2026)

132b - Safety Inspection/Fire Drill

7. 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 drill observed by a fire safety expert was conducted on 1/27/2025.  

Plan of Correction Accept (  - 10/20/2026)
The Director of Plant Operations immediately notified the City of Chester for an observed fire drill.  The observed Fire
Drill occurred on 9/30/2026. 

Annually, the observed fire drill documentation will be added to the quarterly meeting of the Board of Governors
Meeting for compliance monitoring with oversight by Director of Quality Assurance. All Hospital Plans are created in
January of each new year; the observed fire drill will be added to the annual hospital plan requirement, and
compliance will be reported in each 1st Quarter BOG meeting. 
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Licensee's Proposed Overall Completion Date: 10/16/2026

Implemented (  - 10/29/2026)

132c - Fire Drill Records

8. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
The fire drill records from 9/2025 through 8/2026 do not include the number of residents evacuated during each drill. 

Plan of Correction Accept (  - 10/20/2026)
The Director of Plant Operations has immediately modified the form to further clarify that the number of residents
present is also the number of residents that were evacuated. 

Ongoing, the Director of Plant Operations will audit the complete forms monthly to ensure that the forms are fully
complete, beginning immediately. The compliance of the completed forms will be submitted to the Performance
Improvement Committee monthly. This audit will continue indefinitely. 

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

Implemented (  - 10/29/2026)

132i - Testing Fire Alarm

9. Requirements
2600.
132.i. A fire alarm or smoke detector shall be set off during each fire drill.
Description of Violation
During the overnight fire drills on 2/17/26 at 3:16am and 5/7/26 at 4:18am, the fire alarm was not sounded. Per the
home’s fire drill records, “Horns may be silenced during the hours of 9:00pm to 6:00am; however, a coded
announcement is still required.” Interviews with staff indicated lights flash during the overnight fire drills and an
announcement is made.  

Plan of Correction Accept (  - 10/20/2026)
The Director of Plant Operations has immediately modified the form to ensure that the horns are set off for each fire
drill. 

The Director of Quality Assurance reeducated the Director of Plant Operations on 10/6/2026 to ensure that the
alarm is sounded for each fire drill. 

Ongoing, the Director of Plant Operations will audit the complete forms monthly to ensure that the forms are fully
complete, to begin immediately. The compliance of the completed forms will be submitted to the Performance
Improvement Committee monthly. This audit will continue indefinitely. 
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Licensee's Proposed Overall Completion Date: 10/16/2026

Implemented (  - 10/29/2026)

141a - Medical Evaluation

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.

Description of Violation
Resident #1 was admitted on . The resident’s medical evaluation was not completed as of The medical
evaluation was not complete within 60 days prior to admission or within 30 days after admission of the resident. 

Repeat Violation: 9/8/25

Plan of Correction Accept (  - 10/20/2026)
The Director of Quality Assurance reeducated the medical providers on 10/7/2026 fully completing the documented
medical exam timely.  

Deficient medical exams were immediately corrected on 9/30/2026.

Ongoing, The Home’s Administrator will audit open and closed chart monthly for compliance of the DME completion.
That compliance will be reported monthly to the Performance Improvement Committee.  This audit will begin
immediately and remain in effect indefinitely.

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

Implemented (  - 10/29/2026)

141a 1-10 Medical Evaluation Information

11. 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.
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Description of Violation
The medical evaluation for Resident #2 dated  does not include medical diagnoses including physical or mental
disabilities of the resident, if any. This area of the form is blank.
 
The medical evaluation for Resident #2 dated  does not indicate the needs of the resident can be met safely at
the personal care home.
 
The medical evaluation for Resident #3 dated  does not indicate the needs of the resident can be met safely at
the personal care home.
 
 
 
 
 

Plan of Correction Accept (  - 10/20/2026)
The Director of Quality Assurance reeducated the medical providers on 10/7/2026 on fully completing the
documented medical exam.  

Deficient medical exams were immediately corrected on 9/30/2026.

Ongoing, The Home’s Administrator will audit open and closed charts monthly for compliance of the DME
completion. That compliance will be reported monthly to the Performance Improvement Committee. This audit will
begin immediately and remain in effect indefinitely.

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

Implemented (  - 10/29/2026)
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