










status.  Staff training records already in process of being reviewed by AED  to be completed by 2/28/23, any direct
care staff missing CPR cert will be required to attend CPR training by 3/31/23. 

DPOC  in addition to the above plan, the AED or designee shall audit the upcoming staff schedule weekly to review
for CPR certified staff coverage.  This review shall be completed weekly for 4 weeks then once monthly for 3 months.
Additionally, the AED or designee shall provide education to the staff person responsible for scheduling staff on the
CPR certified staff requirements. Documentation of training shall be kept for department review. 

Directed Completion Date: 02/22/2023

Implemented - 05/17/2023)

65a Fire Safety-1st day

5. Requirements
2800.
65.a.  Prior to or during the first work day, all direct care staff persons including ancillary staff persons, substitute

personnel and volunteers shall have an orientation in general fire safety and emergency preparedness that
includes the following:

Description of Violation
Staff person A, whose first day of work was , did not receive orientation on the following topics: 
(1) Evacuation procedures.
(2) Staff duties and responsibilities during fire drills, as well as during emergency evacuation,
transportation and at an emergency location if applicable.
(3) The designated meeting place outside the building or within the fire safe area in the event
of an actual fire.
(4) Smoking safety procedures, the residence’s smoking policy and location of smoking areas,
if applicable.
(5) The location and use of fire extinguishers.
(6) Smoke detectors and fire alarms.
(7) Telephone use and notification of emergency services.

Repeat Violation: 2/16/22, 4/27/22 et al.  

Plan of Correction Directed (  - 01/23/2023)
Effective 12/1/22, ED and AED have implemented training documents and new hire orientation process to properly
document trainings received, which include Fire Safety 1st day training which will a permanent process moving
forward. New hires will not be eligible to start until ED, AED or Designee reviews training and approves new hire
training list checklist. Existing employee files to be audited by AED or Designee by 2/28/23 to check for training
records  any missing trains will be provided as necessary by 3/31/23.

DPOC In addition to the above plan, any staff person who does not have the required documentation of Fire Safety
1st day training shall be removed from the schedule until the training is completed.  Documentation of training and
employee audits shall be kept for department review. 

Directed Completion Date: 02/23/2023

Implemented  - 05/17/2023)
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65e Rights/Abuse 40 Hours

6. Requirements
2800.
65.e. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
Description of Violation
Staff person A completed his/her 40th scheduled work hour on or about . However, this staff person did not
complete training in the following topics: 
(1) Resident rights.
(2) Emergency medical plan.
(3) Mandatory reporting of abuse and neglect under the Older Adult Protective Services Act
(35 P.S. §§ 10225.101-10225.5102).
(4) Reporting of reportable incidents and conditions.
(5) Safe management techniques.
(6) Core competency training that includes the following:
i. Person-centered care.
ii. Communication, problem solving and relationship skills.
iii. Nutritional support according to resident preference.
 
Repeat Violation: 2/16/22, 4/27/22 et al.  

Plan of Correction Directed (  - 01/23/2023)
Effective 12/1/22, ED and AED have implemented training documents and new-hire orientation process to properly
document trainings received, which include trainings outlined in 2800.64.e, which will a permanent process moving
forward. New hires will not be eligible to start until ED, AED or Designee reviews training and approves new hire
training list checklist. Existing employee files to be audited by AED or Designee by 2/28/23 to check for training
records - any missing trains will be provided as necessary by 3/31/23.

DPOC-In addition to the above plan, any staff person who does not have the required documentation of Resident
Rights/Abuse-40hrs training shall be removed from the schedule until the training is completed. Documentation of
training and employee audits shall be kept for department review. 

Directed Completion Date: 02/23/2023

Implemented (  - 05/17/2023)

 65g Initial direct care training

7. Requirements
2800.
65.g. Direct care staff persons may not provide unsupervised assisted living services until completion of 18 hours of

training in the following areas: 
2. Successful completion and passing the Department-approved direct care training course and passing of

the competency test.
Description of Violation
Direct care staff person A did not complete the Department approved direct care training course and passing of the
competency test.  

Repeat Violation: 2/16/22 et al.  
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Plan of Correction Accept ( - 01/23/2023)
AED to be educated on regulation 2800.65.g by ED on 1/18/2023. New Hire Checklist to be created and
implemented as permanent process effective 2/1/23 where AED or designee will review new hire files and require
proof of Direct Care training. New direct care staff members will not be eligible to start until checklist has been
approved by ED or AED to verify compliance. Existing employee files to be audited by AED or Designee by 1/31/23 to
check for training records - DCS with missing direct care training will be removed from schedule until compliance is
met.

Licensee's Proposed Overall Completion Date: 01/31/2023

Implemented - 05/17/2023)

231c1 Preadmit screening

8. Requirements
2800.
231.c.1.i. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s cognitive preadmission screening form shall be
completed for each resident within 72 hours prior to admission to a special care unit.

Description of Violation
Resident #1 was admitted to the special care unit on  However, resident # 1’s written cognitive preadmission
screening was not completed.

Plan of Correction Accept (  - 01/23/2023)
Resident #1's cognitive screen was completed on  by AED. Memory care resident files to be audit for
compliance by RCD, RCC or designee by . Residence has implemented a new resident check list effective

 on-going that will be reviewed and signed off by ED or AED, or designee for compliance with new
admission paperwork. ED and AED to educate DSMs, RCD and RCC on regulation 231c1 and the new resident check
list by 

Licensee's Proposed Overall Completion Date: 01/31/2023

Implemented ( - 05/17/2023)
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