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CERTIFIED MAIL – RETURN RECEIPT 
REQUESTED MAILING DATE: DECEMBER 21, 

2023 
 

, President 
The Villages of Harmar, LLC 

 
 

 
 

RE: The Villages of Harmar 
715 Freeport Road 
Cheswick, Pennsylvania 
License/COC #: 454561 

 
 

Dear : 
 

As a result of the Pennsylvania Department of Human Services, Bureau of 
Human Services Licensing, (Department) licensing inspections on August 2, 2023, 
August 9, 2023, August 28, 2023, August 29, 2023, August 30, 2023, September 26, 
2023, September 27, 2023, and September 28, 2023, of the above facility, the violations 
specified on the enclosed Licensing Inspection Summary (LIS) were found. 

 
Based on violations with 55 pa. Code Ch. 2800 (relating to Assisted Living 

Residence), failure to submit an acceptable plan to correct noncompliance items, failure 
to comply with the acceptable plan to correct noncompliance items, the Department 
hereby REVOKES your certificate of compliance (license number 454560) dated July 1, 
2023 – July 1, 2024, and issues you a FIRST PROVISIONAL license to operate the 
above facility. A FIRST PROVISIONAL license is being issued based on your 
acceptable plan to correct the violations as specified on the LIS. This decision is made 
pursuant to 62 P.S. § 1026 (b)(1); and 55 Pa. Code § 20.71(a)(2); (3); (4) (relating to 
conditions for denial, nonrenewal or revocation). Your FIRST PROVISIONAL license is 
enclosed and is valid from December 21, 2023 to June 21, 2024. 

 
All violations specified on the LIS must be corrected by the dates specified on the 

report and continued compliance with 55 pa. Code Ch. 2800 (relating to Assisted Living 
Residence), must be maintained. Failure to implement the plan of correction or failure to 
maintain compliance may result in a revocation of the license. 

 
 

 

Bureau of Human Services Licensing 
625 Forster Street, Room 631 | Harrisburg, PA 17105 | 717.783.3670 | F 717.783.5662 | www.dhs.pa.gov 

http://www.dhs.pa.gov/


If you disagree with the decision to issue a PROVISIONAL license, you have the 
right to appeal through hearing before the Bureau of Hearings and Appeals, Department 
of Human Services in accordance with 1 Pa. Code Part II, Chapters 31-35. If you decide 
to appeal your PROVISIONAL license, a written request for an appeal must be received 
within 10 days of the date of this letter by: 

, Workload Manager 
Pennsylvania Department of Human Services 
Bureau of Human Services Licensing 
Room 631, Health and Welfare Building 
625 Forster Street 
Harrisburg, Pennsylvania 17120 

 PH: 717-265-8942 

This decision is final 11 days from the date of this letter, or if you decide to 
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.   

Sincerely, 

Juliet Marsala 
Deputy Secretary 
Office of Long-term Living 

Enclosure 
Licensing Inspection Summary 

cc:  
  

 
 

jvolchko
Juliet



Department of Human Services
Bureau of Human Service Licensing

LICENSING INSPECTION SUMMARY - PUBLIC
Facility Information

Name: THE VILLAGES OF HARMAR License #: 45456 License Expiration: 07/01/2024

Address: 715 FREEPORT ROAD, CHESWICK, PA 15024

County: ALLEGHENY Region: WESTERN

Administrator
Name: Phone: Email: 

Legal Entity
Name: THE VILLAGES OF HARMAR, LLC
Address: 
Phone: Email: 

Certificate(s) of Occupancy

Staffing Hours
Resident Support Staff: Total Daily Staff: 115 Waking Staff: 86

Inspection Information

Type: Partial Notice: Unannounced BHA Docket #:

Reason: Complaint Exit Conference Date: 08/09/2023

Inspection Dates and Department Representative
08/02/2023 - On-Site: 
08/09/2023 - On-Site: 

Resident Demographic Data as of Inspection Dates

General Information
License Capacity: 133 Residents Served: 92

Special Care Unit
In Home: Yes Area: Elms Capacity: 23 Residents Served: 23

Hospice
Current Residents: 5

Number of Residents Who:
Receive Supplemental Security Income: 0 Are 60 Years of Age or Older: 92
Diagnosed with Mental Illness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 23 Have Physical Disability: 0

Inspections / Reviews

08/02/2023 - Partial

Lead Inspector: Follow-Up Type: POC Submission Follow-Up Date: 08/21/2023
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08/22/2023 - POC Submission

Submitted By: Date Submitted: 08/21/2023

Reviewer: Follow-Up Type: POC Submission Follow-Up Date: 08/25/2023

09/05/2023 - POC Submission

Submitted By: Date Submitted: 09/04/2023

Reviewer: Follow-Up Type: Document Submission Follow-Up Date: 09/13/2023

11/22/2023 - Document Submission

Submitted By: Date Submitted: 09/13/2023

Reviewer: Follow-Up Type: Exception

THE VILLAGES OF HARMAR 45456
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42e Telephone access

1. Requirements
2800.
42.e. A resident shall have access to a telephone in the residence to make calls in privacy. Non toll calls shall be

without charge to the resident.
Description of Violation
Resident and staff interviews indicated the residence’s telephone service was inoperable from approximately 7/3/23
until 7/10/23. During that time many residents were unable to make telephone calls in private to include resident #2. 

Plan of Correction Directed  - 09/05/2023)
At the time of inspection this violation had been resolved.  Between the dates of 7/4 and 7/10 the phone service was
restored and has been working since.  The facility held resident council on Friday 8/18/2023 and no phone issues
were reported.  The administrator or designee will report future phone outages directly to maintenance.  If
maintenance is unable to resolve immediately, maintenance director or designee will contact IT support to address
phone issues.  If phone systems are down for an extended time, facility staff will utilize their cell phones in case of an
emergency.   

DIRECTED
Within 1 day of receipt of the accepted plan of correction: The administrator shall develop and implement a policy
and procedures to ensure there is a method for residents to have access to a telephone in the residence to make calls
in privacy if the home's telephone system is not operational. 9/5/23 

Within 5 days of receipt of the accepted plan of correction: The administrator shall educate all staff persons on the
home's policy and procedures to ensure there is a method for residents to have access to a telephone in the residence
to make calls in privacy if the home's telephone system is not operational. Documentation of education shall be kept.
9/5/23

Directed Completion Date: 09/04/2023

65a Fire Safety-1st day

2. 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:
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 home’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.

Description of Violation
The residence’s records indicated that agency staff persons B, C, D, E, F, G, H, I, J, K, L, M, N, O, P, Q, R, S, and T all
provided unsupervised direct care services without receiving an orientation in general fire safety and emergency
preparedness that included the following:
(1) Evacuation procedures.
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08/02/2023 3 of 12

Not Implemented - /21/23)



(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.

Plan of Correction Directed - 09/05/2023)
Due to the nature of Agency staff in LTC and how inconsistent they can be in regard to working at one facility, the
community has decided to educate all agency staff coming into the facility on the requirements of 2800.65 in the
form of an education packet.  This packet is to include educational materials that meet the requirements of 2800.65a
and is to be completed prior to providing direct care to residents in the facility.  Agency staff that consistently pick up
assignments will have their training completed no later than 9/12/2023, or sooner if they are picking up shifts
between 9/1/23 and 9/12/23.  Any agency staff that picks up shifts without 2800.65 trainings completed in that time
frame will meet with Administrator or designee prior to providing direct care.  New agency staff will be required to
complete the education packet prior to working their first shift.  Administrator or designee will be responsible for this
education being completed.  Agency education will be kept in a folder in the administrator's office moving forward. 

DIRECTED
Within 1 day of receipt of the accepted plan of correction: The administrator shall audit all new staff working in the
home prior to or on the first day of work, including contracted staff, to ensure compliance with Regulation
2800.85(a). 5/9/23   

Directed Completion Date: 09/12/2023

Implemented  11/21/2023)

65e Rights/Abuse 40 Hours

3. 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:
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.

Description of Violation
The residence’s records indicated that agency staff person C worked in excess of forty-hours as of 7/26/23 at 7:04 a.m.
but did not receive an orientation that included the following:
(1) Resident rights.
(2) Emergency medical plan.
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(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.

The residence’s records indicated that agency staff person F worked in excess of forty-hours as of 7/30/23 at 11:13 p.m.
but did not receive an orientation that included the following:
(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.

Plan of Correction Directed - 09/05/2023)
Due to the nature of Agency staff in LTC and how inconsistent they can be in regard to working at one facility, the
community has decided to educate all agency staff coming into the facility on the requirements of 2800.65 in the
form of an education packet. This packet is to include educational materials that meet the requirements of 2800.65e
and is to be completed prior to the agency staff working 40 hours. Agency staff that historically pick up assignments
will have their training completed no later than 9/12/2023. Any new agency staff that picks up shifts without
2800.65 trainings completed will meet with Administrator or designee prior to providing direct care. New agency
staff to the facility will be required to complete this portion of the education packet prior to working 40 hours in the
facility.  Administrator or designee will be responsible for this education being completed. Agency education will be
kept in a folder in the administrator's office moving forward. 

DIRECTED
Within 1 day of receipt of the accepted plan of correction: The administrator shall audit all new staff working in the
home within 40 working hours, including contracted staff, to ensure compliance with Regulation 2800.85(e). 5/9/23

  

Directed Completion Date: 09/12/2023

Implemented  - 11/21/2023)

162e Menu changes

4. Requirements
2800.
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162.e. A change to a menu shall be posted in a conspicuous and public place in the home and shall be accessible
to a resident in advance of the meal. Meal substitutions shall be made in accordance with §  2600.161
(relating to nutritional adequacy).

Description of Violation
On 7/9/23 the posted menu for breakfast indicated that the following menu items will be served:
Egg and Sausage Bake
Toast
Assorted Cold Cereal
However, direct care staff person , the residence’s administrator, stated the home ran out of sausage and residents
were served regular scrambled eggs instead.  The change to the breakfast menu was not posted in a conspicuous and
public place in the home in advance of the meal, and resident interviews indicated the menu changes are not
communicated in advance of meals.

Plan of Correction Accept ( - 09/05/2023)
In order to better serve the residents in the facility, the Administrator/designee will provide education to the dietary
director and dietary staff on the requirements of 2800.162e.  Education will be completed by 9/12/23.  Moving
forward, any changes to the menu will be posted on the dining room tables, and on nursing stations prior to
mealtimes by the dietary department and direct care staff.  The facility will make every effort to post these changes
well in advance if able to.  Administrator or designee will monitor for planned menu changes weekly starting the
week of 9/4/2023 and will be responsible for notifying residents.  

Licensee's Proposed Overall Completion Date: 09/04/2023

181c Self-Administer Assessment

5. Requirements
2800.
181.c. The resident’s assessment shall identify if the resident is able to self-administer medications as specified in

§ 2800.227(e) (relating to development of the support plan). A resident who desires to self-administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self-administer and the need for medication reminders.

Description of Violation
Resident #1’s medical evaluation, dated 23 and initial support plan, dated /23, both indicated the resident is
unable to self-administer medications.  However, staff interviews indicated that on 7/9/23 at 9:00 a.m., 1:00 p.m., and
9:00 p.m. resident #1 self-administered Oxycodone-Acetaminophen 10-325mg tablets in Unit One North resident room
#

Plan of Correction Directed - 09/05/2023)
At the time of inspection this resident is unable to self-administer medications.  No change to the support plan or
medical evaluation will be made.  Instead, the Administrator/designee will provide education to the direct care staff
responsible for medication administration to ensure medications are not stored in the resident room no later than
9/12/2023.  Moving forward weekly audits of this resident's room will take place for 1 month to ensure medications
are not in the room and the resident is receiving medications from direct care staff.  Audits will be discussed at the
facility's next QM meeting, and will begin the week of 9/4/23. 

DIRECTED
Within 1 day of receipt of the accepted plan of correction: The administrator or designated staff person qualified to
administer medications shall complete the audits indicated in the home's plan of correction. 5/9/23   

Directed Completion Date: 09/12/2023
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183d Current medications

6. Requirements
2800.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the

residence.
Description of Violation
On 8/9/23 at approximately 12:15 p.m. there was a 30-gram tube of Nystatin 100,000 USP ointment for resident #1
was found on the One North medication cart. However, resident #1's Nystatin 100,000 USP order was discontinued
7/13/23.

Plan of Correction Accept  - 09/05/2023)
At the time of inspection, this medication was removed from the medication cart.  Moving forward, the Administrator
or designee will provide education to direct care staff regarding removing discontinued medications from the
medication carts no later than 9/12/2023.  After education is completed, the administrator or designee will audit the
med carts weekly for two months (8 weeks) to ensure that medications are properly removed when discontinued. 
Audit findings to be discussed at next QM meeting.

Licensee's Proposed Overall Completion Date: 09/12/2023

184a Resident meds labeled

7. Requirements
2800.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
Description of Violation
The pharmacy label for resident #3’s Fiber-Lax 625mg Tablet indicated “2 Tabs by mouth every morning and 2 tabs by
mouth at bedtime.” However, resident #3’s medication administration record and physician’s order both indicated
“Take one tablet twice daily.”

Plan of Correction Accept  - 09/05/2023)
The facility has stickers to indicate a change of direction on a pharmacy label when an order changes. Moving
forward the administrator or designee will provide education to licensed staff to place a change of direction sticker
on any medication that has changed in the EMAR no later than 9/12/23.  Resident 3's fiber lax will have a change of
direction sticker placed on the blister pack on 9/5/2023.  Moving forward the administrator or designee will conduct
weekly audits of five random resident's medications to to ensure the pharmacy label matches the physician
order/emar. 

Licensee's Proposed Overall Completion Date: 09/12/2023

185a Storage procedures

8. Requirements
2800.
185.a. The residence 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
The residence’s medication policy states, “Accurate records of the receipt, use, and disposition of medications will be
maintained on each residents’ MAR and available for review.” However, on 6/24/23 it was discovered by direct care
staff person , the director of nursing, that direct care staff person , a general practical nurse, had signed for 
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resident #1’s Percocet 10-325mg tablets on 6/7/23, and that the narcotic count sheet from the medication
administration record (MAR) was missing as well as 10 days or 30 tablets worth of the resident’s medication. The
residence was unable to account for the missing documentation or missing Percocet 10-325mg tablets.

Resident #3 is ordered Lidocaine Viscous 2% solution, 1 swish and swallow every 6 hours as needed.  However, on
8/9/23 at 2:14 p.m., the medication was not on the medication cart or in the residence to be administered if requested
by resident #3.

The residence’s medication policy for the accountability of controlled substances indicated, “The facility will maintain a
readily available record of controlled substances by documenting the receipt, administration and disposition of
controlled substances.  These records will be maintained with the resident’s record and in such a manner to allow
accurate reconciliation.”  However, on 8/2/23, resident #4’s Oxycodone HCl 5mg tablet was not on the medication cart
to administer and the residence was unable to produce a record of the disposition to allow for accurate reconciliation of
the Oxycodone HCl 5mg tablets for resident #4.

Resident #4 is prescribed Oxycodone HCl Tablet 5MG, give 0.5 tablet by mouth every 4 hours as needed.  However, on
8/2/23 the Oxycodone HCl Tablet 5MG was not on the medication cart or in the residence to administer if resident #4
requested the medication.

Plan of Correction Directed  - 09/05/2023)
Administrator or designee will conduct whole house audit for all med carts to ensure that PRN medications are
readily available to our residents if they are ordered by the physician, and will be completed by 9/22/2023. 
 Education to be provided by administrator or designee on the home's policy for 2800.185a.  This training will be
completed no later than 9/15/2023.  Once the whole house audit is complete, weekly audits of 3 carts per week will
be conducted for one month to ensure that medications that are ordered are available for use beginning on
9/25/23.  Audit findings will be discussed at the next QM meeting.  

DIRECTED
Within 1 day of receipt of the accepted plan of correction: The administrator or designated staff person qualified to
administer medications shall complete the audits indicated in the home's plan of correction. 5/9/23   

Directed Completion Date: 09/25/2023

187a Medication record

9. Requirements
2800.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
9. Administration times.

Description of Violation
Resident #4 is prescribed Artificial Eye Lubricant (white petrolatum-mineral oil) drops, instill 1 drop in each eye 6 times
daily.  However, resident #4’s medication administration record for August 2023 did not indicate the administration
times for resident #4’s Artificial Eye Lubricant (white petrolatum-mineral oil) drops.

Plan of Correction Directed - 09/05/2023)
At the time of inspection, the system in place to enter orders into the EMAR goes through the facility's pharmacy,
Omnicare.  It has been determined that this medication was incorrectly entered without times listed in the EMAR.  
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This specific situation was not an ongoing issue as the medication was only ordered until 8/7/2023.  Based on
conversation with DHS licensing representative during the most recent inspection, this has been resolved.  Moving
forward the administrator or designee will educate all direct care staff members that if a medication does not have a
time associated with the EMAR to notify the nursing supervisor immediately. Education to be provided by 9/12/2023. 
A whole house audit will be conducted by the administrator or designee to ensure that every medication order has a
time associated with it in the EMAR system, audit will begin the week of 9/4/23 and will be completed by
9/22/2023.  Findings of this audit will be discussed at the next QM meeting. 

DIRECTED
Within 1 day of receipt of the accepted plan of correction: The administrator or designated staff person qualified to
administer medications shall complete a monthly audit of all resident prescription orders and MARs to ensure
compliance with Regulation 2800/187(a). Documentation of audits shall be kept. 5/9/23   

Directed Completion Date: 09/22/2023

187b Date/time of med admin

10. Requirements
2800.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident #4 is prescribed Atorvastatin 20MG tablet, take 1 tablet by mouth at bedtime.  However, on 8/8/23 at 9:00
p.m., direct care staff person W administered the Atorvastatin 20MG tablet to resident #4 but did not document the
administration on the August 2023 medication administration record at the time of administration and there were no
exceptions noted.

Resident #4 is prescribed Claritin Oral Tablet 10MG (Loratadine), give 1 tablet by mouth at bedtime.  However, on
8/8/23 at 9:00 p.m., direct care staff person W administered the Loratadine 10mg tablet to resident #4 but did not
document the medication administration on the August 2023 medication administration record at the time of
administration and there were no exceptions noted.

Resident #5 is prescribed Levothyroxine 75mcg, take 1 tablet by mouth every morning.  However, on 8/5/23 at 6:00
a.m., direct care staff person X administered the Levothyroxine 75mcg tablet to resident #5 but did not document the
medication administration on the August 2023 medication administration record at the time of administration and
there were no exceptions noted.

Resident #5 is prescribed Gabapentin capsule 300mg, take one capsule by mouth twice daily. However, on 7/31/23 at
9:00 a.m., direct care staff person Y administered the Gabapentin 300mg capsule to resident #5 but did not document
the medication administration on the August 2023 medication administration record at the time of administration and
there were no exceptions noted.

Plan of Correction Accept  - 09/05/2023)
Administrator or designee will be providing whole house education to direct care staff and nursing staff on
documentation in the new EMAR system, and the homes policy/procedure of 2800.187(b) no later than 9/12/23.
Administrator or designee are running daily reports to identify blanks in the Emar that do not have notes associated
with them.  Any blanks in the EMAR will be amended so documentation is completed for medication administration. 
Daily reports will be run until further notice to remain in compliance with this violation.  Administrator provided 
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DHS licensing representatives copies of these resident's EMAR with corrected documentation during the facility's
most recent inspection between 8/28/23-8/30/23 to show these blanks have been corrected in the EMAR.  

Licensee's Proposed Overall Completion Date: 09/12/2023

187d Follow prescriber’s orders

11. Requirements
2800.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #3 is ordered Lamotrigine 25mg Tablet, give one tablet by mouth at bedtime.  However, on 8/2/23 at 9:00
p.m., resident #3 was not administered the Lamotrigine 25mg Tablet.

Resident #4 is ordered Tamsulosin 0.4mg capsule, give one capsule by mouth every day.  However, on 8/3/23, 8/5/23,
and 8/6/23 resident #4 was not administered the Tamsulosin 0.4mg capsule.

Resident #4 is ordered Artificial Eye Lubricant (white petrolatum-mineral oil) drops, instill one drop in each eye 6 times
a day.  However, on 8/5/23, resident #4 was administered Artificial Eye Lubricant (white petrolatum-mineral oil) drops
3 times in each eye.

Resident #4 is ordered Latanoprost solution 0.005% drops, instill 1 drop in both eyes at bedtime.  However, on dates
ranging from 8/2/23 through 8/4/23 resident #4 was not administered the Latanoprost solution 0.005% drops.

Resident #5 is ordered Losartan 100mg tablet, give one tablet by mouth every morning.  However, on the morning of
7/30/23, resident #5 was not administered the Losartan 100mg tablet.

Resident #5 is ordered Gabapentin capsule 300mg, take one capsule by mouth twice daily.  However, on 7/30/23 at
9:00 p.m., resident #5 was not administered the Gabapentin capsule.

Resident #5 is ordered Famotidine 20mg tablet, take one tablet by mouth every morning.  However, on 7/30/23 at 7:00
a.m., resident #5 was not administered the Famotidine tablet.

Resident #5 is ordered Levothyroxine 75mcg tablet, take 1 tablet by mouth every morning.  However, on 7/29/23 at
6:00 a.m., resident #5 was not administered the Levothyroxine 75mcg tablet.

Resident #5 is ordered Blood Glucose checks once daily every Monday, Wednesday and Friday. However, on 8/4/23,
resident #5's blood glucose was not measured and the exceptions noted the drug/item was not available.

Resident #5 is ordered Loratadine 10mg tablet, give 1 tablet by mouth every morning. However, on 8/7/23 resident
#5’s Loratadine 10mg tablet was not in the home to administer to the resident.

Plan of Correction Accept  09/05/2023)
Administrator provided licensing representatives copies of resident EMAR to show compliance after the cited dates of
violation.  Incident reports to be filed no later than 9/5/2023 by the administrator or designee.  Administrator or
designee will ensure medication errors to be reflected in resident record no later than 9/5/2023.  Administrator or
designee will ensure resident, resident designated persons, and providers are notified of these errors no later than 
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9/5/23.  Moving forward the administrator or designee will audit five random resident EMAR weekly x 4 weeks then
monthly x 3 months to ensure that residents are receiving their medications as they are ordered, audits to begin the
week of 9/4/23. 

Licensee's Proposed Overall Completion Date: 09/05/2023

224a2 30 days prior to admission

12. Requirements
2800.
224.a.2. An individual shall have a written initial assessment that is documented on the Department’s assessment

form within 30 days prior to admission unless one of the conditions contained in paragraph (3) apply.
Description of Violation
Resident #6, admitted /23, did not have an initial assessment.

Resident #7, admitted /23, did not have an initial assessment.

Resident #8, admitted /23, did not have an initial assessment.

Plan of Correction Accept - 09/05/2023)
Administrator or designee will complete a whole house audit of admissions from 7/1/2023 to current to ensure that
everyone has had their initial assessment and support plan completed, audit completed on 8/30/2023.  Any resident
without an assessment or support plan will have one created and signed no later than 9/12/23.  After the whole
house is completed by the administrator or designee on 9/1/23 additional audits beginning the week of 9/4/23, will
take place weekly to ensure nothing was missed for four weeks.  Administrator or designee will create a spreadsheet
to track initial, quarterly, and annual ASP for each resident in the facility by 9/12/2023 so that, moving forward the
facility can track due dates of support plans.  

Licensee's Proposed Overall Completion Date: 09/12/2023

224c1 Initial SP-30 days prior/adm

13. Requirements
2800.
224.c.1. An individual requiring services shall have a written preliminary support plan developed within 30 days

prior to admission to the residence unless one of the conditions contained in paragraph (2) applies.
Description of Violation
Resident #6, admitted /23, did not have a written preliminary support plan.

Resident #7, admitted 23, did not have a written preliminary support plan.

Resident #8, admitted 23, did not have a written preliminary support plan.

Plan of Correction Accept  09/05/2023)
Administrator or designee will complete a whole house audit of admissions from 7/1/2023 to current to ensure that
everyone has had their initial assessment and support plan completed, audit completed on 8/30/2023. Any resident
without an assessment or support plan will have one created and signed no later than 9/12/23. After the whole
house is completed by the administrator or designee on 9/1/23 additional audits, beginning the week of 9/4/23, will
take place weekly to ensure nothing was missed for four weeks. Administrator or designee will create a spreadsheet
to track initial, quarterly, and annual ASP for each resident in the facility by 9/12/2023 so that, moving forward the 
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facility can track due dates of support plans.  

Licensee's Proposed Overall Completion Date: 09/12/2023
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