






85a  Sanitary Conditions

1. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On  during the initial walkthrough, a pungent smell of urine and body odor was detected upon entry into
Resident  bedroom.  

Plan of Correction Accept (  10/01/2026)
On 9/4/2026, the resident room was cleaned by the housekeeping staff as well as Executive Director. On 9/4/2026,
Executive Director spoke with resident’s family to begin to develop a plan to assist the resident to maintain sanitation
in  room and help eliminate odors. 
By 10/9/2026, Executive Director will provide education on this regulation to members of management, including
Maintenance Director, Dining Director, Sales Director and Administrative Assistant. Executive Director will provide
ancillary staff, including, but not limited to, direct care and housekeeping staff on this regulation by 10/9/2026. A
record of these training will be kept in the administrator’s office in accordance with regulation 2600.65i. 
Ongoing, the resident, family and staff have reviewed and signed a “Mutual Agreement” which includes a plan for
multiple housekeeping sessions weekly, additional care staff assistance to aide with hygiene and medical care and
environmental changes such as a new wheelchair cushion and cleaning the carpet and an odor eliminator treatment.
This plan will be reviewed monthly with the family, resident, and Executive Director to ensure compliance. A record
of these meetings and items discussed will be kept in the administrator’s office.  
Additionally, this plan and any updates, will be reviewed at the home’s next Quality Assurance meeting which will be
held on October 15, 2026. The record of the QA minutes will be kept in the administrator’s office. 

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

Implemented - 10/14/2026)

225c  Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

3. At the request of the Department upon cause to believe that an update is required.
Description of Violation
The Residential Home Health communication notes, dated , indicates Resident  had  on the right

and received wound care services for the pressure sores weekly until  However, the resident's assessment
and support plan (RASP), dated  did not include this diagnosis or services.  

Repeated Violation - , et al. 
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Plan of Correction Accept  10/01/2026)
On 9/4/2026, the RASP for the resident was updated by the Executive Director to reflect the update that resident
does not currently have any open areas or wounds on  bottom and is currently receiving wound care services for
an alternative body location. 
By 10/9/2026, Executive Director will provide education on regulation 2600.225.c to members of management,
including Maintenance Director, Dining Director, Sales Director and Administrative Assistant. A record of this
training will be kept in accordance with regulation 2600.65i. 
By 10/9/2026, all current resident RASPs will be reviewed by the Regional Director of Clinical Operations and
Executive Director to ensure that home health and wound care conditions are properly documented. After this initial
audit, current resident RASPs will be reviewed quarterly thereafter to ensure home health and wound care conditions
are accurately documented. 
A record of these audits will be kept in the administrator’s office. The audit findings will be reviewed at the home’s
next Monthly Quality Assurance Meeting on October 15, 2026.   

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

Implemented (  - 10/14/2026)

CELEBRATION VILLA OF DILLSBURG 33379

225c - Additional Assessment (continued)

09/03/2026 5 of 5




