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P 0000 P 0000  0.00INITIAL COMMENT

Based on an Abbreviated Survey in response to a 

Complaint Investigation, completed on April 30, 

2025, at The Manor At Penn Village it was 

determined that there were no federal deficiencies, 

identified under the requirements of 42 CFR Part 

483, Subpart B, Requirements for Long Term Care 

as they relate to the Health portion of the survey 

process; however, the facility was not in compliance 

with 28 PA Code, Commonwealth of Pennsylvania 

Long Term Care Licensure Regulations.
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 Nursing services.

(3)  Effective July 1, 2024, a minimum of 1 nurse aide per 10 

residents during the day, 1 nurse aide per 11 residents 

during the evening, and 1 nurse aide per 15 residents 

overnight.

This REGULATION is not met as evidenced by:

Completion 

Date:

06/24/2025

Status:

APPROVED

Date:

05/13/2025

The facility cannot retroactively 

correct past Nursing aide ratios. The 

facility will continue to take 

measures to adequately provide 

nurse-aid staff to ensure the needs 

of the residents are met. Measures 

will be put in place to adequately 

provide staff with the required nurse 

aide to resident ratios. These 

measures include, continuing our 

retention committee, increased 

advertising efforts, utilization of 

agency staff, and sign on bonuses. 

The Director of Nursing/designee 

will educate minimum staffing ratios 

to RN Supervisors, HR, and the 

nursing scheduler who are 

responsible to maintain adequate 

staffing ratios. The Director of 

Nursing/designee will audit the daily 

schedules 5x week x 6 weeks to 

ensure that the minimum number of 

nurse aide staff to resident ratios 

have been scheduled. The results of 

the audits will be reviewed at the 

facilities QAPI meeting for 

recommendations.
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Based on a review of nursing staffing hours and staff 

interview, it was determined that the facility failed to 

ensure a minimum of one nurse aide (NA) per 10 

residents during the day shift for two of the 21 days 

reviewed, failed to ensure a minimum of one nurse 

aide per 11 residents on the evening shift for one of 

21 days reviewed, and failed to ensure a minimum 

of one nurse aide per 15 residents during the 

overnight shift for four of the 21 days reviewed.

Findings include:

A review of nursing care hours provided by the 

facility from March 30, 2025, through April 5, 

2025, April 14 to 20, 2025, and April 23 to 29, 

2025, revealed the following:

Day shift (requires one NA per 10 residents):

April 20, 2025, census of 107 with 8.17 NAs, 

required 10.70 

April 27, 2025, census of 108 with 10.00 NAs, 

required 10.80
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Evening Shift (requires one NA per 11 residents): 

April 20, 2025, census of 107 with 9.23 NAs, 

required 9.73

Night shift (requires one NA per 15 residents):

April 23, 2025, census of 107 with 6.27 NAs, 

required 7.13

April 27, 2025, census of 106 with 6.27 NAs, 

required 7.07

April 28, 2025, census of 107 with 5.80 NAs, 

required 7.13

April 29, 2025, census of 106 with 6.73 NAs, 

required 7.07

Interview with the Nursing Home Administrator and 

Director of Nursing on April 30, 2025, at 2:35 PM 

confirmed that the facility did not meet regulatory 

NA-to- resident ratios as evidenced above.

P 5640 P 5640  0.00
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 Nursing services.

(2) Effective July 1, 2024, the total number of hours of 

general nursing care provided in each 24-hour period shall, 

when totaled for the entire facility, be a minimum of 3.2 

hours of direct resident care for each resident.

This REGULATION is not met as evidenced by:

Completion 

Date:

06/24/2025

Status:

APPROVED

Date:

05/13/2025

The facility cannot retroactively 

correct past PPD staffing levels. The 

facility will continue to take 

measures to adequately provide 

nursing staff to ensure the needs of 

the residents are met. Measures will 

be put in place to adequately 

provide staff. These measures 

include, continuing our retention 

committee, increased advertising 

efforts, utilization of agency staff, 

and sign on bonuses. The Director 

of Nursing/designee will educate 

ppd staffing levels to RN 

Supervisors, HR, and the nursing 

scheduler who are responsible to 

maintain adequate staffing ratios. 

The Director of Nursing/designee 

will audit the daily schedules 5x 

week x 6 weeks to ensure that the 

minimum PPD staffing levels have 

been scheduled. The results of the 

audits will be reviewed at the 

facilities QAPI meeting for 

recommendations.
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Based on review of nursing staffing hours and staff 

interview, it was determined that the facility failed to 

ensure the total of nursing care hours provided in 

each 24-hour period was a minimum of 3.2 hours 

per patient day (PPD), effective July 1, 2024, for 

seven of the 21 days reviewed.  

Findings include: 

A review of nursing care hours provided by the 

facility from March 30, 2025, through April 5, 

2025, April 14 to 20, 2025, and April 23 to 29, 

2025, revealed the following:

April 20, 2025, 2.76

April 23, 2025, 3.02

April 25, 2025, 3.07

April 26, 2025, 3.15

April 27, 2025, 2.94

April 28, 2025, 3.14

April 29, 2025, 3/12

Interview with the Nursing Home Administrator and 
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Director of Nursing on April 30, 2025, at 2:35 PM 

confirmed that the facility did not meet regulatory 

daily hours PPD as evidenced above.
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