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Based on a revisit survey completed on 

January 3, 2025, it was determined The 

Pavilion At St Luke Village corrected the 

federal deficiencies cited during the 

survey ending November 21, 2024, under 

42 CFR Part 483 Subpart B Requirements 

for Long Term Care but remained out of 

compliance under the 28 PA Code 

Commonwealth of Pennsylvania Long 

Term Care Licensure Regulations.
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which may be excused from correction providing it is determined that other safeguards 

provide sufficient protection to the patients.  The findings stated above are disclosable whether or not a plan of correction is provided .  The findings are disclosable 

within 14 days after such information is made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued program 

participation.

This form is a printed electronic version of the CMS 2567L.  It contains all the information found on the standard document in much the same form.  This 

electronic form once printed and signed by the facility administrator and appropriately posted will satisfy the CMS requirement to post survey information found 

on the CMS 2567L. 
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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:

01/13/2025

Status:

APPROVED

Date:

01/14/2025

The facility cannot retroactively 

correct the Nurse Aide Staff to 

resident ratios on past shifts 

identified.

The facility cannot retroactively 

correct the Nurse Aide Staff to 

resident ratios on previous shifts.

 

The NHA/Designee educated the 

Nursing Staff Scheduler and Director 

of Nursing on minimum nurse aide to 

resident ratios on all shifts, ensuring 

continued proactive planning and 

follow up to address issues 

identified. Daily staffing meetings 

will be held with the NHA, Staff 

Scheduler, DON and other team 

members as necessary to review per 

patient ratios 5 days per week to 

review projected staffing, reconcile 

prior days staffing, and follow up as 

needed for continued improvement 

and comprehensive team approach. 

Facility utilizes contracted nursing 

staff, incentives and flexible 

schedules etc. for current staff, 

focuses on recruitment of direct hire 
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staff for continuity of care as well as 

employee engagement, feedback 

through town hall meetings, and 

individualized support to decrease 

absences. Call in list used to attempt 

fill unexpected absences. Resident 

occupancy reviewed and revised as 

needed with IDT during staffing 

meetings. 

The NHA/Designee will quality 

monitor Nurse Aide to resident 

ratios 5 days per week for 4 weeks, 

then one per week for 3 weeks then 

monthly for 2 months to ensure 

minimum Nurse Aide to resident 

ratios are met. 

The NHA/Designee will quality 

monitor daily staffing meetings 5 

days per week for 4 weeks, weekly 

for 3 weeks then monthly for 2 

months to ensure staffing meetings 

are occurring with required 

attendees.
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Based on a review of nurse staffing and staff 

interview, it was determined the facility failed to 

ensure the minimum nurse aide staff to resident ratio 

was provided on each shift for 18 shifts out of 48 

reviewed. 

Findings include:

A review of the facility's weekly staffing records 

revealed that on the following dates the facility failed 

to provide minimum nurse aide staff of 1:10 on the 

day shift, 1:11 on the evening shift, and 1:15 on the 

night shift based on the facility's census per the 

regulation that was effective July 1, 2024.  

December 17, 2024 - 5.5 nurse aides on the night 

shift, versus the required 6.73 for a census of 101.

December 22, 2024 - 9.9 nurse aides on the day 

shift, versus the required 10.10 for a census of 101.

December 22, 2024 - 5.5 nurse aides on the night 

shift, versus the required 6.73 for a census of 101.

December 24, 2024 - 9.33 nurse aides on the 

evening shift, versus the required 9.45 for a census 
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of 104.

December 25, 2024 - 8.8 nurse aides on the 

evening shift, versus the required 9.45 for a census 

of 104.

December 25, 2024 - 6.6 nurse aides on the night 

shift, versus the required 6.93 for a census of 104.

December 26, 2024 - 5.9 nurse aides on the night 

shift, versus the required 6.93 for a census of 104.

December 27, 2024 - 8.8 nurse aides on the day 

shift, versus the required 10.04 for a census of 104.

December 27, 2024 - 6.03 nurse aides on the night 

shift, versus the required 7 for a census of 105.

December 28, 2024 - 6.03 nurse aides on the night 

shift, versus the required 7 for a census of 105.

December 29, 2024 - 9.33 nurse aides on the 

evening shift, versus the required 9.69 for a census 

of 106.

December 29, 2024 - 6.6 nurse aides on the night 

shift, versus the required 7.07 for a census of 106.

December 30, 2024 - 10.43 nurse aides on the day 

shift, versus the required 10.60 for a census of 106.

December 30, 2024 - 6.6 nurse aides on the night 

shift, versus the required 7.13 for a census of 107.
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December 31, 2024 - 9.9 nurse aides on the 

evening shift, versus the required 9.91 for a census 

of 109.

December 31, 2024 - 5.5 nurse aides on the night 

shift, versus the required 7.27 for a census of 109.

January 1, 2025 - 9.6 nurse aides on the evening 

shift, versus the required 9.82 for a census of 108.

January 1, 2025 - 6.6 nurse aides on the night shift, 

versus the required 7.20 for a census of 108.

On the above dates mentioned no additional excess 

higher-level staff were available to compensate this 

deficiency. 

An interview with the Nursing Home Administrator 

on January 3, 2025, at approximately 1:00 PM, 

confirmed the facility had not met the required nurse 

aide to resident ratios on the above dates.
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 Nursing services.

(4) Effective July 1, 2023, a minimum of 1 LPN per 25 

residents during the day, 1 LPN per 30 residents during the 

evening, and 1 LPN per 40 residents overnight.

This REGULATION is not met as evidenced by:

Completion 

Date:

01/13/2025

Status:

APPROVED

Date:

01/14/2025

The facility cannot retroactively 

correct the Licensed Practical Nurse 

Staff to resident ratios on past shift 

identified.

The facility cannot retroactively 

correct the Licensed Practical Nurse 

Staff to resident ratios on previous 

shifts. 

The NHA/Designee educated the 

Nursing Staff Scheduler and Director 

of Nursing on minimum Licensed 

Practical Nurse staff to resident 

ratios on all shifts, ensuring 

continued proactive planning and 

follow up to address issues 

identified. Daily staffing meetings 

will be held with the NHA, Staff 

Scheduler, DON and other team 

members as necessary to review per 

patient hours 5 days per week to 

review projected staffing, reconcile 

prior days staffing, and follow up as 

needed for continued improvement 

and comprehensive team approach.

Facility utilizes contracted nursing 

staff, incentives and flexible 
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schedules etc. for current staff, 

focuses on recruitment of direct hire 

staff for continuity of care as well as 

employee engagement, feedback 

through town hall meetings, and 

individualized support to decrease 

absences. Call in list used to attempt 

fill unexpected absences. Resident 

occupancy reviewed and revised as 

needed with IDT during staffing 

meetings. 

The NHA/Designee will quality 

monitor Licensed Practical Nurse 

Staff to resident ratios 5 days per 

week for 4 weeks, then one per week 

for 3 weeks then monthly for 2 

months to ensure minimum Licensed 

Practical Nurse to resident ratios are 

met. 

The NHA/Designee will quality 

monitor daily staffing meetings 5 

days per week for 4 weeks, weekly 

for 3 weeks then monthly for 2 

months to ensure staffing meetings 

are occurring with required 

attendees.
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Based on a review of nurse staffing, resident census, 

and staff interview, it was determined the facility 

failed to provide a minimum of one LPN (licensed 

practical nurse) per 25 residents on day shift, one 

LPN per 30 residents on the evening shift and one 

LPN per 40 residents on the night shift on 6 shifts 

out of 48 reviewed. 

Findings include:

A review of the facility's daily staffing records 

revealed the facility did not meet the required 

minimum LPN-to-resident ratios on the following 

dates:

December 21, 2024 - 2.88 LPNs on the evening 

shift, versus the required 3.37 for a census of 101.

December 22, 2024 - 2.38 LPNs on the night shift, 

versus the required 2.53 for a census of 101.

December 25, 2024 - 3.19 LPNs on the day shift, 

versus the required 4.16 for a census of 104.

December 25, 2024 - 3.19 LPNs on the evening 

shift, versus the required 3.47 for a census of 104.
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December 30, 2024 - 3.5 LPNs on the evening 

shift, versus the required 3.57 for a census of 107.

December 31, 2024 - 2.13 LPNs on the night shift, 

versus the required 2.73 for a census of 109.

An interview with the Nursing Home Administrator 

on January 3, 2025, at approximately 1:30 PM, 

confirmed the facility had not met the required 

LPN-to-resident ratios on the above shifts.
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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:

01/13/2025

Status:

APPROVED

Date:

01/14/2025

The facility cannot retroactively 

correct the per patient hours on past 

days identified.

The facility cannot retroactively 

correct the per patient hours on 

previous days.  

The NHA/Designee educated the 

Nursing Staff Scheduler and Director 

of Nursing on minimum 3.20 per 

patient hours per day, ensuring 

continued proactive planning and 

follow up to address issues 

identified. Daily staffing meetings 

will be held with the NHA, Staff 

Scheduler, DON and other team 

members as necessary to review per 

patient hours 5 days per week to 

review projected staffing, reconcile 

prior days staffing, and follow up as 

needed for continued improvement 

and comprehensive team approach.

Facility utilizes contracted nursing 

staff, incentives and flexible 

schedules etc. for current staff, 

focuses on recruitment of direct hire 

staff for continuity of care as well as 
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employee engagement, feedback 

through town hall meetings, and 

individualized support to decrease 

absences. Call in list used to attempt 

fill unexpected absences. Resident 

occupancy reviewed and revised as 

needed with IDT during staffing 

meetings. 

The NHA/Designee will quality 

monitor per patient hours 5 days per 

week for 4 weeks, then one per week 

for 3 weeks then monthly for 2 

months to ensure minimum 2.87 per 

patient hours are met. 

The NHA/Designee will quality 

monitor daily staffing meetings 5 

days per week for 4 weeks, weekly 

for 3 weeks then monthly for 2 

months to ensure staffing meetings 

are occurring with required 

attendees.
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Based on a review of nurse staffing and resident 

census and staff interview, it was determined the 

facility failed to consistently provide minimum 

general nursing care hours to each resident daily.

Findings include:

A review of the facility's staffing levels revealed that 

on the following dates the facility failed to provide 

minimum nurse staffing of 3.2 hours of general 

nursing care to each resident per the regulation 

effective July 1, 2024:

December 22, 2024 - 2.95 direct care nursing 

hours per resident.

December 25, 2024 - 2.88 direct care nursing 

hours per resident.

December 27, 2024 - 3.10 direct care nursing 

hours per resident.

December 29, 2024 - 3.08 direct care nursing 

hours per resident.

December 30, 2024 - 2.94 direct care nursing 

hours per resident.
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January 01, 2025     - 3.19 direct care nursing hours 

per resident.

The facility's general nursing hours were below 

minimum required levels on the dates noted above.  

An interview with the Nursing Home Administrator 

on January 3, 2025, at approximately 1:00 PM 

confirmed the facility failed to consistently provide 

minimum general nursing care hours to each resident 

daily.
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