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Based on an Emergency Preparedness Survey
completed on January 21, 2025, it was determined
that Pennknoll Village had deficiencies that have the
potential for minimal harm as related to the
requirements of 42 CFR 483.73.

E 0037 483.73(d)(1) EP Training Program E 0037 Completion
1. The required Bi-annual EP Date:

SS=C §403.748(d)(1), §416.54(d)(1), §418.113(d)(1), §441.184(d)(1), training was completed on 1/22/25 02/10/2025
§460.84(d)(1), §482.15(d)(1), §483.73(d)(1), §483.475(d)(1), with staff. Status:
§484.102(d)(1), §485.68(d)(1), §485.542(d)(1), §485.625(d) 2. There is only one required Fed APPROVED
(1), §485.727(d)(1), §485.920(d)(1), §486.360(d)(1), EP, therefore no additional reviews Date:
§491.12(d)(1). were needed. 01/31/2025

3. The Executive Director will
*[For RNCHIs at §403.748, ASCs at §416.54, Hospitals at educate the Maintenance Director
§482.15, ICF/IIDs at §483.475, HHAs at §484.102, REHs at and Director of Clinical Services on
§485.542, "Organizations" under §485.727, OPOs at the importance of 42 CFR 483.73- EP
§486.360, RHC/FQHCs at §491.12:] training and properly documenting
(1) Training program. The [facility] must do all of the the trainings. This will also be added
following: to new hire trainings.
(i) Initial training in emergency preparedness policies and 4. This will continue to be
procedures to all new and existing staff, individuals monitored, any findings will be
providing services under arrangement, and volunteers, reported to the monthly QAPI
consistent with their expected roles. Committee for further review.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE: (X6) DATE:

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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(i1) Provide emergency preparedness training at least every
2 years.

(iii) Maintain documentation of all emergency preparedness
training.

(iv) Demonstrate staff knowledge of emergency
procedures.

(v) If the emergency preparedness policies and procedures
are significantly updated, the [facility] must conduct
training on the updated policies and procedures.

*[For Hospices at §418.113(d):] (1) Training. The hospice
must do all of the following:

(i) Initial training in emergency preparedness policies and
procedures to all new and existing hospice employees, and
individuals providing services under arrangement,
consistent with their expected roles.

(i) Demonstrate staff knowledge of emergency procedures.
(iii) Provide emergency preparedness training at least every
2 years.

(iv) Periodically review and rehearse its emergency
preparedness plan with hospice employees (including
nonemployee staff), with special emphasis placed on
carrying out the procedures necessary to protect patients
and others.

(v) Maintain documentation of all emergency preparedness
training.

(vi) If the emergency preparedness policies and procedures
are significantly updated, the hospice must conduct
training on the updated policies and

procedures.
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*[For PRTFs at §441.184(d):] (1) Training program. The
PRTF must do all of the following:

(i) Initial training in emergency preparedness policies and
procedures to all new and existing staff, individuals
providing services under arrangement, and volunteers,
consistent with their expected roles.

(i) After initial training, provide emergency preparedness
training every 2 years.

(iii) Demonstrate staff knowledge of emergency procedures.
(iv) Maintain documentation of all emergency preparedness
training.

(v) If the emergency preparedness policies and procedures
are significantly updated, the PRTF must conduct training
on the updated policies and procedures.

*[For PACE at §460.84(d):] (1) The PACE organization must
do all of the following:

(i) Initial training in emergency preparedness policies and
procedures to all new and existing staff, individuals
providing on-site services under arrangement, contractors,
participants, and volunteers, consistent with their expected
roles.

(i1) Provide emergency preparedness training at least every
2 years.

(iii) Demonstrate staff knowledge of emergency procedures,
including informing participants of what to do, where to go,
and whom to contact in case of an emergency.

(iv) Maintain documentation of all training.

(v) If the emergency preparedness policies and procedures

E 0037
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are significantly updated, the PACE must conduct training
on the updated policies and procedures.

*[For LTC Facilities at §483.73(d):] (1) Training Program.
The LTC facility must do all of the following:

(i) Initial training in emergency preparedness policies and
procedures to all new and existing staff, individuals
providing services under arrangement, and volunteers,
consistent with their expected role.

(i1) Provide emergency preparedness training at least
annually.

(iii) Maintain documentation of all emergency preparedness
training.

(iv) Demonstrate staff knowledge of emergency
procedures.

*[For CORFs at §485.68(d):](1) Training. The CORF must
do all of the following:

(i) Provide initial training in emergency preparedness
policies and procedures to all new and existing staff,
individuals providing services under arrangement, and
volunteers, consistent with their expected roles.

(i1) Provide emergency preparedness training at least every
2 years.

(iii) Maintain documentation of the training.

(iv) Demonstrate staff knowledge of emergency
procedures. All new personnel must be oriented and
assigned specific responsibilities regarding the CORF's
emergency plan within 2 weeks of their first workday. The
training program must include instruction in the location

E 0037
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and use of alarm systems and signals and firefighting
equipment.

(v) If the emergency preparedness policies and
procedures are significantly updated, the CORF must
conduct training on the updated policies and procedures.

*[For CAHs at §485.625(d):] (1) Training program. The
CAH must do all of the following:

(i) Initial training in emergency preparedness policies and
procedures, including prompt reporting and extinguishing
of fires, protection, and where necessary, evacuation of
patients, personnel, and guests, fire prevention, and
cooperation with firefighting and disaster authorities, to all
new and existing staff, individuals providing services under
arrangement, and volunteers, consistent with their expected
roles.

(i1) Provide emergency preparedness training at least every
2 years.

(iii) Maintain documentation of the training.

(iv) Demonstrate staff knowledge of emergency
procedures.

(v) If the emergency preparedness policies and
procedures are significantly updated, the CAH must
conduct training on the updated policies and procedures.

*[For CMHC:s at §485.920(d):] (1) Training. The CMHC
must provide initial training in emergency preparedness
policies and procedures to all new and existing staff,
individuals providing services under arrangement, and
volunteers, consistent with their expected roles, and
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Thereafter, the CMHC must provide emergency
preparedness training at least every 2 years.

This REQUIREMENT is not met as evidenced by:

maintain documentation of the training. The CMHC must
demonstrate staff knowledge of emergency procedures.
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Based on a review of the facility's Emergency
Preparedness (EP) Plan, it was determined the
facility failed to maintain documentation of staff
training and testing in one instance, affecting the
entire facility.
Findings include:
1. Interview and documentation review on January
21,2025, at 8:30 a.m., revealed the facility failed to
provide documentation for section (iii) and (iv) for
Emergency Prep Training Program.
Interview with the Facility Administrator and the
Maintenance Director on January 21, 2025, at 2:30
p.m., confirmed the above listed EP training and
testing deficiency.
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Component 01
Main Building

Based on a Medicare/Medicaid Recertification
Survey completed on January 21, 2025, it was
determined that Pennknoll Village was not in
compliance with the following requirements of the
Life Safety Code for an existing health care
occupancy. Compliance with the National Fire
Protection Association's Life Safety Code is
required by 42 CFR 483.90(a).

This is a one-story, Type II (000), unprotected,
non-combustible building, without a basement, that
is fully sprinklered.

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE: (X6) DATE:

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

CMS-2567L DZGT21 IF CONTINUATION SHEET Page 1 of 3



DEPARTMENT OF HEALTH AND HUMAN SERVICES
HEALTH CARE FINANCING ADMINISTRATION

PRINTED: 3/28/2025

FORM APPROVED
2567-L

STATEMENT OF DEFICIENCIES AND
PLAN OF CORRECTION (POC)

(XI) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

395422

(X2) MULTIPLE CONSTRUCTION:

A.BLDG: _ 01

B. WING:

(X3) DATE SURVEY
COMPLETED:

01/21/2025

NAME OF PROVIDER OR SUPPLIER:
PENNKNOLL VILLAGE

STATE LICENSE NUMBER: 680602

STREET ADDRESS, CITY, STATE, ZIP CODE:
208 PENNKNOLL ROAD

EVERETT, PA 15537

(X4) ID SUMMARY STATEMENT OF DEFICIENCIES (EACH DEFICIENCY D PROVIDER'S PLAN OF CORRECTION (EACH (X5)
PREFIX MUST BE PRECEEDED BY FULL REGULATORY OR LSC PREFIX TAG CORRECTIVE ACTION SHOULD BE COMPLETE
TAG IDENTIFYING INFORMATION) CROSS-REFERENCED TO THE APPROPRIATE DATE
K 0353 NFPA 101 Sprinkler System - Maintenance and Testing K 0353 Completion
1. The sprinkler line noted to be Date:

SS=E Sprinkler System - Maintenance and Testing found in the proximity of the 200 hall 02/10/2025
Automatic sprinkler and standpipe systems are inspected, smoke doors will be properly Status:
tested, and maintained in accordance with NFPA 25, supported with proper hanger. The APPROVED
Standard for the Inspection, Testing, and Maintaining of noted duct work on the sprinkler Date:
Water-based Fire Protection Systems. Records of system piping will be properly supported. 01/31/2025
design, maintenance, inspection and testing are maintained 2. Additional sprinkler lines will be
in a secure location and readily available. reviewed for improperly supporting

a) Date sprinkler system last checked duct work or others piping.
3. The Executive Director/
b) Who provided system test Designee will educate the
Maintenance Director on the
c¢) Water system supply source importance of NFPA 101 Sprinkler-
maintenance and testing specific to
Provide in REMARKS information on coverage for any maintaining sprinkler piping to be
non-required or partial automatic sprinkler system. free from supporting other piping
9.7.5,9.7.7,9.7.8, and NFPA 25 and duct work and will continue to
monitor in accordance with the
This REQUIREMENT is not met as evidenced by: standard.
4. Any finding will be reported to
the monthly QAPI Committee for
further review.
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Based on observation and interview, it was
determined the facility failed to maintain the
automatic sprinkler system in two instances,
affecting two of seven smoke compartments.
Findings include:
1. Observation on January 21, 2025, revealed the
following automatic sprinkler system deficiencies:
a) 10:30 a.m., there was a plastic sprinkler line
supported by the main sprinkler line in proximity of
the smoke doors leading to the 200 hallway;
b) 11:30 a.m., there was duct work supported by
the sprinkler line in proximity of the smoke doors
leading to the 500 hallway.
Interview with the Facility Administrator and the
Maintenance Director on January 21, 2025, at 2:30
p.m., confirmed the listed automatic sprinkler system
deficiency.
CMS-2567L IF CONTINUATION SHEET Page 3 of 3

DzGT21



Certified End Page

PENNKNOLL VILLAGE

STATE LICENSE NUMBER: 680602
SURVEY EXIT DATE: 01/21/2025

I Certify This Document to be a True and Correct Statement of Deficiencies and
Approved Facility Plan of Correction for the Above-Identified Facility Survey

9&5’( . Z\ - g::'r o A4
%"Mne J Bt ,,;;f 0
Jeanne Parisi Dibra L. Bogen, MD, FAAP
Depuby Secrebany for Ouelily Asmurance Secratan) af Health

|/

Pennsylvania

Department of Health

THIS IS A CERTIFICATION PAGE

PLEASE DO NOT DETACH

THIS PAGE IS NOW PART OF THIS SURVEY



