






16c - Written Incident Report

1. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
On  at approximately  resident #1 fell from a Hoyer lift while being transferred by staff person A. 
Resident #1 was sent to the hospital by ambulance and received treatment for a skin tear to her left hand.  However,
this incident was not reported to the Department.   
 

Plan of Correction Directed  - 08/11/2023)
1. Administrator had meeting with all staff members on  on the policy and of a incident report and
what is a incident report. Sign in sheet of meeting along with policy and procedure for reportable incident reports are
attached.
2. Reportable was complete and sent to regional office on 
3. Shift Report sheets for any incidents put out for all shifts and was gone over in the  meeting. Resident
Care Coordinator or designee to check daily. Copy of shift reports are attached.   (DIRECTED:  The daily review of the
shift report sheets shall begin on  to ensure all reportable incidents specified in 2600.16a are reported to the
Department within 24 hours.    8/11/23). 
 

Directed Completion Date: 08/15/2023

Implemented (  - 08/23/2023)

23a - Activities of Daily Living Assistance

2. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
Resident #1’s most recent assessment, dated , indicates resident #1 requires total physical assistance from staff
persons to transfer in/out of bed/chair, and resident #1's most recent support plan, dated , indicates resident #1
is to be transferred in/out of bed/chair with 2 staff persons with the use of a Hoyer lift. 
On  at approximately  staff person A was transferring resident #1 with use of the Hoyer lift, without
the assistance of a second staff member.  Resident #1 fell from the Hoyer lift and landed on the ground.  Resident #1
was transported to the hospital by ambulance for evaluation and received treatment for a skin tear to her left hand. 
 
 

Plan of Correction Directed (  - 08/11/2023)
1. Director of Resident Care to check Support Plans that are being reviewed daily for one month, then Director of
Resident Care to check monthly for compliance with all wellness staff. Director of Resident Care to report all findings
to the Administrator.  (DIRECTED:  The daily review of assessments and support plans shall begin on 8/15/23.     
8/11/23).  
2. Staff educated at the August 10, 2023 of this new policy.   (DIRECTED:  Documentation of the education shall be 
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kept in accordance with 2600.65i.   8/11/23).  
3. Proper use of a hoyer lift was given to all wellness staff on 7/20/2023 by  RN and all wellness staff
demonstrated correct use of the hoyer lift. Sign in sheet of the training attached.
4. Director of Wellness will monitor and report to administrator of the proper use of the hoyer lift by the wellness
staff. Retraining of any wellness staff if felt that additional training is needed.
5. All new hires will be trained on the proper use of the hoyer lift and record of training and record of training will be
in their employee file. Director of wellness will provide the training at orientation.  
All training done at orientation will be attached to the outside of the employee file. Copy is attached. All must be
complete prior to the first day of being on their own for their job duties.
Hoyer lift training to be emailed to you, will not attach
 
DIRECTED:  By 9/1/23, then quarterly thereafter:  The Administrator/Director of Wellness shall observe each direct
care staff person complete a resident transfer with use of Hoyer lift to ensure proper transfer procedures are followed,
which includes the use of 2 direct care staff persons to complete the transfer.  Documentation of the observations
shall be kept.    8/11/23
 
 

Directed Completion Date: 09/01/2023

Implemented  - 08/23/2023)

51 - Criminal Background Check

3. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff person B was hired on  however, a Pennsylvania criminal background check was not completed for staff
person B until   

REPEAT VIOLATION: 05/10/2022, et. al. 

Plan of Correction Directed (  - 08/11/2023)
All employee files checked for complience of the Criminal Background check. Check sheet is attached. New employee
file check sheet done and is attached to ensure all is complete prior to staff first day of being on their own for their
job duties. This will be checked by the Administrator before the start of their first shift after training with another
staff person.  (DIRECTED:  The new employee file check sheet shall be implemented by 8/15/23.  Copies of the
completed new employee file check sheets shall be placed in each staff person's record.  All staff persons involved in
the hiring process shall be educated on the new checklist.  Documentation of the education shall be kept.   
8/11/23
 
DIRECTED:  Beginning on 8/15/23:  The administrator shall review all new hire records within 30 days of hire to
ensure a Pennsylvania criminal background check was completed.  Copies of completed background checks shall be
kept in each staff person's record.  LM  8/11/23
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Directed Completion Date: 08/15/2023

Implemented (  - 08/23/2023)
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