






5a1 - DHS Access

1. Requirements
2600.
5.a. The administrator or a designee shall provide, upon request, immediate access to the home, the residents and

records to:
1. Agents of the Department.

Description of Violation
The representative of the department requested the support plan for resident  on  at 1000am. The record was
not provided to the department representative until  via email.

Plan of Correction Accept - 10/21/2024)
Immediate action was taken on 9/8/2024 in which the support plan was sent on a Sunday to the licensing
representative as facility wanted to ensure all updates were correct prior to giving to the inspector, due our strong
commitment to always be in compliance. To ensure continued compliance with 2600.5a. all support plans will be
updated as required by the regulations and be accessible to staff and licensing representatives at all times. This will
be checked weekly by our wellness coordinator and RASP coordinator and overseen by administration.

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by the
personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth on the License
Inspection Summary. This Plan of Correction is prepared and submitted to meet requirements under state law. The
personal care home reserves any and all applicable rights to appeal pursuant to 55 Pa. Code §55 Pa. Code 20 et seq.
and 2600.263.

Licensee's Proposed Overall Completion Date: 10/16/2024

Implemented  - 11/20/2024)

16c - Written Incident Report

2. 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
The home did not complete and send an incident report to the department within 24 hours of the resident  having a
fall on 7-30-24 that contributed to the resident’s death on 7-31-24. The home contacted EMS to take the resident out
but that did not occur due to a medical choice by the POA. 

Plan of Correction Directed (  - 10/28/2024)
With all due respect, all incident reports are sent in accordance with 2600.16c. The way this violation was written is
not accurate. As explained to the inspector, the personal care home contacted hospice on call for resident  The
hospice medical director wanted to send a "do not send out order." The POA did not want resident sent out. The
personal care home called the EMTs who refused to take resident  as they stated " was already actively passing
unrelated to the fall."  had been in the active dying process for several days. There was no incident report
required. To ensure continued compliance with 2600.16c., in situations where the personal care home is unsure if a
situation is reportable, as it is not listed in the reportable incidents section, administration will contact the
department via email or phone for guidance. Furthermore, Resident  death was reported to the department.
Going forward, as of 10/25/2024, administration will ensure all incident reports will be sent to the department as
required by the regulation. 
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Preparation and submission of this Plan of Correction does not constitute an admission or agreement by the
personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth on the License
Inspection Summary. This Plan of Correction is prepared and submitted to meet requirements under state law. The
personal care home reserves any and all applicable rights to appeal pursuant to 55 Pa. Code §55 Pa. Code 20 et seq.
and 2600.263.
Proposed Overall Completion Date: 10/25/2024
 
Directed Plan of Correction:
 
The administrator will review the incidents required to be reported by 2600.16a with all staff. All future
incidents will be reported as required. 

Directed Completion Date: 11/08/2024

Implemented - 11/20/2024)

227g -Support Plan Signatures

3. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident  support plan dated does not include the resident’s signature or the box checked that the resident
was unable to participate. 

Resident s support plan dated  does not include the resident’s signature or the box checked that the resident
was unable to participate. 

Plan of Correction Accept - 10/28/2024)
See attached support plans as resident  support plan was signed on  and resident  support plan was
unable to be signed due to her discharge. To ensure continued compliance with 2600.227g., wellness coordinator and
RASP coordinator will be responsible to check this on a weekly basis and this will be overseen by administration.
Please see the attached RASP audit log from 9/12/2024 to 10/24/2024 and RASPS included in the audit. 

Preparation and submission of this Plan of Correction does not constitute an admission or agreement by the
personal care home of the truth of the facts alleged or of the correctness of the conclusion set forth on the License
Inspection Summary. This Plan of Correction is prepared and submitted to meet requirements under state law. The
personal care home reserves any and all applicable rights to appeal pursuant to 55 Pa. Code §55 Pa. Code 20 et seq.
and 2600.263.

Licensee's Proposed Overall Completion Date: 10/25/2024

Implemented ( - 11/20/2024)
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