






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 Staff Member B was assisting Staff Member A to change Resident for bed. Staff Member B began
making comments, in nature to Resident  Staff Member B asked Resident  if they get
when looking at Staff Member A. Staff Member B asked Resident  if they while constantly using the 
word when speaking to the resident. Staff Member C stated they were standing outside of Resident  room passing
medications at the time, and overheard Staff Member B making the statements.  The home did not report this incident
to the department until 
 
 

Plan of Correction Accept - 01/14/2025)
Action: Staff member B was suspended immediately as soon as we were made aware of incident. Investigation
substantiated; staff member B’s employment was terminated on 
Training: Education provided by ED/DON/ADON to all staff regarding reporting questionable incidents immediately
to your manager. Staff education began 11/21/2024 regarding regulation 16(c).
On-going: Education on-going. ED/DON/ADON will review in monthly staff meeting(s). Will review during QA
beginning with January meeting.

Licensee's Proposed Overall Completion Date: 03/31/2025

Implemented (  - 01/30/2025)

42b - Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  Member B was assisting Staff Member A to change Resident  for bed. Staff Member B began
making comments, in nature to Resident  Staff Member B asked Resident  if they get 
when looking at Staff Member A. Staff Member B asked Resident  if they , while constantly using the
word when speaking to the resident. Staff Member A then asked Staff Member B to stop saying these things; however,
Staff Member B continued to speak to Resident in this manner.  Staff Member C stated they were standing outside of
Resident  room passing medications at the time, and overheard Staff Member B making the statements.  
 
On , Staff Member D and Staff Member E witnessed Resident  with Resident in the hallway by room 
Resident  had both of their hands on Resident  upper arms pushing Resident against the wall and door frame.
Staff Members redirected Resident  several times before Resident released Resident . Pennsylvania state police
were contacted, arrived at the home and took statements. 
 
On  at 1:30pm, Staff Member F witnessed the following altercation: Resident told Resident  to move 
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their hat from the table in the dining room. Resident  swore at Resident  and did not move their hat. Resident 
stood up and moved Resident  hat.  Resident grabbed Resident  arm, bit, and clawed Resident . Resident

 punched and struck Resident  in the head and Resident took their fist and hit Resident on the top of
Resident head.  
 
 
 
 
 

Plan of Correction Accept ( - 01/14/2025)
Action:
1. Staff member B was suspended immediately pending investigation upon report of incident. Investigation
substantiated; staff member B’s employment was terminated .
2. Residents were separated immediately. Resident was placed on alert charting and facility staff instructed to
perform extra checks on this resident.
3. Residents were separated immediately. Resident  agreed to move to a different dining room table.
4. Referral made to PGS (Psychogeriatric Services) on 12/23/2024. Resident  was admitted to the Hospital 
Will refer again upon return.
Training: Education provided by ED/DON/ADON to all staff 11/21/2024 and on-going regarding behaviors and how
to deal with resident who are experiencing different behaviors. Message left for Local Ombudsman on 1/7/2025 by
the ED to schedule a training on how to handle behaviors in geriatrics. Megan Herwig, MT-BC, Director of Resident
Engagement for Priority Life Care will be conducting a Dementia training on 1/15/2025 for all staff.
On-going: Education on-going. ED/DON/ADON will review during monthly staff meeting(s). Will review during
monthly QA beginning with January meeting.

Licensee's Proposed Overall Completion Date: 03/31/2025

Implemented - 01/30/2025)

141a - Medical Evaluation

3. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission.

Description of Violation
Resident  was admitted to the home , the medical evaluation was completed . The medical
evaluation was not completed within 60 days prior to admission or within 30 days after admission of the resident.
 
Resident  was admitted to the home , the medical evaluation was completed  The medical
evaluation was not completed within 60 days prior to admission or within 30 days after admission of the resident.

Plan of Correction Accept - 01/14/2025)
Action: ED provided education to DON and ADON 12/30/2024 on regulation 2600.141(a)
Training: ED provided education to DON and ADON 12/30/2024 on regulation 2600.141(a)
On-going: ED will check evaluation dates of new admissions immediately upon new admission. Will review during 
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QA beginning with January meeting.

Licensee's Proposed Overall Completion Date: 03/31/2025

Implemented - 01/30/2025)

183b - Meds and Syringes Locked

4. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
On  at 10:02am a jar of  prescribed to Resident  apply topically to 

 twice daily, , was observed, unlocked, unattended, and accessible sitting on the
window ledge in the west hall of the home. 

Plan of Correction Accept - 01/14/2025)
Action: Aquaphor was removed from window ledge immediately and given to ED. On 1/2/2025 ED completed a
walk through audit of facility and rooms (no items found)
Training: Education provided by ED/DON/ADON on 1/6/2025 and on going to all staff regarding regulation
2600.183(b).
On going: Education on going. ED/DON/ADON will review in monthly staff meeting(s). Will review during monthly
QA meeting beginning in January meeting.

Licensee's Proposed Overall Completion Date: 03/31/2025

Implemented  - 01/30/2025)

183d - Prescription Current

5. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On , at 10:02am a jar of  prescribed to Resident , was sitting on the window
ledge in the west hall of the home; however, the medication was discontinued on 

Plan of Correction Accept  - 01/14/2025)
Action:  was removed from window ledge immediately and given to ED. On 1/2/2025 ED completed a
walk through audit of facility and rooms (no items found)
Training: Education provided by ED/DON/ADON on 1/6/2025 and on going to all staff regarding regulation
2600.183(d)
On going: Education on going. ED/DON/ADON will review in monthly staff meeting(s). Will review during monthly
QA meeting beginning in January meeting.

Licensee's Proposed Overall Completion Date: 03/31/2025
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Implemented - 01/30/2025)

224a - Preadmission Screen Form

6. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident was admitted to the home on ; however, the resident’s preadmission screening form was
completed on 

Plan of Correction Accept (  01/14/2025)
Action: ED/DON/ADON educated by RDO 12/30/2024 on regulation 2600.224(a)
Training: ED/DON/ADON educated by RDO 12/30/2024 on regulation 2600.224(a)
On-going: ED will review all pre-screens for new admissions beginning immediately. Will review during monthly QA
meeting beginning during January meeting.

Licensee's Proposed Overall Completion Date: 03/31/2025

Implemented  01/30/2025)
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