






224a - Preadmission Screen Form

1. 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 The Preadmission screening was completed incorrectly
indicating the facility can meet the resident’s needs although the resident does not meet the admittance requirements
in the homes description of services.  

Plan of Correction Accept  - 02/24/2025)
An in-service was completed with the admissions director and the DHW on the appropriate requirements for new
admissions. The admissions director and the DHW will be responsible for auditing all prescreen forms to ensure
proper placement, completed by 2/25/25. The DHW will be responsible for admitting appropriate admissions
beginning 2/12/25 and the ED will be responsible for maintaining compliance. Prescreens will be checked thoroughly
by the ED before any admission beginning 2/25/25

Licensee's Proposed Overall Completion Date: 02/25/2025

Implemented - 03/10/2025)

224c - Preadmission Screening

2. Requirements
2600.
224.c. The preadmission screening shall be completed by the administrator or designee. If the resident is referred

by a State-operated facility, a county mental health and intellectual disability program, a drug and alcohol
program or an area agency on aging, a representative of the referral agent may complete the preadmission
screening.

Description of Violation
The Preadmission screening for Resident   was completed by Staff A who is not the Administrator, Administrator’s
designee, or a representative of a referral agency.

Plan of Correction Accept  - 02/24/2025)
Staff A was made aware that  is unable to do the pre-screenings moving forward as of 1/8/25. An audit will be
completed by 2/28/25 on all prescreens since 1/8/25 by the ED. The ED will complete a monthly audit on
prescreening paperwork for 6 months or until we comply. 

Licensee's Proposed Overall Completion Date: 08/06/2025

Implemented  - 03/10/2025)

225a - Assessment 15 Days

3. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident  was admitted to the home on  , an assessment was not completed within 15 days of admission.

LEHIGH COMMONS 22205

01/08/2025 4 of 5



Plan of Correction Accept  - 02/24/2025)
 An audit was done of all support plans to find any additional assessments that may be out of compliance.  This was
done by the DHW and the Memory support director. The policy was enacted to review assessments of new residents
and determine the progress of initial support plans at morning meetings x3 every week. This is to ensure no one is
missed or not completed on time. This is a combined responsibility of the Memory Support Director for admissions in
the memory dept.  And the responsibility of the DHW for the rest of the building. Completion of the plans will be
overseen by the ED or his designee weekly for 3 months or until compliance is met

Licensee's Proposed Overall Completion Date: 05/22/2025

Implemented (  03/10/2025)

LEHIGH COMMONS 22205

225a  Assessment 15 Days (continued)

01/08/2025 5 of 5




