








3. Mandatory abuse reporting
4. Act 13
5. Reporting facility abuse to management

All the training was lead by the assistant executive director and/or wellness director
 
See attached
 
All staff will continue to complete the annual training lead by the assistant executive director yearly. 
 
The Executive Director and/or assistant executive director will begin using a Mandatory Reporting Checklist  (see
attached) effective 2/1/2025. in regards to any forms of abuse reported within the facility
 
The Executive Director and/or assistant executive director will begin using a Staff Investigation Checklist (see
attached) effective 2/1/2025. in regards to any employee accused of any forms of abuse reported within the facility
 
All staff has been educated on 1/15/2025 by the assistant executive director ( see attached) on all forms of abuse, all
requirements in regulation 2600.15(b), suspension of any and all staff staff persons involved, the facility policies and
this education is also included in the new hire packets and will also be reviewed yearly during the required yearly
education. This documentation will be kept in the training manual for review at anytime. 
 
 

Licensee's Proposed Overall Completion Date: 01/27/2025

Implemented (  - 02/03/2025)

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
On , at approximately 4:30 p.m., direct care staff person A advised direct care staff person C, the home’s
administrator, of allegations of financial abuse against resident  by direct care staff person B.  However, the incident
of financial abuse was not reported to the Department’s personal care home regional office or the Department’s
personal care home complaint hotline within 24 hours in a manner designated by the Department and was not
reported to the Department until  at approximately 10:55 a.m.

Plan of Correction Accept (  - 01/28/2025)
 
 
Staff person A (activity director) came to Staff person C (executive director) on 12/31/2025 and said the resident 
said  doesn't know where all  money is. Staff Person C and staff person A spoke with resident  and  stated

 didn't know where is money is. Staff person C asked resident  why  thought that and  said that 
granddaughter/POA (staff person B) was spending  money. Staff person C asked resident if  asked  about it 
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3. Requirements
2600.
18. Applicable Health and Safety Laws - A home shall comply with applicable Federal, State and local laws,

ordinances and regulations.
Description of Violation
On at approximately 10:00 a.m., the website for the personal care home advertised the home will provide
assisted living services. Act 56 of 2007 requires that “no person, organization, or program shall use the term ‘assisted
living’ in any name or written material” unless the person, organization, or program is an assisted living residence
licensed in accordance with 55 Pa. Code Chapter 2800 (relating to assisted living residences).  

Plan of Correction Accept (  - 01/28/2025)
The owner contacted the IT department on 1/15/2025 and let them know that we must have the changes to our web
page. 
 
They changed everything immediately and Executive Director has attached the email and screenshot for verification. 
 
See attached
 
All corrective action was completed by 1/22/2025 by The IT department (see attached)
 
The owner will complete a monthly audit on all publicly media in all forms to ensure Assistive Living is not being
used by the facility 9see attached). This begun 1/22/2025 and will continue monthly until 12/2025. the audit report
will be kept in the social media file for review as needed.
 

Licensee's Proposed Overall Completion Date: 01/27/2025

Implemented (  - 02/03/2025)

42b - Abuse

4. 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 dates ranging from  through  direct care staff person B, who was also the Power of Attorney for
resident  spent approximately of the resident’s money for personal expenses to include: airfare with
Southwest Airlines, trips to Texas and Las Vegas Nevada, beautician services, sporting goods, groceries, alcohol,
gambling, online shopping and many other expenses which were not for the benefit of resident 

Plan of Correction Accept (  - 01/28/2025)
Staff person B last day of work was and was terminated on  by the executive director after the
findings and documentations were brought to our attention. 
 
All staff was educated on  in regards to the mandatory reporting of abuse by the assistant executive
director and/or wellness director 
 
see attached 
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All staff has been educated on 1/15/2025 by the assistant executive director ( see attached) on all forms of abuse 
and this education is also included in the new hire packets and will also be reviewed yearly during the required
yearly education. This documentation will be kept in the training manual for review at anytime. 
 
Private interviews are being completed by the executive director and/or assistant executive director ( see attached)
with 3 residents a week for 3 months and then 3 residents a month until 12/2025. These begin on 1/24/2025 and
will be kept in the executive director office for review as needed. 
 

Licensee's Proposed Overall Completion Date: 01/27/2025

Implemented (  - 02/03/2025)
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