






15b - Supervisor Plan

1. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
On at approximately 6:00p.m. resident  was found in soiled briefs that had not been changed since

 at 7:00a.m. The home suspended staff person A for neglect of care to resident  pending the outcome of the
investigation. The home allowed staff person A to return to work before an investigation was completed. 
 

Plan of Correction Accept - 02/18/2025)
Licensing educated the program at the time of the investigation on the requirements for returning staff following an
allegation. 
Moving forward the program will not allow a staff member to return without the approval of licensing. 
The program will review all Serious Abuse Events during the monthly Quality call to ensure all requirements were
met. 

Proposed Overall Completion Date: 02/14/2025

Licensee's Proposed Overall Completion Date: 02/14/2025

Implemented  - 03/06/2025)

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
The assessment and support plan, dated , for resident  indicates the resident requires staff assistance with
toileting to include bladder and bowel management, and staff are to provide the resident with the opportunity to use
the bathroom right after waking and right before bed, before all meals, before and after transports, before and after
major activities, before using medical equipment, and hourly outside of these events. Resident  did not receive this
assistance as required. On at 6:00p.m., resident  was found wearing a heavily soiled brief, with a date and
time written on the brief indicating they were last checked/changed on  at 7:00a.m. 
 
The assessment and support plan dated  for resident  indicates the resident requires staff assistance with
toileting to include bladder and bowel management and staff are to provide the resident with 1 hour incontinence
checks and toileted every two hours. Resident  did not receive this assistance as required. On at 7:00a.mm,
the resident was found in heavily soiled briefs.
 
The assessment and support plan dated for resident  indicates the resident requires staff assistance with
toileting to include bladder and bowel management and the resident is on a 2-hour toileting schedule. Resident #3 did
not receive this assistance as required. On at 7:00a.m. the resident was found wearing heavily soiled briefs with
a date and time written on the brief indicating they were last checked/changed on at 2:30p.m.
 

NEURORESTORATIVE PENNSYLVANIA 44663

01/23/2025 4 of 5



Plan of Correction Accept  - 02/18/2025)
Beginning in January 2025 the program completed face to face education with the staff on all participant RASPs. 
Beginning in February 2025 the program began the requirement of monthly face to face education with the staff on
all participant RASPs. 
To ensure compliance the program completes at least monthly routine reviews of required training requirements to
ensure education requirements are met. 

Proposed Overall Completion Date: 02/28/2025

Licensee's Proposed Overall Completion Date: 02/28/2025

Implemented  03/06/2025)
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