






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  Resident  was found  9-1-1 was called and the resident was transported to Lehigh Valley
Cedar Crest Hospital and admitted at 3:39 p.m. The home did not submit an incident report to the Department until

 
Resident  has an order to receive , 8 units prior to a meal. On  the resident did not
receive their insulin prior to the lunch meal. The home did not submit an incident report to the Department. 
 
Resident family made a formal complaint about verbal abuse to the administrator about Staff Person A on  -

 at 11:36 a.m. the allegation was not reported to the Department until .
 
 
 

Plan of Correction Accept  - 06/27/2025)
A) 6/16/25 - 6/18/25   the Personal Care Administrator will perform a 30 day review of previous Incident Reports for
compliance with reporting requirements.
B) On 6/16/25 and ongoing, Staff educator or designee will be re-educating LPN’s and Med Techs on the reporting
process as per the regulation, to 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.  The
education will be completed by 6/30/25.
C) Beginning 6/30/25, the Personal Care Administrator or designee will audit the Incidents reports daily for 4 weeks,
4x/wk for 3 weeks, and monthly for 1 Qtr to ensure Incidents requiring notification to the regional office are within
the required time.
D) Results of the audit will be reviewed at QAPI

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented - 07/07/2025)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  has an order for Accuchecks 3x a day – if Blood Sugar is <70 or > 400, to notify MD. The resident did not
have their Accu-Check completed on  at the lunch or dinner meal. The resident did not have their Accu-Chek
completed on at the breakfast meal.
 
Resident  has an order to receive , 8 units prior to meal. On  the resident did not receive
their  prior to the lunch meal. 
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Plan of Correction Accept  06/27/2025)
A) 6/16/25  6/20/25   the Personal Care Administrator  will review all current resident orders for compliance as well
as new admissions
B) On 6/16/25 and ongoing, Staff educator or designee will be re educating LPN’s and Med Techs on the regulation
to follow the directions of the prescriber when administering medication or treatments. The education will be
completed by 6/30/25
C) Beginning 6/30/25, the Personal Care Administrator or designee will complete audits for physician orders
compliance 3x/week for 2 weeks, then weekly for 2 weeks then monthly for 1 Qtr, to  ensure the home is in
compliance with following direction of the prescriber.
D) Results of the audit will be reviewed at QAPI

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented - 07/07/2025)

188b - Medication Error Reporting

3. Requirements
2600.
188.b. A medication error shall be immediately reported to the resident, the resident’s designated person and the

prescriber.
Description of Violation
Resident   has an order to receive , 8 units prior to meal. On  the resident did not receive
their prior to the lunch meal.  The prescriber was not notified regarding the medication error. 
 
 
 

Plan of Correction Accept - 06/27/2025)
A) On 6/16/ 25 and ongoing, Staff educator or designee will be re educating LPN’s and Med Techs on the regulation
of immediately reporting a medication error to the resident, the residents designated person and the prescriber. The
education will be completed by 6/30/25
B) Beginning 6/30/25, the Personal Care Administrator or designee will audit the Incidents reports daily for 4 weeks,
4x/wk for 3 weeks, and monthly for 1 Qtr to compliance.
C) Results of the audit will be reviewed at QAPI

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented  - 07/07/2025)

224a - Preadmission Screen Form

4. 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.
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Description of Violation
Resident  was admitted  The Preadmission screening completed does not indicate if the facility can
meet the resident needs.

Plan of Correction Accept  06/27/2025)
A)  6/16/25  6/20/25   the Personal Care Administrator will review all  current resident preadmission screenings
form for compliance
B) On 6/16/25 and ongoing, the Personal Care Administrator or designee will be re educating LPN’s and
Administrator on the regulation and process of completion of the department’s preadmission screening form that the
needs of the residents can or cannot be met by the services provided by the home within 30 days prior to admission.
 The education will be completed by 6/30/25
C) Beginning 6/30/25, the Personal Care Administrator or designee will audit new admission prescreening forms for
completion prior to the resident moving in. Audits will be on going.
D) Results of the audit will be reviewed at QAPI

Licensee's Proposed Overall Completion Date: 06/30/2025

Implemented  - 07/07/2025)
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