






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  reported to Staff Person A, that a male came into their room and touch them with their penis.
The home did not submit an incident report to the Department. The home did not report this incident to the
department until 

Plan of Correction Accept ( - 09/18/2025)
Issue: Staff member receiving the report of an incident did not report issue within 24 hours to the department. 
Action: Education and training given by the administrator to the clinical service manager completed immediately as
attached.  
Plan: Administrator and Director of Nursing will review stand up ( morning meeting) with the charge nurse on a
daily basis.  Starting 9/10/25. 
Sustain: Administrator will be the backup to all initial reportable to be sent to DHS in order to stay in compliance
with regulation 2600.16c.  An audit will be kept by Administrator for the next 90 days to ensure compliance. See
attached.

Licensee's Proposed Overall Completion Date: 09/15/2025

Implemented  - 09/18/2025)

54a - Direct Care Staff

2. Requirements
2600.
54.a. Direct care staff persons shall have the following qualifications:

1. Be 18 years of age or older, except as permitted in subsection (b).
2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
3. Be free from a medical condition, including drug or alcohol addiction, that would limit direct care staff

persons from providing necessary personal care services with reasonable skill and safety.
Description of Violation
Direct care staff person B, does not have a high school diploma, GED, or active registry status on the Pennsylvania
nurse aide registry.

repeat violation:  et al, 

Plan of Correction Accept ( - 09/10/2025)
Issue: DCS member did not have a diploma, GED or active registry on file. 
Action: Administrator Immediately contacted staff member to send diploma.  Staff member provided the attached
communication and is actively waiting for the diploma.  This is verifying that  indeed received one.
Plan: Staff records will be pulled to ensure a diploma, GED or active registry is in the employee file by 9/18/25 by
Administrator.
Sustain: Checklist provided to front of all active staff members to ensure accuracy of the diploma, GED or active
registry.  This will be upon each hired employee. 
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Licensee's Proposed Overall Completion Date: 09/18/2025

Implemented ( - 09/18/2025)

227g -Support Plan Signatures

3. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident   participated in the development of support plan on  . However, the resident did not sign the
support plan.

Plan of Correction Accept  - 09/10/2025)
Issue: Support Plan was not signed by the resident or checked off for acknowledgment.
Action: Care Plan was marked immediately See attached, by the Clinical Service Manager.
Plan: Education provided by Administrator to Clinical Service Manager and Charge Nurses to ensure knowledge of
signing off the appropriate areas. All Care Plans will be reviewed by Clinical Service Manager by 9/12/25 to ensure
that all plans are signed or marker appropriately.  

Licensee's Proposed Overall Completion Date: 09/12/2025

Implemented - 09/18/2025)
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