






15a - Resident Abuse Report

1. Requirements
2600.
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with the

Older Adult Protective Services Act (35 P. S. § §  10225.701—10225.707) and 6 Pa. Code §  15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation
On , at approximately 6:45 am, resident 1 was being forcefully held to the ground by a private duty aid.  This
incident was observed by staff person A. This incident was reported to staff person B on    However, this
allegation of abuse was was not reported to the local area agency on aging.
 
 

Plan of Correction Directed - 11/10/2025)
On 8/26/25 the PCH director was informed about this incident. The PCH director reported this incident on 8/27/25
to DHS and Older Adult Protective Service. (please see attached) On the 9/4/25 The PCH director meet with the
administrator to discuss this incident. Also to review the PCH mandatory Reporting requirements and what is
expected of the PCH administrator to report for PCH regs. Also a staff meeting was held on 9-24-25 were the
administrator  reviewed Mandatory Reporting and Older Adult Protective Service Act. (please see attached) Moving
forward the Administrator or designee will report all incidents in the required 24 period. Compliance of this will be
audited during the quarterly quality management plan review.  The PCH director will review all incident reports with
confirmation sent sheets to verify they were sent in the required 24hour period. These audits started on 9-30-25 and
will be on going into the foreseeable furfure. (please see attached) 

Proposed Overall Completion Date: 11/06/2025
 
Directed POC:
 
In addition to the above-mentioned steps:
 
Immediately: The administrator shall review all reported incidents and any allegations of abuse at least weekly to
ensure any allegations of abuse and reportable incidents are reported in accordance with the Older Adult Protective
Services Act and the Department of Human Services regulations. Documentation of reviews shall be kept. 
 
Immediately: All staff persons shall be instructed to directly report suspected abuse and reportable incidents to the
Department in the absence of the administrator in accordance the Department of Human Services regulations.
Documentation of the education shall be kept in accordance with 2600.65i. 
 

Directed Completion Date: 11/12/2025

Implemented  01/06/2026)

16c - Written Incident Report

2. Requirements
2600.
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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 6:45 am, resident was being forcefully held to the ground by a private duty aid.  This
incident was observed by staff person A. This incident was reported to staff person B on  The home did not
submit an incident report to the Department.
 

Plan of Correction Directed  - 11/10/2025)
On 8/26/25 the PCH director was informed about this incident. The PCH director reported this incident on 8/27/25
to DHS and Older Adult Protective Service. (please see attached) On the 9/4/25 The PCH director meet with the
administrator to discuss this incident. Also to review the PCH mandatory Reporting requirements and what is
expected of the PCH administrator to report for PCH regs. Also a staff meeting was held on 9 24 25 were the
administrator reviewed Mandatory Reporting and Older Adult Protective Service Act. (please see attached) Moving
forward the Administrator or designee will report all incidents in the required 24 period. Compliance of this will be
audited during the quarterly quality management plan review. The PCH director will review all incident reports with
confirmation sent sheets to verify they were sent in the required 24hour period. These audits started on 9 30 25 and
will be on going into the foreseeable furfure. (please see attached) 

Proposed Overall Completion Date: 11/06/2025
 
Directed POC:
 
In addition to the above-mentioned steps:
 
Immediately: The administrator or designee shall review all reportable incidents and conditions at least weekly to
ensure all reportable incidents and conditions are reported to the Department in accordance with regulation
2600.16c. Documentation of the review shall be kept. 
 
Immediately: All staff persons shall be instructed to directly report suspected abuse and reportable incidents to the
Department in the absence of the administrator in accordance the Department of Human Services regulations.
Documentation of the education shall be kept in accordance with 2600.65i. 

Directed Completion Date: 11/12/2025

Implemented  - 01/06/2026)

42b - Abuse

3. 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
Between 6:45 a.m. and 7:15 a.m., on , staff person A heard yelling coming from resident  bedroom. Upon
opening the door, staff person A saw the resident being restrained by the resident's private duty aid. The resident lying
face down and their arms were being held down at their sides by the private duty aid, whose entire body was 
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3. At the request of the Department upon cause to believe that an update is required.
Description of Violation
Resident  assessment, dated , does not include assessments for the resident's social and recreational
needs. 
 

Plan of Correction Accept - 11/10/2025)
Immediately on 9/3/25 residents assessment what updated to include  social and recreational needs. On
9/23/25 a significant change was also completed in  RASP. (please see attached) The administrator will conduct a
monthly checklist that includes auditing the residents Assessments/RASP. The checklist started on 9/30/25 and will
continue for six months and end on 3/23/26. (see attached) On 10/28/25 the administrator had a meeting with the
staff and reviewed residents assessments/RASP.

Licensee's Proposed Overall Completion Date: 11/06/2025

Implemented  - 01/06/2026)
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