






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 11:45 am, staff person A, the only staff person in the home, was sleeping. Resident 
attempted, unsuccessfully, to awaken staff person A to have documentation completed and signed by staff person A
and the resident to attend an Alcoholic Anonymous meeting with sponsor. On  staff person B reported
this incident to staff person C; however, this incident was not reported to the local Area Agency on Aging until 

Plan of Correction Accept  - 11/19/2025)
Staff person B emailed staff person C the allegation; this was not viewed by staff person C until 8/27/25. Upon
receiving the allegation, staff person C reported immediately. 
Staff person B will be educated on appropriate reporting protocols. Education will be completed by the Program
Manager by 11/14/25. 
All staff members will be trained on appropriate reporting protocols. Education will be completed by the Program
Manager by 11/30/25. 
The Case Manager or designee will complete once weekly participant interviews x 4 weeks regarding staff sleeping.
Interviews will begin 12/3/25. 

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented - 12/16/2025)

15c - Supervision

2. Requirements
2600.
15.c. The home shall immediately submit to the Department’s personal care home regional office a plan of

supervision or notice of suspension of the affected staff person.
Description of Violation
On  at approximately 11:45 am, staff person A, the only staff person in the home, was sleeping. Resident 
attempted, unsuccessfully, to awaken staff person A to have documentation completed and signed by staff person A
and the resident to attend an  meeting with  sponsor. On , staff person B reported
this incident to staff person C; however, staff person A continued to work on  and  from 7:00 am -  3:00
pm, and was not suspended/placed on a plan of supervision.  

Plan of Correction Accept  - 11/19/2025)
Staff person B emailed staff person C the allegation; this was not viewed by staff person C until 8/27/25. Upon
receiving the allegation, staff person A was suspended immediately pending investigation per procedure. 
Staff person A was pulled from the floor pending investigation; at the conclusion, the staff member was terminated
by the Program Director.
All staff members will be trained on appropriate reporting protocols. Education will be completed by the Program
Manager by 11/30/25.
The Case Manager or designee will complete once weekly participant interviews x 4 weeks regarding staff sleeping.
Interviews will begin 12/3/25. 
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Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented  - 12/16/2025)

16c - Written Incident Report

3. 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 11:45 am, staff person A, the only staff person in the home, was sleeping. Resident 
attempted, unsuccessfully, to awaken staff person A to have documentation completed and signed by staff person A
and the resident to attend an  meeting with  sponsor. On  staff person B reported
this incident to staff person C; however, this incident was not reported to the Department until 

Plan of Correction Accept - 11/19/2025)
Staff person B emailed staff person C the allegation; this was not viewed by staff person C until 8/27/25. Upon
receiving the allegation, the reported was submitted upon notification. 
Staff person B will be educated on appropriate reporting protocols. Education will be completed by the Program
Manager by 11/14/25.
All staff members will be trained on appropriate reporting protocols. Education will be completed by the Program
Manager by 11/30/25.
The Case Manager or designee will complete once weekly participant interviews x 4 weeks regarding staff sleeping.
Interviews will begin 12/3/25. 

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented - 12/16/2025)

23a - Activities of Daily Living Assistance

4. 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
Resident  resident assessment, dated , indicates the resident needs total physical assistance with making
and keeping appointments. To meet this need, staff are to manage all aspects of making and keeping appointments.
On   at approximately 11:45 am, resident  did not receive this assistance as required, as staff person A, the
only staff person in the home, was sleeping. Resident  attempted, unsuccessfully, to awaken staff person A to have
documentation completed and signed by staff person A and the resident to attend an  meeting
with  sponsor.
 

Plan of Correction Accept (  - 11/19/2025)
The participant did receive assistance with making and keeping the appointment;  did attend AA with  sponsor. 
Staff person A was terminated by the Program Director following the completion of the investigation. 
The Program Manager will complete education with all staff on the process for a Resident Pass. This will be 
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completed by 11/30/25. 

Licensee's Proposed Overall Completion Date: 11/30/2025

Implemented  12/16/2025)

42c - Treatment of Residents

5. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On or about , while at the TRAC Program, resident  and resident were observed by TRAC staff arguing
outside by the facility's van regarding locking the van's door.  Resident was observed pounding walker on
the ground and then whipping the walker away and pushing resident  to the ground.  Resident  sustained brush
burns to the arm and knee.    
 
 

Plan of Correction Accept - 12/11/2025)
Resident  will be referred to the home's BCBA for recommendations by the Program Director or designee by
11/14/25.
Any recommendations for the residents' support plan will be reviewed, and the RASP will be updated with the
changes.
All staff will be trained on the recommendations by the Program Manager or designee within 24 hours of the RASP
update. 
Resident #2 was referred to the home's BCBA for recommendations in July and met with the team in August and
October, as well as observations. Any recommendations for the residents' support plan will be reviewed, and the
RASP will be updated with the changes.
All staff will be trained on the recommendations by the Program Manager or designee within 24 hours of the RASP
update. 

Licensee's Proposed Overall Completion Date: 11/24/2025

Implemented - 12/16/2025)

201 - Positive Interventions

8. Requirements
2600.
201. Safe Management Techniques - The home shall use positive interventions to modify or eliminate a behavior

that endangers the resident himself or others. Positive interventions include improving communications,
reinforcing appropriate behavior, redirection, conflict resolution, violence prevention, praise, deescalation
techniques and alternative techniques or methods to identify and defuse potential emergency situations.

Description of Violation
Staff and resident interviews indicate resident bullies other residents, to include resident , calls other residents
names, and makes fun of and threatens other residents.  The home has not implemented positive interventions to
modify or eliminate the behavior.  On , staff person C, the home's administrator, confirmed the resident's
behavior is not dealt with.
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Plan of Correction Accept (  - 11/19/2025)
Resident will be referred to the home's BCBA for recommendations by the Program Director or designee by
11/7/25. 
Any recommendations for the residents' support plan will be reviewed and the RASP will be updated with the
changes. 
All staff will be trained on the recommendations by the Program Manager or designee within 24 hours of the RASP
update. 

Licensee's Proposed Overall Completion Date: 12/05/2025

Implemented - 12/16/2025)
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