






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 at 11:17 p.m., staff person A, the home’s administrator, submitted a complaint to the Department
regarding an allegation of resident to resident  that occurred on . Staff person A was asked to
submit an incident report by the Department on  Staff person A was again asked to submit an incident report
during the onsite inspection on  However, as of , an incident report has not been submitted to the
Department.

Plan of Correction Accept  - 11/12/2025)
In response to the violation on  at 1:17pm, staff person A, the home’s administrator, submitted a
complaint to the Department regarding an allegation of resident to resident  that occurred on 9/18/25.
Staff person A was asked to submit an incident report by the Department on 9/23/25. An official incident report has
been submitted correctly regarding the 9/19/25 incident. Immediate action was taken by the Administrator on
10/27/2025, by going to the website and filing out the proper incident form that was spoke of and notated as per the
Department request to make aware that a complaint form was submitted by mistake instead of an incident report.
An official incident report will be submitted by the Administrator correctly regarding the 9/19/25 incident. An
education was given to the Administrator on 10/27/2025 by the Administrator in accordance with 2600. 16c to
ensure that the proper reports are filled out at the proper times for the appropriated incidents. Monitoring started on
10/27/2025 by the Administrator by making sure there was a copy of the submitted incident report. An audit will be
done annually by the Administrator.

Licensee's Proposed Overall Completion Date: 10/27/2025

Implemented - 12/02/2025)

141b1 - Annual Medical Evaluation

2. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
The most recent medical evaluation (DME) completed for resident  was completed on . The resident's
previous DME was completed on

Repeat Violation 

Plan of Correction Accept - 11/12/2025)
In response to the violation on  at 12;00pm, by the Department of Human Services of Pennsylvania
Licensing, the most recent medical evaluation (DME) completed for resident  was completed on 4/25/25. The
resident's previous DME was completed on 4/3/24.
Immediate action was taken by the Administrator on 9/19/2025 and the updated 7/25/25 DME was secured and
reviewed for accuracy and dates. The most recent date currently is 7-25-25 and the administrator will ensure that
the next DME for resident #1 will be done annually (7-25-26). An education was given to staff and the Administrator
on 9/19/2025 by the Administrator in accordance with 2600. 141b1 to ensure that all staff and the Administrator 
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understand, Annual Medical Evaluation regulations. Monitoring started on 9/19/2025 by the Administrator. An audit
will be done every six months by the Administrator.

Licensee's Proposed Overall Completion Date: 10/30/2025

Implemented  - 12/02/2025)

225c - Additional Assessment

3. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
Description of Violation
Resident  most recent assessment was completed 

Repeat Violation

Plan of Correction Accept  - 11/12/2025)
In response to the violation on 9/19/2025 at 12;30pm, by the Department of Human Services of Pennsylvania
Licensing, the most recent assessment completed for resident  was completed on 7 25 25
Immediate action was taken by the Administrator on 9/19/2025 and the updated assessment was reviewed for
accuracy and dates. The staff had put the current assessment in another place from the resident's folder. The
Administrator found it in another place other than the file and returned it to the residents file along with making a
copy of all RASP, DMES and MA51s for all residents. The most recent date currently is 4 5 25 and the Administrator
will ensure that the next assessment for Resident will be done annually (4 5 26). An education was given to staff
and the Administrator on 9/19/2025 by the Administrator in accordance with 2600.225c to ensure that all staff and
the Administrator understand, Additional Assessment regulations. Monitoring started on 9/19/2025 by the
Administrator. An audit will be done every six months by the Administrator, ensuring that all assessments are in their
respective places.

Licensee's Proposed Overall Completion Date: 10/30/2025

Implemented - 12/02/2025)
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