






42b - Abuse

1. 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
Resident resides in the secure dementia care unit (SDCU).  resident assessment and support plan (RASP), dated

, indicates diagnoses of  and  Resident  requires extensive supervision in the home, has
severe problems with  and , and is easily upset. Resident  resides in the SDCU.  RASP, dated

, indicates diagnoses of  and . Resident  has a moderate problem with
agitation. Staff interviews indicate  has episodes of , and sometimes , and  when
they provide care or attempt to redirect. 
 
On  at 10:00 a.m., staff person A, staff person B and staff person C heard a loud bang near the kitchen/dining
area. When they responded, they observed resident #  holding resident  by the head, hitting  head against the
wall. Resident was observed punching resident  in the forehead, resulting in a small abrasion on resident 
right  and  on  forehead and the bridge of  nose, and a bruise in the corner of 
right eye. Resident sustained a large mark on  right upper back, with a 2” skin tear at the top of the mark.  

Plan of Correction Accept - 02/12/2026)
On 11/12/2025 all staff were educated on regulation 2600.42b by the PCHA. On 9/28/2025 following this incident
both residents were immediately placed on 15 minute safety checks. Residents were also placed on behavior charting
every shift to monitor for signs of aggression or irritability. No further incidents occurred. Both resident support plans
were updated to include this information.

PCHA or designee will conduct 5 random resident interviews weekly for 4 weeks, monthly for 3 months, and then
randomly thereafter to ensure ongoing compliance with regulation 2600.42b. PCHA will retain documentation of
these resident interviews.

Education on regulation 2600.42b will continue with staff monthly for 3 months and then annually thereafter. PCHA
will retain documentation of the staff education in accordance with 2600.65i. The monthly staff training shall begin
on 12/1/2025 and shall include training for all current staff persons.

Licensee's Proposed Overall Completion Date: 01/15/2026

Implemented  - 02/27/2026)

224c - Preadmission Screening

2. Requirements
2600.
224.c. The preadmission screening shall be completed by the administrator or designee. If the resident is referred

by a State-operated facility, a county mental health and intellectual disability program, a drug and alcohol
program or an area agency on aging, a representative of the referral agent may complete the preadmission
screening.

Description of Violation
Resident  preadmission screening form, dated , was not signed by the assessor. 
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Plan of Correction Accept - 02/12/2026)
On 11/12/2025 all staff were educated on regulation 2600.224c by the Executive Director. On 11/12/2025 PCHA
designee updated resident  preadmission screening form to include a signature for the assessor. PCHA designee
also completed audit of all resident preadmission screens on 11/12/2025 to certify they were filled out and signed by
the assessor to ensure compliance with regulation 2600.224c.

PCHA will conduct 5 random audits of resident preadmission screens monthly for 3 months and then randomly
thereafter to ensure ongoing compliance with regulation 2600.224c. Documentation of these audits shall be retained
by the PCHA.

Education on regulation 2600.224c will continue with staff monthly for 3 months and then annually thereafter.
PCHA will retain documentation of the staff education in accordance with 2600.65i. The monthly staff training shall
begin on 12/1/2025 and shall include training for all current staff persons

Licensee's Proposed Overall Completion Date: 01/15/2026

Implemented  - 02/27/2026)

225c - Additional Assessment

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

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.

Description of Violation
Staff interviews indicate resident has episodes of , and sometimes  and  when
they provide care or attempt to redirect. However,  assessment, dated , indicates  does not have a problem
with  or . 

Plan of Correction Accept - 02/12/2026)
On 11/12/2025 all staff were educated on regulation 2600.225c by the Executive Director. On 11/12/2025 PCHA
designee updated resident #2’s support plan to include a service plan for episodes of irritability and aggression
including hitting, fighting, grabbing and kicking staff when attempting to complete care. A plan to meet this service
need was also added. PCHA designee also completed audit of all resident support plans on 11/12/2025 to ensure
information regarding behavior needs are included in their RASP to ensure compliance with regulation 2600.225c.

 PCHA will conduct 5 random audits of resident support plans monthly for 3 months and then randomly thereafter to
ensure ongoing compliance with regulation 2600.225c. Documentation of these audits shall be retained by the
PCHA.

Education on regulation 2600.225c will continue with staff monthly for 3 months and then annually thereafter.
PCHA will retain documentation of the staff education in accordance with 2600.65i. The monthly staff training shall
begin on 12/1/2025 and shall include training for all current staff persons

Licensee's Proposed Overall Completion Date: 01/15/2026
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Implemented  - 02/27/2026)

227d  Support Plan Medical/Dental

4. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident  assessment, dated indicates the resident has a severe problem with . However, the
resident's support plan, dated  does not indicate a plan to meet this service need. 
 
Repeat Violation
 
 

Plan of Correction Accept  - 02/12/2026)
On 11/12/2025 all staff were educated on regulation 227d. On 11/12/2025 PCHA updated resident  support
plan to include a plan to the service need for a severe problem with aggression. PCHA also completed audit on
11/12/2025 of all resident support plans to ensure that any service needs identified have a support plan included in
their RASP to ensure compliance with regulation 2600.227d.

Beginning 12/1/2025 PCHA will conduct 5 random audits of resident support plans monthly for 3 months to ensure
ongoing compliance with regulation 227d. Documentation of these audits shall be retained by the PCHA.
Education on regulation 2600.227d will continue with staff monthly for 3 months and then annually thereafter. 

PCHA will retain documentation of the staff education in accordance with 2600.65i. The monthly staff training shall
begin on 12/1/2025 and shall include training for all current staff persons.

Licensee's Proposed Overall Completion Date: 01/15/2026

Implemented  - 02/27/2026)
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