






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
In September 2025 Resident # reported a missing necklace to Staff Member A who then reported it to Staff Member B
on the same day. However, this allegation of abuse was not reported to the Area Agency on Aging.

Plan of Correction Accept  - 01/06/2026)
-On 12/4/25, at time of survey this was identified and reported to DHS on 12/4/25 at 5:56PM.
-By 1/9/25 Healthcare Director or Designee shall audit incident reports from 8/1/25 – present to ensure proper
reporting has occurred.
-By 1/9/25 Resident Director or Designee shall educate all Department Directors on 2600.15a. Documentation shall
be kept.
-Starting 1/9/25, Healthcare Director or Designee will review 24-hour report daily X 6 weeks to ensure proper
reporting has occurred.
- Beginning at the QMPI meeting on 1/28/25, the committee shall review compliance with regulation 2600.15a.

Licensee's Proposed Overall Completion Date: 01/31/2026

Implemented - 02/12/2026)

16c - Written Incident Report

2. 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
In September 2025 Resident  reported a missing necklace to Staff Member A who reported it to Staff Member B on
the same day.  The home did not report this to the Department. 

Repeat Violation:  

Plan of Correction Accept - 01/06/2026)
-On 12/4/25, at time of survey this was identified and reported to Office of Aging on 12/4/25 at 4:00PM.
-By 1/9/25 Healthcare Director or Designee shall audit incident reports from 8/1/25 – present to ensure proper
reporting has occurred.
-By 1/9/25 Resident Director or Designee shall educate all Department Directors on 2600.16c. Documentation shall
be kept.
-Starting 1/9/25, Healthcare Director or Designee will review 24-hour report daily X 6 weeks to ensure proper
reporting has occurred.
- Beginning at the QMPI meeting on 1/28/25, the committee shall review compliance with regulation 2600.16c.

Licensee's Proposed Overall Completion Date: 01/31/2026
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Implemented  02/12/2026)

224a - Preadmission Screen Form

3. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
Resident  was admitted to the home on ; however, the resident’s preadmission screening form does not
include the date it was completed on.

Plan of Correction Accept  - 01/06/2026)
- On 12/4/25, at time of survey, Healthcare Director recalled visit with resident on 4/10/25, prescreen form for
Resident  amended by Healthcare Director.
-By 1/9/25 Healthcare Director or designee will audit current preadmission screening forms for completion.
- By 1/9/25 the Resident Director or Designee will educate Healthcare Director and Assistant Healthcare Director on
2600.224a. Documentation shall be kept.
- Starting 1/9/25 Healthcare Director or designee will audit new move in files for proper completion weekly X
4weeks.
- Beginning at the QMPI meeting on 1/28/25, the committee shall review compliance with regulation 2600.224a.

Licensee's Proposed Overall Completion Date: 01/31/2026

Implemented  - 02/12/2026)
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