








The residents involved are as follows:

Resident  date of admission  has a diagnosis of unspecified , unspecified severity, without
. With a plan to meet this psychological need of, "resident resides in the secured dementia unit

for safety and supervision. Staff are to redirect and reorient as needed and provide emotional support."

 Resident  date of admission  has a diagnosis of unspecified , unspecified severity, without
. With a plan to meet this psychological need of, "resident receives medications as ordered and

resides in the secured dementia unit for safety and supervision. Staff are to redirect and reorient resident as needed".

Resident  date of admission , has a diagnosis of  with a plan to meet this
psychological need of, "staff are to redirect, reorient, and provide emotional support as needed".

 However, at approximately 1:20 p.m., Residents  and  entered resident s private room without permission.
Moments later, resident  entered resident s private resident room in an attempt to escort residents  and  out
of the private room.

 While in the room, resident  became physically aggressive and struck resident  multiple times in the neck and
head area with  hand. Resident  then pushed resident  causing  to fall backward into resident  Both
resident  and  fell backwards out of resident s private resident room and into the hallway adjacent to the

 dining area.

As residents  and  fell to the floor, both struck their heads against the hallway wall / floor. Resident  sustained a
contusion to  right temple and required the application of ice to address swelling and pain. Resident  complained
of left wrist and right hip pain and sustained a skin tear to  left arm. Both residents complained of significant pain
and were tearful for approximately 15 minutes awaiting transport to Duboise hospital. 

 Staff member/s contacted DuBois Emergency Medical Services, who transported resident  to DuBois Hospital.
Resident  was evaluated by the hospital and released back to the home the same day. Staff member/s also contacted
resident  son, who transported resident  to DuBois Hospital. Resident  was evaluated and discharged, returning
to the home on the same date.

 

Plan of Correction Accept - 02/25/2026)
The direct care staff separated the residents immediately on 12/13/25 and the families and Physicians were notified.
Resident's 1&2 were sent to the hospital on 12/13/25 and returned later on 12/13/25 without severe bodily injury.
The Wellness director will monitor behavior documentation and compare with the support plans starting 1/20/26
weekly for a month then monthly for 3 months.
The administrator will review the updated support plans on 1/20/26 and compare to the behavioral notes for 3
months to ensure we are continuing to update the support plans as needed.
We will review the findings in our quarterly Risk management meetings.

Licensee's Proposed Overall Completion Date: 03/20/2026
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42s - Privacy

3. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
Multiple common areas of the home were being video recorded to include the  dining area. However,
there was no signage indicating video recording was in progress. 

Plan of Correction Accept ( - 02/25/2026)
The administrator immediately posted security camera signage on 1/20/26 in all entry ways hallways and common
areas. 
The administrator will do weekly walk throughs in the units starting 1/20/26 to ensure the signage is still present
and then monthly for 3 months and will continue to have acknowledgement forms of security camera's signed upon
admission.
We will review the findings in Risk management meetings to ensure ongoing compliance.

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented - 03/30/2026)

187a - Medication Record

4. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
 
Resident is prescribed  take one half tablet by mouth three times a day. The resident was
administered this medication on at 2:00 p.m. However, on at 2:00 p.m. The Medication’s
Administration was not indicated on the resident’s December 2025, Medication Administration Record for the
corresponding date.

Plan of Correction Accept  - 02/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 1/20/2026 by the Wellness director to enter a late entry for the medication administration. 

To enhance the currently compliant operations, on 01/20/2026 the Wellness director re educated The Med Tech the
policies and procedures regarding medication administration.

Effective 01/20/2026 the Wellness Director will perform weekly reviews of MAR's, for 1 month then monthly for 3
months to maintain ongoing compliance. Any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally in our Risk Management meeting for continuous improvement purposes. 

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented  - 03/30/2026)
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187c - Refusal of Medication

5. Requirements
2600.
187.c. If a resident refuses to take a prescribed medication, the refusal shall be documented in the resident’s record

and on the medication record. The refusal shall be reported to the prescriber within 24 hours, unless
otherwise instructed by the prescriber. Subsequent refusals to take a prescribed medication shall be reported
as required by the prescriber.

Description of Violation
Resident is prescribed  tablet take one tablet by mouth every eight hours is needed for anxiety. The
medication was attempted to be administered due to agitation on multiple dates to include at 8:13 p.m., and

, at 3:45 a.m. Resident  refused the attempted administrations. However, the home failed to notify the
prescribing physician.
 
Resident  has refused multiple medications on multiple dates to include, , take one
casual by mouth twice daily on  at 2:00 p.m., and  capsule Take one capsule by mouth
once daily at on . However, the home failed to notify the prescribing physician.

Plan of Correction Accept  02/25/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 01/20/2026 by the Administrator to inform all Med Tech's that if someone refuses any
medication the Physician will be notified within 24 hours. 

To enhance the currently compliant operations, on 01/20/2026 the Wellness Director will monitor any med refusals
during  Weekly MAR audits for 1 month and monthly for 3 months. Findings will be reviewed in Risk
Management, for continued improvement purposes.

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented  - 03/30/2026)

227c - Support Plan Revision

6. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident s most recent assessment and support plan completed on , indicates a care need for Hallucinations
of, “not applicable”. However, the resident has hallucinated on multiple dates, to include, on  at 9:19 p.m.,
when resident was observed attempting to “step over nonexistent objects.” and on when resident repeatedly
stated,  was in there and was sick”. Resident care notes indicate resident #1appeared to be .

Plan of Correction Accept  - 02/25/2026)
The resident was assessed by Wellness director immediately 1/20/2026 and the Support plan was updated as  did
not have a diagnosis of . The Dr. was notified on 1/20/2026 of the recent behavior.

The Wellness Director will monitor behavioral changes and update support plans starting 1/20/2026 weekly for 1
month then monthly for 3 months.
Any findings will be discussed in our Risk management meeting. 
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Updates will be ongoing as needed and annually.

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented  - 03/30/2026)
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