






15a - Resident Abuse Report

1. Requirements
2600.
15.a. The residence shall immediately report suspected abuse of a home served in the resident's 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 1:00p.m., Staff Person A was sleeping and was the only staff person working in the home.
The home's census was 13 residents including a resident with mobility needs. This incident was reported to Staff Person
B on  at 1:45p.m. but was not reported to the Department of Aging within 48 hours. 
 

Plan of Correction Directed  04/29/2026)
We sent AAA a copy of the state report. As the administrator I will in the future report this or any other type of abuse
immediately to AAA.
 
Richard Savey DCS will make sure that all act 13 reports are sent to AAA in a timly manner. 

Proposed Overall Completion Date: 04/28/2026
 
Directed: In addition to the above plan of correction, new hires will be educated upon hire, and any
contracted staff will be educated on the abuse reporting protocol before beginning their first shift of work. 
All staff and management staff including the administrator will receive training in abuse reporting and
prevention.  Documentation of training will be kept and provided to the Department.
 
 

Directed Completion Date: 05/10/2026

Implemented  05/20/2026)

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 1:00p.m., Staff Person A was sleeping and was the only staff person working in the
home.  This incident was reported to Staff Person A on  at 1:45p.m. Staff Person A was suspended for 1-day.
Staff Person A returned to work on and was not placed on a plan of supervision. 
 

Plan of Correction Directed  04/29/2026)
Staff person A was suspended from being on call as soon as it happened. We did do a plan. Which included the
neglect and abuse video.  was reprimanded.  was removed from second shift and placed on third shift which

 is doing an hourly log. The administrator calls at different times thru the night, and  answers every call and is
alert. We have also made  do a fire drill by herself total time 2 min 15 seconds and the med supervisor timed 
and reported that  did very well. 
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4. Requirements
2600.
58.b. If a home serves one or more but less than 16 residents with mobility needs, at least one direct care staff

person shall be awake at all times residents are present in the home.
Description of Violation
On  Staff Person A was on duty from 7:00a.m. to 3:00p.m., but was asleep from 1:00p.m. to 1:45p.m. The
home's census was 13 residents including 1 resident with mobility needs. No other staff persons were working at this
time.

Plan of Correction Directed - 04/29/2026)
We addressed the staff member. We retrained the staff member. As well as changed  shift. When the
administrator questioned  about this incident the staff member said  was sick and was taking meds to get
better, but when the administrator told  if  is ever that sick,  needs to call off and someone else will work

 shift.
 
ADMIMISTRATOR CALLS PERIODICALLY THRU THE NIGHT AND  ALWAYS ANSWERS AND IS ALERT.

Proposed Overall Completion Date: 04/28/2026
 
Directed: In addition to the above plan of correction, The administrator or designee will do in-person
unannounced checks on 3rd shift staff weekly for 1 month. These checks will be documented with the date,
person completing the check, time, and results of the check and provide to the department.

Directed Completion Date: 05/28/2026

Implemented  - 05/20/2026)

60a  Staff/Support Plan

5. Requirements
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
On  Staff Person A was the only staff person in the facility from 7:00a.m. to 3:00p.m. There were 13 residents
in-house that day with 1 resident that requires assistance to evacuate due to mobility needs. Staff Person A indicated
that they are not always able to walk the full distance of the home's hallway due to a medical condition. In the event of
an emergency, Staff Person A may not be able to fully assist and evacuate residents from the building. 
 

Plan of Correction Directed - 04/29/2026)
Staff person A was observed during a fire drill by the med supervisor who timed  on  ability to evacuate all
residents.  time was 2 min, and 15 sec. allotted time is 2 min and 30 sec to evacuate all residents from the
building, and till  got over  sickness and got  strength back we had another staff on shift with   is
doing great since getting put on third shift.
 
 

Proposed Overall Completion Date: 04/28/2026
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Directed: In addition to the above plan of correction, Staff Person A will be evaluated by the administrator
or designee 1 every 2 weeks for 1 month. Evaluation will ensure staff person is able to perform all duties
required of them timely. These evaluations will be documented with the date, time, person doing the
evaluation, and if duties were able to be performed with documentation being provided to the Department.

Directed Completion Date: 05/28/2026

Implemented  - 05/20/2026)

141a 1-10 Medical Evaluation Information

6. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission. The evaluation must include the following:  

1. A general physical examination by a physician, physician’s assistant or nurse practitioner.
2. Medical diagnosis including physical or mental disabilities of the resident, if any.
3. Medical information pertinent to diagnosis and treatment in case of an emergency.
4. Special health or dietary needs of the resident.
5. Allergies.
6. Immunization history.
7. Medication regimen, contraindicated medications, medication side effects and the ability to self-

administer medications.
8. Body positioning and movement stimulation for residents, if appropriate.
9. Health status.

10. Mobility assessment, updated annually or at the Department’s request.
 

Description of Violation
Resident s medical evaluation dated was incomplete and did not include whether the resident could self-
administer their medications. 

Plan of Correction Directed  04/29/2026)
We assist  in taking  meds by telling  what med we are giving  We put them in  hand and  takes
the med.
 
DME HAS BEEN FIXED BY  DOCTOR

Proposed Overall Completion Date: 04/28/2026
 
Directed: In addition to the above plan of correction, The administrator or designee will audit all resident
DME's to ensure that they are fully completed. If any information is missing, the DME will be updated
within 3-days. This will be documented with the date of audit, resident DME reviewed, person reviewing the
DME, and updates if needed. Documentation will be provided to the department upon completion.

Directed Completion Date: 05/10/2026

Implemented - 05/20/2026)

227g -Support Plan Signatures

7. Requirements
2600.
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227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident did not sign their support plan, dated 

Plan of Correction Directed  - 04/29/2026)
We had Resident  sign it and we will make sure that they all sign them as needed.
 
WAS SIGNED BY RESIDENT  ON 4/28/26

Proposed Overall Completion Date: 04/28/2026
 
Directed: In addition to the above plan of correction, The administrator or designee will audit all resident
RASP's to ensure that they are signed. If any signatures are missing, the RASP will be reviewed with the
resident and updated within 3-days. This will be documented with the date of audit, resident RASP
reviewed, person reviewing the RASP, and if any action was needed. Documentation will be provided to the
department upon completion.

Directed Completion Date: 05/10/2026

Implemented - 05/20/2026)
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