






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 , Resident  reported to Staff that Resident  put their hands down the pants of resident . This incident was
reported to staff on  at 1:30p.m. However, an Act 13 was not reported immediately to the Area Agency on
Aging. 
 

Plan of Correction Accept  04/20/2026)
Administrator called Area Agency on Aging and verbally told what Resident  did to Resident .  However the
Administrator was unaware that an Act 13 also needed to be completed.  After the inspector told the Administrator
that an Act 13 needed to be completed the administrator completed and faxed an Act 13 to Area Agency on Agency
on March 25th 2026. Going forward the Administrator will now complete an Act 13 after reporting the suspected
abuse.  Please see attachment for completed Act 13 form and fax log. 

Licensee's Proposed Overall Completion Date: 04/17/2026

Implemented  - 04/24/2026)

42b - Abuse

2. 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
On , Resident was sitting on a couch in the home. Resident  came over and sat next to Resident  Resident
then put their hand down the pants of Resident  and began touching them. Resident  told Resident  to stop and that
it hurt but they kept doing it. The home issued Resident  a 30-day notice based upon the incident.

Plan of Correction Directed  - 04/20/2026)
-The Administrator was under the impression that when a resident broke the law or home rules that the home had a
right to issue a 30-day notice. However, the inspector told the Administrator that the resident needs to be corrected
first and then if the behavior happens a second time, then a 30-day notice could be issued. Going forward now that
the Administrator knows this, the home will never issue a 30-day notice based upon a first incident of breaking the
rules. See the attached letter notifying Resident on 4/14/26 that  has the right to stay in the home which was
signed by both Resident  and the Administrator.  The home also has a training to go over Resident Rights on
5/1/26 at 9:30am with the local ombudsman here at the personal care home with the Administrator and all the staff.
 

Proposed Overall Completion Date: 04/17/2026
 
Directed: In addition to the above plan of correction, the administrator or designee will evaluate all
resident supervision needs and provide the supervision needed to meet each resident's needs. Resident 2
will be counseled on home rules including the consequences of repeated violations. 
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Directed Completion Date: 05/01/2026

Implemented (  - 04/24/2026)

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  preadmission screening form, dated , does not include a determination that the needs of the
resident can be met by the services provided by the home.

Plan of Correction Directed (  04/20/2026)
The needs of Resident  can be met by the home. The Administrator will in the future have  manager overlook

all the prescreening documents to ensure that they are filled out in their entirety the same day a prescreening form is
completed for any potential residents by the administrator. The prescreening form was fixed on 3/26/2026 by the
Administrator. Please see the attachment for the form showing the manager now knows  will be double checking
all prescreening forms in the future and the corrected prescreening form.
 
 Proposed Overall Completion Date: 04/17/2026
 
Directed: In addition to the above plan of correction, the administrator or designee will audit all resident
pre-admission screening forms and check for required information. Any identified issues will be corrected
within 24 hours. Documentation of audit will be provided to the department.

Directed Completion Date: 04/24/2026

Implemented  - 04/24/2026)

225a - Assessment 15 Days

4. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
Resident ’s assessment, dated , does not include description of service need for eating, drinking, transferring
in/out of bed/chair, toileting, bowel management, turning and repositioning in bed/chair, caring for
person/possessions, writing correspondence, engaging in social activities.

Plan of Correction Directed (  - 04/20/2026)
Administrator marked A for the services themselves stating that resident  did not need the above said services but

did not mark N/A for the said services. The administrator thought it was fine not to check the N/A boxes due to no
services needed. Going forward in the future the Administrator will mark N/A for services when marking A for no
services needed. The RASP was corrected on 3/26/26 by the Administrator. Please see attachment for the corrected
RASP. The Administrator also made a RASP checklist on 4/16/26 to help with remembering to fill out all the 
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information needed on the RASP.  Please see attachment for RASP checklist.
 

Proposed Overall Completion Date: 04/17/2026
 
Directed: In addition to the above plan of correction, the administrator or designee will audit all resident
RASPs and ensure they are completed in full and accurate. Any identified issues will be corrected within 24
hours. Documentation of audit will be provided to the department.

Directed Completion Date: 04/24/2026

Implemented (  - 04/24/2026)

228h - Grounds Discharge/Transfer

5. Requirements
2600.
228.h. The only grounds for discharge or transfer of a resident from a home are for the following conditions:

7. Documented, repeated violation of the home rules.
Description of Violation
 On the home issued a 30 day notice to discharged resident  against the resident's will. The reason for the
30 day notice was due to inappropriate behavior that no steps were taken by the home to address prior to the
discharge notice. 

Plan of Correction Accept ( - 04/17/2026)
Administrator was under the impression that when a resident broke the law and/ or broke the law that the home
was within their right to issue a 30 day notice as presented in the home rules. However the inspector told the
Administrator that the resident has to be corrected first and if they commit the same act then a 30 day notice could
then be issued. Now that the inspector clarified this going forward the home will never issue a 30 day notice for a
first offense of breaking the home rules.  The administrator did correct Resident verbally the day the incident
happened but on 4/15/26 also decided to address  bad behavior with a letter as well for documentation.  The
Administrator also rescinded the 30 day notice.  Both the 30 day notice and the letter apprising Resident #2 of 
bad behavior has been signed and dated by resident  

Licensee's Proposed Overall Completion Date: 04/15/2026

Implemented  04/24/2026)
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