






16c - Written Incident Report

1. 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
On at approximately 10:30 a.m., the West Deer Police Department reported to the Personal Care Home due to
resident  striking #1 in the face. Resident  was arrested by the police. However, the alleged incident of abuse and
response by emergency services was not reported to the Department’s personal care home regional office or the
Department’s personal care home complaint hotline within 24 hours in a manner designated by the Department and
as of  at 2:47 p.m., had not been reported to the Department. 
 
REPEAT VIOLATION 

Plan of Correction Accept - 04/28/2026)
Immediate Solution: The PCH Administrator submitted an incident report to BHSL via fax on 4/16/26 when the
incident occurred, but the fax transmission failed, therefore not meeting timely reporting requirements. The incident
report was resubmitted to BHSL successfully on 4/17/26.

Corrective Action Plan: 
The new Administrator was hired on 11/17/2025 and completed Merakey's Incident Management and Critical Event
Reporting training on 2/18/2026. This training is documented in Merakey's Learning Management System (LMS).

The PCH Administrator or designee will review the program's Incident Management binders, which includes all
Incident reporting regulations and procedures for Merakey, Office of Behavioral Health (county), Bureau of Human
Services Licensing (State), and Mandated reporting procedures to the Office of Adult Protective Services for any
suspected incidents of abuse and/or neglect with all PCH Staff at the monthly PCH Staff meeting in April. This
training will be documented as a sign-in sheet. 

Moving forward, staff will notify the PCH Administrator or designee immediately whenever any incident report is
completed and the Administrator will ensure that all incident reports are submitted timely via fax and/or secure
email within 24 hours of occurrence.

Monitoring: The PCH Administrator will monitor and review all incident reports made at the facility on a quarterly
basis at the LPQI meetings. The next LQPI meeting is scheduled for May 2026.

Licensee's Proposed Overall Completion Date: 05/31/2026

Implemented - 05/18/2026)

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  at approximately 3:45 p.m. resident struck resident twice with a closed fist, once in the nose and 
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once to the side of the left eye. On  resident  punched resident in the face. Additionally, on  at
approximately 10:16 a.m., resident  struck resident  on the lower right jaw and lip with a closed fist in the home’s
living room space next to the kitchen and was arrested by the West Deer Police Department at approximately 10:36
a.m.

Plan of Correction Accept  - 05/05/2026)
Immediate Solution: 
Resident  was discharged the day of the incident on 4/16/26 and has not returned to the program. This was a
resident to resident incident and no residents were subjected to abuse by any staff at the facility. Prior to the incident,
staff at the program were completing 15 minute checks with Resident  to protect the health and safety of all  staff
and other residents.

Merakey's Investigations Team started an internal investigation on 4/17/26. The results of this internal investigation
are still pending.

Corrective Action Plan: 
Program Administrator and/or designee will review the individual's RASP for accuracy and completeness regarding
resident supervisions and behavioral problems with PCH staff at least once every (3) months. Updates to the RASP
will be completed as needed and indicated when no changes are required.

The Program Administrator created interview questionnaire by 5/1/26.

Program Administrator and/or designee will complete questionnaire with three (3) residents per week until all nine
(9) residents are interviewed. A second questionnaire interview will occur the next month with three (3) residents per
week until all nine (9) residents are interviewed. All completed questionnaires will be maintained in the home. The
questionnaires will be provided to the Merakey Investigations Team as a part of the internal investigation file. 

During the month of May, all staff will receive education from the Program Administrator on The Older Adult
Protective Services Act (OAPSA) and the requirements of regulation 2600.42(b). Record of the training will be kept in
accordance with Regulation 2600.65(i).

The Program Administrator updated the House Rules to include a 3 strike behavioral clause for all residents to
ensure safety and accountability. All residents will receive and sign an updated copy of the House Rules by 5/31/26. 

Monitoring: The PCH Administrator will review interview questionnaires and RASP updates during monthly
individual supervision with the Executive Director and determine any necessary steps based on the reviews. This will
be documented in the individual supervision notes.

Licensee's Proposed Overall Completion Date: 05/31/2026

Implemented - 05/18/2026)
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