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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
In December of 2023, the home contacted the Penn Township Police Department and the Office of Aging to report
suspected financial abuse of Resident  by  power of attorney. The home did not report this allegation of abuse
to the Department.

Plan of Correction Directed  06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/22/26 Administrator will ensure that all concerns, complaints, and incidents of allegations
for financial abuse are reported immediately. An incident report will submitted to the Department for the identified
allegation. 

To enhance the currently compliant operations, on 5/22/26 the Administrator will report all concerns, complaints,
and incidents of allegations for financial abuse  with a completion date of 5/30/26. 

Effective 6/1/26 the Administrator will perform monthly audits of report all concerns, complaints, and incidents of
allegations for financial abuse. Administrator will keep record of incident reports and the receipt that it was sent to
the department to maintain ongoing compliance with any deficiencies will be corrected immediately, and findings
will be documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to staff on 6/2/26 on written incident reports.
Beginning no later than 7/10/26, the administrator will review any incidents that occurred the day prior with
staff to ensure a reportable has been submitted timely to the Department for a minimum of 3 months.  
The incident identified in the violation will be reported to the Department no later than 7/10/26. 
Documentation of daily reviews of potential incidents, staff education and incidents submitted to the
Department will be kept by the home and available for review by the Department. 

Directed Completion Date: 07/10/2026

17  Record Confidentiality

2. Requirements
2600.
17. Resident records shall be confidential, and, except in emergencies, may not be accessible to anyone other than

the resident, the resident’s designated person if any, staff persons for the purpose of providing services to the
resident, agents of the Department and the long term care ombudsman without the written consent of the
resident, an individual holding the resident’s power of attorney for health care or health care proxy or a
resident’s designated person, or if a court orders disclosure.
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Description of Violation
On  at 9:06 AM, the privacy coding page of the  License Inspection Summary (LIS) was unlocked,
unattended, and accessible. Residents  and were identified within the report.

On  at 9:15 AM, the May 2026 Medication Administration Records (MAR) for all current residents were observed
unlocked, unattended, and accessible on the kitchen counter. Residents  and 's names, dates of birth, current
prescriptions, and diagnoses were included in the May 2026 MARs.

Plan of Correction Directed  - 06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/23/2026 Administrator removed privacy coding page from the license Inspection Summary.
Corrected on site. The Mars were immediately were put in the medication cart by the Administrator.

To enhance the currently compliant operations, on 4/30/26 the Administrator will ensure that the privacy coding
page is removed when the License Inspection Summary is displayed  with a completion date of 4/30/26

Effective 6/1/26 the Administrator will perform monthly Audits to ensure that the MARS are placed in the medication
cart or in a locked area through the facility to maintain ongoing compliance with any deficiencies will be corrected
immediately, and findings will be documented and reviewed internally for continuous improvement purposes.

Effective 6/1/26 the Administrator will perform Annual Audits to ensure that the Privacy Coding Page is removed
when the License Inspection Summary is displayed to maintain ongoing compliance with any deficiencies will be
corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes.

(Directed)
In addition to the above plan of correction:

Education on confidentiality was provided to all staff on 6/2/26. 

Directed Completion Date: 06/04/2026

Not Implemented  - 06/10/2026)

20b7 - Power of Attorney

3. Requirements
2600.
20.b. If the home provides assistance with financial management or holds resident funds, the following

requirements apply: 
7. The legal entity, administrator and staff persons of the home are prohibited from being assigned power of

attorney or guardianship of a resident or a resident’s estate.
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Plan of Correction Directed  - 06/10/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/27/2026 Administrator didn't want to be POA so the status was changed due to conflict of
interest so the resident  was assigned a legal guardian that is not connected to staff in the home. 

To enhance the currently compliant operations, on 5/22/26 the Administrator will give education to all staff and
residents in the home on the prohibition of staff person(s) being assigned power of attorney with a completion date
of 5/30/26. 

Effective 6/1/26 the Administrator will perform a of monthly audit to educate staff on any suspicion on abuse with
the residents and their finances to maintain ongoing compliance with any deficiencies will be corrected immediately,
and findings will be documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Education will be provided to all staff, including the administrator, on regulations 2600.20(b) (1-10) and
2600.42(b) as well as Resident Rights.  Education will be completed by 7/10/26.

Directed Completion Date: 07/10/2026

54a - Direct Care Staff

5. Requirements
2600.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation
Direct Care Staff Member B, does not have a high school diploma, GED, or active registry status on the Pennsylvania
nurse aide registry.

Direct Care Staff Member B attended a non-U.S. educational institution and provides residents assistance with ADL's.
The home does not have a Department-issued waiver for Staff Member B's employment

Repeated Violation- 

Plan of Correction Directed  06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/15/2026 Administrator called to enroll staff member in GED classes. Orientation is 6/2/26
and classes starts on 7/6/26. Administrator emailed waiver and residents approval letter to the department on
5/28/26. On 6/2/26 Administrator did an audit of all staff qualifications. Administrator received an approval letter
from Jill Kachmar authorizing that the staff member may continue to work while actively working toward completion
of  GED. This approval has been documented and placed on file.

To enhance the currently compliant operations, on 5/15/26 the Administrator will ensure that staff will complete
GED classes with a completion date of 1/1/27. Administrator will audit all staff qualifications on 6/2/26 to make sure
all requires
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Effective 6/1/26 the administrator will perform monthly audits of fire drills are done at a different time of night and
on a different day of the week than the previous drill any deficiencies will be corrected immediately, and findings will
be documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to all staff on alternate days and times on 6/2/26. 
The administrator or designee will complete a fire drill during sleeping hours no later than 7/10/26 between
the hours of 11:00 PM and 5:00 AM.

Directed Completion Date: 07/10/2026

141a 1-10 Medical Evaluation Information

10. 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
The medical evaluation for Resident , dated , did not include the resident's ability to self-administer
medications as this section was blank. 

Plan of Correction Accept  - 06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/19/2026 by the Administrator will ensure that the physician will complete each section of the
Medical Evaluation Form. On 5/27/26 Physician corrected Medical evaluation.  On 6/3/26 Administrator did an
initial audit to make sure all residents are in compliance. 

To enhance the currently compliant operations, on 5/19/26 the Administrator will make sure the physician completes
all the sections to the Medical Evaluation form with a completion date of 5/30/26. 

Effective 6/1/26 the Administrator will perform monthly audits of the medical evaluation form and make sure all
sections are are completed to maintain ongoing compliance with any deficiencies will be corrected immediately, and
findings will be documented and reviewed internally for continuous improvement purposes.
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Licensee's Proposed Overall Completion Date: 06/04/2026

Not Implemented (  - 06/10/2026)

142b - Refusal-Medical Treatment

11. Requirements
2600.
142.b. If a resident refuses routine medical or dental examination or treatment, the refusal and the continued

attempts to educate and inform the resident about the need for health care shall be documented in the
resident’s record.

Description of Violation
Resident has a history of  ordered and is in need of routine 
and . On , the physician ordered a  and indicated "patient in need of routine 
and  Have requested multiple times".  Per Staff Member A, Resident  has refused to leave the home for

and  scan appointments on multiple occasions. However, there is no documentation in the
resident’s record of the home’s continued attempts to educate and inform the resident about the need for health care. 

Plan of Correction Directed  06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/19/2026 Administrator will ensure to have documentation for the resident for the refusal of
medical treatment. Administrator will ensure that at the resident’s next physician appointment which is scheduled for
6/24/26, any recommended medical treatment is fully explained to the resident. Administrator will review the
physician’s instructions with the resident in a manner the resident can understand and will explain how the
recommended treatment will benefit the resident’s health and overall well-being. This discussion will be documented
in the resident’s record. 

To enhance the currently compliant operations, on 5/19/26 the administrator will document when resident refuses
medical treatment with a completion date of 5/30/26. 

Effective 6/1/26 the administrator will perform quarterly audits for making sure that refusal of medical treatment is
documented to maintain ongoing compliance with any deficiencies will be corrected immediately, and findings will
be documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to the administrators on 6/2/26. 
Beginning no later than 7/10/26, the administrator will complete quarterly audits to ensure the resident's
record includes the resident's refusal for medical care as well as attempts to educate and inform the resident
about the need for health care in the resident's record.  
By 7/10/26, the administrator or designee will reassess Resident s needs to determine if the home can
continue to meet the resident's needs if  continues to refuse medical examinations.

Directed Completion Date: 07/10/2026
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183b  Meds and Syringes Locked

12. Requirements
2600.
183.b. Prescription medications, OTC medications, CAM and syringes shall be kept in an area or container that is

locked. This includes medications and syringes kept in the resident’s room.
Description of Violation
On  at 9:30 AM, a 3-drawer plastic storage tower was unlocked, unattended, and accessible in the boiler room.
The following medications were observed within the tower drawers: 
-

Plan of Correction Directed - 06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 04/30/2026 Administrator properly disposed of expired medications. Corrected on site. On
6/1/26 Administrator did an initial audit to ensure all medications are kept in a locked area.

To enhance the currently compliant operations, on 4/30/26 the Administrator will make sure all expired medications
are disposed of properly with a completion date of 4/30/26. 

Effective 6/1/26 the Administrator will perform Monthly audits to make sure that all expired medications are
disposed of properly and are kept in a locked area  to maintain ongoing compliance with any deficiencies will be
corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to all staff on keeping medications and syringes in a locked area on 6/2/26. 

Directed Completion Date: 06/04/2026

Not Implemented  - 06/10/2026)

183d  Prescription Current

13. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
On at 9:30 AM,  prescribed for Resident , was in the home; 
however, Resident no longer resides in the home.
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To enhance the currently compliant operations, on 5/19/26 the Administrator will ensure that all medications will be
dated when opened According to the manufacturer's instructions with a completion date of 5/30/26. 

Effective 6/1/26 the Administrator will perform monthly audits making sure  all medications will be dated when
opened According to the manufacturer's instructions to maintain ongoing compliance with any deficiencies will be
corrected immediately, and findings will be documented and reviewed internally for continuous improvement
purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to staff on 6/2/26. 

Directed Completion Date: 06/02/2026

Not Implemented  06/10/2026)

184a - Resident's Meds Labeled

15. Requirements
2600.
184.a. The original container for prescription medications shall be labeled with a pharmacy label that includes the

following:
4. The prescribed dosage and instructions for administration.

Description of Violation
The pharmacy label for Resident   does not include the special instructions to hold the medication if
blood glucose is below  
 
The pharmacy label for Resident   does not include the special instructions to hold the medication if
systolic blood pressure is below  mmHg. 
 
The pharmacy label for Resident   does not include the special instructions to hold the medication
if systolic blood pressure is below  mmHg. 
 
Repeated Violation  
 

Plan of Correction Directed  06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/20/2026 Administrator will ensure that pharmacy has the correct instructions pharmacy
labels. on 5/20/26 Administrator contacted the pharmacy to verify that all resident medications, pharmacy labels,
and Medication Administration Records (MARs) contain the correct and up to date instructions for administering
each medication. The pharmacy reviewed and confirmed the accuracy of all directions, and any discrepancies were
corrected immediately. Documentation of this verification has been completed and placed on file.

To enhance the currently compliant operations, on 5/20/26 the Administrator will ensure that pharmacy has the
correct instructions pharmacy labels.
with a completion date of 5/30/26. 
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Effective 6/1/26 the Administrator will perform monthly audits making sure pharmacy labels have correct instruction
for medication  to maintain ongoing compliance with any deficiencies will be corrected immediately, and findings
will be documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to staff resident medication labels on 6/2/26. 

 

Directed Completion Date: 06/01/2026

Not Implemented  - 06/10/2026)

187b - Date/Time of Medication Admin.

16. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident  is prescribed , take 1 tablet by mouth at 8AM and 8PM daily.  Resident   April
2026 Medication Administration Record does not include the initials of the staff person who administered this
medication from  through  at 8:00 AM. 
 

Plan of Correction Accept  - 05/29/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/01/2026 Administrator verbally trained the staff to make sure they are following the 15 steps
to medication administration. 

To enhance the currently compliant operations, on 5/1/26 the Administrator will train staff to follow the 15 steps to
medication administration, with a completion date of 5/30/26. 

Effective 6/1/26 the Administrator will perform monthly audit to ensure staff  records at the time the medication is
administered to maintain ongoing compliance any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes.

Proposed Overall Completion Date: 05/19/2026

Licensee's Proposed Overall Completion Date: 06/01/2026

Not Implemented (  06/10/2026)

187d - Follow Prescriber's Orders

17. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.

SHARON'S PERSONAL CARE HOME 33239

184a - Resident's Meds Labeled (continued)

04/30/2026 14 of 18



Description of Violation
Resident is prescribed , one tablet orally each morning to be held if systolic blood pressure is below

 and , one tablet by mouth in the morning, to be held if systolic blood pressure is below 
mmHg. On  at 8:00 AM, Resident 's systolic blood pressure was . However, both medications were
administered and not held per the prescriber's order.

 Repeated Violation  

Plan of Correction Directed  - 06/10/2026)
In response to the violation on  by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/19/26 Administrator verbally trained the staff to make sure they are following the 15 steps
to medication administration. Administrator will monitor that medications are being administered per physician
orders. On 6/4/26 Administrator submitted the incident report to the Department of Human Services (DHS). On
6/4/26 Administrator also spoke directly with the resident, the designated person, and the prescriber to review the
incident.

To enhance the currently compliant operations, on 5/1/26 the Administrator will train staff to follow the 15 steps to
medication administration, with a completion date of 5/30/26.

Effective 6/1/26 the Administrator will perform monthly audit to ensure staff records at the time the medication is
administered to maintain ongoing compliance any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Beginning no later than 7/10/26, the administrator or designee will audit all resident medication
administration records at least once weekly to ensure medications were administered as prescribed.  

Directed Completion Date: 07/10/2026

190c - Record of Training

18. Requirements
2600.
190.c. A record of the training shall be kept including the staff person trained, the date, source, name of trainer and

documentation that the course was successfully completed.
Description of Violation
The Summary and Requalification Form for Medication Administration Training Annual Practicum for Staff Members B
and D was not completed for training year 2025. 
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Plan of Correction Directed (  - 06/10/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/20/2026 Administrator will ensure that the Annual Practicum form for Medication
Administration is filled out correctly and mar reviews are done quarterly. On 6/1/26 Administrator completed the
training documentation that was required for Staff B and D for year 2025.  On 6/3/26 Administrator completed and
audit on all staff Medication Administration Trainings.

To enhance the currently compliant operations, on 5/20/26 the Administrator will  ensure that the Annual Practicum
form for Medication Administration is filled out correctly with a completion date of 5/20/26. 

Effective 6/1/26 the Administrator will perform monthly Audits of making sure that The Annual Practicum for
Medication Administration to maintain ongoing compliance with any deficiencies will be corrected immediately, and
findings will be documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to the administrator(s) on 6/2/26. 

Directed Completion Date: 06/04/2026

Not Implemented - 06/10/2026)

225a - Assessment 15 Days

19. 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 medical evaluation, dated  indicated a dietary need of heart healthy, no concentrated sweets,
and low cholesterol. However, Resident assessment, dated , indicated no dietary needs. 

Resident ' assessment, dated  indicated the resident has no personal care needs related to ambulation.
However, Resident  utilizes a walker to assist with ambulation. 

Resident  medical evaluation, dated  indicated a diagnosis of . However, Resident
s assessment, dated  states the resident has no mental health needs. 

Plan of Correction Directed  - 06/10/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/19/2026 Administrator will ensure that all assessments coincide with the medical
evaluations. On 5/27/26 Administrator updated the assessment for resident . On 6/3/26 the Administrator did
an initial audit on all residents making sure that it reflects the residents current needs
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use and avoid poisonous materials. This section was not completed and left blank.

Plan of Correction Directed  06/10/2026)
In response to the violation on by the Pennsylvania Bureau of Human Service Licensing, immediate
action was taken on 05/19/2026 Administrator will ensure that all assessments coincide with the medical
evaluations. On 5/27/26 Administrator updated the assessment for resident  On 6/3/26 the Administrator did an
initial audit on all residents making sure that it reflects the residents current needs 

To enhance the currently compliant operations, on 5/19/26 the Administrator will make sure the assessments
coincide with the medical evaluations with a completion date of 5/30/26.
Effective 6/1/26 the Administrator will perform monthly audits ensuring the assessments coincide with the medical
evaluation to maintain ongoing compliance with any deficiencies will be corrected immediately, and findings will be
documented and reviewed internally for continuous improvement purposes.

(Directed)
In addition to the above plan of correction:

Education was provided to the administrator(s) on 6/2/26.

Directed Completion Date: 06/03/2026

Not Implemented - 06/10/2026)

SHARON'S PERSONAL CARE HOME 33239

225c  Additional Assessment (continued)

04/30/2026 18 of 18




