






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  Resident #2 had an unwitnessed fall and was taken to  Hospital for evaluation due to
complaints of lower back pain. The resident was admitted to the hospital with a , requiring
surgery. This incident was not reported to the Department until 

Plan of Correction Accept (  - 06/24/2026)
During survey it was discovered that a reportable incident was submitted to DHS greater than 24 hours after
incident.  
ED educated Resident Wellness Director of regulation 16c and time expectations for submitting reportable incidents
on 5/18/2026
On 5/18/2026, Concierge completed an audit of all reportable incidents to date for 2026.
ED or designee will complete an audit of all Reportable incidents weekly for 4 weeks to ensure compliance with
regulation 2600.16c

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 07/16/2026)

51 - Criminal Background Check

3. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff person A’s first day of employment was  The staff person's Pennsylvania State Police Criminal Background
Check was not requested until 

Plan of Correction Accept (  - 06/24/2026)
Prior to survey, all employee charts were audited for DHS required Documents. This Audit was completed by Dining
Director, ED and sister community BOM from March 13-April 1. At that time it was discovered that several
background checks were not obtained by prior management company. Any missing background checks were
immediately run, however, they were outside the regulation requirements. 
ED educated newly hired Business Office Director of regulation 51 on 5/8/2026.
ED completed an audit of all employees hired from April 1 to present to ensure the background was completed
following regulation 51 on 5/31/2026. 
ED or Designee with audit all new employee files weekly for 4 weeks to ensure compliance with regulation 2600.51

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 07/16/2026)
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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
Resident #5 has an order for Pantoprazole Tab 40 mg, take 1 tablet by mouth once daily. The label on the bottle
indicates take 1 tablet twice daily by mouth.  The label to the medication is incorrect.  
 
Resident #5 has an order for Novolog Injection Flexpen, Inject 8 units subcutaneously with meals *hold if BS less than
120. The prescription label on the Flexpen indicates to inject 3 times a day per sliding scale, 150 – 200 = 1; 201-250 =
2, 251 – 3- = 3, 301 – 350 = 4, 350 or higher = 5 and call for further instructions. Hold if blood sugar less than 120. 
The label to the medication is incorrect. 

Plan of Correction Accept (  - 06/24/2026)
At time of the survey, Med Tech provided a change of orders sticker on both medications to follow the physician
orders, for resident #5. The orders were verified prior to administration of the change order sticker. 184a
On 6/3/2026, ED educated the RWD on medication labeling requirements following regulation 184a. 
RWD will educate all med techs and LPN’s on regulation 184a by 6/19/2026
RWD or designee will complete a full audit of medications ensuring the labels match the orders by 6/15/2026. 
RWD or designee will complete 2 random audits per cart 1 time a week for 4 weeks. There are 3 carts in this
community.

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 07/16/2026)

185a  Implement Storage Procedures

8. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
On 4/2/26 at 7:30 a.m. Resident #6's glucometer noted a blood glucose of 127.  This was not recorded on the
Medication Administration Record.

Plan of Correction Accept (  - 06/24/2026)
On 6/3/2026, ED educated the RWD on medication requirements following regulation 185a, specifically that all
glucometer readings must also be documented on the MAR. 
RWD will educate all med techs and LPN’s on regulation 185a by 6/15/2026
RWD or designee will complete an audit of the eMAR of residents who receive glucometer readings from June 2026
to ensure proper documentation occurred. This audit will be completed 6/15/2026. 
RWD or designee will complete 2 random audits of glucometer readings 1 time a week for 4 weeks.  

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 07/16/2026)
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225a - Assessment 15 Days

9. 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 #1 was admitted to the home on The resident’s initial assessment was completed on  

Plan of Correction Accept (  - 06/24/2026)
On 5/7/2026, ED educated RWD on regulation 225a, all residents must have an assessment completed within 15
days of admission.  
On June 8, 2026, ED and concierge completed a full audit of all RASPs to ensure they are complaint with regulation
225a. 
ED or designee will audit all status change, initial and annual RASPs weekly for 4 weeks. 

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 07/16/2026)

225c - Additional Assessment

10. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident #7 was admitted to hospice on . The assessment, dated  does not include information that the
resident was receiving hospice services. 

Plan of Correction Accept (  - 06/24/2026)
On 5/7/2026, ED educated RWD on regulation 225c, if a significant change occurs prior to the annual assessment, a
Significant change RASP must be completed and the reason for the change needs to be documented. 
On 5/6/2026, RWD included an addendum for resident #4
RWD or designee will complete a full audit of all RASPs to ensure they are complaint with regulation 225c by
6/8/2026.
ED or designee will audit all status change RASPs 1 time per week for 4 weeks. 

Licensee's Proposed Overall Completion Date: 07/06/2026

Implemented (  - 07/16/2026)

227d - Support Plan Medical/Dental

11. Requirements
2600.
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