






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  told staff was going to kill and attempted to wheel  out to the
middle of the road before being brought back to the home by the staff. EMS and police were called to the home to
assist the resident, and was transported to the hospital for mental health evaluation. This was not reported to
the Department.  
 
 

Plan of Correction Accept  - 07/07/2026)
Clarification- After resident was wheeled back from close to the road is when the resident announced their possible
intentions, they did not announce and then move that direction, an intervention would have occurred.

Immediate correction was to file a late report on 6-1-26 citing the incident and posted the PA rules for filing reports
in office of RCC. Copy of photo attached.
Also, had additional supplemental training for all staff to help identify reportable incidents to help the RCC file a
timely report, see documentation.
Ongoing, the administrator will assist RCC where needed and check monthly with the RCC to verify proper reporting
was accomplished when needed.

Licensee's Proposed Overall Completion Date: 06/26/2026

Implemented  - 07/14/2026)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  was prescribed , apply to left foot and between toes daily. However, the resident was not
administered this medication on .

Plan of Correction Accept  - 07/07/2026)
Immediate action taken to verbally review missed documentation with med tech that was working that day on 6-1-
26.
A training session for med techs was performed to reinforce importance of following the Dr's directions for medicines,
in that training we taught them to look for the reminders that the computer presents each day. Documentation
attached.
Ongoing, we will initially monitor the proper documentation on following Dr. requirements with end of the shift
checks daily and after 1 week of daily checks convert to a weekly check for 4 weeks then a monthly inspection for 10
months after that.

Licensee's Proposed Overall Completion Date: 06/26/2026

Implemented ( - 07/14/2026)
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225c - Additional Assessment

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

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident  assessment, dated , did not indicate the resident’s behaviors, including threatening to kill

 on more than one occasion, by wheeling out into the road, throwing items at staff, and frequent outbursts.

Resident assessment, dated  did not indicate wound care for the resident.

Resident  assessment, dated  did not indicate wound care for the resident.

Plan of Correction Accept (  - 07/07/2026)
Immediate correction was to make the proper adjustments in each assessment noted by June 2.  Also, all other
assessments have been reviewed for accuracy and completeness, see document.
Ongoing, will set up a monthly inspection/review of any possible changes that may have been missed that could
arise out of a doctors or hospital visit and changes in someone's condition.

Licensee's Proposed Overall Completion Date: 06/26/2026

Implemented  - 07/14/2026)
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