






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
An incident took place on , at approximately 4:45 a.m.; however, the home did not report the incident to The
Department until a time that exceeded 24 hours, as required. 

Repeated Violations  et al 

Plan of Correction Accept  - 08/20/2026)
IMMEDIATE CORRECTIVE ACTION
 
• On 07/16/2026, the Executive Operations Officer and Resident Wellness Director met with LPN Supervisors and
Charge Medication Associates to review 55 Pa. Code § 2600.16(c). The review included identification of reportable
incidents and conditions, the requirement to report to the Department within 24 hours, and the additional reporting
requirements applicable to suspected abuse. Team members signed acknowledgments of review and understanding.
 
• On 07/21/2026, the Executive Operations Officer and Resident Wellness Director provided education to Resident
Wellness Associates, Medication Associates, Charge Medication Associates, and LPN Supervisors during the Wellness
Department Team Meeting. Education included recognition and immediate internal communication of reportable
incidents and conditions, the community reporting chain, and required reporting timeframes. Attendance and signed
acknowledgments are maintained by the community.
 
 
QUALITY IMPROVEMENT AND ONGOING COMPLIANCE
 
• By 07/21/2026, the Executive Operations Officer and Resident Wellness Director developed a Reportable Incident
and Condition Checklist for LPN Supervisors and Charge Medication Associates to use when the Resident Wellness
Director or Executive Operations Officer is unavailable. The checklist identifies the steps required for Department
notification within 24 hours. For suspected abuse, it also identifies required notification to the appropriate protective
services agency, including the Butler County Area Agency on Aging or Adult Protective Services, as applicable.
 
• On 07/21/2026, the checklist was reviewed with LPN Supervisors and Charge Medication Associates during the
Wellness Department Team Meeting. Signed education acknowledgments are retained.
 
• Beginning 07/24/2026, documentation for every reportable incident or condition submitted by the community,
including evidence of the submission date and time, will be emailed to the Executive Operations Officer for review.
 
• The EOO and RWD will review this violation and provide education regarding reportable incidents, required
reporting timeframes, and the newly implemented reporting processes and procedures during the All-Team Meeting
on Tuesday, August 4, 2026. Team members will sign an acknowledgment confirming their review and
understanding of the information provided.
 
• Monitoring: the Executive Operations Officer will audit 100% of reportable incident and condition submissions for 
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QUALITY IMPROVEMENT AND ONGOING COMPLIANCE
 
• On 07/27/2026, the Executive Operations Officer will inform residents during the Resident Council Meeting of the
new process for promptly communicating concerns related to dignity, respect, and resident-to-resident conflict.
Residents will be encouraged to report concerns promptly so that the community can assess, protect, investigate, and
follow up without retaliation.
 
• By 07/31/2026, the Executive Operations Officer will provide written communication to responsible/designated
persons explaining the new resident concern and satisfaction-survey process and the community's goal of proactively
identifying and addressing concerns related to resident rights.
 
• By 07/31/2026, the Executive Operations Officer will complete at least five Resident Satisfaction Surveys with
residents selected across the community's three programs: Senior Living, Life Bridges, and Life Stories.
 
• Beginning 08/01/2026, department managers will each be assigned one or two Resident Satisfaction Surveys per
month so that at least 10 surveys are completed monthly across the three programs. This monthly survey process will
continue indefinitely.
 
• Beginning 07/31/2026, the Executive Operations Officer will review surveys as they are completed, identify action
items, assign follow-up to the appropriate department manager or clinical leader, and track each item through
completion. Any survey response indicating an immediate safety concern, suspected abuse, or another reportable
incident or condition will be escalated immediately and addressed in accordance with the community's abuse and
incident-reporting procedures.
 
• Quarterly trend monitoring: the Executive Operations Officer will maintain the survey tracking documentation and
analyze results for patterns and opportunities for improvement at the end of each calendar quarter, beginning with
the quarter ending 09/30/2026. Identified trends will be assigned for corrective action and monitored through
completion.
 
• Beginning 07/31/2026, each department manager will review Resident Rights, Resident Abuse, and Reporting
Abuse requirements during the department's monthly team meeting. Team members will sign an acknowledgment
of the education provided. Meeting records and acknowledgments will be maintained for licensing review. This
education will continue monthly on an ongoing basis.
 
•The EOO and RWD will review this violation and provide education regarding resident rights, dignity and respect,
abuse prevention, and the newly implemented processes and procedures during the All-Team Meeting on Tuesday,
August 4, 2026. Team members will sign an acknowledgment confirming their review and understanding of the
information provided.
 
Persons Responsible: Executive Operations Officer, Resident Wellness Director, and Department Managers
Corrective Action Completion Date: 07/31/2026
 

Licensee's Proposed Overall Completion Date: 07/31/2026
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Implemented  09/02/2026)
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