






15b - Supervisor Plan

1. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
Staff member A was allegedly involved in an incident involving resident neglect on and was initially suspended
on   However, the staff member returned to work on  before the department’s investigation concluded
on . The employee did not return on an approved plan of supervision.
 

Plan of Correction Accept  08/03/2026)
Staff Member A was initially suspended due to alleged neglect case reported by a staff member on 06/25/26. The
Director of Nursing was in-serviced and educated by the Administrator on 07/27/26 on proper disciplinary measures
and investigative protocols during an alleged abuse/neglect case. Staff may not return from suspension until both
the AAA and the Department's investigation is concluded, or the employee returns on a plan of supervision approved
by both the AAA and the Department. The Administrator/Designee will track and trend all incident reports on QAPI
monthlyx3 for sustained compliance starting 07/31/26.

Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented - 08/19/2026)

16c - Written Incident Report

2. 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 was involved in an incident with Staff Member A where the resident felt that the staff member
was purposefully not providing care to them. The home did not report this incident to the department until 

Plan of Correction Accept ( - 08/03/2026)
All PCH staff were in-serviced and educated on timely reporting protocols for incident reports such as abuse and
neglect cases to be reported within 24 hours on 07/27/26. Facility policies and procedures have been reviewed to
ensure alignment with regulations. Staff must follow facility policies and procedures to report immediately to the
Administrator and/or the Director of Nursing for all allegations of abuse/neglect. The Administrator/Designee will
monitor all incident reports of alleged abuse/neglect for compliance starting 07/31/26 monthlyx3 for one quarter.
Results of the audit will be reported to QAPI for tracking and trending. The facility has designated a nursing
supervisor to monitor and oversee all incident reports to catch instances of incidents not reported timely or at all and
report to the Administrator/DON to ensure reporting is complete within 24 hours. 

Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented - 08/19/2026)

141b1 - Annual Medical Evaluation

3. Requirements
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2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident   most recent medical evaluation was completed on   The resident’s previous medical evaluation was
completed on  .

Plan of Correction Accept  - 08/03/2026)
The Home immediately audited all resident records to identify any non-compliance dates of DME completion. Areas
of non-compliance were maintained in a separate list to ensure timely DME completion. The Medical Director was
in-serviced by the Administrator to complete DMEs within its annual window on 07/27/26. The
Administrator/Designee will conduct an audit of all documented medical evaluations for compliance with annual
review monthlyx3 for one quarter or until substantial compliance is met starting 07/31/26. The findings will be
reported to QAPI for sustained compliance. 

Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented - 08/19/2026)
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