






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  was found on the floor of their bedroom, face down, with their head wedged between the metal
frame of the bed and the bedside dresser. Staff were unable to move the resident from the floor. EMS was called and
resident was transported to the hospital. The EMS report indicates the resident had a laceration on the left elbow
and there was blood on the carpet near the resident’s arm. On  the home was informed by the hospital that the
resident had upper respiratory failure. The home did not report the incident to the department until

Plan of Correction Accept  - 09/29/2026)
Corrective Action:
The Administrator/designee will re-educate all management and supervisory staff on the requirements of § 2600.16,
including the requirement to report applicable incidents to the Department within 24 hours. Staff will be instructed to
immediately notify the Administrator/designee of any incident involving injury, hospitalization, EMS involvement, or
other potentially reportable conditions.

A reportable incident tracking log will be implemented to document the incident date/time, management
notification, reportability determination, and date/time of Department notification. When there is uncertainty
regarding reportability, the incident will be reported within the required timeframe.

Responsible Person: Administrator/Designee  Update** INSERVICE DATE  09/14

Completion Date: Within 30 days of acceptance of the Plan of Correction.

Monitoring: The Administrator/designee will audit the incident log and reportable incidents weekly for six months to
ensure timely reporting. Any identified concern will be immediately corrected and additional staff education provided
as needed.

Please see attached Inservice 

Licensee's Proposed Overall Completion Date: 09/28/2026

Implemented  09/29/2026)

42b - Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  resident  was found on the floor of their bedroom, face down, with their head wedged between the metal
frame of the bed and the bedside dresser. Staff were unable to move the resident from the floor. EMS was called to
transport the resident to the hospital. According to the EMS report dated , resident was found by EMS 
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alone in their room and experiencing difficulty breathing. The report indicates that the resident was turning blue and
had vomit around their mouth and on their shirt. The EMS report also indicates the resident had a laceration on the left
elbow and there was blood on the carpet near the resident’s arm. Once EMS was able to turn the resident on their back
the resident’s breathing improved. On  the home was informed by the hospital that the resident had upper
respiratory failure. The home’s staff failed to monitor resident  after they suffered a fall which left them unable to
move and in a position that caused difficulty breathing.
Repeated violation 

Plan of Correction Accept - 09/29/2026)
Regulation: 55 Pa. Code § 2600.42(b) – Resident Abuse/Neglect

Corrective Action:
The Administrator will re-educate all direct care staff and supervisors on post-fall procedures, including immediate
assessment, obtaining appropriate medical assistance, continuous monitoring, and required documentation. Staff will
be instructed that residents who experience a fall and are unable to safely move or demonstrate a change in
condition must be continuously monitored until EMS or other appropriate medical assistance arrives.  **Update
INSERVICE  09/14

Responsible Person: Administrator/Designee

Completion Date: Within 30 days of acceptance of the Plan of Correction.

Monitoring: The Administrator/designee will review all fall reports weekly for six months to ensure appropriate
monitoring, documentation, and notification were completed. Any identified deficiency will be addressed
immediately with additional staff education and corrective action as necessary.

Licensee's Proposed Overall Completion Date: 09/28/2026

Implemented ( - 09/29/2026)

225c - Additional Assessment

3. 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
The assessment dated  for resident  did not include resident  more recent behaviors including defecating
in their room and exiting their room without clothes on, and it did not include a plan to address those behaviors. 

Plan of Correction Accept - 09/29/2026)
Corrective Action:
The Administrator/designee will re-educate the Resident Care Director and applicable clinical/direct care staff on the
requirement to complete an additional assessment when a resident experiences a significant change in condition,
including significant behavioral changes. The assessment will include the change in condition and interventions
needed to address the identified behavior or concern.   
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Responsible Person: Administrator/Designee   Update*** Inservice Update 09/14

Completion Date: Within 30 days of acceptance of the Plan of Correction.

* Rasp updated   Rasp could not be updated because resident did not return to community.   Attached are Resident
Leaves report

Please see attached Requested forms 

Monitoring: The Administrator/designee will review resident assessments and significant change documentation
weekly for three months to ensure significant changes are identified, assessed, and incorporated into the resident’s
care plan as appropriate. Any identified deficiency will be corrected immediately.

Licensee's Proposed Overall Completion Date: 09/28/2026

Implemented ( - 09/29/2026)
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