






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 unresponsive by staff and CPR was administered. The resident was transported to
the hospital, via EMS, and was admitted. Resident # was diagnosed with  and antibiotics were initiated. The
resident was discharged from the hospital on  and referred to hospice The home did not report this incident to
the Department.
 
 

Plan of Correction Accept (  - 09/01/2026)
1. Resident passed away under the care of hospice on 6.21.26. This was reported to the department.
2. The incident report was sent to the department on 8.30.2026 by the PCHA.
3. Leadership Team and Med Tech Supervisors will be educated on this requirement by the PCHA during the week of
9.1.2026.
4. Beginning 9.1.2026 and ending 9.15.26, a review of all hospitalizations will be done by the PCHA, to ensure
compliance with reporting requirements.
5. Already in place, meetings are held twice a week with the Leadership Team and Care Assessment Team, which
includes discussions about hospitalizations. This is on-going.

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented - 09/16/2026)

100a - Exterior - Free of Hazards

2. Requirements
2600.
100.a. The exterior of the building and the building grounds or yard must be in good repair and free of hazards.
Description of Violation
On , at 9:14 AM, an air conditioning unit was leaking onto the sidewalk at the rear of the home. The area was
wet with a buildup of slimy residue, posing a potential slip/fall-hazard. 

Plan of Correction Accept  - 09/01/2026)
1. The area was immediately power-washed by the Environmental Services Director on 8/17/2026.
2. Environmental Services Director and Leadership team will be educated on this requirement during the
week of 9.1.2026 by the PCHA
3. Beginning 9.1.2026 and ending 9.15.26, a daily inspection of the area will be done by the PCHA, or
Designee to ensure compliance with reporting requirements.
4. Beginning 9.1.26, Environmental Services Director will inspect the area during  walkthrough daily.
Any build-up will be addressed immediately. This will be on-going.
5. By 9.15.26, the Environmental Services Director apply a clear mold inhibitor paint on the area under the
unit. 
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3. PCHA and Wellness Director will conduct a review the RASPs of all current residents who have behaviors during
the week of 9.1.2026, to ensure they reflect the current need of the resident. 
4. PCHA or Wellness Director already reviews all annual resident RASPs and will ensure that behaviors are captured.
This will be on going.
5. Weekly care team meetings are in place and include discussion about behaviors. Any new behaviors will be
immediately added to the care plan during that meeting. This will be on going.

Licensee's Proposed Overall Completion Date: 09/15/2026

Implemented - 09/16/2026)
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