






224a - Preadmission Screen Form

1. Requirements
2600.
224.a. A determination shall be made within 30 days prior to admission and documented on the Department’s

preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Description of Violation
On  resident  exited the building through the main entrance and wandered to a nearby pharmacy and
informed a bystander that they were lost. The police were notified and escorted the resident back to the facility. The
resident was missing for approximately 1 hour. The preadmission screening for resident , dated , under level
of supervision, indicates that the resident needs attendance in unfamiliar places. Resident moved from New Jersey to
Pennsylvania to be closer to family and was admitted to the home on . The facility failed to provide required
supervision for resident  while outside of the home, which could have resulted in resident harm.

Plan of Correction Accept (  - 10/16/2025)
Violation: 2600.224a- A determination shall be made within 30 days prior to admission and documented on the
Department’s preadmission screening form that the needs of the resident can be met by the services provided by the
home.

Immediate Corrective Actions:
On 8/29/25 upon return to the community, the resident was fully assessed by the Resident Care Director and the
resident’s Primary Care Physician (PCP). At that time the PCP diagnosed the resident with Dementia. The cognitive
section of the prescreen was completed, a new DME was completed, and the resident and  family agreed to a
move to secured memory care immediately following the PCP assessment on 8/29/2025. The RASP was also
completed on 8/29/2025 by Funmi Ogunsemore, RCD.

Additional Corrective Actions:
On 8/29/25, the Executive Director identified the resident had a virtual pre-admission assessment completed by the
RCD because  did not live in the immediate geographical area.   and in law who are  POA were
unfamiliar with  daily care needs due to the physical distance and therefore unable to provide in-depth
information. The Executive Director will educate the RCD on the screening process, and the need to ask appropriate
questions to determine needs, including whether a resident is appropriate for Memory Care versus Personal Care.
This education will take place by 10/17/2025.
Beginning October 14, 2025, new residents will attend new resident orientation, to familiarize new residents to the
community. This will be the responsibility of the Resident Life Director in personal care and compliance will be
monitored by the Executive Director. The Memory Care Director will be responsible for new resident orientation in
the secured memory care neighborhood upon admission, with monitoring by the Executive Director.

Ongoing Quality Assurance Actions:
The Executive Director will review all assessments for those prospects diagnosed with any cognitive concerns prior to
admission to ensure appropriate placement has been arranged. This direct oversight by the ED will begin 10/14/2025
and continue through December 31, 2025, to provide education and support so the Resident Care Director can learn
to do the same as of January 1, 2026.
Ongoing compliance and findings will be reviewed at the quarterly QA team Meetings, beginning with the January
2026 meeting to review Q4
 (October, November, and December 2025). The ED will oversee the plan and ensure compliance.
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Licensee's Proposed Overall Completion Date: 10/13/2025

Implemented - 10/23/2025)
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