






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
On  at approximately 1:40 p.m., staff person A informed staff person B, the home's administrator, that resident

had a large bruise the resident's arm that was believed to be caused by staff person C being rough with the
resident. The home did not immediately develop and implement a plan of supervision or suspend staff person C. 
Instead, staff person C was allowed to continue working at the home until the end of the staff's shift on  at 2:00
p.m.  

Plan of Correction Accept  - 09/13/2025)
Immediate Action: Staff member C was suspended on 
Action: All staff will be educated on 9/9/25 on Regulation 2600.15b to ensure compliance with regulation.
Action Plan: PCHA review daily for one month then three times a week for a month then weekly thereafter to ensure
that compliance of regulation is followed
All documentation will be kept

Licensee's Proposed Overall Completion Date: 09/09/2025

Implemented  - 09/16/2025)

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  at approximately 8:00 p.m., staff person C was assisting resident  in bed with washing and changing
clothes. Resident #  was starting to roll over and stated to staff person C, 'Hold on, wait."  Staff person C stated to
resident  "Shut the up and roll over." This was witnessed by another staff person. The home did not report this
incident to the Department.

Plan of Correction Accept  - 09/13/2025)
Immediate Action: Upon PCHA hearing of the allegation on 8/1/25 of the incident that occurred on 7/19/25 it was
reported to AAA and DHS
Action: All staff will be educated on 9/9/25 on Regulation 2600.16c to ensure compliance of regulation
Action Plan: PCHA review daily for one month then three times a week for a month then weekly thereafter to ensure
that compliance of regulation is followed

Licensee's Proposed Overall Completion Date: 09/09/2025

Implemented ( - 09/16/2025)

42c - Treatment of Residents

3. Requirements
2600.
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42.c. A resident shall be treated with dignity and respect.
Description of Violation
On  at approximately 8:00 p.m., staff person C was assisting resident  in bed with washing and changing
clothes. Resident #  was starting to roll over and stated to staff person C, 'Hold on, wait." Staff person C stated to
resident , "Shut the  up and roll over." 

Plan of Correction Accept (  - 09/13/2025)
Immediate Action: Staff person C had already been suspended. 
Action : Staff person C was educated on Resident Rights on 8/8/25 prior to returning to work on 8/10/25. All staff
will educated on Regulation 2600.42c on 9/9/25 to ensure compliance of regulation
Action Plan: Interviews began with residents on 8/7/25 in regards to feeling safe and being treated with dignity and
respect. 50% of the residents will be done the first month (8/25/25  9/7/25), 50% the following month (9/8/25 
10/8/25) and 10% monthly thereafter.
Documentation will be kept

Licensee's Proposed Overall Completion Date: 09/09/2025

Implemented  - 09/16/2025)

105g - Lint Removal and Duct Cleaning

4. Requirements
2600.
105.g. To reduce the risks of fire hazards, lint shall be removed from the lint trap and drum of clothes dryers after

each use. Lint shall be cleaned from the vent duct and internal and external ductwork of clothes dryers
according to the manufacturer’s instructions.

Description of Violation
On , at 11:40 p.m., the dryer in the 3rd floor laundry room caught fire due to lint accumulation. 

Plan of Correction Accept - 09/13/2025)
Immediate: Dryer was unplugged and sign of out of order was placed on it. 
Action: PCHA and Maintenance reviewed the Regulation 2600.105g on7/28/25 after our weekly department head
meeting. All staff were educated between 7/29/25 and 7/31/25 on Regulation 2600.105g 
Action Plan: Maintenance will conduct thorough cleaning of dryers/ducts weekly for a month and thereafter every
two weeks. PCHA created an audit tool for staff to monitor the dryer lint traps and around dryers to ensure they are
free from lint after every use.
Documentation will be kept

Licensee's Proposed Overall Completion Date: 09/03/2025

Implemented ( - 09/16/2025)
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