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DEPARTMENT OF HUMAN SERVICES CERTIFICATE OF COMPLIANCE

This certificate is hereby granted to_CAMBRIDGE VILLAGE ASSOCIATES

LEGAL ERTITY

To operate_CAMBRIDGE VILLAGE PERSONAL CARE HOME

HAME QF FACILITY OR AGENCY

Located at _1600 DARLINGTON ROAD, BEAVER FALLS, PA 15010

{COMPLETE ADNDRESS OF FACRITY OR AGERCY)

ADIRESS OF SATELLITE SITE ADHMESE OF SATELLITE 8ITE

ADLIRERD QF BATELLITE SITE ADDREDRS OF SATCLEITE BiTE

ACURESS OF SATELLITE SITE AREIREGS OF BATELLER $iTE

Restrictions:

This certificate is granted in accordance with the Human Services Code of 1867, P.L. 31, as amended, and Regulations

55 Pa.Code Chanter 2600: Personal Care Homes

(MANUAL NUMBEF ANG TITLE OF REGULATIONS)

and shall remain in effect from _July 2, 2019 until Jamuary 2, 2020
unless sooner revoked for non-compliance with applicable laws and regulations.

No: 401621

holenit F A oL

&WKE (lisn—

ISEUING OFFICER REFUTY GECRETARY

NOTE: This ceddificale is issusd {or the above sie(s) onfy and is not teansfarakie
and shoukt be posted in o conspoimus place in the fanilly. HS 628 - 2/18cse




pennsylvania

DEPARTMENT OF HUMAN SERVICES

CERTIFIED MAIL — RETURN RECEIPT REQUESTED
ILING D : --
MAILING DATE JUL 0 2 2013

Ms. Cindy Hopkins

Administrator

Cambridge Village Associates
1600 Darlington Reoad

Beaver Falls, Pennsylvania 15010

RE: Cambridge Village Personal Care Home
Certificate #: 401621

Dear Ms. Hopkins:

As a result of the Department’s Bureau of Human Services Licensing inspection
on April 16, 2019, of the above facility, the citations specified on the enclosed violation
report were found.

Based on violations with 55 Pa. Code Ch. 2600 (relating to Personal Care
Homes), your current license # 401620 dated June 5, 2019 {o June 5, 2020, is
REVOKED. A FIRST PROVISIONAL license is being issued. This FIRST
PROVISIONAL license replaces all previously issued licenses and is effective for six
months from the date of issuance. The license dated June 5, 2019 to June 5, 2020, is
NOT reinstated upon expiration of this FIRST PROVISIONAL license. This decision is
made pursuant to 62 P.S. 1026(b)(1) and 55 Pa.Code § 20.71(a)(2) (relating to
conditions for denial, nonrenewal or revocation.) Your FIRST PROVISIONAL license is
enclosed.

All citations specified on the enclosed violation report must be corrected by the
dates specified on the violation report and continued compliance with 55 Pa.Code Ch.
2600 must be maintained.

Pursuant to 62 P.S. 1085-1087 and 55 Pa.Code §§ 2600.261-268 (relating to
enforcement), the Department intends to assess a fine for the following violation(s)
unless fully corrected on or before the mandated correction date.

55 Pa.Code Class Fine Calculated Mandated

Chapter 2600 of Census at Perresident Fine Correction Date

Section no. Violation Inspection X Per day = Per day {to_avoid Fine)

15a Il 81 $5 $405 5 calendar days from
mailing date of this letter

16¢ Il 81 $5 $405 5 calendar days from

mailing date of this lefter

Bureau of Human Services Licensing
625 Forster Street, Room 631 | Harrisburg, PA 17120 717.783.3670 | F 717.783.5662 | www.dhs.state pa.gov




Ms. Cindy Hopkins

A fine will be assessed on a daily basis beginning with the date of this letter and
will continue until the violation is fully corrected, and full compliance with the regulation
has been achieved. If the violation is fully corrected, and full compliance with the
regulation has been achieved, by the mandated correction date, no fine will be
assessed. You must notify the Department’s Regional Human Services Licensing office
in writing as soon as each violation is fully corrected and submit written documentation
of each correction. The Department will conduct an on-site inspection after the
mandated correction date, and within 20 calendar days of the date of this letter. If one
or more violations is not fully corrected and full compliance with the regulation has not
been achieved, you will periodically receive invoices from the Department’s Bureau of
Human Services Licensing with payment instructions. The fines will continue to
accumulate until the violation is fully corrected and full compliance with the regulation
has been achieved.

No fine is being assessed at this time; therefore, you may not appeal any fine at
this time. If a violation is not corrected and full compliance with the regulation has not
been achieved by the mandated correction date, a fine will be assessed and an invoice
will be mailed. This invoice will contain the right to appeal the fine.

If you disagree with the decision to issue a PROVISIONAL license, you have the
right to appeal through hearing before the Bureau of Hearings and Appeals, Department
of Human Services in accordance with 1 Pa.Code Part [l, Chs. 31-35. If you decide to
appeal your PROVISIONAL license, a written request for an appeal must be received
within 10 days of the date of this letter by:

Shivani Patel, Enforcement Manager
Human Services Licensing

Department of Human Services

Room 631, Health and Welfare Building
625 Forster Street

Harrisburg, Pennsylvania 17120

This decision is final 11 days from the date of this letter, or if you decide to
appeal, upon issuance of a decision by the Bureau of Hearings and Appeals.

Sincerely,

Jacqueline L. Rowe
irector

Enclosures
License
Violation Report




Violation RepeskcEIVED

Name: CAMBRIDGE VILLAGE PERSONAL CARE HOME UN 1 8 ng License Number: 4071620
Address: 1600 DARLINGTON ROAD, BEAVER FALLS, PA 15070

County: BEAVER Region; WESTERN Western Region

Phone: 7248461400 Email: INFO@CAMBRIDGE VILLAGE COM

Type: C-2 LP Date; Issued By:

Resident Support Staff. Total Daily Staff: 106 Waking Staff: 80

Type: Partial BHA Docket #; Notice: Unannounced
Reason: Incident

Residents Served: 817

Area: Warrick Unit Capacity: 24

QSPICE _
Current Residents: 7

Receive Supplemental Security Income: 0 Are 60 Years of Age or Older; 50
Diagnosad with Mental litness: 0 Diagnosed with Intellectual Disability: 0
Have Mobility Need: 25 Have Physical Disability: 0
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CAMBRIDGE VILLAGE PERSONAL CARE HOME 401620

2600.
15.a. The home shall immediately report suspected abuse of a resident served in the home in accordance with
the Older Adult Protective Services Act (35 P. S.§ § 10225.701—10225.707) and & Pa. Code § 15.21--15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

S R ety S S R R e S e T : Ry
On 4/6/19 at approximately 6:30 p.m., staff person A and staff person B were assisting resident #1 with a shower in
her private bathroom. Resident #1 attempted to step into the shower over the 3.5" shower stall step; however, was
having difficulty, because the resident’s legs were swollen and painful. Staff person A became impatient with resident
#1, and began showering the resident, from o standing position, in the middle of the resident's bathroom. Resident #1
repeatedly told staff person A to stop; however, staff person A continued showering the resident. Resident #1 then
slipped and fell on the soapy water, which covered the bathroom floor, and hit the floor in front of the toilet. Staff
person A laughed, refused to assist in picking up the resident and said, “/ am not going to pick up your big fat ass”. As
the resident was naked and lying on the floor, staff person A threw a wet towel at the resident and said, "Do it
yourself®. Staff person A continued to laugh, throwing the resident’s nightgown and socks on the wet floor, telling the
resident, “I hope you die". Resident #1 laid naked on the bathroom floor for approximately Vs hour while staff person B
went to get assistance. The resident stated the incident made her feel, "embarrassed and angry". Resident #1
sustained a bruise to her left buttock, as well as a bruise and abrasion to her left flank area.

This incident was not reported to the Area Agency on Aging until 4/8/19 at 10:00 a.m.

R 2 = keh

(Attach pages as necessary. Remember that you must sign and data any attached pages. Include steps to correct the violation described above and steps to
prevent a similar viatation from areirminn ansie If ctane cannnt ba enmpleted Immediately, includa ~ates by which the sten< will he comniated,)

1) The incident was reported to Administrator on 4/8/19 at 8 am.

2) Administrator and designee immediately reported incident to Older Adult Protective
Services/AAA/Department of Human Services Licensing (Documentation to be kept).

3) Administrator completed Act 13 {Documentation to be kept). .

4) Staff person A was immediately terminated.

5} Staff person B was re-educated to report abuse immediately.

6) All staff persons were educated {5/16/19) on the prevention of abuse and abuse reporting with |
the Older Adult Protective Service Act (Documentation 1o be kept). ;

7} Administrator and/or designee to monltor quarterly at quality assurance to maintain )
compliance. See Pdge 3A of 9 !

lfb»utg/- f?w[i%qajwu) ﬂfﬁ?ﬂ ey Hetepns Bl 617419

Signature J Printed Name and Title Date

A
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CAMBRIDGE VILLAGE PERSONAL CARE HOME 401620

6/20/19
The above plan of correctian is approved as of 120/ Plan of cotrection implementation status as of 6/20/19
(Date) {Date}
' i? m O Eully Implemented
The above plan of correction was approved by [ partially Implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress
[ Not implemented

04/16/2019 3of9




CAMBRIDGE VILLAGE PERSONAL
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On 4/6/19 at approximately 6.!30 D

o4

RN 2T :
m., staff person A and staff person B were assisting resident #1 with o shower In

her private bathroom, Residen:t #1 attempted to step Into the shower over the 3.5” shower stall step; however, was

having difficulty, because the resident's legs were swollen and painful Staff person A becamne Impatlent with resident
#1, and began showering the resldent, from a standing positlon, in the middie of the resident’s bathroom. Resldent #1
repeatedly told staff person A tc:a stop; however, staff person A continued showering the resident. Resident #1 then
slipped and fell on the soopy water, which covered the bathroom floor, and hit the floor in front of the toitet. Staff
person A laughed, refused to asslst In picking up the resident ond said, * am not going to pick up your big fat ass”. As
the resident was naked ond lyi ) g on the floor, staff person A threw a wet towel ot the resident and soid, "Do It ;
| vourself* Staff person A conrtnlued to laugh, throwing the resident's nightgown and socks on the t!vet floor, tefling the '
resident, I hope you die”. Resident #1 laid naked on the bathroom floor for approximately ¥ hour while staff person 8 '
went to get assistance. The resldent stated the incldent made her feel, "embarrassed and ongry”. Resldent #7 !
sustained o bruise to her left bufttock, as well as a brulse and abrasion to her left flank area.

! prevent a similar violation from acturtng agein. If steps cannot be completed immediately, nclutle dates by which the steps wil be c?mp!ulad.)

| Immediately; A destymntzd staff persan shall review all reporable incidents and conditions datly t enwure all allegations of yuspected abuge/neglect are
{ immediately reported to the local Area Agency on Aping In accordanca with the Older Adult Protective Services ActL.6/19/19

| J

¢ Within 30 days of recaipt of the plan of correction: All staff persons shall be educated by & staff member of the Arca Agency
i prevention of resldent abuse/negloct and proper reporting methods of suspected abuse
: Bocumsntation of the educatiun shall be kept-Lfh6/19/19
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This incident was not reported 1:*0 the Area Agency on Aging until 4/8/19 at 10:00 a.m,

g

401620

15.a, Tha home shall immedlately report suspected abuse of a resident served In the home in accordance with
the Older Adult Protective Services Act (35 P, 5,5 § 10225.701—10225.707) and 6 Pa. Code § 15.21—15,27
: (relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
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in accordance with the Oldor Adult Protective Servicss Act. ‘
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Signature
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Cinoby Hopms Hom (,//4,’//59

Printed Name and Title ©

nge

04/16/2019

Page 3A of 9



CAMBRIDGE VILLAGE PERSONAL CARE HOME - 401620

15.d. The home shall immediately notify the resident and the resident’s designated person of a report of
suspected abuse or neglect involving the resident.

On 4/6/19 at approximately 6:30 p.m., staff person A and staff person B were assisting resident #1 with a shower in her
private bathroom. Resident #1 attempted to step into the shower over the 3.5" shower stall step; however, was having
difficulty, because the resident's legs were swollen and painful. Staff person A became impatient with resident #1, and
began showering the resident, from a standing position, in the middle of the resident's bathroom. Resident #1
repeatedly told staff person A to stop; however, staff person A continued showering the resident. Resident #1 then
slipped and fell on the soapy water, which covered the bathroom floor, and hit the floor in front of the toilet. Staff
person A laughed, refused to assist in picking up the resident and said, “I amn not going to pick up your big fat ass". As
the resident was naked and lying on the floor, staff person A threw a wet towel at the resident and said, "Do it
yourself”. Staff person A continued to lough, throwing the resident’s nightgown and socks on the wet floor, telling the
resident, “I hope you die”. Resident #7 laid naked on the bathroom floor for approximately vz hour while staff person B
went to get assistance. The resident stated the incident made her feel, "embarrassed and angry*. Resident #1
sustained a bruise to her left buttock, as well as a bruise and abrasion to her left flank area.

This incident was not reported to the resident’s designated person until 4/7/19 at 5:15 p.m.

T

‘%“ = 3 cEle T
=15 RS S PR £ i s % 3 A

cessary. Remember that you must sign and date any attached pages, Include steps to correct the violation described abave and steps 1o
prevent a similar viclation from occuring again, ¥ steps cannot be completed immediately, include dates by which the steps will be completed.)

|

1) Administrator and/or designee will immediately report allegation of abuse and neglect to [

resident and resident’s designated person and begin and internal investigation. ; I;

.2) Administrator and/or designee to notify the Department of Human Services Licensing/Older '
Adult Protective Services/AAA immediately of incident within the guidelines.

3) Administrator and/or designee to monitor quarterly at quality assurance to maintain i

compliance.

See Page SA of ©
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Signature Printed Name and Title Date

—
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CAMBRIDGE VILLAGE PERSONAL CARE HOME

401620

6/20/19 6/20/19
The above pian of correction is approved as of Plan of correction implementation status as of
{Date) (Date)
5%\ " Ll Fully Implemented
The above plan of carrection was approved by [Ej artially [mplemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress
[J Not Implemented
50f9
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CAMBRIDGE VILLAGE PERSONAL [CARE HOME
v Ak é;s},sgjli{:

2600
' 15.d. The home shall immediately notify the resident and the resident’s designated person of a report of
suspected abuse or neglect Invalving the resldent

On 4/5/19 at approximately 6 5':0 p.m., staff person A and staff person B were assisting resident #7 with a shower In her
private bathroom. Resident #1 attempted to step into the shower over the 3.5" shower stall step; however, was having
drff Tculty, because the resxa‘ents‘ fegs were swollen and painful. Staff person A became impatient with resident #1, and
began showering the resident, from a standing position, {n the middle of the resident's bathroom. Resident #1
repeatedly told staff person A to stop; however, staff person A continued showering the resident. Resident #1 then

" slipped and fell on the soapy wéter, which covered the buathroom floor, and hit the floor in front of the tollet. Staff

. person A laughed, refused to assist in picking up the resident and said, "l amn not going to pick up your big fat ass”. As
the resident was naked and lyln'g on the floor, staff person A thraw a wet towel at the res[dent and said, *Do it
yourself”. Staff person A canr(nued to laugh, throwing the resident's nightgown ond socks on the wet floor, telling the

. resident, "I hope you die". Resident #1 laid naked on the bathroom floor for approximately Vi hour while staff person 8
; want to get assistance. The resident stated the Incldent made her feel, "embarrassed and angry*. Resident #)

' sustained a bruise to her left buttock, as well as a bruise and abrasion to her left flank area.

é This mctdent was nat repormd to tha rendenrs designated person untd 4/7/19 at 5 15 p m.

{Attech pages as necessary. Remarmnber l:hait you must sign and date any a{tachad pages, Induda FTEpS 10 cormect tha viglation described above and staps to
prevent a similar violation from ozcurring rgain i staps cannot be completed irmmediztely, inclide dates by which the steps wil be completed))

| Immediately; A designated staff person siull revicw all reportable inddents end eonditions daily to ensure all aflegations of suspectad abuse/neglect are
medlamly reporied to the resident andlthc mldcnt’s designated person. Documentation of notlfication shall be kept in each resident’s recard £/, 6/19/19

' Withia 30 days of receipt of the plan of carrec:lom All staff persons shall be cducnted by a staff member of the Area Agency an Aging on resxdenmghts.
* the prevention of resident abuse/neglect and proper reporting methods of suspected abuse in acrordanes with the Older Adull Prolective Servicss Act
Documentation of the edocation shall be 'lc:pLiﬁx.Glle'lD

t
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Primed Name 6&[ mle Date

o
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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).

e e e

her private bathroom. Resident #1 attempted to step into the shower over the 3.5" shower stall step; however, was
having difficulty, because the resident's legs were swollen and painful. Staff person A becarne impatient with resident
#1, and began showering the resident, from a standing position, in the middie of the resident's bathroom. Resident #1
repeatedly told staff person A to stop; however, staff person A continued showering the resident. Resident #1 then
slipped and fell on the soapy water, which covered the bathroom floor, and hit the floor in front of the toilet. Staff
person A laughed, refused to assist in picking up the resident and said, * am not going to pick up your big fat ass”. As
the resident was naked and lying on the floor, staff person A threw a wet towe! at the resident ond said, "Do it
yourself. Staff person A continued to laugh, throwing the resident’s nightgown and socks on the wet floor, telling the
resident, “I hope you die". Resident #1 laid naked on the bathroom floor for approximately ¥z hour while staff person B
went to get assistance. The resident stated the incident made her feel, "embarrassed and angry”. Resident #1
sustained a bruise to her left buttock, as well as a bruise and abrasion to her left flank area.

This incident was not reported to the Department until 4/8/19 at 10:00 a.m.

Repeat violation 2/7/2018, et.al,

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the violation described shove and steps to
prevent a similar violation from occuring again, If steps cannat be completed immediately, include dates by which the steps will be completed.)

1) Administrator and/or designee will immediately notify the department’s PCH regional office on .
allegations of suspected abuse.

2} Administrator and/or designee will complete reportable incident to fax to department.

3) Administrator immediately terminated staff person A on 4/8/19 and notified department.

4) Administrator and/or designee to report allegation to resident and resident’s designated person
and begin an internal investigation. Notify department with results. -

5) All staff persons and supervisors received in-service on 5/16/19 and were re-educated on proper
procedures on reporting abuse,

6} Administrator and/or designee to monitor quarterly at quality assurance to maintain ‘
compliance. Documentation to be kept. See Page 74 of 9

L

)/(/f’bl{gf i@/@ﬂﬁmd /ﬁrfff Ji ﬁ/mdu %p/z in5 f?fw e/ 71T

Signature ,J Printed Narhe and Title Date
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CAMBRIDGE VILLAGE PERSONAL CARE HOME

401620

04/16/2019

L 6/20/19 L . G/20/19
The above plan of correction is approvedasof ______ Plan of correction implementation status as of
{Date}) (Date)
[-] eully Implemented
The above plan of correction was approved by Calh [[;Ijartlaliy Implemented - Adequate Progress
(Initials) Partially Implemented - Inadequate Progress
LI Not implemented
7ofg




R
1 2800, :
16.c. The home shall reRon the incident or condition to the Department's personal care home regional office or

the personal care home complaint hatline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in § 2600,15 (relating to abuse reporting coverad by law). '

S A T e e .l . W
i taff person A ond staff person 8 were ossisting resident #1 with a shower in i
i her private bothroom. Resldent #7 attempted to step Into the showar over the 3.5" shower stolf step; however, was '
; having difficutty, because the résident‘s legs were swollen and painful Stoff person A became Impatient with resident

! #7, ond began showering the résident, from a standing position, {n the middle of the resident's bathroom. Resident #7

i repeatedly told staff person A to stop; however, staff person A continued showering the resident, Resident #71 then
slipped and fell on the soapy woter, which covered the bathroom floor, and hit the floor in front of the tallet. Staff
person A laughed, refused to assist in plcking up the resident and said, *l am not gating to pick up your big fat ass". As
| the resident was noked and lyin:g an the floor, staff person A threw a wet towel at the resident and said, "Do it

| yourself'. Staff person A continued to {augh, throwing the resident's nightgown and socks on the wet floor, telling the

f resident, “! hope you die”, Resident #1 laid naked on the bathroom floor for approximately ¥ hour while staff person 8
|

!

went to get assistance. The resident stated the incident mode her feel, "embarrassed and angry". Resident #1 !

sustained o brulse to her left bu?tock, as well as a brulse and abraston to her left flank area. _
1 ,

; This Incident was not reported to the Department untit 4/8/19 at 10:00 a.m.. ' :

i : |

z Repeat violation 2/7/2019, et.al; !

= ‘---hm';zﬁ'.%_}_‘” 3o T E ﬁé&?‘%f T Y ». _ ”‘-“

(Attach pages as necessary, Remember that you must sign and date any attached pages, Include steps 1o ¢o
prevent a skmilar violotion from pccurring again. If steps cannot be completed immediately, inchide dates by which the staps will be complatad.)

Immediatcly: A designated stafFperson shall revicw al) teporisble Incidonts and condttions dally to cnsurc all reporlable incidents und eonditions
specificd in 2600.16, including allcgatlons of shuse/neglect, ure reported to the Department within 24 hours.r,6/19/12

N @)fuby Hepeons ﬂﬁm zo-/?-/?

Printed Name and Title Date

04/16/2019 : ' Page 7A of 9




CAMBRIDGE VILLAGE PERSONAL CARE HOME 401620

2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to
corporal punishment or disciplined in any way.

\

On 4/6/19 at approximately 6:30 p.m., staff person A and staff person B were assisting resident #1 with a shower in her

R

private bathroom. Resident #1 attempted to step into the shower over the 3.5” shower stall step; however, was having
difficulty, because the resident's legs were swollen and painful  Staff person A became impatient with resident #1, and
began showering the resident, from a standing position, in the middle of the resident's bathroom. Resident #1
repeatedly told staff person A to stop; however, staff person A continued showering the resident. Resident #1 then
slipped and fell on the soapy water, which covered the bathroom floor, and hit the floor in front of the toilet. Staff
person A laughed, refused ta assist in picking up the resident and said, "{ am not going to pick up your big fat ass”. -As
the resident was naked and lying on the floor, staff person A threw a wet towel at the resident and said, "Do it
yourself'. Staff person A continued to laugh, throwing the resident’s nightgown and socks on the wet floor, telling the
resident, "{ hape you die". Resident #1 laid naked on the bathroom floor for approximately ¥ hour while staff person B
went to get assistance. The resident stated the incident made her feel, "embarrassed and angry™. Resident

#1 sustained a bruise to her left buttock, as well as a bruise and abrasion to her left flank area.

Resident #1's most recent assessment, dated 10/6/18, indicates the resident requires some physical assistance with
personal hygiene, and the resident's most recent support plan, dated 10/6/18, indicates the resident requires fudt
assistance with personal hygiene due to edema.

{Attach pages as necessary. Remember that you must sign and date any attached pages. Include steps to comect the vinlation described above and steps to
prevent & simitar viokation from occurring again. If steps cannot be completed immediately, Include dates by which the steps will be completed.)

1) Staff person A was immediately terminated.

2) " In-service was held on 5/16/19 for ali staff and supervisors on prevention of abuse and neglect
and reporting such action te Administrator and/or designee immediately (documentation to be ‘
kept). '

3) Resident #1 Is receiving counseling by a Psychologist monthly to assure resident has no
emotional distress from incident (documentation to be kept).

4) Administrator and/or designee to ask resident If she is doing ok dally and/or fearful.

5) Administrator and/or designee to monitor quarterly at quality assurance to maintain compliance
{documentation to be kept).

See Page 9A of 9

| Signature fj
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Printed Ndme and Title / 'Date

—
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401620

The above plan of correction Is approved as of

The above plan of correction was approved by

62011 Plan of correction implermentation status as of w
{Date) {Date}
[ Fully Implemented
i\m [Jpartially Implemented - Adequate Progress
“Unitials) %arﬁally Implemented - Inadequate Progress
O Not Implemented
90f9
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CAMBRIDGEVILLAGE PERSONAL CARE HOME - o ‘ - 401620

2600
A2.b, A resident may not be]neglected intimidated, physically or verbally abused, mistreated, ‘subjected to
corporal punishment or d1scrplmed In any way.

Dn 4/6/19 at approximateg/ 6 30 p.am., staﬁ‘ person A and staff person B were assisting resident #1 with a shower in her '
t private bathroom, Resident #1 attempted to step into the shower over the 3.5” shower stall step; however, was havfng .
E difficulty, because the resident's legs were swollen and painful. Staff person A became Impatient Wwith resident #1, and
! begaon showering the resident, [from o standing position, in the middle of the resident's bathroom. Resident #1 :
! repeatedly told staff person A to stop; however, stoff person A continued showering the resident. Resident #1 then !
! slipped and feil on the soopy v.'faten which covered the bathroom floor, and hit the floor in front of the toilet. Staff :
i persan A laughed, refused to assisr in picking up the resident and said, “{ am not going to pick u,oI your blg fat ass”. As
‘: the resident was naked and Iymg on the floor, staff person A threw a wet towel at the resident and said, "Do it

U yourself, Staff person A conn};ued to laugh, throwing the resident’s nightgown and socks on the wet floor, telling the '
i resident, "I hope you die”. Res dent #1 laid naked on the bathroom floor for approximately V2 hour while staff person 8

! went to get assistance. The res:dent stated the incldent made her feel, “embarrassed and angry".- Resldent [
| #1 sustalned o bruise to her left buttock as well as a bruise and abrasion to her left flank area. |
i

|

[

Resident #1's most recent asse'lssment, dated 10/6/18, indicates the resident requires some physicol assistance with ‘
parsonal fiygiene, and the resl’?’ent‘s most recent support plan, dated 10/6/18, Indicates the resident requires full
assistance with personal hygiene due to edema.

T . o po s = ey,
z : Tkt ax-s.’l.u%'-_': TR
(Attach pages as necmary Remember that you must sign and da&e any attached pagss. include steps 1o comect the violatlan described abave and steps 10
| prevant a simllar violation from occurring agaln. If steps cannot be completed Immediately, Include dates by whizh the steps will be complated:) !

;  Immediately: A designated siafl person holl review alf reportable Incidonts and conditions datly to cnsure all allegations offFuspecied abuse/peglect axe i

immcd!ntcl*,r reported to the locul Area Agency on Aging in accardance with the Older Adult Proteative Services Act, a3 well o5 ensurng all reportable
+ incidents and condition specified in 250‘0 16, Ineluding sllegations of abuse/neglecy, arc reported to the Department within 24 hum%ﬁ/lg;’w
! .
. Within 30 days of recelpt of the plan of l:urru:uon- All gtafl persons hall be educated by a staff mamber of the Area Agcmcy on Aging on resident rights, ¢
he prevention of restdent abuselnegicct and preper reporting methuds of vuspected ubuse in necordance with the Older Adult Protective Services Act,
Docomentstion of the education shall bb kopt1 46719719 ;

i

B jshall interview, in private, at least 3 residents weckdy for 2 months then monthly therealter to emsuee resident rlghts
from abuse/neglect. Documentation of the rexident tnlcrvicws shall be keptffh 6/19/19

Imrnediately: A deshymatad staff person
: ure protected and that residents are ﬁ:ee

| f
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Signazure Printed Name and Tite Date
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