






15a - Resident Abuse Report

1. Requirements
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 6 Pa. Code §  15.21—15.27
(relating to reporting suspected abuse) and comply with the requirements regarding restrictions on staff
persons.

Description of Violation
On  staff person "A" told resident #1 she/he would not answer resident #1's call bell if resident #1 rang it
again for care. A verbal report of abuse toward resident #1 by staff person "A" was made to the Berks County Area
Agency on Aging, However, the provider failed to submit a written Mandatory Act-13 Reporting Form to the Berks
County Area Agency on Aging within 48 hours. The Act-13 Mandatory Reporting Form was completed by the provider
on 4/6/2022 at 1500 hours. The Mandatory Reporting Form according to a Berks County Area Agency on Aging
Protective Services Supervisor was received via a fax on  which is outside the required 48 hour
reporting time. 

POC Submission Accept  - 08/29/2022)
1.  Facility unable to retroactively correct reporting for resident number one as report already submitted  for
event occurring .
2.  Education will be provided to Clinical Service Manger and other members of the interdisciplinary team responsible
for reporting suspected abuse to ensure understanding of the importance of immediately reporting suspected abuse
to all required entities including the Berks County Agency of Aging Protective Services.
3.  The Clinical Services Manager or Designee will audit timely reporting of suspected abuse weekly for four weeks.
4.  Reports of the outcome of the audit will be reported at the QAPI meeting.
 
Response:  
Clinical Service Manager or Designee will be responsible for future compliance.
QAPI minutes attached.
 

Licensee's Proposed Overall Completion Date: 07/21/2022

Implemented (  - 03/06/2023)

141a - Medical Evaluation

2. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission.

Description of Violation
It could not be determined when resident #1 was evaluated by a medical professional since the date resident was
evaluated was left blank on resident #1's Documentation of Medical Evaluation Form (DME ). The Medical Professional
completed and signed the DME on .   
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POC Submission Accept - 08/29/2022)
1.  Resident number one's DME has been reviewed and updated to reflect evaluation date by the medical provider.
2.  The Clinical Services Manager or Designee will audit the DMEs of all residents to ensure they are completed and
dated.
3.  The Clinical Services Manager or Designee will audit the DMEs due weekly for four weeks to ensure they are
complete and dated.
4.  Reports of the outcome of the audit will be reported at the QAPI committee meeting.
 
Response:
Clinical Service Manager or Designee will be responsible for future compliance.
See attached copy of audits performed.
 

Licensee's Proposed Overall Completion Date: 07/21/2022

Implemented  - 03/06/2023)

224a - Preadmission Screen Form

3. 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
Resident #1's preadmission screen dated  is incomplete. Section II, the question regarding resident#1's ability
to safely use and avoid poisonous materials was left blank. Section IV Cognitive Screening  was incorrectly completed
since resident #1 is not seeking admission to the facility's Secure Dementia Unit. Resident #1 resides in the facility's
personal care unit. 

POC Submission Accept  - 08/29/2022)
Resident number one's Preadmission Screen dated  has been reviewed and appropriately completed
including section two regarding the resident's ability to use and avoid using poisonous materials.  Section four has
been corrected to appropriately reflect resident placement in the facility's personal care unit.
2.  The Clinical Services Manager or Designee will review all the preadmission screens of all current residents to
assure completion and accuracy.
3.  Audits of the Preadmission Screens for new admissions will be reviewed for completion and accuracy weekly for
four weeks and ongoing as needed.
4.  Reports of the outcome of the audit will be reported at the QAPI committee meeting.
 
Response:
 
Clinical Service Manager or Designee will be responsible for future compliance.
See attached audit tools completed.
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Licensee's Proposed Overall Completion Date: 07/21/2022

Implemented (  - 03/06/2023)

227d - Support Plan Medical/Dental

4. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident#1's Resident Assessment and Support Plan ( RASP ) dated  is incomplete. It does not address
resident #1' Personal Care  Need and level of assistance needed for resident #1's ability for Managing Health Care, the
description of the Service Need and the Plan to meet the Service Need,, Frequency and Responsible Party if any.  The
Managing Health Care need is not addressed on page 3 of  the  RASP.

POC Submission Accept (  - 08/29/2022)
1.  Resident number one's RASP dated  has been completed by the resident's medical provider and updated
to include addressing the resident's personal care needs and level of assistance needed for resident's ability to
manage health care, the description of the service need and the plan to meet the service need, frequency and
responsible party.
2.  The Clinical Service Manager or Designee will review all RASPs.
3.  Audits will be completed weekly for four weeks of all new resident RASPs for accuracy and completion.
4.  Reports of the outcome of the audit will be reported at the QAPI committee meeting.
 
Response:
Clinical Services Manager or Designee will be responsible for future compliance.
See attached copy of audits completed.
 

Licensee's Proposed Overall Completion Date: 07/21/2022

Implemented  - 03/06/2023)
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