






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 /23 at approximately PM, staff person A indicated observed an incident of physical abuse involving staff
person B towards resident #1; however, this allegation of abuse was not reported to the local Area Agency on Aging
until 23. 

Plan of Correction Directed  - 02/08/2023)
Upon community being notified of incident a call was placed to Staff Person B and an internal investigation was
started. 
Staff Person B had not worked at the community since /23, however  was placed on administrative leave at
this time pending investigation.  
Community reported incident both verbally to AAA as well as written report to DHS at time of notification from Staff
Person A.  
All staff to be re-trained on their role when allegations of abuse/neglect are received, which includes ensuring
immediate suspension or implementation of a plan of supervision is in place for abuse/neglect allegations involving
staff persons, ensuring the resident and the resident's designated person are immediately notified of the allegation,
and that the incident is reported to the Department within 24 hours.  Executive Director to complete this training
with all current staff.  
Executive Director or Manager on Duty are responsible for ensuring that all incidents are reported timely as well as
supervision or safety plans are put in place. 
Staff Person A  was provided education on /23 regarding timely notification
of abuse accusations.  
Executive Director reviewed this requirement with department coordinator team on /23 to ensure department
heads have full understanding.  
All staff including agency Team members trained upon hire as well as annually regarding Abuse and Abuse
reporting.  
Retraining to be completed with all current staff by 2/20/23, by Sunrise Administrator.  (DIRECTED:  Documentation
of the education shall be kept.  2/8/23).
Executive Director or designee to complete knowledge check with 5 TM's each quarter to ensure team members
maintain an understanding of requirement. Record of knowledge checks to be kept within the Executive Directors
office.  
Knowledge checks to begin on 4/1/23.  
This plan of correction will be reviewed at Monthly Quality Assurance Meeting.  Quality Assurance Meeting is
scheduled for 2/23/23.  (DIRECTED:  Documentation of the quality management review shall be kept.    2/8/23).
 
DIRECTED:  Beginning on 2/13/23:  A supervisor shall review all internal incidents and conditions daily to ensure
allegations of abuse or neglect are reported to the Area Agency on Aging in accordance with the Older Adult
Protective Services Act.  2/8/23  
 

Directed Completion Date: 02/23/2023
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Implemented  02/27/2023)

15b - Supervisor Plan

2. 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 /23 at approximately  PM, staff person A indicated observed an incident of physical abuse involving staff
person B towards resident #1; however, staff person B continued to work unsupervised in the home until approximately

PM on 23.

Plan of Correction Directed  - 02/08/2023)
pon community being notified of incident a call was placed to Staff Person B and an internal investigation was

started.
Staff Person B had not worked at the community since 23,however  was placed on administrative leave at
this time pending investigation.
Staff Person A  was provided education on /23 regarding timely notification
of abuse accusations.
Executive Director reviewed this requirement with department coordinator team on 1/16/23 to ensure department
heads have full understanding.
All staff including agency Team Members trained upon hire as well as annually regarding Abuse and Abuse
reporting.
All staff to be re trained on their role when allegations of abuse/neglect are received, which includes ensuring
immediate suspension or implementation of a plan of supervision is in place for abuse/neglect allegations involving
staff persons, ensuring the resident and the resident's designated person are immediately notified of the allegation,
and that the incident is reported to the Department within 24 hours.  Executive Director or designee to complete this
training.  
Retraining to be completed with all current staff by 2/20/23, by Sunrise Administrator. This training to include abuse
abuse reporting, as well as supervisor plan.  (DIRECTED:  Documentation of the education shall be kept.  2/8/23).
Executive Director or Manager on Duty responsible for ensuring that any incidents are reported timely and that
appropriate supervision or safety plans are in place. 
Executive Director or designee to complete knowledge check with 5 TM's each quarter to ensure team members
maintain an understanding of requirement, as well as other requirements noted within this violation report. This is to
begin on 4/1/23 and record of knowledge checks will be kept within the executive director office. 
his plan of correction will be reviewed at Monthly Quality Assurance Meeting. Upcoming QM meeting to be held

2/23/23.  
DIRECTED:  Documentation of the quality management review shall be kept.   2/8/23).

 
DIRECTED:  Beginning on 2/13/23:  A supervisor shall review all internal incidents and conditions daily to ensure any
staff person involved in an allegation of abuse or neglect is immediately suspended or placed on a plan of
supervision.  2/8/23  
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Directed Completion Date: 02/23/2023

Implemented - 02/27/2023)

15d - Resident Abuse-Notification

3. Requirements
2600.
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.
Description of Violation
On 23 at approximately  PM, staff person A indicated observed an incident of physical abuse involving staff
person B towards resident #1; however, this allegation of abuse was not reported to resident #1’s designated person
unti 23. 

Plan of Correction Directed (  - 02/08/2023)
Upon community being notified of incident a call was placed to Staff Person B and an internal investigation was
started.
Upon community being notified of incident, personal care coordinator contacted the resident responsible party to
nform of allegation.  
Community reported incident both verbally to AAA as well as written report to DHS at time of notification from Staff
Person A.
Staff Person A  was provided education on /23 regarding timely notification
of abuse accusations.
Executive Director reviewed this requirement with department coordinator team on 1/6/23 to ensure department
heads have full understanding.
All staff including agency team members trained upon hire as well as annually regarding Abuse and Abuse
reporting. Retraining to be completed with all current staff by 2/20/23, by Sunrise Administrator.  (DIRECTED: 
Documentation of the education shall be kept.    2/8/23). 
All current staff to be re-trained on their role when allegations of abuse/neglect are received, which includes
ensuring immediate suspension or implementation of a plan of supervision is in place for abuse/neglect allegations
involving staff persons, ensuring the resident and the resident's designated person are immediately notified of the
allegation, and that the incident is reported to the Department within 24 hours.   Training to be completed by
Executive Director or designee.  
Executive Director to annually train department coordinators regarding this requirement.
Executive Director or designee to complete knowledge check with 5 TM's each quarter to ensure team members
maintain an understanding of requirement.  Record of knowledge checks to be kept within the Executive Director
office, Knowledge Checks to begin on 4/1/23.
This plan of correction will be reviewed at Monthly Quality Assurance Meeting. Upcoming Quality Assurance meeting
to be held on 2/23/23.  (DIRECTED:  Documentation of the quality management review shall be kept.    2/8/23).
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DIRECTED:  Beginning on 2/13/23:  A supervisor shall review all internal incidents and conditions daily to ensure
residents and their designated persons are immediately notified of an allegation of abuse or neglect involving a
resident.   2/8/23  
 
 
 
 
 
 
 
 
 

Directed Completion Date: 02/23/2023

Implemented (LM - 02/27/2023)

16c - Written Incident Report

4. 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 23 at approximately  PM, staff person A indicated  observed an incident of physical abuse involving staff
person B towards resident #1; however, this allegation of abuse was not reported to the Department until 23. 

Plan of Correction Directed  - 02/08/2023)
Upon community being notified of incident a call was placed to Staff Person B and an internal investigation was
started.
Community reported incident both verbally to AAA as well as written report to DHS at time of notification from Staff
Person A.
Staff Person A  was provided education on 23 regarding timely notification
of abuse accusations.
Executive Director reviewed this requirement with department coordinator team on 1/6/23 to ensure department
heads have full understanding.
All staff including agency Team members trained upon hire as well as annually regarding Abuse and Abuse
reporting.
Retraining to be completed with all current staff by 2/20/23, by Sunrise Administrator.  (DIRECTED:  Documentation
of the education shall be kept.    2/8/23).
All current staff to be re-trained on their role when allegations of abuse/neglect are received, which includes
ensuring immediate suspension or implementation of a plan of supervision is in place for abuse/neglect allegations
involving staff persons, ensuring the resident and the resident's designated person are immediately notified of the
allegation, and that the incident is reported to the Department within 24 hours.  Training to be completed by
Executive Director or designee.
Executive Director to annually train all department coordinators as well as wellness nurses on written incident report
requirements.  
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Executive Director or designee to complete knowledge check with 5 TM's each quarter to ensure team members
maintain an understanding of requirement, as well as other requirements noted within this violation report.  Record
of knowledge checks to be kept within executive directors office, knowledge checks to begin on 4/1/23.
This plan of correction will be reviewed at Monthly Quality Assurance Meeting.  Upcoming Quality Assurance
meeting scheduled for 2/23/23.  (DIRECTED:  Documentation of the quality management review shall be kept.   
2/8/23).
 
DIRECTED:  Beginning on 2/13/23:  A supervisor shall review all internal incidents and conditions daily to ensure all
incidents specified in 2600.16a are reported to the Department within 24 hours.   2/8/23  
 
 
 
 
 
 
 
 
 

Directed Completion Date: 02/23/2023

Implemented  02/27/2023)
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