






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 , resident #1 reported to staff person A allegations of physical and verbal abuse against staff person B;
however, these allegations of abuse were not reported to the Area Agency on Aging until  
 
On  staff person C witnessed staff person B verbally abuse resident #2 in the resident's bedroom; however, this
allegation of verbal abuse was not reported to the Area Agency on Aging until . 
 
 

Plan of Correction Directed ( - 02/13/2023)
 
• On , received approval from DHS to have employee work without supervision.
• On , updated incident report submitted to DHS regarding this incident to reflect factual information
regarding staff person A returning to work under plan of supervision on 1/16/23.
• On , Regional Executive Director (RED) and Care Services Manager (CSM) reviewed resident records, 24
hour log and incident log and no other incidents were noted which had not been reported.
By , RED and/or designee will audit incident reports submitted to the Department in the past 90 days to
ensure incident report submitted was factual. Results will be reviewed with the Regional Director of Care Services
(RDCS) as necessary and updates made to the Department if discrepancies identified. 
• On , RDCS re-educated CSM on the requirements set within regulation 2600.16c. Documentation of
education will be maintained at the community. (Exhibit 1 - Inservice)
• On , RDCS educated CSM and Community Relations Manager (CRM) on requirement that all staff returning
to work under a plan of supervision, must be approved by the ED and/or designee prior to the return, the ED and/or
designee will then report within 24 hours to the department the staff person has returned and include what
supervision or measures are in place.
• By , RDCS or designee will provide education to CSM and CRM regarding: if an allegation of abuse/neglect
is reported involving a staff person, the staff person shall immediately be suspended or placed on a plan of
supervision in accordance with 2600.15b. The suspension or plan of supervision shall be reported to AAA in
accordance with 2600.15a, as well as to the Department in accordance with 2600.16c. Documentation of education
will be maintained at the community.
• On , CSM provided in-service to current staff, including staff persons A, and ancillary staff responsible for
overseeing incidents and who are responsible for submitting incident reports on the requirements set within
regulation 2600.16c including immediately upon receipt of an allegation of abuse, the staff person must immediately
suspend or place on a plan of supervision involved staff member(s), and the suspension or plan of supervision shall
be indicted in the incident report submitted to the Department. Documentation of education will be maintained at
the community. (Exhibit - In-service)
• Starting , RED and/or designee will audit incident reports submitted to the Department daily to ensure
incident report submitted timey in accordance with 2600.16c and are factual. Results will be reviewed with the
Regional Director of Care Services (RDCS) as necessary, and updates made to the Department if discrepancies
identified.
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• Starting 1/30/23, ED or designee will review 2 resident records, 24 hour log and incident log weekly x 4 weeks,
biweekly x 4 weeks and monthly x 1 month to ensure incident or condition are reported as required to the
Departments personal care home regional office or the person care home complaint hotline within 24 hours in a
manner designated by the department and include factual information (Exhibit 2 – Audit Tool)
• Results of the audit will be discussed during monthly QI meetings. The QI committee will determine if continued
auditing is necessary based on three consecutive months of compliance.  (DIRECTED:  The home shall conduct a
quality management review by 2/23/23.  Documentation of the review shall be kept.  LM  2/13/23). 
• Completion date 2/15/23
 
 
 
 

Directed Completion Date: 02/23/2023

Implemented ( - 03/15/2023)

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 and , allegations of abuse were reported against staff person B; however, staff person B continued
to work in the home unsupervised until staff person B was suspended on . 
 
 

Plan of Correction Accept - 02/13/2023)
 • On 1/10/23, upon RED learning of these allegations, staff person B was immediately placed on administrative
leave pending the outcome of the investigation. Staff person B was terminated on .
• On 1/11/23, CSM and CRM interviewed other residents who were provided care by staff person B and staff who
worked with staff person B to ensure no other incidents occurred which would require an immediate plan of
supervision or suspension of a staff person. No other incidents were identified.
• On 1/11/23, CSM audited 24 hour report and incident log for past 90 days to ensure no other incidents occurred
which would require an immediate plan of supervision or suspension of a staff person. No other incidents were
identified.
• On 1/11/23, RDCS provided in-service to CSM and CRM on the requirements set within regulation 2600.15b,
including the immediate need to notify RDCS and/or designee who will assist in developing and implementing a
plan of supervision or suspend the staff person involved in any alleged abuse incident. Documentation of education
will be maintained at the community. (Exhibit 00 – In-service)
• Starting 2/6/23, ED or designee will interview 2 residents and 2 staff members as well as review 2 resident records
and incident log weekly x 4 weeks, bi-weekly x 4 weeks and monthly x 1 month to ensure no other incidents occurred
which would require an immediate plan of supervision or suspension of a staff person. Documentation will be
maintained at the community. (Exhibit 00 – Audit Tool)
• Starting 2/13/23, ED or designee will review 24 hour log daily to ensure there are no incidents of suspected abuse
of a resident served in the home which would require an immediate suspension or plan of supervision for staff 
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person(s) involved in the allegation of abuse/neglect. Documentation will be maintained at the community. (Exhibit
00 – Audit Tool)
• ED will discuss the results of the audit during monthly QI meetings. The next QI meeting will be held on 2/23/23.
The QI Committee will determine if continued auditing is necessary based on three consecutive months of
compliance. Documentation will be maintained at the community.
• Completion Date: 2/6/23
 
 
 
 
 

Licensee's Proposed Overall Completion Date: 02/25/2023

Implemented - 03/15/2023)

15c - Supervision

3. Requirements
2600.
15.c. The home shall immediately submit to the Department’s personal care home regional office a plan of

supervision or notice of suspension of the affected staff person.
Description of Violation
On and , allegations of abuse were reported against staff person B; however, the Department was not
notified of staff person B's suspension until .
 
 

Plan of Correction Accept  - 02/13/2023)
• On  upon RED learning of these allegations, staff person B was immediately placed on administrative leave
pending the outcome of the investigation. Staff person B was terminated on 
• On 1/11/23, CSM submitted a reportable incident to the Department’s personal care home regional office notifying
them of staff person B’s suspension.
• On 1/11/23, CSM audited 24 hour report and incident log for past 90 days to ensure allegation reported to the
Department’s personal care home regional office timely. No allegations were noted which had not been reported to
the Department’s personal care home regional office.
• On 1/11/23, RDCS provided in-service to CSM and CRM on the requirements set within regulation 2600.15c,
including the need to immediately submit a plan of supervision or notice of suspension to the Department’s personal
care home regional office. Documentation of education will be maintained at the community. (Exhibit 00 – In-
service)
• On 2/8/23, RDCS educated CSM and CRM on requirement that all plans of supervision or suspension or an affected
staff person must be approved by RDCS and/or designee prior to submission to the Department’s personal care home
regional office to ensure timely and accurate reporting. Documentation of education will be maintained at the
community. (Exhibit 00 – In-service)
• Starting 2/6/23, ED or designee will interview 2 residents and 2 staff members as well as review 2 resident records
and incident log weekly x 4 weeks, bi-weekly x 4 weeks and monthly x 1 month to ensure there are no plans of
supervision or notice of suspension of an affected staff person which have not been immediately reported to the
Department’s personal care home regional office. Documentation will be maintained at the community. (Exhibit 00 
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– Audit Tool)
• Starting 2/13/23, ED or designee will review 24 hour log daily to ensure there are no incidents of suspected abuse
of a resident served in the home which would require an immediate suspension or plan of supervision for staff
person(s) involved in the allegation of abuse/neglect which needs to be submitted to the Department’s personal care
home regional office. Documentation will be maintained at the community. (Exhibit 00 – Audit Tool)
• ED or designee will discuss the results of the audit during monthly QI meetings. The next QI meeting will be held on
2/23/23. The QI Committee will determine if continued auditing is necessary based on three consecutive months of
compliance. Documentation will be maintained at the community.
• Completion Date: 2/6/23

Licensee's Proposed Overall Completion Date: 02/24/2023

Implemented (  - 03/15/2023)

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 , resident #1 reported to staff person A allegations of physical and verbal abuse against staff person B;
however, these allegations of abuse were not reported to the Department until  
 
On staff person C witnessed staff person B verbally abuse resident #2 in the resident's bedroom; however, this
allegation of verbal abuse was not reported to the Department until . 
 
 
 
 

Plan of Correction Accept  - 02/13/2023)

• On 1/11/23, CSM submitted a reportable incident to the Department’s personal care home regional office notifying
them of the abuse allegations against staff person B which involve resident #1 and resident #2.
• On 1/11/23, CSM audited 24 hour report and incident log for past 90 days to ensure allegation reported to the
Departments personal care home regional office timely. No allegations were noted which had not been reported to
the Department’s personal care home regional office.
• On 1/11/23, RDCS provided in-service to CSM and CRM on the requirements set within regulation 2600.16c,
including the need to report an incident or condition to the Department’s personal care home regional office or the
personal care home complaint hotline within 24 hours. Documentation of education will be maintained at the
community. (Exhibit 00 – In-service)
• On 2/6/23, CSM provided in-service to current staff, including staff persons A, C, and ancillary staff, on the
requirements set within regulation 2600.16c. Documentation of education will be maintained at the community.
(Exhibit 00 - In-service)
• Starting 2/6/23, ED or designee will interview 2 residents and 2 staff members as well as review 2 resident 
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records and incident log weekly x 4 weeks, bi-weekly x 4 weeks and monthly x 1 month to ensure there are no
incidents or conditions which are considered to be reportable to the Department’s personal care home regional office
which have not been reported. Documentation will be maintained at the community. (Exhibit 00 – Audit Tool)
• Starting 2/13/23, ED or designee will review 24 hour log daily to ensure there are no incidents or conditions which
require reporting 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 follow all guidelines in
regulation 2600.15. Documentation will be maintained at the community. (Exhibit 00 – Audit Tool)
• ED or designee will discuss the results of the audit during monthly QI meetings. The next QI meeting will be held on
2/23/23. The QI Committee will determine if continued auditing is necessary based on three consecutive months of
compliance. Documentation will be maintained at the community.
• Completion Date: 2/6/23

Licensee's Proposed Overall Completion Date: 02/24/2023

Implemented (  - 03/15/2023)

42b - Abuse

5. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  staff persons B and C were providing care to resident #2 in the resident's bedroom.  While attempting to get
resident #2 out of bed, staff person B became irritated that resident #2 was taking too long to get out of bed and told
resident #2 to, "get the fuck up." Staff person B then threw the resident #2's walker toward the bedroom door and
placed resident #2 in his wheelchair. Resident #2 was visibly upset and asked staff person B, "why are you treating me
like this?"
 
 

Plan of Correction Accept (  - 02/13/2023)
• On 1/10/23, upon Regional Executive Director (RED) learning of these allegations, resident #1 was assessed that
day by Care Service Manager (CSM) with no abnormal findings.
• On 1/10/23, upon RED learning of these allegations, staff person B was immediately placed on administrative leave
pending the outcome of the investigation. Staff person B was terminated on .
• On 1/10/23, upon RED learning of these allegations, resident #2 was assessed that day by Care Service Manager
(CSM) with no abnormal findings.
• On 1/11/23, CSM and CRM interviewed other residents and staff to ensure no other incidents occurred. No other
incidents were identified.
• On 2/6/23, CSM provided in-service to current staff, including staff person C and ancillary staff, on the
requirements set within regulation 2600.42b, including that a resident may not be neglected, intimidated, physically
or verbally abused, mistreated, subjected to corporal punishment or disciplined in any way. Documentation of
education will be maintained at the community. (Exhibit 00 - In-service)
• Starting 2/6/23, ED or designee will interview 2 residents and 2 staff members as well as review 2 resident records
and incident log weekly x 4 weeks and bi-weekly x 4 weeks to ensure continued compliance with regulation
2600.42b. Documentation will be maintained at the community. (Exhibit 00 – Audit Tool)
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• Starting 2/13/23, ED or designee will review 24 hour log daily to ensure there are no incidents of resident neglect,
intimidation, physical or verbal abuse, mistreatment, subjected to corporal punishment or disciplined in any way.
Documentation will be maintained at the community. (Exhibit 00 – Audit Tool)
• ED or designee will discuss the results of the audit during monthly QI meetings. The next QI meeting will be held on
2/23/23. The QI Committee will determine if continued auditing is necessary based on three consecutive months of
compliance. Documentation will be maintained at the community.
• Completion Date: 2/6/23

Licensee's Proposed Overall Completion Date: 02/24/2023

Implemented  03/15/2023)
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