






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 , the home found a letter, dated  and alleging verbal and physical abuse of residents
involving resident #1 and #2. However, this allegation of abuse was not reported to the Area Agency on Aging.

Plan of Correction Accept  - 09/11/2023)
• The Executive Director at the time verbalized not fully understanding the regulation regarding reporting this
situation,
• The Executive Director and Resident Care Director were educated on the reporting requirements for suspected
abuse on 7/13/2023 by the Regional Director of Operations.
• Regional Staff will monitor all incident reports weekly for compliance with state reporting requirements beginning
on 7/13/2023 through 12/13/2023.

Licensee's Proposed Overall Completion Date: 09/10/2023

Implemented  - 09/22/2023)

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 , resident #1 had an unwitnessed fall. The resident denied any pain during the assessment
by nursing staff, who did not notice any injuries. The following morning, the resident complained of abdominal and
back pain and screamed in pain when attempted to a sitting position. The resident was sent to the Emergency
Department and returned with a diagnosis of "closed fracture of multiple ribs of right side". The home did not report
this incident to the department.

Plan of Correction Accept (  - 09/11/2023)
• The Executive Director at the time verbalized not fully understanding the regulation regarding reporting injuries not
requiring hospitalization or treatment,
• The Executive Director and Resident Care Director were educated on the reporting requirements for a significant
fall related injury on 7/13/2023 by the Regional Director of Operations.
• Regional Staff will monitor all incident reports weekly for compliance with state reporting requirements beginning
on 7/13/2023 through 12/13/2023.

Licensee's Proposed Overall Completion Date: 09/10/2023

Implemented  - 09/22/2023)
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231c - Preadmission Screening

3. Requirements
2600.
231.c. A written cognitive preadmission screening completed in collaboration with a physician or a geriatric

assessment team and documented on the Department’s preadmission screening form shall be completed for
each resident within 72 hours prior to admission to a secured dementia care unit.

Description of Violation
Resident #2 was admitted to the Secured Dementia Care Unit (SDCU) on  However, the resident’s written
cognitive preadmission screening was completed on 

Plan of Correction Accept (  - 09/11/2023)
• The Executive Director and Resident Care Director at the time verbalized not understanding the required time
frame for completion of the cognitive prescreen for an admission to the secure memory care neighborhood.
• The Executive Director and Resident Care Director were educated on the regulatory requirements that a cognitive
prescreen must be completed for all residents moving into the secure memory care neighborhood within 72 hours
prior to admission. This education took place on 7/13/2023 by the Regional Director of Operations.
• The Executive Director, Business Office Director, or Resident Care Director will audit all new admission files to verify
that the cognitive prescreen is completed in the proper time frame in compliance with the regulations beginning
7/13/2023 and ongoing.

Licensee's Proposed Overall Completion Date: 09/10/2023

Implemented ( - 09/22/2023)
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