






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 , at approximately , an incident of resident-to-resident abuse occurred in the home.  The home did
not submit an Act 13 form to the local Area Agency on Aging (AAA).  

Plan of Correction Accept (  - 12/01/2023)
Immediately on 10/17/23 HCD completed an Act 13 report for incident dated  Moving forward HCD or ED
re-trained on reporting abuse on 10/17/23 and will complete an Act 13 within state mandated requirements and fax
to local Area Agency on Aging along with a follow up phone call. Community will review compliance at quarterly QI
meetings to ensure compliance on going through 5/15/2024

Licensee's Proposed Overall Completion Date: 11/30/2023

Implemented ( - 12/08/2023)

42b - Abuse

2. 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  at approximately  Resident 1 and Resident 2 were on the floor in Resident 2's room located in the
Secure Dementia Care Unit (SDCU).  Resident 2 was hitting Resident 1 on the legs with a decorative wooden block. As a
result, Resident 1 was transferred to the emergency room for back and side pain.  

Repeated Violation-7/20/23
 
 
 
 
 
 

Plan of Correction Accept ( - 12/01/2023)
Immediately on the resident's were separated and assessed for injuries by the Med Tech, no injuries were
noted at that time. When resident 1's daughter was notified she opted to take her mother to the ER to be evaluated
and returned with no new injuries or diagnoses. Resident 2's daughter and Hospice notified, Hospice came to
evaluate and new recommendations were sent to PCP. Moving forward staff will continue to be educated by HCD or
ED relating to Cognitive behaviors and Dementia.  Education training held on 11/29/23 with all staff. On going
Abuse education will be reviewed at Monthly staff meetings by ED or HCD through 05/17/23

Licensee's Proposed Overall Completion Date: 11/30/2023

Implemented ( - 12/08/2023)
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42s - Privacy

3. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
Resident 1 was photographed on a staff member's private cell phone after sustaining injuries from an unwitnessed fall
on at approximately .  Staff Member B confirmed he/she received the picture and that it was
circulated among staff members.
 
 

Plan of Correction Accept ( - 12/01/2023)
On 10/11/23 HSD notified of staff member B sharing Resident 1 photo from  fall on  Immediately HSD
and HCD spoke with Staff Member B educating on residents right to privacy of self and possessions and written
warning administered to staff member B. Moving forward all staff educated on resident right to privacy of self and
possessions on 11/29/23. On going staff will be educated on resident right to privacy of self and possessions at
monthly staff meetings by ED or HCD through 05/17/23

Licensee's Proposed Overall Completion Date: 11/30/2023

Implemented  - 12/08/2023)
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