






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  pm, Resident #1 was sent to the hospital due to possible infection of the left foot. 
On , the Clearfield County Area Agency on Aging contacted the home to gain information on the care of the
resident.  However, this allegation of abuse was not reported to the home's local Area Agency on Aging in Indiana
County.  

Plan of Correction Accept ( - 12/27/2023)
1. As of 11-16-2023 when and if there is an allegation of abuse involving a resident or staff, or self abuse the home
will notify and report to the local Area Agency on Aging in Indiana County, PA and the Department of Human
Services. All information and documentation will be submitted on the incident.
 
2. Administration staff and owner reeducated on reporting abuse of any kind involving a resident or staff [on
12/17/23].

3. Administrator will review all incidents on a quarterly basis to ensure that all required reporting is completed, and
the results of the reviews will be included in the home's quality management reviews to begin January 2024.
 

 Administrator
 

 Administrator
 

Proposed Overall Completion Date: 06/16/2024

Licensee's Proposed Overall Completion Date: 06/18/2024

Implemented  - 12/27/2023)

227d - Support Plan Medical/Dental

2. 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 receives home health services for wound care of the left foot, is noncompliant with the use
of his/her wheelchair and displays behavioral issues pertaining to the disposal of soiled briefs.  The
resident's support plan, dated , does not document how these needs will be met.
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Plan of Correction Accept (  - 12/27/2023)
1. As of 11-16-2023 all documentation of resident's care will be put in the RASP instead of the Summary page at the
end of the care plan.

2. Administaration will review RASPS to make sure all documentation is recorded pertaining to the care needs of the
resident at the time of any issues or upon entering the home as a new resident.

3. A monthly audit for reviewing the RASP will be completed for 6 months.
Administrator will begin monthly reviews of the RASP's in January 2024.

Resident #1's RASP was updated on 12-18-2023 by Administrator 

 Administrator

Licensee's Proposed Overall Completion Date: 06/18/2024

Implemented (  - 12/27/2023)
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