






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 lunch time, resident  grabbed a picture frame off of the wall and attempted to hit staff
with it. Staff person A took the picture frame from resident . At approximately 6:30 p.m., resident punched
resident  near the back of their head.  Then resident  slapped resident  in the face. In addition, at approximately
8:30 p.m., resident  grabbed resident hand and tried to pull resident  out of their wheelchair. Also, at
approximately 8:45 p.m., resident  squeezed resident  hand.  These incidents were observed by staff persons A &
B.  However, these allegations of abuse were not immediately reported in accordance with the Older Adult Protective
Services Act. The home reported these incidents to Protective Services on  
 
On  at approximately 2:00 p.m., resident  grabbed resident arms. This incident was observed by staff
person C. However, this allegation of abuse was not immediately reported in accordance with the Older Adult
Protective Services Act. The home reported this incident to Protective Services on . 
 
 

Plan of Correction Accept  - 09/27/2024)
The following is the Plan of Correction for Brookdale Murrysville regarding the Statement of Deficiency dated
September 6, 2024 for the complaint/incident inspection on July 22nd, 26th and August 15th. This Plan of Correction
is not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply
with statutory and regulatory requirements. In this document, we have outlined specific actions in response to
identified issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors. We remain committed to the delivery of quality health 
10/8/2024  Appropriate clinical and management staff will be retrained by the Acting Executive Director (ED) on the
community policy regarding suspected abuse and timely notification to the local Area on Aging. Documentation of
the staff education shall be kept in accordance with 2600.65i.
10/8/2024  A community retraining will be completed by Acting Executive Director regarding Mandated Reporting of
allegations of abuse/ neglect by 10/8/2024. Documentation of the staff education shall be kept in accordance with
2600.65i.
Ongoing compliance  The ED or designee will review any potential incidents as they occur for 2 months starting
immediately. The review will include a daily review of all internal incidents to verify allegations of abuse are
immediately reported to the Area Agency on Aging in accordance with the Older Adult Protective Services Act.
Monthly reviews will be then be completed for 3 consecutive months by the ED or designee to verify compliance and
to determine if any further action is warranted.
Required training documentation will be reported at the next Quality Management Meeting on 9/13 by the ED along
with the plan for incident reviews. The home shall conduct a quality management review within 30 days of receipt of
the plan of correction. The quality management review shall include a review of this plan of correction.
Documentation of the quality management review shall be kept.
Supporting Documentation: record of staff training, Resident Rights, OAPSA log of training to be completed by
10/8/24, policy on community policy regarding reporting suspected abuse.
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Licensee's Proposed Overall Completion Date: 10/08/2024

Implemented - 10/22/2024)

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 , at approximately lunch time, resident  grabbed a picture frame off of the wall and attempted to hit staff
with it. Staff person A took the picture frame from resident . At approximately 6:30 p.m., resident  punched
resident  near the back of their head.  Then resident  slapped resident  in the face. In addition, at approximately
8:30 p.m., resident  grabbed resident  hand and tried to pull resident  out of their wheelchair. Also, at
approximately 8:45 p.m., resident squeezed resident  hand.  These incidents were observed by staff persons A &
B.  The home did not report these incidents to the Department until . 
 
 
 
 

Plan of Correction Directed  10/16/2024)
The following is the Plan of Correction for Brookdale Murrysville regarding the Statement of Deficiency dated
September 6, 2024 for the complaint/incident inspection on July 22nd, 26th and August 15th. This Plan of Correction
is not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply
with statutory and regulatory requirements. In this document, we have outlined specific actions in response to
identified issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors. We remain committed to the delivery of quality health care services and will continue to make
changes and improvement to satisfy that objective. 
10/8/2024 - Appropriate clinical and management staff will be retrained by the Acting Executive Director (ED) on the
community policy regarding suspected abuse and timely notification to the local Area on Aging by 10/8/2024.
Documentation of the staff education shall be kept in accordance with 2600.65i.
10/8/2024- A community retraining will be completed by Acting Executive Director regarding Mandated Reporting of
allegations of abuse/ neglect by 10/8/2024. Documentation of the staff education shall be kept in accordance with
2600.65i.
Ongoing compliance- The ED or designee will review any potential incidents as they occur for 2 months starting
immediately. The review will include a daily review of internal incidents to verify allegations of abuse are
immediately reported to the Area Agency on Aging in accordance with the Older Adult Protective Services Act.
Monthly reviews will be then be completed for 3 consecutive months by the ED or designee to verify compliance and
to determine if any further action is warranted.
Required training documentation will be reported at the next Quality Management Meeting on 9/13 by the ED along
with the plan for incident reviews. The home shall conduct a quality management review within 30 days of receipt of
the plan of correction. The quality management review shall include a review of this plan of correction. 
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Documentation of the quality management review shall be kept.
Supporting Documentation: record of staff training, Resident Rights, OAPSA log of training to be completed by
10/8/24, policy on community policy regarding reporting suspected abuse.
 
10/8/2024 - Appropriate clinical and management staff will be retrained by the Acting Executive Director (ED) on the
community policy regarding suspected abuse and timely notification within 24 hours of incident to the local Area on
Aging.  10/16/24)  Documentation of the staff education shall be kept in accordance with 2600.65i.
10/8/2024- A community retraining will be completed by Acting Executive Director regarding Mandated Reporting of
allegations of abuse/ neglect and reporting to the state regulatory boards within 24 hours of incident.
Documentation of the staff education shall be kept in accordance with 2600.65i.
 
Proposed Overall Completion Date: 10/11/2024
 
Directed:
By 10/23/24 and daily thereafter for 2 months, the ED or designee will review all incidents and conditions as they
occur, to ensure all reportable incidents and conditions are reported to the Department within 24 hours. Monthly
reviews will be then be completed for 3 consecutive months by the ED or designee to verify compliance and to
determine if any further action is warranted.

 10/16/24

Directed Completion Date: 10/23/2024

Implemented (  - 10/22/2024)

16f  Copy of Reportable Incident or Condition

3. Requirements
2600.
16.f. The home shall keep a copy of the report of the reportable incident or condition.
Description of Violation
On  staff person D, the home's District Director of Operations, submitted an incident report to the Department
alleging that staff person E, the home's administrator, and staff person F, the home's Health and Wellness Director, do
not assess residents when they fall.  In addition, the incident report alleges that direct care staff person G does not
change residents, and that staff person E is aware of this allegation. However, this incident report was not shared with
the home to investigate or to retain a copy of the reportable incident. 
 
 
 

Plan of Correction Accept  - 10/16/2024)
The following is the Plan of Correction for Brookdale Murrysville regarding the Statement of Deficiency dated
September 6, 2024 for the complaint/incident inspection on July 22nd, 26th and August 15th. This Plan of Correction
s not to be construed as an admission of or agreement with the findings and conclusions in the Statement of
Deficiencies, or any related sanction or fine. Rather, it is submitted as confirmation of our ongoing efforts to comply
with statutory and regulatory requirements. In this document, we have outlined specific actions in response to
dentified issues. We have not provided a detailed response to each allegation or finding, nor have we identified
mitigating factors. We remain committed to the delivery of quality health care services and will continue to make 
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changes and improvement to satisfy that objective. 
7/18/24-District Director of Operations reported an anonymous allegation when it was reported to her. She reported
as is required by regulation 15a and 16c. Investigation was opened, completed, and concluded. District Director is
aware that reportable incidents should have a copy onsite however she did not immediately provide it to the
Executive Director or Director of Health and Wellness in an effort to preserve the integrity of the investigation as the
accusation included them.
7/22/2024- District Director of Operations did provide a copy of the reportable incident after the investigation was
complete.
Supporting documentation-copy of reportable incident

Ongoing compliance- The ED or designee will review any potential incidents as they occur for 2 months starting
immediately. The ED or designee will assure that all reportable incidents are available in the community. Monthly
reviews will be then be completed for 3 consecutive months by the ED or designee to verify compliance and to
determine if any further action is warranted.  

Licensee's Proposed Overall Completion Date: 10/11/2024

Implemented  10/22/2024)
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