






42b - Abuse

1. 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  it was reported to staff member A by staff member B that resident 1 had
bruising on his/her forearms. Resident 1 stated that the caregiver that helped him/her last night in the bathroom told
him/her to get up before the resident was finished. The resident told the caregiver they were not finished but the
caregiver grabbed the resident by the arm and forced the resident off the toilet. Staff member C assessed the resident's
bruising which measured 2'x2' and the left forearm and 2.5'x2' on the right forearm. A full body assessment was
completed on the resident and no further injuries were noted. Staff member D was identified as the caregiver that
helped the resident in the bathroom. Staff member D denied grabbing the resident by the arms. Staff member D was
terminated on  
 
 

Plan of Correction Accept ( - 09/20/2024)
-On 8/12/2024 Inservice Meeting was held for staff to train and educate employees on our zero tolerance of abuse.
On 9/9/2024 Staff were educated and trained on abuse prevention and Identifying Indicators of abuse.
Abuse Training will be reviewed every 60 days and next on 10/22/2024 with all staff by ED and Director of Clinical
Services for the next six months, ending on 2/24/2025. Initial Training(s) attached.
- Violation of 42b to be reviewed by Executive Director and or Designee at Quarterly Quality Improvement meeting
on 10/03/2024 and also will reviewed on Quarterly Quality Improvement meeting's for the next year..

Proposed Overall Completion Date: 09/13/2024

Licensee's Proposed Overall Completion Date: 09/13/2024

Implemented ( - 09/20/2024)

51 - Criminal Background Check

2. Requirements
2600.
51. Criminal History Checks - Criminal history checks and hiring policies shall be in accordance with the Older

Adult Protective Services Act (35 P. S. § §  10225.101—10225.5102) and 6 Pa. Code Chapter 15 (relating to
protective services for older adults).

Description of Violation
Staff member D date of hire was , and the criminal background was completed on 
  
 

Plan of Correction Accept  - 09/20/2024)
-On  an Employee File Audit was started and completed on for New Hires and Current
employees. After completion of the employee audit all current employees have the completed Criminal history check
in accordance with the Older Adult Protective Services Act (35 P. S. § § 10225.101—10225.5102) and 6 Pa. Code .
Effective 8/26/2024 new Hire Checklist was implemented, check list attached. Human resources will continue to audit
monthly employee files for the next six months starting on 8/23/2024 and ending 2/24/2025.
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- Violation of 51 to be reviewed at Quarterly Quality Improvement meeting by Executive Director and or Director of
Clinical Services on 10/03/2024 and also will reviewed on Quarterly Quality Improvement meeting's for the next
year..

Proposed Overall Completion Date: 09/13/2024

Licensee's Proposed Overall Completion Date: 09/13/2024

Implemented ( - 09/20/2024)

187b - Date/Time of Medication Admin.

3. Requirements
2600.
187.b. The information in subsection (a)(13) and (14) shall be recorded at the time the medication is administered.
Description of Violation
Resident 1 is prescribed . On 
p.m., the resident was at the hospital and was returned to the facility by ambulance at . Resident 1's
medication administration record does not include the initials of the staff person or the reason why these medications
were not administered.
 
 Repeat violation: 2/12/2024
 

Plan of Correction Accept (  - 09/20/2024)
-On  the LPN that failed to omit the medications on  when  was at the hospital was
educated by the Regional Director of Nursing on proper documentation in a timely manner.
- All Wellness Nurses and Med Tech's were educated on the proper procedure of administration and documenting
medication in a timely manner and by the Director of Clinical Services on 9/3/2024.
Director of Clinical Services and or the Assistant Director of Clinical Services will audit the EMAR Incomplete
Medication Report daily to ensure all medications are administered and signed out. Monitoring will continue for
three months with an end date of December 3, 2024.
- Violation of 187b to be reviewed at Quarterly Quality Improvement meeting by Executive Director and or Director
of Clinical Services on 10/03/2024 and also will reviewed on Quarterly Quality Improvement meeting's for the next
year. 

Proposed Overall Completion Date: 09/13/2024

Licensee's Proposed Overall Completion Date: 09/13/2024

Implemented  - 09/20/2024)

227c - Support Plan Revision

4. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
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Description of Violation
Resident 1’s assessment for a significant change was completed on ; however, the resident’s current support
plan did not indicate the needs for a e order on the  starting on .
 
 
 

Plan of Correction Accept ( - 09/20/2024)
-On  support plan revision/addendum was implemented by our Director of Clinical Services
to reflect  left lower ankle wound and new treatment order that occurred on . 
-  support plan revision/addendum changes will be updated upon  needs. 
-The support plan revision/addendum was placed in  Chart with  current RASP.
-Executive Director and Director of Clinical Services implemented a quarterly audit for all DME's, RASPS, and Support
Plan Revisions/Addendums , all nursing staff trained on audit process on 9/3/2024 and the required portions of DME,
RASPS.
-Director of Clinical Services to maintain quarterly auditing off all DME's, RASPS, and Support Plan
Revisions/Addendums . Process to continue for 6 months, beginning on 8/23/2024 and ending on 2/24/2025. August
Audit attached.
-Violation of 227c to be reviewed at Quarterly Quality Improvement meeting by Executive Director and or Director of
Clinical Services on 10/03/2024 and also will reviewed on Quarterly Quality Improvement meeting's for the next
year.

Proposed Overall Completion Date: 09/13/2024

Licensee's Proposed Overall Completion Date: 09/13/2024

Implemented ( - 09/20/2024)
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