






15a Resident abuse report

1. Requirements
2800.
15.a. The residence 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  at7:30am resident  fell out of their wheelchair when caregiver A lost control causing abrasions to the
resident face and right knee. This incident was reported to staff person B on  However, this allegation of abuse
was not reported to the local Area Agency on Aging until  at 8:30pm. 

Plan of Correction Accept - 10/01/2024)
Once the Executive Director was made aware of a possible unreported fall with injury an investigation was
immediately started. Once the unreported fall with injury was confirmed the Executive Director submitted the
reportable to DHS. All current full-time and part-time caregivers were educated following the incident on fall policy
and procedures for reporting by the Executive Director by 9/6/24. Staff person B was given 3 additional mentor days
with another caregiver. Staff person B was re-educated on entirety of RLA training packet by DON. Staff person B
received a written coaching. The executive director will audit 24 hour report 3x per week x4 weeks for reportable
incidents and will report any incidents found within 24 hours to DHS. This audit will begin on 9/23/24 and will be
complete on 10/21/24.

Proposed Overall Completion Date: 10/21/2024

Licensee's Proposed Overall Completion Date: 10/21/2024

Implemented  - 12/04/2024)

16c Incident reporting

2. Requirements
2800.
16.c. The residence shall report the incident or condition to the Department’s assisted living residence office or

the assisted living residence complaint hotline within 24 hours in a manner designated by the Department.
Abuse reporting shall also follow the guidelines in §  2800.15 (relating to abuse reporting covered by law).

Description of Violation
On , resident  fell out of their wheelchair and sustained abrasions to the face and right knee. The residence
did not report this incident to the Department until .

Plan of Correction Accept  - 10/01/2024)
Once the Executive Director was made aware of a possible unreported fall with injury an investigation was
immediately started. Once the unreported fall with injury was confirmed the Executive Director submitted the
reportable to DHS. All current full-time and part-time caregivers were educated following the incident on fall policy
and procedures for reporting by the Executive Director by 9/6/24. Staff person B was given 3 additional mentor days
with another caregiver. Staff person B was re-educated on entirety of RLA training packet by DON. Staff person B
received a written coaching. The executive director or DON will audit 24 hour report 3x per week x4 weeks for
reportable incidents and will report any incidents found within 24 hours to DHS. This audit will begin on 9/23/24 and
will be complete on 10/21/24.

Proposed Overall Completion Date: 10/21/2024
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Licensee's Proposed Overall Completion Date: 10/21/2024

Implemented  12/04/2024)

42b Abuse/Neglect

3. Requirements
2800.
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 , as resident  was being transported to the dining room, caregiver A lost control of the resident's
wheelchair. The resident fell forward causing multiple abrasions to the resident's face and an abrasion to the right knee.

Resident  was admitted to the hospital for weakness on .  The resident was not administered their prescribed
order of  at bedtime from  through . The physician's orders documented to restart the
medication on 4/24, 4/30 and 5/2/24.

Plan of Correction Accept  10/03/2024)
Resident  ASP updated with fall interventions. Resident is receiving PT/OT and it is now care planned to have foot
rests on his wheelchair.
 An audit of 5 charts per week x4 weeks will be completed to ensure any filed orders in a resident chart are being
administered as prescribed according to the MAR. This audit will begin on 9/23/23 and will be completed 10/21/24.
This audit will be completed by the Executive Director or DON. Resident  ASP updated for foot rests to be put on
for every wheelchair transport 8/28/24. PT started on 8/26/24 and OT started on 8/29/24. Resident will be on
services another 4 weeks then will be reassessed per therapy dept. on 10/1/24. The executive director and director of
nursing will educate all full time and part time caregivers on how to put on and take off foot rests on a wheelchair.
This education will begin 10/2/24 and be complete by 10/31/24. 

Proposed Overall Completion Date: 10/31/2024

Licensee's Proposed Overall Completion Date: 10/31/2024

Implemented - 12/04/2024)

63d CPR - F/A Provided

4. Requirements
2800.
63.d. A staff person who is trained in first aid or certified in obstructed airway techniques or CPR shall provide

those services in accordance with his training, unless the resident has a do not resuscitate order.
Description of Violation
On , resident  fell out of their wheelchair sustaining rug burns to their face and right knee.  Staff A did not
administer first aid in accordance with  training on 8/25/24.

Plan of Correction Directed - 10/03/2024)
Staff person A and the Director of Nursing will be educated on this regulation by the Executive Director and will
receive this education by 10/21/24. An education will be given to Full time and Part time RLAs on this regulation 
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by the DON or ED and will be completed by 10/31/24. This education for the team will begin on 10/2/24. 

Proposed Overall Completion Date: 10/31/2024

Directed Plan of Correction:

Within 15 days of the receipt of the acceptable plan of correction, in addition to the above plan, the administrator
shall review reportable incidents, progress notes, and conduct relevant resident interviews weekly for 4 weeks to
ensure that first aid was provided where necessary. 

Directed Completion Date: 10/31/2024

Implemented  - 12/04/2024)

187d Follow prescriber’s orders

5. Requirements
2800.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed  at bedtime, daily. However, the resident was not administered the medication
from  through   The physicians order documents to restart the medication after a hold on  and
on .

Plan of Correction Accept - 10/01/2024)
An education on this regulation will be given to all full-time Med Techs and nurses by 10/21/24 and will be given by
the Executive Director. An audit of 5 charts per week x4 weeks will be completed to ensure any filed orders in a
resident chart are being administered as prescribed according to the MAR. This audit will begin on 9/23/23 and will
be completed 10/21/24. This audit will be completed by the Executive Director or DON.

Proposed Overall Completion Date: 10/31/2024

Licensee's Proposed Overall Completion Date: 10/31/2024

Implemented - 12/04/2024)

252 Records – content

6. Requirements
2800.
252. Content of Resident Records - Each resident’s record must include the following information:
Description of Violation
Resident  record does not include identifying marks.

Plan of Correction Directed ( - 10/03/2024)
An audit of all current resident's face sheets will be completed by the Executive Director and DON. This audit will
begin on 9/23/24 and will be complete by 10/31/24. The DON will receive an education from the Executive Director
on this regulation by 10/21/24. For the next 90 days beginning on 10/1/24 the ED will audit all new move in's face
sheets to ensure required information is in and that DON (completes the face sheets) is understanding of regulation. 
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Proposed Overall Completion Date: 12/02/2024

Directed Plan of Correction: Only the overall completion date is directed to 10/31/24.

Directed Completion Date: 10/31/2024

Implemented ( - 12/04/2024)
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