






16c - Written Incident Report

1. 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
The following incidents were not reported in the mandatory 24hour time frame. On  at 12:30am Staff B
witnessed Staff A say to Resident "You're not going to pinch my fingers. I'll pinch your fingers before you pinch mine."
Staff B then witnessed Staff A grabbing and pinching Resident  hands. this was not reported to the department until

 
On  at 1:15am, Staff B witnessed Staff A grab Resident  arm near  right elbow. Resident  said Staff A
“Was hurting  and to let  go.” This was not reported to the department until 
 
Repeat Violation: 12/13/2023 Et al.; 2/1/2024 Et al.; & 4/18/2024 Et al.
 
 
 

Plan of Correction Accept - 12/09/2024)
The Administrator reported the incidents on 10/29/24, when the incidents occurred on 10/27/24. The Administrator
is aware of the requirement/regulation but was not made aware in time to follow procedure/protocol. 

Reporting incidents allows the Department to respond promptly to severe situations.

The Administrator will have re-trained staff regarding Regulation 2600.16c, Reportable Incidents and Conditions, by
12/1/24. The training includes reviewing the home’s “Incident Occurrence Reporting” policy and the “Commonwealth
of Pennsylvania Adult Residential Living Personal Care Homes Resident Rights.” Documentation shall be kept.

The Administrator conducted an audit on 11/6/2024, no other reporting issues were discovered, documentation shall
be kept.

To avoid future deficiencies of this nature, effective immediately 11/6/2024, all reportable incidents will be reviewed
during morning stand-up and completed/submitted by the Administrator/designee within 24 hours daily to ensure
accurate resident information is captured and reported promptly.

Beginning 11/6/2024 the Administrator/Designee will begin audit of incidents weekly x 4 to ensure reportable
incidents are timely.

By 12/31/2024, at the next QM meeting audits will be reviewed for continued compliance. Documentation shall be
kept.

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented - 12/13/2024)
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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 Staff A grabbed Resident  fingers and applied pressure while Resident was resisting care. This
incident was witnessed by Staff B and Staff A admitted to doing this to the resident.
Later on, 10/27/2024, Staff A grabbed Resident  arm while resident was resisting care. Resident  said that  was
hurting  and to stop. This was witnessed by Staff B and Staff A admitted to the accusation.
 
Repeat violation: 9/5/2023
 

Plan of Correction Accept (  - 12/09/2024)
On , it was identified that Staff Person A was witnessed being rough with care and verbally vulgar with an
SDCU resident during evening care. The community failed to protect Resident  from abuse and neglect.

Staff Person A was interviewed, and their statements were documented. On 10/29/24, the Administrator took
immediate action, suspending Staff Person A and terminating them on 11/1/24.

On 11/6/24, the Healthcare Director and Assistant Healthcare Director promptly checked all SDCU residents for any
marks or discolorations, confirming no signs of abuse. The Healthcare Director interviewed the SDCU residents on
11/6/24 to ensure their safety.

Staff will be re-trained on Regulation 42b Abuse, by the Administrator by 12/1/24, utilizing the PA Department of
Aging's “Learning Management System.” This online education provides information on the Older Adult Protective
Services Act, Resident Rights, and Mandatory Reporting. This training will continue with new hires to ensure the
critical nature of timely reporting and avoid incurring other occurrences from those associates in question until the
fact-finding is completed and addressed. Documentation shall be kept.

Residents are regularly informed of their rights (upon admission and during resident council), residents reeducated
on 11/22/24 at resident council meeting. They are and will continue to be encouraged to report if someone is
allegedly mistreating or neglecting them promptly.

Beginning 11/12/24, the Healthcare Director/Designee will interview five residents in the SDCU neighborhood
privately weekly for one month to ensure they feel safe from neglect or abuse. Those interviews will be discussed with
the Administrator at the Quality Assurance meeting by 12/31/24. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented - 12/13/2024)

42c - Treatment of Residents

3. Requirements
2600.
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42.c. A resident shall be treated with dignity and respect.
Description of Violation
Staff A threatened to hurt Resident  if they did not do what was told of them. Staff A told Resident “You’re not going
to pinch my fingers. I’ll pinch your fingers before you pinch mine.” The statement was witnessed by Staff B and Staff A
admitted to making the statement to Resident .
 
 
Staff A used vulgar language in front of a resident and was speaking disrespectfully about the resident and other staff.
The statements were witnessed by Staff B and Staff A admitted to making the statement to Resident 
 
Repeat violation: 8/15/2024

Plan of Correction Accept (  - 12/09/2024)
On , it was identified that Staff Person A was witnessed being rough with care and verbally vulgar with an
SDCU resident during evening care. The community failed to protect Resident  from abuse and neglect.

Staff Person A was interviewed, and their statements were documented. On 10/29/24, the Administrator took
immediate action, suspending Staff Person A and terminating them on 11/1/24.

On 11/6/24, the Healthcare Director and Assistant Healthcare Director promptly checked all SDCU residents for any
marks or discolorations, confirming no signs of abuse. The Healthcare Director interviewed the residents on 11/6/24
to ensure their dignity and respect.

Staff will be re-trained on Regulation 42c, Dignity/Respect, by the Administrator by 12/1/24, utilizing the PA
Department of Aging's “Learning Management System.” This online education provides information on the Older
Adult Protective Services Act, Resident Rights, and Mandatory Reporting. This training will continue with new hires to
ensure the critical nature of timely reporting and avoid incurring other occurrences from those associates in question
until the fact-finding is completed and addressed. Documentation shall be kept.

Residents are regularly informed of their rights (upon admission and during resident council), residents reeducated at
resident council meeting on 11/22/24. They are and will continue to be encouraged to report if someone is allegedly
mistreating or neglecting them promptly.

Beginning 11/12/24, the Healthcare Director/Designee will interview five residents in the SDCU neighborhood
privately weekly for one month to ensure they feel safe from neglect or abuse. Those interviews will be discussed with
the Administrator at the Quality Assurance meeting by 12/31/24. Documentation shall be kept.

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented  - 12/13/2024)

227d - Support Plan Medical/Dental

4. Requirements
2600.
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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  has been receiving Ascend Health Hospice Services since, . The current Resident Assessment and
Support Plan dated  was not updated to reflect that hospice services are involved.

Plan of Correction Accept (  12/09/2024)
The home failed to ensure the current Resident Assessment Support Plan for Resident , dated 8/10/24, addressed
the significant change for hospice services. Upon reviewing the RASP for resident , it was noted that page 1 of the
RASP was not included. Page 1 of the RASP reprinted, hospice services are reflected in the appropriate area on the
RASP. The Healthcare Director reviewed the RASP to ensure information remains accurate on 11/6/24.

The Healthcare Director completed a chart audit of all SDCU Residents on 11/13/24, ensuring each chart had a
completed accurate Resident Assessment Support Plan.

To prevent recurrence, on 11/12/24, the Administrator re-trained the Healthcare Director/Designee on Regulation
227d, Support Plan Medical/Dental. Documentation shall be kept.

Beginning 11/12/2024 the Administrator/Designee will perform a weekly audit of completed RASPs for accuracy, the
audit will continue for 4 weeks.

Beginning at the next Quality Management meeting by 12/31/24, audits will be reviewed for continued compliance.
Documentation will be kept.

Licensee's Proposed Overall Completion Date: 12/20/2024

Implemented  - 12/13/2024)
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