






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  Resident's family reported to the home that Resident was missing  from brown wallet kept in
Resident's dresser. The home did not report this to the local area agency on aging. 

Plan of Correction Accept ( - 03/31/2025)
The previous Administrator and Clinical Director failed to report this incident to the area agency on aging.  Since this
event, there is a new Administrator and Clinical Director.  Each have completed the Abuse training including Older
Adult Protective Services Act reporting requirements and Department of Human Services Reportable Incident
requirements.  There have been 2 incidents since this survey that have warranted initiating those reporting
requirements and the reporting requirements were followed exactly.  We had a visit from DHS on 3/10/2025 to
investigate and was satisfied with the reporting of both incidents.

Steps going forward were initiated on 2/10/2025 following our inspection from DHSL to include daily review of all
reported incidents by the Administrator, Clinical Director, or Nurse Supervisor to determine necessary next steps for
each incident.   This is accomplished through review of our Point Click Care software, written 24 hour
communication logs, and collaboration at our daily stand-up clinical meetings.  Responsibility for further reporting
actions is and will continue to be that of the Administrator or Clinical Director.  This will remain an ongoing process.
Instruction to these processes will be reviewed with staff and reinforced with all new staff in orientation going
forward.
 
 

Licensee's Proposed Overall Completion Date: 04/18/2025

Implemented ( - 04/28/2025)

23a - Activities of Daily Living Assistance

2. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
Resident  assessment and support plan (RASP), dated ,  indicates the resident requires assistance with
supervision.  Under "Supervision", the RASP states that staff will frequently check the placement of the resident's
wander guard and chair alarm.  The home uses these alarms as tools to monitor the resident due to the resident's
wandering behaviors.  The resident does not reside in a secured unit, and has attempted to leave the home on
numerous occasions and is exit-seeking.  On , and  at 10:00 P.M., the resident did not
receive this assistance as required.
 

Plan of Correction Directed  - 03/31/2025)
While the resident was receiving the supervision and assistance, the staff failed to document such on the above 
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dates.  Staff will be in serviced on the importance of consistent and accurate documentation of the tasks that they
perform throughout their shift.
Immediate steps to this violation involved investigation of why documentation did not occur, evaluation of the
procedures in place for documentation, plain for procedural improvement.  Plan for improvement involve utilizing
our EMar system to document safety related checks deemed necessary more accurately.  This process will begin by
4/15/25, evaluated for efficiency by 4/30/25.  Should this system be successful, fully in place by 5/1/2025.  

Proposed Overall Completion Date: 05/02/2025

Directed Plan of Correction:

Within 15 days of the receipt of the acceptable plan of correction, the administrator shall provide education to all
direct care and nursing staff of the requirements to provide Actiity of Daily  Living support to residents as directed in
the Resident Assessment and Support Plan. 

Starting within 10 days of the date of the receipt of the acceptable plan of correction, the administrator or designee
shall perform audits of the eMAR system and/or observations weekly for three weeks, then monthly for two months
to ensure staff are providing care as described in the resident assessment and support plan.

Directed Completion Date: 04/15/2025

Implemented - 04/28/2025)

42b - Abuse

3. 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 4:30 P.M., Staff Member A performed a blood pressure check  on Resident  then transported the
resident to the dining room and left the resident unattended. At 4:50 P.M., Staff Member's A and B heard the 
alarm, which alerts staff when a resident wearing a wander guard enters or leaves certain spaces, and responded to the
alarm to look for Resident   The resident was found on the landing at the bottom of the first level of stairs in
stairwell 2 laying on their left side with their wheelchair on top them. Resident  had a skin tears on both hands and
arms but no other visible injuries.  Staff Member A observed an expression of discomfort on the resident's face but the
resident did not verbalize pain and tried to stand up without assistance.  Resident  was assessed by the nurse who
requested emergency medical assistance via 911. The resident was transported to the hospital by ambulance and was
admitted with a diagnosis of subdural hemorrhage.  Resident  was discharged from the hospital to a skilled nursing
facility and passed away on .  
 
According to Resident  record, on  the resident had tried to exit the home 3 times via stairwells 10 and 2. 
The home had a care conference with the Power of Attorney (POA) on  about the resident's need for the
secured dementia care unit (SDCU) due to repeated exiting seeking behaviors. The resident's most recent medical
evaluation, dated  indicates a diagnosis of unspecified .  On Resident s POA stated
they would like to wait to transfer them to the SDCU.  Resident  was prescribed  1 tablet per day 
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4. Requirements
2600.
227.h. If a resident or designated person is unable or chooses not to sign the support plan, a notation of inability or

refusal to sign shall be documented.
Description of Violation
Resident participated in the development of support plan on The Resident was unable to sign the
support plan. The home did not make a notation regarding the resident's inability to sign.

Plan of Correction Directed - 03/31/2025)
Administrator audited all resident files to ensure for accuracy and completion.  The This Administrator is  to be
responsible for the final review of the RASP prior to being entered into the chart.  In the event of the Administrator's
absence, the Clinical Director will revies for accuracy and completion. 

Review of all current resident RASPs began on 1/27/2025 upon arrival of the new Administrator and Clinical
Director. RASP audits have continued and will continue for each resident annually, upon significant change, and/or
in response to a specific incident warranting review or update of the RASP.  This will be an ongoing process managed
by the Administrator and Clinical Director.

Proposed Overall Completion Date: 04/18/2025

Directed Plan of Correction: 

Within 15 days of the receipt of the acceptable plan of correction, the administrator shall educate all staff who
perform evaluations and complete support plans of the requirements of 227h. 

Starting within 10 days of the receipt of the acceptable plan of correction, the administrator or designee shall audit a
sample of at least 10 newly completed Resident Assessment and Support Plans monthly for 3 months.

Directed Completion Date: 04/15/2025

Implemented - 04/28/2025)
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