






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 11:30 AM after the morning activity was finished in the community living room in the
home's SDCU, staff A took some residents to their rooms to perform incontinence care, and began gathering residents
for lunch. Around 11:50 AM, staff A was returning to the living room and saw resident  shaking resident like
trying to wake  but when the staff got closer, the staff noticed resident hand in resident pants under
the resident's clothing. Resident  was still asleep when the staff separated them. Resident  judgement is impaired
due to cognitive deficit and the resident has exhibited episodes of sexual touching of female residents in the past as
indicated in RASP updates/changes dated 09/30/2019 and 10/29/2019, and also in RASP summary dated 11/08/2021
(resurfacing of inappropriate behaviors including touching of another residents and inappropriate sexual comments).
Resident assessment and support plan, dated 11/22/2024, indicates that the resident needs regular supervision
while in the home. The plan also indicates that the resident has a moderate problem with judgment, and notates that
"Staff will monitor behavior and encourage appropriate interactions with other residents." At the time of the incident,
there was no staff present in the common area to supervise resident  or 
 
 

Plan of Correction Directed  05/12/2025)
At the time of the incident, the residents were not monitored for a time span of 20 minutes.  Resident and
Resident had a very friendly and cordial realationship and enjoyed eachother's company daily and their
interactions were appropriate.  Resident had been and continued to be seen by medical professionals that deemed
his placement in our secured dementia unit appropriate for   There had been effective interventions in place
since the previous incidents of inappropriate behaviors including touching of another resident and inappropriate
sexual comments that took place greater than 4 years ago.  Resident  and the other residents in our secured
dementia unit require regular supervision in the home for safety due to impared judgement and cognitive deficit. 
The facility filed appropriate and timely reports with the required agencies at the time of this incident.  The
Administrator and Resident Care Coordinator reached out to AAA for guidance to ensure all necessary precautions
were in place for Resident  safety.  AAA advised against 1:1 24 hour supervision at this time, as it could cause a
dignity concern, irritability, and a steep financial burden on the family.  The placement of furniture in the activitiy
room was evaluated and changed to allow space between the chairs that Resident  and Resident  frequently
chose. Resident s RASP was updated at the time of this incident.  The staff will observe and document on an audit
sheet that the residents in the common area of our secured dementia unit are interacting appropriately every 30
minutes for a period of 30 days. Since the time of this report Resident  has been discharged from our facility. 
There is an all staff abuse training being conducted by Bucks County AAA on 4/17/25 at our facility.
4/21/25 - See attached monitoring audit sheets and attached training documentation from AAA training on 4/17/25

Proposed Overall Completion Date: 04/21/2025

Directed Plan of Correction:

In addition to the above steps, the administrator or management-level designee shall implement a safety plan for
residents that exhibit or develop sexually expressive behaviors to ensure that frequent observation is in place and 
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3. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
On  at 03:11 PM, resident  was able to leave the home's secured dementia care unit (SDCU)
unaccompanied and was guided back to the unit by a staff member. However, the resident's support plan, dated

has not been updated to reflect the new behavior of wandering/exit seeking.

Plan of Correction Directed  - 05/12/2025)
Resident  does not have a new behavior of wandering/exit seeking.  Resident  was left out of the secured
dementia unit by a family member of another resident.  Resident  has exited out of this door with supervison to
attend activies in our auditorium and chapel previously.  On 4/09/25 an addendum has been added to Resident 
RASP to reflect that the staff should redirect Resident if found to be lingering at an exit door with no purpose due
to an elopement on 12/7/24.  The staff has been instructed to review Resident  addendum to the 7/12/24 RASP
and document the review.   
4/21/25 - See attached addendum to Resident RASP and the signature sheet showing the addendum has been
reviewed by the staff.

Proposed Overall Completion Date: 04/21/2025

Directed Plan of Correction:

In addition to the above, within 10 days of the receipt of the acceptable plan of correction, the administrator or
designee shall audit the RASPs of all residents in the SDCU to ensure they are updated with wandering or exit-
seeking behaviors.

Beginning 10 days from the date of the acceptable plan of correction, the administrator or designee shall update the
RASPs of residents who exhibit a change in behaviors within 

Directed Completion Date: 05/16/2025

Implemented - 05/20/2025)
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