






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  at approximately 5:00 PM staff members A and B  witnessed staff member C resident on the lips
twice while staff member C was administering medications to the resident. However, this allegation of abuse was not
reported to the local area agency on aging via the completion of the ACT 13 form.
 
On  at approximately 5:00 PM staff members A and B  witnessed staff member C, strike resident on the
buttocks numerous times while resident was asking staff member C not to. Additionally, staff members A and B
witnessed staff member C tell resident , “I would paddle you if you do not leave the kitchen.” However, these
allegations of abuse were not reported to the local area agency on aging.
 

Plan of Correction Directed (  - 06/27/2025)
Licensed staff will be educated by the administrator, or licensed designee, by July 11, 2025 on the steps required for
reporting allegations of suspected abuse to Office of Aging by the steps instructed in Regulatory Compliance Guide
(RCG) (p.175) and by using the Abuse Reporting Flowchart (p.176) Beginning on June 28, 2025, licensed staff will
start using a checklist form for keeping track of the completion of all the abuse reporting steps. A copy of the staff
education and checklist are attached.

Proposed Overall Completion Date: 07/11/2025

Directed Completion Date: 07/11/2025

Implemented  07/18/2025)

16c - Written Incident Report

2. 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
On  at approximately 5:00 PM staff members A and B  witnessed staff member C  resident  on the lips
twice while staff member C was administering medications to the resident. This incident was not reported to the
Department until at 12:30pm.
 
On  at approximately 5:00 PM staff members A and B  witnessed staff member C, strike resident on the
buttocks numerous times while resident  was asking staff member C not to. Additionally, staff members A and B
witnessed staff member C tell resident , “I would paddle you if you do not leave the kitchen.” This incident was not
reported to the Department. 
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Plan of Correction Accept  - 06/27/2025)
Licensed staff will be educated by the administrator, or licensed designee, by June 28, 2025 on the steps required for
reporting allegations of suspected abuse to DHS by the steps instructed in Regulatory Compliance Guide (RCG)
(p.175) and by using the Abuse Reporting Flowchart (p.176) Beginning on July 11, 2025, licensed staff will start using
a checklist form education for keeping track of the completion of all the abuse reporting steps. A copy of the staff
education and checklist are attached.

Proposed Overall Completion Date: 07/11/2025

Licensee's Proposed Overall Completion Date: 07/11/2025

Implemented - 07/18/2025)

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 approximately 5:00 PM staff members A and B  witnessed staff member C  resident  on the lips
twice while staff member C was administering medications to the resident. 
 
On at approximately 5:00 PM staff members A and B  witnessed staff member C, strike resident  on the
buttocks numerous times while resident  was asking staff member C not to. Additionally, staff members A and B
witnessed staff member C tell resident  “I would paddle you if you do not leave the kitchen.”
 
 
 

Plan of Correction Accept - 06/27/2025)
Personal care direct care staff will be educated by the administrator, or licensed designee, by July 11, 2025 on
Resident rights and Regulation 2600.42b. A copy of the staff education is attached.

Proposed Overall Completion Date: 07/11/2025

Licensee's Proposed Overall Completion Date: 07/11/2025

Implemented  07/18/2025)

225a - Assessment 15 Days

4. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.
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Description of Violation
Resident  initial assessment dated does not include resident mobility needs as minimal, requiring
limited physical or oral assistance to evacuate in an emergency as documented on resident  medical evaluation
dated .

Plan of Correction Accept  - 06/27/2025)
Licensed staff will be educated by the administrator, or licensed designee, by July 11, 2025 that the initial resident
assessment of mobility needs in the case of evacuation in an emergency must be the same as entered on the initial
Documentation of Medical Evaluation. Beginning July 11, 2025 licensed staff will begin using an audit form to ensure
mobility needs are listed the same on both documents. A copy of the staff education and audit form are attached.

Proposed Overall Completion Date: 07/11/2025

Licensee's Proposed Overall Completion Date: 07/11/2025

Implemented - 07/18/2025)

225c - Additional Assessment

5. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
Description of Violation
Resident s annual assessment dated does not include resident  mobility needs as independent, and the
resident has no mobility needs and can evacuate in an emergency, as documented on resident  medical evaluation
dated .

Plan of Correction Directed - 06/27/2025)
Licensed staff will be educated by the administrator, or licensed designee, by July 11, 2025 that the annual resident
assessment of mobility needs in the case of evacuation in an emergency must be the same as entered on the annual
Documentation of Medical Evaluation. Beginning July 11, 2025 licensed staff will begin using an audit form to ensure
mobility needs are listed the same on both documents. A copy of the staff education and audit form are attached.

Proposed Overall Completion Date: 07/11/2025

Directed Completion Date: 07/11/2025

Implemented  07/18/2025)
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