






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 8:52pm, Resident  entered the room of Resident  uninvited, through an unlocked door. In an
interview with the Department, Resident  stated they awoke from a sound sleep with Resident  next to their bed in

 wheelchair. Resident  stated they felt Resident s hand on their bare upper thigh and Resident s pants
were pulled down to their knees. Resident  stated they screamed once they realized what was happening and yelled,
“Get out!” Resident  then left the room. Resident  was in resident s room for approximately 10 minutes before
Resident  awoke.  Resident  locked the bedroom door after Resident  left.   Resident  went back again shortly
after and tried the doorknob to Resident s room, found it locked, then returned to their own room again.  Resident

 shares a room with another resident.  Earlier in the day on  Resident  stated that Resident  told them
that would be coming over to their room later because they knew their roommate was not going to be around. Resident

 initially thought Resident  was joking but did not agree to have Resident  in their room for any reason. 
 

Plan of Correction Accept ( - 07/21/2025)
Staff member A – The Administrator at the time of the incident addressed the matter with Resident  and the later
apologized to Resident  In unrelated circumstances, the family of Resident  decided to pull  out of Paradise
Manor.
To make sure that this kind of an occurrence does not take place again staff received in-service training Titled -
Supervision of Residents / Supervision and Reporting Issues. This training was provided by the PCH Administrator on
7/9/2025. 
The PCH Administrator will frequently remind staff during the monthly meetings / trainings on the need to be
vigilant and observant on what is going on in the building. 
In the the July Meeting with the residents on 7/30/2025, the residents will be reminded to make sure they report to
the Administrator or staff any and all unwanted gestures from other residents.
The PCH Administrator or Designee will start conducting random interviews to different residents on bi-weekly  basis
starting on 8/5/25. There will be a Form used with 10 questions and one will be open ended to allow for residents to
share anything not captured. 
Subsequently the Administrator will report promptly to the Older Adult Protective Services any abusive or suspicious
issues among the residents.
(See attached.) 

Licensee's Proposed Overall Completion Date: 07/30/2025

Implemented  - 08/19/2025)

42s - Privacy

2. Requirements
2600.
42.s. A resident has the right to privacy of self and possessions. Privacy shall be provided to the resident during

bathing, dressing, changing and medical procedures.
Description of Violation
Per an incident report filed  to the Department of Human Services, Staff Member A reviewed surveillance 
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4. Requirements
2600.
183.a. Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and

may not be removed more than 2 hours in advance of the scheduled administration. Assistance with insulin
and epinephrine injections and sterile liquids shall be provided immediately upon removal of the medication
from its container.

Description of Violation
On  at 12:30pm, multiple pills for Resident  were pre-poured into a medication cup, which was found in the
locked medication cabinet. Resident  already received their morning medications and was not due to be
administered additional medications until 8:00pm.  

Plan of Correction Accept  07/21/2025)
on 7/9/2025, The PCH Administrator did an in- service training to staff on Prescription medications, OTC
medications and CAM shall be kept in their original labeled containers and may not be removed more than 2 hours
in advance of the scheduled administration. Assistance with insulin and epinephrine injections and sterile liquids
shall be provided immediately upon removal of the medication from its container.,
Starting on 7/30, The PCH Administrator will be inspecting the medications administration area weekly on random
days to ensure that medications are not being poured more than 2 hours before the administration time. In service
and retraining will be meted on any staff not following this directive. Continuous failure to follow this will result in a
disciplinary action from the Administrator. 
(See attached) 

Licensee's Proposed Overall Completion Date: 07/30/2025

Implemented ( - 08/19/2025)

184b - Labeling OTC/CAM

5. Requirements
2600.
184.b. If the OTC medications and CAM belong to the resident, they shall be identified with the resident’s name.
Description of Violation
On  at 12:30pm, a bottle of  and a bottle of  were found in the
medication cart. They were not labeled with a resident’s name. 

Plan of Correction Accept (  07/21/2025)
The medications were removed from the cart right away. 
On 7/9/2025,the PCH Administrator retrained / gave in-service to staff on ensuring that the OTC medications and
CAM belonging to the resident, they shall be identified with the resident’s name.
Starting on 7/30/ 2025, the PCH Administrator will be inspecting the medications administration area weekly on
random days to ensure that medication are labeled accordingly. In service and retraining will be meted on any staff
not following this directive. Continuous failure to follow this will result in a disciplinary action from the
Administrator.
(See attached) 

Licensee's Proposed Overall Completion Date: 07/30/2025

Implemented  - 08/19/2025)

225c - Additional Assessment

6. Requirements

PARADISE MANOR 15282

06/12/2025 6 of 7



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

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
The assessment for Resident  dated  does not indicate the degree of assistance needed in doing laundry. 

Plan of Correction Accept ( - 07/21/2025)
The Assessment for Resident  has been updated to have all areas included and no spaces left out indicating the
level of assistance in completing the laundry. 
From 8/1/2025, the PCH Administrator will start using an in-house created RASP audit Tool to always make sure all
the pertinent sections of the Assessment  are filled out on the completion date. 
In case of any sections being left out the matter will be addressed immediately by PCHA and the required
information placed in the RASP by the staff who missed it or by the PCH Administrator.
 A tracker was formed so that the Administrator can keep an eye on the due dates of all RASP's in order  to inspect
the completed Assessments.  The tracker will start being used as of 8/1/2025 and will be reviewed every first week of
the month 1st to 5th of every month by the PCH Administrator or a Designee.  
On 7/9/2025 the PCH Administrator retrained staff / provided in-service  on matters related to RASP completion. -
See attached 

Licensee's Proposed Overall Completion Date: 07/30/2025

Implemented  - 08/19/2025)
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