






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   resident was slapped by staff member A in a reaction to being bitten on the hand by
resident This incident was observed by staff member B, C, and D and reported to staff member E on  at 6:19
AM.  However, this allegation of abuse was not reported to the Area Agency on Aging until  at 12:00 PM. 
 
 

Plan of Correction Accept (  - 07/29/2025)
In the event that the Executive Director is not in the facility on the day there is a report of resident abuse, additional
processes for notifying the The Area Agency on Aging have been put into place as of 7/28/25. If needed, once the
Executive Director is notified of abuse, suspected abuse or a referral of suspected abuse and if not able to submit the
verbal report to the Department, they will direct the acting charge nurse to complete a verbal report in addition to
the reportable incident to DHS. A written memo outlining this has been posted in the employee clock in room as well
as given to each member of management staff. Please attached instruction that was given to staff. 

Licensee's Proposed Overall Completion Date: 07/28/2025

Implemented - 08/14/2025)

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 member A was assisting staff members B and C in providing care to resident  who was being

 During care, resident  bit the hand of staff member A and staff member A reacted to this by slapping
resident  in the face.
 

Plan of Correction Accept ( - 07/29/2025)
on 6/21/25 Executive Director had staff member A was sent home following the incident and taken off the schedule
pending an investigation. Following investigation of event, staff member A was terminated on 6/23/25 by Executive
Director, after speaking to staff member B, staff member C and Staff member Executive Director provided additional
training to all staff  on abuse  by video which all staff completed and signed they received by July 3rd. All staff will be
given a copy of Resident Rights along with their next paycheck on 8/5/25 by the Business Office Coordinator.
Business Office Coordinator will obtain signatures from staff that the have received a copy of resident rights at that
time. A copy of all staff signatures will be finalized and sent to DHS by 8/13/25.

Licensee's Proposed Overall Completion Date: 08/13/2025

Implemented (  08/14/2025)
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225c - Additional Assessment

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

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident  had an annual assessment completed on  . During the month of May 2025, resident  had
increased  as documented in incident reports and a 30-day notice was issued as a result of resident's
behaviors. However, the resident assessment was not updated to show the significant change and increased 
behaviors in the area of  care needs.

Plan of Correction Accept - 07/29/2025)
In order to ensure that when a significant change occurs with a resident, the Wellness Coordinator will attend daily
shift report when  is in the building during that time. Additionally, a written copy of shift report completed by
nursing staff will be put in the Wellness Coordinator's mailbox for  review. Staff have been instructed that shift
report is the time to discuss and point out changes in a resident. Nursing staff will also document in a residents chart
regarding the change. The Executive Director will ensure this is being followed by staff and Wellness Coordinator. 

Licensee's Proposed Overall Completion Date: 07/28/2025

Implemented - 08/14/2025)
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