






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, 7:45 pm., resident confronted resident  for being in the kitchen area of the secured
dementia care unit.  Resident became upset and walked up to resident  and hit  on the upper arm. 
Resident  yelled at resident  as staff attempted to intervene in the incident.  Resident  was asked to leave the
kitchen area and was escorted by staff to  bedroom. As staff escorted resident  to the bedroom, resident 
saw resident  and smacked resident  on the upper arm. Resident  asked resident  "What was that for?" 
Resident  continued to walk into  bedroom. However, this allegation of abuse was not verbally reported to the
local Area Agency on Aging until .  

Plan of Correction Accept - 09/04/2025)
Violation Review: The home shall immediately report suspected abuse of a resident served in the home in
accordance with the Older Adult Protective Services Act and comply with the requirements regarding restrictions on
staff persons.  

Violation Interpretative Statement: On  at approximately 7:45 pm Resident  confronted Resident 
for being in the kitchen area of the secured dementia care unit.  Resident  became upset and walked up to
Resident  and hit  on the upper arm.  Resident  yelled at Resident  as staff attempted to intervene in
the incident.  A staff escorted Resident  to the bedroom, Resident  saw Resident  and smacked Resident  on
the upper arm.  Resident  asked Resident  ‘What was that for?” Resident  continued to walk into 
bedroom.  However, this allegation of abuse was not verbally reported to the local Area on Agency until 

Description of the Repair of the Immediate Problem: The allegation of alleged abuse was not reported
immediately per policy.  On 5/7/2025, the Resident Wellness Director discovered that an incident occurred in our
secured dementia care unit and immediately alerted the Administrator of the home.  Although late, the home was
transparent about the incident that occurred on 5/6/2025 (resulting in no injury or mental anguish) and called Adult
Protective Services immediately after becoming aware of the incident.  The home also immediately did a report to
BHSL in full transparency as well as sent BHSL a plan of correction/action plan along with the report.  The home has
an excellent track record with reporting allegations immediately.  The staff who intervened in the incident on
5/6/2025 immediately reported the concern to the Charge Supervisor; however, the Charge Supervisor failed to
follow through with our immediate reporting procedures to Adult Protective Services.   The Charge Supervisor who
failed to report the alleged allegation, immediately, is no longer a Charge Supervisor in the home.

Detail Action Steps / System Developed to prevent future occurrence:
Changing practice: Below is a list of procedures/measures already in place at the home:

1.    Resident Abuse Reporting and Resident Abuse Prevention trainings by the Administrator/designee in General
Orientation for all 
       new hires
2.    Standard company training on Resident Abuse in General Orientation on Day 
3.
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    Resident Abuse Reporting and Abuse Prevention training by the Administrator/designee in Quarterly Team
Member Meetings
4.    Monthly Resident Abuse questions on 5 random Residents per month to ensure Residents are free from abuse in
the home
5.    Annual Senior Living University Resident Abuse trainings
6.    Resident Abuse Reporting packets located in each department that gives step by step instructions on what to do
should Resident
       Abuse occur

In addition to the above, Resident Abuse Reporting and Abuse Prevention will also be trained monthly, in each
department, by the director of the department.

Teaching or Training:  All staff were re-educated on Resident Abuse Reporting and Resident Abuse Prevention, by
the Administrator, on May 12, 2025.  Staff were also re-trained on the measures that are already in place and made
aware of the new measure that will occur monthly along with their standard monthly meeting.  

On-going Monitoring: The Administrator of the home will continue to monitor the following measures already in
place:

1. Resident Abuse Reporting and Resident Abuse Prevention trainings by the Administrator/designee in General
Orientation for all
    new hires 
2. Standard company training on Resident Abuse in General Orientation on Day #1 for all new hires
3. Resident Abuse Reporting and Resident Abuse Prevention training by the Administrator/designee in Quarterly
Team Member
    Meetings
4. Monthly Resident Abuse questions on 5 random Residents per month to ensure Residents are free from abuse in
the home 
5. Annual Senior Living University Resident Abuse trainings
6. Resident Abuse Reporting packets located in each department that gives step by step instructions on what to do
should Resident
    Abuse occur
7. Monthly departmental Resident Abuse Reporting and Resident Abuse Prevention training, per month, by the
designated director of
    the department

The Administrator of the home oversees the above measures and is responsible for ensuring these measures are in
place weekly, monthly, and quarterly.  All trainings are available upon request.  Attached, please find the following
for verification:

1.  Sample and verification of Resident Abuse Reporting and Resident Abuse Prevention the week of General
Orientation for all new
     hires
2.  Sample and verification of company Resident Abuse training on Day #1 of General Orientation for all new hires
3.
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  Sample and verification of Resident Abuse Reporting and Resident Abuse prevention in quarterly Team Member
meetings for new
     hires and existing staff
4.  Monthly Resident Abuse questions on 5 random Residents per month for all new hires and existing staff
5.  Resident Abuse Reporting Packet 
6.  Monthly departmental Resident Abuse Reporting and Resident Abuse Prevention training for all new hires and
existing staff
7.  Final report provided to BHSL 

Designated position responsible and specify target date for correction:  Immediately and ongoing.  Retraining
on Resident Abuse reporting took place on May 12, 2025.  The Administrator oversees all Resident Abuse trainings
and measures in the home and is responsible for ensuring all measures are fully met.  

Licensee's Proposed Overall Completion Date: 08/20/2025

Implemented  09/09/2025)
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