






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 an unknown date in August 2025, staff person A was observed by staff person B, shaking the chair of Resident  as
they were trying to stand and telling them to get up.
On  staff person B observed staff person A spraying Residents  and Resident with a water gun upsetting both
residents These incidents were not reported to protective services until  

Plan of Correction Accept  - 10/17/2025)
Immediate Corrective Action: Staff person A has since been terminated on  The incident was reported by
the Executive Director on 9/9/25.

Additional Corrective Action: All department managers were re-trained on OAPSA, the definition of abuse, and
reporting abuse allegations immediately on 9/10/2025, by The Director of Quality Services and a sign-in sheet was
completed. All incidents will be reviewed by the Executive Director and Resident Care Director at the daily Clinical
Huddle, beginning 9/10/2025, to ensure they are reported appropriately and timely.

Ongoing Quality Assurance Actions: Beginning 9/10/2025, the Executive Director will be responsible for ensuring all
abuse allegations are reported immediately per OAPSA, and all suspected abuse allegations will be reviewed as part
of the Quarterly QA meetings to ensure ongoing compliance, beginning in January 2026 for review of Q4 2025
(October, November, and December).

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented ( - 10/24/2025)

15b - Supervisor Plan

2. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
On an unknown date in August 2025, staff person A was observed by staff person B, shaking the chair of Resident  as
they were trying to stand and telling them to get up.
On  staff person A sprayed Residents  and Resident with a water gun upsetting both residents. These
incidents were observed by staff person B but staff person A remained working in the home until .

Plan of Correction Accept  - 10/17/2025)
Immediate Corrective Action: Staff person A has since been terminated on .

Additional Corrective Action: The Executive Director was educated by the Director of Quality Services on 9/10/2025
that, in the event of any abuse allegations, staff will be suspended pending investigation, which will be documented 

THE MANOR AT MARKET SQUARE 20589

09/18/2025 4 of 7



in the initial Incident Report to the state. Findings will be reviewed with the state before any employee may return to
work.

Ongoing Quality Assurance Actions: Ongoing compliance will be reviewed as part of the Quarterly QA meetings,
beginning in January 2026 for review of Q4 2025 (October, November, and December).

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented  10/24/2025)

15c - Supervision

3. Requirements
2600.
15.c. The home shall immediately submit to the Department’s personal care home regional office a plan of

supervision or notice of suspension of the affected staff person.
Description of Violation
On an unknown date in August 2025, staff person A was observed by staff person B, shaking the chair of Resident  as
they were trying to stand and telling them to get up.
On , staff person A sprayed Residents  and Resident  with a water gun upsetting both residents This was
observed by staff person B and staff person remained working in the home until . No plan of supervision was
submitted to the department to have staff person remain working in the home.

Plan of Correction Accept (  10/17/2025)
Immediate Corrective Action: Staff person A has since been terminated on .

Additional Corrective Action: The Executive Director was educated by the Director of Quality Services on 9/10/2025
that, in the event of any abuse allegations, staff will be suspended pending investigation, which will be documented
in the initial Incident Report to the state. Findings will be reviewed with the state before any employee may return to
work.

Ongoing Quality Assurance Actions: Ongoing compliance will be reviewed as part of the Quarterly QA meetings,
beginning in January 2026 for review of Q4 2025 (October, November, and December).

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented  - 10/24/2025)

15d - Resident Abuse-Notification

4. Requirements
2600.
15.d. The home shall immediately notify the resident and the resident’s designated person of a report of suspected

abuse or neglect involving the resident.
Description of Violation
On an unknown date in August 2025, staff person A was observed by staff person B, shaking the chair of Resident  as
they were trying to stand and telling them to get up.
On , staff person A sprayed Residents  and Resident with a water gun upsetting both residents. This was 
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observed by staff person B but were not reported to the resident's designated person.
 
 

Plan of Correction Accept  10/17/2025)
Immediate Corrective Action: Residents  and  designated people were notified of the incident on  by the
Executive Director. Staff person A has since been terminated on

Additional Corrective Action: The Executive Director was educated on 9/10/25 by the Director of Quality Services that
the resident’s designated person needs to be notified of any and all incidents involving the resident. All incidents will
be reviewed by the Executive Director and Resident Care Director at the daily Clinical Huddle, beginning 9/11/2025,
to ensure they are reported appropriately and timely.

Ongoing Quality Assurance Actions: Beginning 9/10/2025, the Executive Director will immediately notify the
resident’s designated person of any and all incidents involving the specific resident. Ongoing compliance will be
reviewed as part of the Quarterly QA meetings, beginning in January 2026 for review of Q4 2025 (October,
November, and December).

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented - 10/24/2025)

16c - Written Incident Report

5. 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 an unknown date in August 2025, staff person A was observed by staff person B, shaking the chair of Resident  as
they were trying to stand and telling them to get up.
On , staff person A sprayed Residents  and Resident  with a water gun upsetting both residents This was
observed by staff person B but was not reported to the department until  
 

Plan of Correction Accept (  - 10/17/2025)
Immediate Corrective Action: Staff person A has since been terminated on . The Executive Director reported
the incident to the department’s personal care home regional office on 9/9/25.

Additional Corrective Action: The Executive Director was educated by the Director of Quality Services on 9/10/25 that
all abuse allegations need to be reported immediately to the Department’s personal care home regional office. All
incidents will be reviewed by the Executive Director and Resident Care Director at the daily Clinical Huddle,
beginning 9/11/2025, to ensure they are reported appropriately and timely.

Ongoing Quality Assurance Actions: Effective 9/10/2025, the Executive Director will immediately notify the
Department’s personal care home regional office of abuse allegations in the community. Ongoing compliance will be
reviewed as part of the Quarterly QA meetings, beginning in January 2026 for review of Q4 2025 (October, 
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November, and December).

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented  - 10/24/2025)

42c - Treatment of Residents

6. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On  staff person A sprayed Residents and  with a water gun. Both residents were upset by this and were
heard cursing at staff person a regarding the incident.
On an unknown date in August 2025, staff person A was observed by staff person B, shaking the chair of Resident  as
they were trying to stand and telling them to get up. Staff person B stated that they had to calm Resident  down after
the incident by talking with them.

Plan of Correction Accept - 10/17/2025)
Immediate Corrective Action: Staff person A has since been terminated on 

Additional Corrective Action: All department managers were educated on 9/10/2025 by the Director of Quality
Services on reporting suspected abuse and resident rights. All staff will be re-educated on resident rights, abuse, and
OAPSA on 10/16/2025 and a sign-in sheet will be completed.

Ongoing Quality Assurance Actions: The Executive Director will educate all care staff on resident rights on
10/16/2025. Resident rights will be discussed as part of the Quarterly QA meetings. All staff will continue to have
annual training on Resident Rights and OAPSA, and that the BOD will review a 5% sample of staff records each
month, to ensure training is completed. Ongoing compliance will be reviewed as part of the Quarterly QA meetings,
beginning in January 2026 for review of Q4 of 2025 (October, November, December).

Licensee's Proposed Overall Completion Date: 10/31/2025

Implemented - 10/24/2025)
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