






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 8:30 a.m., Staff A admitted  the hand of Resident . This incident was reported to the
Administrator on  at 8:30 a.m. However, this allegation of abuse was not reported to the local area agency on
aging until  at 10:41 a.m.
 
Repeat Violation: 
 
 

Plan of Correction Accept (  11/24/2025)
1. Corrected on 10/31/2025 by Administrator.
2. The Administrator will submit all abuse allegations within 24 hours of discovery, regardless of the status of any
pending investigation. Reports will be submitted to all required agencies, including DHS and the Office of Aging, to
ensure continued compliance.
3. The Administrator created standardized template reports for abuse reporting. Only the names and incident details
will need to be entered before submitting the initial report to both DHS and the Office of Aging.
4. After the initial report has been submitted in compliance with §2600.15(a), the Administrator will be responsible
for submitting the final report and investigation determination to DHS and the Office of Aging. 
5. The Administrator and LPN Manager will audit all incident reports monthly to ensure that Nazareth Memory
Center remains in compliance with 2600.15(a). All trainings and corrective actions will be reviewed during monthly
QAPI meetings to ensure continued oversight and accountability.

Licensee's Proposed Overall Completion Date: 11/03/2025

Implemented - 12/16/2025)

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 8:30 a.m., Staff A admitted  the hand of Resident  to Staff B and C. The home did not report
this incident to the Department until  at 10:41 a.m.
 

Plan of Correction Accept - 11/24/2025)
1. Corrected on 10/31/2025 by Administrator.
2. Administrator will ensure that all incident reports have an initial report submitted regardless of pending
investigation within 24 hours to all respective agencies including DHS and Office of Aging to be in compliance.
3. After initial report has been submitted in compliance with 2600.16c Administrator will be responsible for 
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following up with final report.
4. The Administrator and LPN Manager will audit all incident reports monthly to ensure that Nazareth Memory
Center remains in compliance with 2600.16(c). All findings and corrective actions will be reviewed during monthly
QAPI meetings to ensure continued oversight and accountability.

Licensee's Proposed Overall Completion Date: 11/03/2025

Implemented ( - 12/16/2025)

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 8:30 a.m., Staff B and C heard a scream coming from the Spa room, they identified as Resident . Staff
A came out of the spa room, followed by Resident . Resident  yelled Staff A me all over my face!” Staff A
stated they did not slap Resident  in their face; they slapped Resident  hand because the resident had
inappropriately touched Staff A.  
 

Plan of Correction Accept  - 11/24/2025)
1. Corrected on 9/8/2025 by Administrator. 
2. DHS, Office of Aging, POA, and PCP were all contacted to report alleged abuse. 
3. Staff member accused of alleged abuse was notified an investigation into abuse and had voluntarily resigned from
her position effective immediately. 
4. Administrator and HR Director accepted employees termination and reviewed abuse training with all remaining
Nazareth Staff at monthly staff meeting. 
5. Administrator has contacted DHS, Office of Aging, and POA to review the findings of the event and the actions
taken by Nazareth Memory Center to remove resident from immediate harm.
6. The Administrator and LPN Manager will audit all incident reports monthly to ensure that Nazareth Memory
Center remains in compliance with 2600.42(b). All trainings and corrective actions will be reviewed during monthly
QAPI meetings to ensure continued oversight and accountability.

Licensee's Proposed Overall Completion Date: 11/03/2025

Implemented  - 12/16/2025)
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