






15a  Resident Abuse Report

1. Requirements
2600.
15.a. The residence shall immediately report suspected abuse of a home served in the resident's 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  Resident  submitted a written complaint to the home's administrator alleging "great medical negligence
and mental, emotional, spiritual, verbal and physical abuse and violence on almost daily basis and extreme violation of
civil rights" along with personal items that have gone missing. However, the home did not report these allegations to
Older Adult Protective Services.
 
On , Resident  submitted a written complaint alleging abuse by Staff Members A, B, C and D. The home did
not report these allegations to Older Adult Protective Services.
 
On , Resident  submitted a written complaint to the home's administrator alleging verbal, mental,
emotional, and physical abuse by staff members. However, the home did not report these allegations to Older Adult
Protective Services.
 
Repeated Violation – et al.
 

Plan of Correction Accept  12/29/2025)
On 11/20/25, the Administrator completed an abuse reporting course with the PA Dept of Aging. On 11/26/25, all
DCS were in-serviced on correct abuse reporting procedures. On 12/15/25, at approximately 11:30 AM, the
Administrator reported Resident s abuse allegations to AAA and immediately after completed and sent the ACT 13
form to AAA. On 1/27/25, all DCS and Administration will have a Caregiver Sensitivity class provided by an outside
source (physical therapy business owner and therapist). On 12/12/25, the Administrator created and implemented a
complaint log for the Administrators to document complaints. The Administrators will review the complaint log daily
to ensure compliance and to ensure any complaints that need reported are reported to AAA.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented - 03/24/2026)

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 , Resident  submitted a written complaint to the home's administrator alleging "great medical negligence
and mental, emotional, spiritual, verbal and physical abuse and violence on almost daily basis and extreme violation of
civil rights" along with personal items that have gone missing. However, the home did not report these allegations to
Older Adult Protective Services.
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On , Resident  submitted a written complaint alleging abuse by Staff Members A, B, C, and D. However, the
home did not report these allegations to the Department.
 
On , Resident  submitted a written complaint to the home's administrator alleging verbal, mental,
emotional, and physical abuse by staff members. However, the home did not report these allegations to the
Department.

Plan of Correction Accept (  12/29/2025)
On 11/20/25, the Administrator completed an abuse reporting course with the PA Dept of Aging. On 11/26/25, all
DCS were in serviced on correct abuse reporting procedures. On 12/15/25, the Administrator submitted an incident
report to DHS regarding Resident s allegations of abuse.  On 12/15/25, at approximately 11:30 AM, the
Administrator reported Resident 's abuse allegations to AAA and immediately after completed and sent the ACT 13
form to AAA. On 1/27/25, all DCS and Administration will have a Caregiver Sensitivity class provided by and outside
source (physical therapy business owner and therapist). On 12/12/25, the Administrator created and implemented a
complaint log for the Administrators to document complaints. The Administrators will review the complaint log daily
to ensure compliance and to ensure any complaints that need reported are reported to DHS.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented  - 03/24/2026)

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
Resident  is diagnosed with  and

 and  and . The assessment and support plan for Resident , dated , does not
address the resident's eating and dietary needs.  Resident frequently refuses to consume  meals in the home's
dining room.  The home will provide meals delivered to a resident's bedroom if a resident is ill; however, the home will
not deliver meals to Resident  bedroom, resulting in Resident missing multiple meals per day. Resident  was
sent to the hospital on  due to not eating and was admitted to a rehab facility until . Resident  was
again sent to the hospital on  for missing meals and admitted to a nursing home until .  Staff
interviews indicated meals will not be taken to Resident  or provided when the resident refuses to come to the dining
room.  Staff communication logs indicate continued missed meals following the resident's most recent hospitalization
in October 2025:

 the resident missed lunch
 the resident missed supper and evening snack
the resident missed supper and evening snack

 the resident missed supper and snack and did not consume breakfast or lunch all weekend A second
staff note on  documented “  going to lay back there and die.”

 On , Resident weighed .  On  Resident weighed  

Repeated Violation  et al.
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Plan of Correction Accept (  12/29/2025)
On 11/25/25, the Administration was educated by on-site surveyors during the exit interview on Regulation
2600.42b. On 11/26/25, all DCS were notified if they were unable to get Resident to the table for meals, they were
to call the office and the office would try to encourage Resident  to come to the dining room. On 11/26/25, DCS
were notified if Resident  missed 2 consecutive meals,  needed to be sent to the ER. If Resident  continues to be
unwilling to come to meals, the Administrator will issue a 30-day notice and DCS will take meals to  room until

 can be placed at a higher level of care. In the future, if there are residents that repeatedly refuse meals, we will
take meals to them until we can find them suitable placement in another facility. On 12/19/25, the resident contract
was updated to include our policy on regulatory requirements under 2600.104(e). On 1/27/26, all DCS will attend a
Caregiver Sensitivity training provided by an outside source (physical therapy business owner and therapist).
Physicians notes regarding Resident  are attached. (We just received these from  Dr;  was out of the country
on vacation the past couple of weeks.) Also correct weights are attached from the physician. The weight of 104.2 lbs
from 3/14/25 came from a different facility and  physician feels this is incorrect. The highest weight  has
recorded for  is 102 and that is from 3/2020. By 01/15/2026, the physician will reassess Resident 2 to help
determine the root cause of Resident 2 refusing to go to the dining room.

Licensee's Proposed Overall Completion Date: 01/27/2026

Implemented - 03/24/2026)

42c - Treatment of Residents

4. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
Staff and residents reported to agents of the Department that Staff Member D is verbally aggressive and disrespectful
toward residents. Staff and residents have witnessed Staff Member D intimidate and degrade residents. Interviews with
staff and residents confirmed Staff Member D yells and curses at residents.
 
On , Resident  stated the following to agents of the Department regarding Staff Member D: "I’m terrified of

 I dread when  is here. She’s always yelling, swears.", " (Staff Member D) says I don’t belong here and I should be
in nursing home. “. 
 
On , Resident stated the following to agents of the Department regarding Staff Member D: "(Staff Member
D) said I should have stayed at (rehab) instead of coming back.". Resident #4 also reported Staff Member D is
disrespectful to  "whenever she’s here". 
 
On , Resident  stated the following to agents of the Department regarding Staff Member D: " I don’t like how

 makes people feel, thinks she’s above everyone.", "Tells people she’s talking but she’s yelling.". 
 
On , Resident  stated the following to agents of the Department regarding Staff Member D: "  picks on
people", "(Resident ) falls asleep at the dining table and  starts hollering at  "If she’s irritated with you, says
you’re going to get your pills last on the list.".
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6. 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 's assessment, dated  indicates that the Resident  has no dietary needs and is independent in the
area of eating and requires no assistance with feeding the resident or encouraging the resident to eat. However,
Resident  frequently misses multiple meals daily, requiring hospitalization and rehab on and 
Resident requires prompts and encouragement to leave  bedroom to be served meals in the home's dining room
and is diagnosed with Unspecified Severe Protein-Calorie Malnutrition.  On , Resident  received physician's
orders for Mechanical Soft diet with ground meat textures and on  an order was received for weights to be
checked three times weekly.  Resident  assessment has not been updated to reflect the resident's current needs in
these areas. 
 
Resident s assessment, dated , indicates that the resident is independent in managing finances. However,
the home provides assistance to Resident to make financial transactions and pay rent. Resident  assessment has
not been updated to reflect the resident's current needs in the area of managing finances. 
 
Resident assessment, dated , indicates that the resident has no behavioral and/or cognitive needs.
However, staff interviews indicated Resident  has problems with memory and orientation as the resident becomes
confused and recalls events inaccurately. Resident s assessment has not been updated to reflect these changes. 

Plan of Correction Accept - 12/29/2025)
On 11/25/25, the Administration was educated by the on-site surveyors during the exit interview on Regulation
2600.225.c. On 12/15/25, the Administration updated Resident s RASP to reflect  needs and diagnoses. On
12/15/25, the Administration updated Resident  RASP to reflect financial needs and memory recall. By
12/24/2025, the Administration will complete and document an initial audit of all resident RASPs to establish a
baseline of compliance. Starting 01/15/2026, the Administration will audit a sample of 3-4 RASPs monthly to ensure
compliance. On 1/5/2026, all DCS staff will be in-serviced on Regulation 2600.225(c) and notifying the
Administration to ensure timely updates. 

Licensee's Proposed Overall Completion Date: 01/15/2026

Implemented  - 03/24/2026)
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