






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 6:00 pm, resident  fell in the Garden House hallway while returning to their room
from dinner. This incident was most closely observed by staff person A, who immediately reported that resident  had
pushed down resident   However, this allegation of abuse was not reported by the home until  at 11:30 pm.

Plan of Correction Accept  - 12/22/2025)
Resident reported several times that  “fell over  own feet.” Statements from all staff on scene corroborate that
Resident  did not have  walker present at the time of fall. The walker needed to be retrieved by staff, from
room, status post fall.

A comprehensive investigation of all staff on SDCU at the time of the fall, did not substantiate staff person A’s claim.
In fact, other witnesses watched Resident  leave  doorway and attempt to assist the resident off the floor,
fulfilling  previous life service role working with the public. Staff person A failed to write a statement regarding

 immediate verbalization regarding the potential of resident  pushing resident  while walking to the scene of
the fall, as requested by the Memory Care Director.  statement alleging a push by resident  was made prior to
resident  explaining at least two times that  indeed tripped over  feet. Staff member A’s failure to mention
the claim again while on scene, or after the resident explained the fall and failure to provide a statement led all staff
present who reported to the scene along with staff person A to believe that staff persons A’s assumptive verbalization
was not based on fact or reality. In fact, no other staff members present note hearing residents  supposed
comments of “damn right, I pushed them and I told them to stop touching my stuff” as alleged in 42b of this report.
The claim of a “push” did not reservice again until staff member A was overheard coaching resident  regarding
“what to do if someone pushes  on 10/23/25 in the dining room at dinner. Statements were obtained and the
claim was reported at that time.

The Pinnacle conducted staff training regarding allegations of abuse and reporting protocols in April, July, September
and November of 2025. The Pinnacle has been reporting allegations of abuse to Protective Services and The Bureau
of Human Services Licensing. A comprehensive Abuse Log is being maintained to identify trends and interventions.
Training on abuse and incident reporting will be enacted again as part of The Pinnacle’s all day inservice training
initiative in December of 2025.

Beginning in the calendar year 2026, abuse identification and reporting will be conducted upon hire and annually for
all staff.

A formal grievance process has been enacted as a means of tracking concerns and complaints for all residents. A
Grievance log is maintained to allow for easy identification of trends and issues for early intervention and root cause
analysis. Grievance training occurred in July and November of 2025. Grievance forms are available at The Wellness
Station and Front Desk for residents, visitors and families.

Licensee's Proposed Overall Completion Date: 12/31/2025

Implemented - 01/02/2026)
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Resident s  support plan did not indicate issues related to physical aggression as this alleged incident of
physical aggression occurred on . Residents support plans will now address need and interventions related
to physical expressions. As indicated in this citation, the support plan for resident  was updated status post this
incident.

The Memory Care Director completed an assessment of resident  immediately after the incident on .
Proof of this assessment is documented in the Memory Care Director’s statement of the  incident, as
provided to The Department during their visit on  Additional documentation for this immediate
assessment, as mentioned in the Memory Care Director’s initial statement, was also requested and provided via
email from the electronic health record on  to The Department.

The Pinnacle conducted staff training regarding allegations of abuse and reporting protocols in April, July, September
and November of 2025. The Pinnacle has been reporting allegations of abuse to Protective Services and The Bureau
of Human Services Licensing. A comprehensive Abuse Log is being maintained to identify trends and interventions.

Training on abuse and incident reporting will be enacted again as part of The Pinnacle’s all day Inservice training
initiative in December of 2025.

Beginning in the calendar year 2026, abuse identification and reporting will be conducted upon hire and annually for
all staff.

Licensee's Proposed Overall Completion Date: 12/31/2025

Implemented ( - 01/02/2026)

65b - Rights/Abuse 40 Hours

3. Requirements
2600.
65.b. Within 40 scheduled working hours, direct care staff persons, ancillary staff persons, substitute personnel and

volunteers shall have an orientation that includes the following:
Description of Violation
Staff person A was hired . However, this staff person did not complete training on emergency medical plan.

Plan of Correction Accept (  12/22/2025)
The new management team started mid-June of 2025. The new Business Office Manager started on August 12th,
2025 and was trained to this standard on date of hire.

All new employee files were audited by the Regional Director of Operations for adherence to this standard and
noncompliant files were identified.

All staff completed an all-day training in August 2025 per the regulatory requirements of 2600.65 as they pertain to
annual training standards. Another all-day training course is planned before December 31st, 2025 to focus on
repeating all regulatory new hire training requirements for anyone that missed past onboarding training, as many of
the new hire requirements and annual requirements are in close alignment. This will be considered our compliance
initiative for all the 2023, 2024 and early 2025 onboaring requirements that have been missed by previous 
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7. Requirements
2600.
252. Content of Resident Records - Each resident’s record must include the following information:
Description of Violation
On resident  record did not include the resident's eye color, hair color, or distinguishing marks.

Plan of Correction Accept (  - 12/22/2025)
The Pinnacle has collected this vital distinguishing information for every Personal Care resident.

The Pinnacle has worked with our IT Department and Point Click Care to ensure that this information will be
reflected on the face sheet for every Personal Care resident.

The Wellness Director, or Designee, will input all of this information for all residents in Personal Care by December
31st, 2025 and print new face sheets for each chart.

This vital descriptive information will be obtained at point of admission for all new residents and will be reflected on
all face sheets from time of admission henceforth.

The Wellness Director, or Designee, will audit three charts per month for the next thirty days to ensure compliance.

Licensee's Proposed Overall Completion Date: 12/31/2025

Implemented (  01/02/2026)
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