






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 9:00 a.m., a was observed on Resident 's face and chest by a hospice aide. The bruising was
reported to staff person A on at 9:15 a.m. However, this allegation of abuse was not reported to Adult
Protective Services until  at 2:35p.m.

Plan of Correction Accept - 01/16/2026)
Administration spoke immediately with hospice, there was no allegation of abuse. It was decided that hospice with
call aging. Neither Hospice , the PCP, for resident nor our staff, thought this was anything out of the norm for this
resident, as  is constantly getting up , sitting down, (non stop) as witnessed by aging, our staff, hospice and PCP.
To ensure continued compliance, going forward, the home, will also immediately  report any unexplained bruising or
allegations that are reportable to adult protective services. Administration and HR will again review this reporting
producers with our staff on January 28, 2026 at our monthly staff training meeting.  Administration will ensure
continued compliance as on a case by case basis.

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

Implemented - 02/12/2026)

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  at 9:00 a.m., a bruise was observed on Resident face and chest by a hospice aide. The bruising was
reported to staff person A on at 9:15 a.m. The incident was not reported to the department until . 

Plan of Correction Accept ( - 01/16/2026)
Please see the attached incident reports #1 and #2, where administration tried  to ensure continued compliance.
Going forward, administration will ensure that incident reports, relating to  2600.15 are sent within 24 hours.
Administration and HR will again review this reporting producers with our staff on January 28, 2026 at our monthly
staff training meeting.  Administration will ensure continued compliance as on a case by case basis.
Today on 1/15/2026 an aging report on abandonment was done to protective services and incident report was done
to state within 24 hours.

Proposed Overall Completion Date: 01/15/2026

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

Implemented  02/12/2026)
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