






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
Residents  and  moved into the home  and shared a room.  While the residents lived at the home, Resident

 barricaded the room door with Resident  in the room, by placing a chair against the door. At other times, Resident
 would block the staff from entering the room, preventing the staff from administering resident # medications.

Resident  would also bring Resident  to the front door of the room to receive  medications. However, these
allegations of abuse were not reported to the local area agency on aging.
 
 

Plan of Correction Accept - 03/04/2026)
On 1/23/26 the Executive Director educated the Health Care Director and the Harmony Square Director on
Regulation 2600.15.a. The home does not agree with this violation as there was an active open case with AAA as
evidenced by the attached email. This was reported to Ms. Cook on 2/9/25. The AAA did not investigate further.  The
home will continue to follow Regulation 2600.15.a and report all suspected abuse/neglect to AAA.

Licensee's Proposed Overall Completion Date: 02/20/2026

Implemented - 04/15/2026)

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 reportedly fell out of  chair in the dining room, and hit  head,  blood pressure
measured at  resulting in the resident being transported to the emergency room. The hospital notes state that the
resident had a fall,  blood pressure was on the lower side which may have caused dizziness. The home did not report
this incident to the department.
 
Resident  was not administered various medications on  and . The
home did not report these incidents to the department.
 
On , Resident  was found on the floor in an undetermined location in the home. The resident was determined
to have hit  head on the wall, and an opened wound was observed on the back of the resident’s head. The resident
was transported to the emergency room and was admitted to the hospital. The home did not report this incident to the
Department.
 
Residents  and  moved into the home  and shared a room.  While the residents lived at the home, Resident

 barricaded the room door with Resident  in the room, by placing a chair against the door. At other times, 
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Resident would block the staff from entering the room, preventing the staff from administering resident 
medications. Resident would also bring Resident to the front door of the room to receive  medications.
However, these allegations of abuse were not reported to the local area agency on aging.
 
 
 

 
 

Plan of Correction Accept  - 03/04/2026)
On 1/23/2026 The Executive Director educated both the Harmony Square Director and the Health Care Director on
Regulation 2600.16.c. An audit was devised to track the completion of written reports to BHSL within 24 hours of a
Reportable Incident.  This audit, beginning 1/23/2026, will be completed by ED, HSD, HCD or designee weekly for 4
weeks, then monthly for 2 months to ensure compliance.  All audits will be reviewed at monthly QA meeting.
Resident  was out of the community when medication was missed.   medication was provided to  
and  did not provide the medication nor did  report to the community that  had not administered the
medication.  The community could not have been aware and therefore report. Resident  and  had an active case
open with AAA. The case had already been opened, not by the community, however had been cooperating with them
to provide needed information.  A report to BHSL was not completed because the facility was not the one who
initially reported the allegations. 

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented - 04/15/2026)

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
On , Resident reportedly fell out of  chair in the dining room, and hit  head,  blood pressure
measured at  resulting in the resident being transported to the emergency room. The hospital notes state that the
resident had a fall,  blood pressure was on the lower side which may have caused dizziness. Resident  was
discharged early the following morning at approximately 1:00am. The home did not conduct an assessment
to determine if the resident was continuing to experience dizziness and low blood pressure, nor was a conversation
completed with the resident or observations completed to determine the status of the resident’s mobility. On at
6:00pm, the resident fell in the common area of the SDCU resulting in the resident being transported to the emergency
room and was diagnosed with a fractured hip, which required  to undergo surgery that evening.
 
Residents  and  moved into the home  and shared a room.  While the residents lived at the home, Resident

 barricaded the room door with Resident  in the room, by placing a chair against the door. At other times, Resident
would block the staff from entering the room, preventing the staff from administering resident #  medications.

Resident would also bring Resident to the front door of the room to receive  medications and not allow staff
to enter the room during these medication passes.
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Plan of Correction Accept - 03/04/2026)
On 1/23/25 the Executive Director educated the Harmony Square Director and the Health Care Director on
Regulation 2600.42.b.  An audit was devised and began 1/23/2026 and will continue weekly for 4 weeks, then
monthly for 2 months and will be completed by the ED, HSD, HCD or Designee. The audit will be reviewed monthly
at QA meeting. Resident  was an SDCU resident therefore having a conversation could not have been
accomplished. The community had reached out to the PCP and were waiting orders to increase the number of BP
checks. The community would have been out of compliance for not following a prescriber's order because orders had
not yet been received.  Staff in the SDCU were observant of Resident s mobility and did not observe anything that
was concerning to them. The resident was unable to appropriately communicate to staff any changes ie: dizziness,
light headedness and therefore was permitted to ambulate at will. Resident  had an open AAA report and again
the community did participate in the investigation to the fullest extent.

Licensee's Proposed Overall Completion Date: 03/20/2026

Implemented (  - 04/15/2026)

142a - Secure Medical Care

4. Requirements
2600.
142.a. The home shall assist the resident to secure medical care if a resident’s health status declines. The home shall

document the resident’s need for the medical care, including updating the resident’s assessment and
support plan.

Description of Violation
On , Resident  was admitted to the hospital for . On , during the hospital stay resident

was determined to have met the criteria for severe-protein malnutrition, required assistance with eating and was
supposed to have been using a walker. The resident was discharged from the hospital back to the home on .
However, the resident was not seen by the doctor regarding these needs. Additionally, the home did not complete an
assessment and develop a support plan documenting the severe protein malnutrition, assistance needed with eating
and the resident’s need for the use of a walker. Resident  suffered two falls on  and  which resulted
in an injury and hospitalization. 
 
 

Plan of Correction Accept  03/04/2026)
The community does not agree with this violation.  On 8/20/25 PCP has documented the Protein Malnutrition
status.  Resident  was provided appetite stimulants, as per the MAR. On 8/25/25 PCP visited resident again and
note indicates " appetite is stable but decreased from baseline".   was provided Megestrol 40 mg BID. Resident 
was actively on therapy caseload and the PT did not feel that  required the use of a walker nor assist with self
feeding.  On 9/25/25 an email was sent to Rebecca Cook from AAA with all PCP notes and again there was action
from AAA until 10/22/25. A new change of condition RASP was completed to address above issues, however hard
copy could not be located at the time. Please see the attached screen shot.

Licensee's Proposed Overall Completion Date: 02/20/2026

Implemented  - 04/15/2026)
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187d - Follow Prescriber's Orders

5. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
The following routine medications were not administered to Resident  on the following dates and times:

On , at 8:00am 

On  to at 12:00pm 
.

On  and  at 12:00pm, 

On  at 12:00pm 
On  at 6:00am  

 

Plan of Correction Accept  - 03/04/2026)
On 1/23/26 education was provided by the Executive Director to the Harmony Square Director and the Health Care
Director regarding Regulation 2600.187.d. An audit was started 1/23/26 and will continue weekly for 8 weeks and
then monthly for 2 months.  The audit will be completed by the HSD, HCD or Designee.  All audits will be reviewed
at the monthly QA meeting. 

Licensee's Proposed Overall Completion Date: 04/30/2026

Implemented  04/15/2026)

225a - Assessment 15 Days

6. Requirements
2600.
225.a. A resident shall have a written initial assessment that is documented on the Department’s assessment form

within 15 days of admission. The administrator or designee, or a human service agency may complete the
initial assessment.

Description of Violation
An assessment was not completed for Resident , who was admitted to the home on 

Plan of Correction Accept ( - 03/04/2026)
On 1/23/26 the Executive Director educated the Harmony Square Director and the Health Care Director on
Regulation 2600.225.a. An audit was implemented and started on 1/23/26 to be completed by the HSD, HCD or
Designee and will be completed monthly for 6 months. The audit will be reviewed at the QA monthly. 

Licensee's Proposed Overall Completion Date: 06/30/2026

Implemented ( - 04/15/2026)

225c - Additional Assessment

7. Requirements
2600.
225.c. The resident shall have additional assessments as follows:
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2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
On , Resident  was admitted to the hospital for slurred speech. On  during the hospital stay resident

was determined to have met the criteria for severe-protein malnutrition, required assistance with eating and was
supposed to have been using a walker. The home did not complete an additional assessment and develop a support
plan documenting the severe protein malnutrition, assistance needed with eating and the resident’s need for the use of
a walker. 
 

Plan of Correction Accept ( - 03/04/2026)
On 1/23/26 the Executive Director educated the Harmony Square Director and the Health Care Director on
Regulation 2600.225.a. An audit was implemented and started on 1/23/26 to be completed by the HSD, HCD or
Designee and will be completed monthly for 6 months. The audit will be reviewed at the QA monthly. 

Licensee's Proposed Overall Completion Date: 06/30/2026

Implemented - 04/15/2026)
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