






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  between 5:30a.m. and 6:00a.m. staff person A arrived at the home to begin  shift and heard resident 
yelling from apartment. Staff person A entered the apartment of resident and observed staff person B providing
incontinence care. Staff person A stayed in the room with staff person B and the resident because staff person B was
visibly frustrated and staff person A observed staff person B roughly pick up resident  from the bottom edge of 
bed and put  back on the edge of the bed in an unsafe position. Staff person A heard staff person B say the resident
was irritating  This incident was observed by staff person A. This incident was reported to staff person
C. However, this allegation of abuse was not reported to the local Area Agency on Aging. 
 
 

Plan of Correction Accept  - 04/08/2026)
Staff were trained on their responsibility to report abuse immediately to their supervisor at the staff meeting on
March 5, 2026
At the staff meeting on Thursday, April 2, 2026, staff will be presented a scenario in which there is an abuse situation
and will need to respond to how to report.
For the next four weeks, starting 3/30/26, 4 staff a week will be given a multiple-choice test as to what to do in case
of abuse. Should staff not be able to respond correctly, they will be retrained.

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

Implemented  05/28/2026)

42c - Treatment of Residents

2. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On  between 5:30a.m. and 6:00a.m. staff person A arrived at the home to begin  shift and heard resident 
yelling from  apartment. Staff person A entered the apartment of resident  and observed staff person B providing
incontinence care. Staff person A stayed in the room with staff person B and the resident because staff person B was
visibly frustrated and staff person A observed staff person B roughly pick up resident #  from the bottom edge of 
bed and put  back on the edge of the bed in an unsafe position. Staff person A heard staff person B say the resident
was irritating 

Plan of Correction Accept  - 04/08/2026)
Staff were trained on Thursday, February 5, 2026 on resident rights and treating residents with dignity and respect.
At the staff meeting on Thursday, April 2, 2026, staff will be presented a scenario in which a resident is not treated
with respect and how will present to group how they would respond to the situations.
For the next four weeks, starting March 30, 2026, the Administrator will complete observations at various times of 
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day to ensure all residents are being treated with dignity and respect.

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

Implemented  - 05/28/2026)

121a - Unobstructed Egress

3. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On  at 9:41a.m. a 2nd floor exit door to the stairwell was obstructed with caution tape strewn across the front
of the door.
 
 

Plan of Correction Accept ( - 04/08/2026)
Caution tape was immediately removed from stairway.
Maintenance director was trained in responsibility to ensure that all egress routes are clear from debris and
unobstructed on March 25, 2026.
For the next four weeks, starting March 30, 2026, the maintenance director will inspect each exit to ensure
unobstructed.

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

Implemented  - 05/28/2026)

187d - Follow Prescriber's Orders

4. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed blood pressure checks twice daily. However, the resident's blood pressure was not taken the
morning of  &  and the evening of  
 
Resident  is prescribed , twice daily for HTN. However, the resident was not administered the morning
dose of this medication on and  and  was not administered the evening dose of this medication on

.
 
 
 

Plan of Correction Accept (  - 04/08/2026)
Resident  medication orders were reviewed immediately to ensure that medications were available.
By April 2, 2026, all med techs will be trained on their responsibility to give medications as ordered. If medication is 
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not available, report the missing medication to DON or ADON.
For the next 4 weeks, starting March 30, 2026, DON and ADON will each check 5 residents MAR to ensure
medications were given as ordered. Should medication be missed, the DON

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

Implemented  - 05/28/2026)

231b - Medical Evaluation

5. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident  was admitted to the Secure Dementia Care Unit (SDCU) on  Resident #  Documentation of
Medical Evaluation, dated indicates  requires dementia related care in a secure area, however, on 
resident  was moved to an apartment in an unsecure area of the home. 
 
Resident was admitted to the Secure Dementia Care Unit (SDCU) on . Resident  Documentation of
Medical Evaluation, dated , indicates  requires dementia related care in a secure area. However, on 
resident  was moved to an apartment in an unsecure area of the home. 
 
 

Plan of Correction Accept (  - 04/08/2026)
Resident and Resident  DMEs were updated to reflect the move from the SDU.
The Administrator, DON and ADON reviewed regulation 2600.231.b so that they understand the responsibility to
ensure that a resident’s DME reflects a resident’s current needs.
By April 15, 2026, DON and ADON will review a total of 20 resident DME’s to ensure that they accurately reflect
resident needs, if not the DME will be updated.

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

Implemented (  05/28/2026)
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