






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  at 10:00 a.m., Resident eloped from the building and was found at approximately 10:40 a.m. about a
half mile away at a local paving and excavating company. However, the elopement was not reported to Area Agency
on Aging with an Act 13 form. 
 

Plan of Correction Accept  - 08/21/2026)
1. On 07/14/26, the home verbally reported the incident involving Resident  to the Area Agency on Aging.
However, the required written Act 13/Mandatory Abuse Report form was not completed and submitted.

On 7/21/26, the Executive Director completed and submitted the required Act 13/Mandatory Abuse Report form
regarding the 07/14/26 incident to the Area Agency on Aging. Confirmation of receipt was obtained and maintained
by the home. This form is included.

On 7/21/26, the Executive Director received additional counseling regarding the requirements of 55 Pa. Code §
2600.15(a), including that a verbal report to the Area Agency on Aging does not replace the required written Act
13/Mandatory Abuse Report form when written reporting is required. This training is included.

2. On 7/14/26, the Executive Director reviewed all resident incidents occurring since January 1, 2026, to identify any
incident involving suspected abuse, neglect, mistreatment, exploitation, abandonment, serious injury, or other
circumstance requiring a report to the Area Agency on Aging. This 100% audit is included
Additionally, On 7/14/26 The Abuse and Neglect Reporting Policy was reviewed and revised to require: Completion
and submission of the required Act 13/Mandatory Abuse Report form when applicable. Copy of revised Abuse and
Neglect Reporting Policy is included.
Lastly on 7/14/26 an Abuse and Neglect Reporting Checklist was created and will be completed for every allegation
or incident involving suspected abuse, neglect, mistreatment, exploitation, or abandonment. The checklist will remain
open until all verbal reports, written forms, notifications, and supporting documentation are completed and verified
by the Executive Director or designee. A copy of Abuse and Neglect Reporting Checklist is included.

3. On 8/5/26, all staff were in-serviced on the home’s revised Abuse and Neglect Reporting Policy. Copy of training
materials and staff training signatures is included.
On 8/5/26, the Executive Director received additional training on: Immediate reporting requirements under 55 Pa.
Code § 2600.15(a) Copy of training is included.

4. The Executive Director or designee will be responsible for completing the Plan of Correction and ensuring that
suspected abuse or neglect is immediately reported in accordance with 55 Pa. Code § 2600.15(a). The Executive
Director or designee will ensure that required verbal reports and Act 13/Mandatory Abuse Report forms are
completed, submitted, and documented.

5. The Executive Director or designee will complete weekly audits for three months of all resident incidents, 
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On 7/14/26, the Maintenance Director or designee completed an inspection of all accessible windows in both
Secured Dementia Care Units to ensure each window was equipped with a functioning lock and secondary window
stop.
On 7/14/26 The Elopement Prevention and Response Policy were reviewed and revised. This policy is included.
Additionally, a Secured Dementia Care Unit Environmental Safety Checklist was created to track the condition and
operation of windows, window stops, doors, locks, and alarms. The checklist will be reviewed by the Executive
Director and Maintenance Director to ensure identified concerns are corrected immediately. This Safety checklist is
included.

3. On 8/5/26, all direct care, nursing, activities, housekeeping, maintenance, and management staff were in serviced
on the revised Elopement Prevention and Response Policy. Copy of training materials and staff training signatures is
included.

On 8/5/26, the Maintenance Director was trained on completing the Secured Dementia Care Unit Environmental
Safety Checklist and immediately correcting or reporting any malfunctioning window, lock, window stop, door, or
alarm. Copy of training and signatures is included.

4. The Executive Director will be responsible for completion of the Plan of Correction and ongoing compliance with
resident supervision, elopement prevention procedures, and the requirements of 55 Pa. Code § 2600.42(b).

The Wellness Director will be responsible for reviewing residents for exit seeking risks and ensuring assessments and
support plans contain appropriate supervision and safety interventions.

The Maintenance Director will be responsible for inspecting and maintaining windows, window stops, doors, locks,
and alarms in both Secured Dementia Care Units.

5. The Executive Director will complete weekly audits for three months to ensure: All Secured Dementia Care Unit
windows have functioning locks and secondary window stops. Doors and alarms are functioning properly.
Environmental Safety Checklists are completed. Residents with wandering or exit seeking behaviors have appropriate
interventions documented in their assessments and support plans. Staff are following required supervision and
elopement prevention procedures.

The audits will be reviewed monthly by the Quality Assurance Committee for compliance. Any deficiency identified
will be corrected immediately and may result in additional staff education, counseling, or disciplinary action, as
appropriate. These audits are included.

Licensee's Proposed Overall Completion Date: 08/20/2026

Implemented  - 08/24/2026)
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