






15a Resident abuse report

1. Requirements
2800.
15.a. The residence 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 /22 at approximately pm, staff person A and staff person B were assisting resident #1 with removing 
shirt. Staff person A became forceful, causing resident #1 to scream and yell for  to stop. Staff person A told resident
#1 to shut up and slapped  in the face with the back of  hand. Resident #1 was crying and said please don’t do
that. However, this incident was not reported to the local Area Agency on Aging until /22.
 
On 1 22, staff person B observed staff person A grab resident #2 from  wheelchair, swing  over to the toilet
and roughly drop onto the toilet seat. This upset resident #2 and  looked afraid. Resident #2 said  doesn’t
want staff person A to come into  room ever again. However, this incident was not reported to the local Area Agency
on Aging unti /22. 
 
On /22, staff person B observed staff person A tell resident #3 needed to take a bath and  breath smells
like shit. Resident #3 just looked down, like  was embarrassed. However, this incident was not reported to the local
Area Agency on Aging until /22.
 
Between /22 and /22, while providing perineal care to resident #1, staff person C observed staff person
A smack resident #1 in the buttocks and heard  tell the resident  pussy stinks. However, this incident was not
reported to the local Area Agency on Aging until /22.

Plan of Correction Accept (  - 04/04/2023)
This plan of correction is submitted as required under State law. The submission of this Plan of Correction does not
constitute any admission of civil or criminal liability on the part of the named Community as to contents stated in
this Statement of Deficiencies. Any changes to the Community’s policies and procedures made because of its receipt
of this Statement of Deficiencies are subsequent remedial measures as that concept is employed in Rule 407 of the
Federal Rules of Evidence and any corresponding state rules of civil procedure and should be inadmissible in any
proceeding on that basis. The Community submits this plan of correction with the intention that it be inadmissible by
any third party in any civil or criminal action against the Community or any employee, agent, officer, director,
attorney, or shareholder of the Community or affiliated companies.
Residence disputes the below cited violation but is without procedural option to appeal the violation.
55 Pa. Code § 2800.15 - Abuse reporting covered by law provides: (a) The residence shall immediately report
suspected abuse of a resident served in the residence 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, neglect,
abandonment or exploitation) and comply with the requirements regarding restrictions on staff persons.
Page 15 and 193 of the PA Department of Human Services, Bureau of Human Services Licensing, Regulatory
Compliance Guide (RCG) states, “Upon receiving a report of abuse, residences must:
1. Immediately report suspected abuse of a resident served in the residence in accordance with the Older Adults
Protective Services Act (35 P.S. §§ 10225.101 – 10225.5102) and 6 Pa. Code §§ 15.21 – 15.27. The “Abuse Reporting
Flowchart” on the following page illustrates these requirements.”
Page 19 of the RCG Discussion of Abuse Reporting Covered by Law uses the term residence and staff persons. The
RCG speaks to a difference between the Residence and its staff.
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shirt. Staff person A became forceful, causing resident #1 to scream and yell for  to stop. Staff person A told
resident #1 to shut up and slapped  in the face with the back of  hand. Resident #1 was crying and said please
don’t do that. 
 
On /22, staff person B observed staff person A grab resident #2 wheelchair, swing  over to the toilet
and roughly drop  onto the toilet seat. This upset resident #2 and  looked afraid. Resident #2 said doesn’t
want staff person A to come into room ever again. 
 
On /22, staff person B observed staff person A tell resident #3 needed to take a bath and  breath smells
like shit. Resident #3 just looked down, like  was embarrassed.
 
Between /22 and /22, while providing perineal care to resident #1, staff person C observed staff person
A smack resident #1 in the buttocks and heard  tell the resident pussy stinks. 

Plan of Correction Accept  04/04/2023)
This plan of correction is submitted as required under State law. The submission of this Plan of Correction does not
constitute any admission of civil or criminal liability on the part of the named Community as to contents stated in
this Statement of Deficiencies. Any changes to the Community’s policies and procedures made because of its receipt
of this Statement of Deficiencies are subsequent remedial measures as that concept is employed in Rule 407 of the
Federal Rules of Evidence and any corresponding state rules of civil procedure and should be inadmissible in any
proceeding on that basis. The Community submits this p an of correction with the intention that it be inadmissible by
any third party in any civil or criminal action against the Community or any employee, agent, officer, director,
attorney, or shareholder of the Community or affiliated companies.
55 Pa. Code § 2800.42 – Specific Right provides: (b)A resident may not be neglected, intimidated, physically or
erbally abused, mistreated, subjected to corporal punishment or disciplined in any way.

We request that the BHSL create a registry of caregivers/aids substantiated to have committed abuse of a senior
prohibiting them from being hired to work with vulnerable adults. In this instance, the surveyor reported that Staff
Person A was known to her as having a history of substantiated abuse when employed with a former provider. There
s no system in place by BHSL to protect residents from confirmed abusers or alert residences that the potential staff
should not be hired due to the person’s known history of abuse. Staff Person A falsely signed a statement at hire
asserting that she does not have a history of having abused a senior. 
Executive Director and Care Team Manager will conduct and complete retraining on 55 Pa. Code § 2800.42 Specific
Rights (b) abuse/neglect with all team members no later than February 28, 2023. The Executive Director or designee
will continue to conduct training on this topic at hire, annually and as needed.
The Executive Director or designee will conduct a sampling of 6 residents weekly for 4 weeks to monitor compliance
with regulation 2800.42(b). This will begin week of 02/06/2023. The residents sampled will be asked about way care
s delivered and about their satisfaction with the caregiving staff. Additional weekly checks will continue until
consistent compliance with this regulation is demonstrated.
The Executive Director or designee, when reviewing Service Plans with resident and designated person, will
ncorporate in the plan review conversation as it relates to delivery of service and how the resident is treated by team
members.  This will begin week of 02/06/2023.

Licensee's Proposed Overall Completion Date: 03/24/2023

Implemented  - 08/04/2023)
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54a Direct care staff quals

5. Requirements
2800.
54.a. Direct care staff persons shall have the following qualifications:

2. Have a high school diploma, GED or active registry status on the Pennsylvania nurse aide registry.
Description of Violation
Direct care staff person A does not have a high school diploma, GED, or active registry status on the Pennsylvania nurse
aide registry. 
 
 

Plan of Correction Accept  - 04/04/2023)
This plan of correction is submitted as required under State law. The submission of this Plan of Correction does not
constitute any admission of civil or criminal liability on the part of the named Community as to contents stated in
this Statement of Deficiencies. Any changes to the Community’s policies and procedures made because of its receipt
of this Statement of Deficiencies are subsequent remedial measures as that concept is employed in Rule 407 of the
Federal Rules of Evidence and any corresponding state rules of civil procedure and should be inadmissible in any
proceeding on that basis. The Community submits this p an of correction with the intention that it be inadmissible by
any third party in any civil or criminal action against the Community or any employee, agent, officer, director,
attorney, or shareholder of the Community or affiliated companies.
55 Pa. Code § 2800.54 –Qualifications for direct staff person provides: (a) Direct care staff persons shall have the
following qualifications. (2) Have a high school diploma, GED, or active registry status on the Pennsylvania nurse
aide registry.
Staff person A provided documentation regarding her high school education. It turns out that staff person A did not
have a high school diploma when the document was scrutinized for authenticity.
Staff person A no longer works at the community as of December 6, 2022.
The Care Team Manager or designee will monitor this requirement at hire and confirm that proper documentation is
n employee file within the timelines specified in the RCG beginning 02/01/2023.
The Executive Director will audit the team member file within the first 30 days of employment for all new hires
starting 02/01/2023.
The Care Team Manager will audit 6 employee files a week until all files have been reviewed which will be completed
n approximately 8 weeks. The Care Team Manager will begin auditing files week of 02/06/2023.

Licensee's Proposed Overall Completion Date: 03/24/2023

Implemented  - 08/04/2023)
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