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Level of Harm - Minimal harm
or potential for actual harm

Residents Affected - Some

Timely report suspected abuse, neglect, or theft and report the results of the investigation to proper
authorities.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on
facility policy review, clinical record review, resident interview, and review of facility documentation,
it was determined that the facility failed to report alleged violations involving abuse to the State
Survey Agency for six of six sampled residents. (Residents 1, 2, 3, 4, 5, 6)Findings Include: Review of
the facility policy entitled, Abuse Prohibition, last reviewed November 14, 2025, revealed that
immediately upon receiving information concerning a report of suspected or alleged abuse, the
Administrator or designee would report allegations that involved abuse not later than two hours after
the allegation was made and report allegations to the appropriate state and local authorities within 24
hours if the event did not result in serious bodily injury. Clinical record review revealed that Resident
1 had diagnoses that included major depressive disorder, bipolar disorder, anxiety, and post-traumatic
stress disorder (PTSD). Review of facility documentation revealed that on April 7, 2026, the resident
alleged that a nurse aide (NA 1) was inappropriate and touched her vagina during incontinence care.
There was a lack of evidence that the facility reported the alleged violation to the State Survey
Agency until April 9, 2026. Clinical record review revealed that Resident 2 had diagnoses that included
schizoaffective disorder, bipolar disorder, developmental disorder of speech and language, and mild
intellectual disabilities. Review of facility documentation revealed that on April 7, 2026, Resident 1
alleged that Resident 2 informed her that nurse aide 1 had touched her inappropriately. There was a
lack of evidence that the facility reported the alleged violation to the State Survey Agency until April
9, 2026. Clinical record review revealed that Resident 3 had diagnoses that included encephalopathy,
cognitive impairment, anxiety, major depressive disorder, and delusional disorder. Review of the
Minimum Data Set (MDS) assessment dated [DATE], revealed that the resident had cognitive
impairment and was dependent on staff for activities of daily living (ADLs). Review of facility
documentation and the clinical record revealed that on March 17, 2026, April 9, 2026, and April 24,
2026, the resident reported that NA 1 had touched her inappropriately on one occasion. On April 30,
2026, staff documented that at the beginning of the evening shift (3:00 p.m. to 11:00 p.m.) on April 29,
2026, the resident had called local authorities regarding care concerns and reported the prior
allegation. In an interview on May 11, 2026, at 12:45 p.m., the resident reported that she had told staff
on multiple occasions and the local authorities on April 29, 2026, that NA 1 touched her
inappropriately. There was a lack of evidence that the facility reported the alleged violation to the
State Survey Agency until May 11, 2026. Clinical record review revealed that Resident 4 had
diagnoses that included disorders of muscle and a history of cerebral infarction. The MDS
assessment dated [DATE], revealed that the resident was dependent on staff for ADLs. Clinical
record review revealed that Resident 5 had diagnoses that included disorder of bone, history of
delirium, anxiety, delusional disorders, dementia with mil agitation and psychotic disturbance. Review
of the MDS assessment revealed that the resident was dependent on staff for ADLs. Clinical record
review revealed that Resident 6 had diagnoses that included osteomyelitis, history of depression, and
unspecified affective mood disorder. Review of the MDS assessment dated [DATE], revealed that the
resident required supervision and touch assistance with ADLs. Review of facility documentation
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dated April 9, 2026, revealed that the facility was made aware of alleged violations involving abuse
regarding Residents 4, 5, and 6 on that date. There was a lack of evidence that the facility reported
the alleged violations to the State Survey Agency. 28 Pa. Code 201.14(c) Responsibility of licensee.
28 Pa. Code 201.18(b)(1)(e)(1) Management. 28 Pa. Code 211.12(d)(1)(5) Nursing services.
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