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Schuylkill Center 1000 Schuylkill Manor Rd
Pottsville, PA 17901

F 0600

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Protect each resident from all types of abuse such as physical, mental, sexual abuse, physical punishment, 
and neglect by anybody.

Based on policy review, clinical record review, staff interview, and a review of facility documentation, it was 
determined that the facility failed to keep one of three sampled residents free from neglect. (Resident 1)

Findings include:

Review of the facility policy entitled, Abuse, Neglect, Exploitation and Misappropriation Prevention Program, 
last reviewed January 17, 2025, revealed that it was facility policy to protect all residents from abuse and 
neglect.

Clinical record review revealed that Resident 1 was admitted to the facility with diagnoses that included heart 
and kidney disease. On February 24, 2025, staff noted that the resident was cognitively impaired, had 
difficulty communicating her needs, was dependent on staff for mobility, and was unable to use a toilet. 
According to the care plan, date February 25, 2025, the resident was at risk for developing pressure sores, 
and staff was to turn and reposition her every two hours. On February 26, 2025, a nurse noted that the 
resident was placed on a bedpan at approximately 2:30 p.m., and was not assisted off the bedpan until 
approximately 7:00 p.m. At 7:15 p.m., a nurse assessed the resident and noted a ring-shaped stage 1 
pressure sore the size of a bedpan (45 centimeters in diameter) on the resident's buttocks where she was in 
contact with the bedpan. According to the statement of the evening shift aide (NA 2), she was informed of the 
resident's care needs, however she failed to assist the resident off the bedpan in a timely manner. In an 
interview on February 28, 2025, at 9:45 a.m., the Director of Nursing confirmed that NA 2 failed to provide 
care to Resident 1.

28 Pa. Code 201.14(a) Responsibility of licensee.

28 Pa. Code 201.18(b)(1) Management.

28 Pa. Code 211.12(d)(1)(5) Nursing Services.
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