






16c - Written Incident Report

1. Requirements
2600.
16.c. The home shall report the incident or condition to the Department’s personal care home regional office or the

personal care home complaint hotline within 24 hours in a manner designated by the Department. Abuse
reporting shall also follow the guidelines in §  2600.15 (relating to abuse reporting covered by law).

Description of Violation
Staff person A alleged that on , at approximately 12:00 pm, staff person B slapped the hand of resident  in
the Reflections dining room. Staff person A did not report witnessing this until the next day, at approximately
1pm. 
 
 

Plan of Correction Accept ( - 09/04/2025)
-On 8/1/25 Staff person A was suspended by the Residence Director due to failure to report in a timely manner. Staff
person A was reinstated 8/19/25 after the investigation was completed per DHS Licensing Representative.
-On 8/1/25 Staff training on Abuse, Abuse Reporting & OAPSA was initiated immediately by the PCHA. By 9/12/25,
any associates in need of training shall be trained by the Residence Director or designee. Documentation shall be
kept.
- To ensure consistent adherence to Regulation 16c, compliance monitoring will be conducted during the QMPI
meeting. This review shall occur at the next QMPI meeting on 9/17/25, documentation shall be kept, further ensuring
our commitment to transparency and accountability. The quality management review shall include a review of all
items specified in 16c.

Licensee's Proposed Overall Completion Date: 09/12/2025

Implemented - 09/22/2025)

42b - Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  at approximately 11:00 am, staff person C entered resident  room and attempted to change the
resident's . The resident, who was unhappy with the manner in which staff person C had performed this
task on prior occasions, refused assistance from staff person C. The resident and the staff person were overheard yelling
by resident spouse, until resident   shouted for staff person C to leave the room.  A short time later, Resident 
asked Staff Person D if someone was coming to assist with changing the colostomy bag. Staff person D completed the
colostomy care at this time.  Staff person D confronted staff person C to ask why the resident's care was not performed. 
Staff person C responded that the resident's bag had been changed. Staff Person D responded by saying that they knew
it hadn't been changed because they had just completed the task at the resident's request since it had not been done
earlier.     
 
Shortly before 1pm, staff person C reentered resident s apartment and opened the bathroom while resident was
seated on the toilet. Staff person C shouted at resident  "How dare you lie about me?" while pointing a finger in 

THE PROVINCE OF SOUTHAMPTON 14538

08/11/2025 4 of 5



resident s face.  After resident  told staff person C to leave, staff person C then grabbed resident  right arm,
causing pain and leaving bruise marks. Staff person C left the bathroom and was then ordered to leave the apartment
by resident 's spouse, after overhearing resident and staff person C shouting. 
 
Repeat Violation Date:
 
 

Plan of Correction Accept ( - 09/04/2025)
-Upon receiving complaint of alleged abuse by resident  on 8/1/25, Staff person C was advised by HCD that they
were being suspended pending investigation. Staff person C advised the HCD of their resignation from their position
effective immediately.
 -On 8/1/25 Staff training was initiated immediately by the PCHA. By 9/12/25, any associates in need of training
shall be trained by the Residence Director or designee. Documentation shall be kept.
-Beginning 9/5/25, the Residence Director or designee will interview 5 residents weekly x 4 weeks to ensure safety. 
- To ensure consistent adherence to Regulation 42b, compliance monitoring will be conducted during the QMPI
meeting. This review shall occur at the next QMPI meeting on 9/17/25, documentation shall be kept, further ensuring
our commitment to transparency and accountability. The quality management review shall include a review of all
items specified in 42b.
 
 
 
 
 
 
 
 

Licensee's Proposed Overall Completion Date: 09/12/2025

Implemented 09/22/2025)
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