






42b - Abuse

1. 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 9:40A.M., Staff members witnessed Resident approach resident , who was seated in the dining
room, bilaterally grabbing and squeezing resident  . The residents were immediately separated. Both
residents are admitted to the home’s Secure Dementia Unit. Staff interviews indicate that resident  makes
inappropriate comments to staff. Resident ’s Support plan dated  does not include the resident engages in
inappropriate comments or include the recent event of inappropriate touching.

Plan of Correction Accept  - 10/17/2025)
We take the safety of our residents seriously and at the time of the incident, Resident #  was immediately separated
from Resident 

Once separated Resident  was assessed by our clinical team and did not sustain any injuries as a result of this
incident.

Resident  was placed on a 1:1 during waking hours immediately following incident to ensure their safety as well
as the safety of others residing in the SDU.
This incident was reported to the Lehigh County Area Agency of Aging, PA Department of Human Services, and the
Upper Macungie Police Department on 8/30/2025.

The Primary Care Physician for Resident #  was also notified and ordered a urinary analysis to rule out a Urinary
Tract Infection. A medication review was also completed for this resident by their PCP. Resident #  is also followed
by Behavioral Health Services and they were also informed of the incident and will continue to also review the on-
going changes with the residents behavioral health care needs.

Resident  RASP was updated 10/12/2025 by the SDU Manager and Director of Nursing following this inspection to
include appropriate information related to the significant change in residents care.

Co-workers of the Secure Dementia Unit were re-trained by 10/18/2025 regarding residents rights and resident
abuse.

Secure Dementia Unit Manager, Director of Nursing, and Executive Director will monitor for ongoing compliance. 

Licensee's Proposed Overall Completion Date: 10/18/2025

Implemented  - 10/23/2025)

234d - Support Plan Revision

2. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
Resident s Support plan dated  does not include any mention of the resident engaging in inappropriate 
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comments or include the recent event of inappropriate touching. On  at 9:40A.M., Staff members witnessed
Resident  approach resident  who was seated in the dining room, bilaterally grabbing and squeezing resident s

. The residents were immediately separated. Both residents are admitted to the home’s Secure Dementia Unit.
Staff interviews indicate that resident makes inappropriate comments to staff. 

Plan of Correction Accept  10/17/2025)
Resident #  support plan was updated on 9/2/2025 to address the implementation of a 1:1 aide during waking
hours that were put in place as a result of the incident that occurred on 8/30/2025.

Resident  support plan was updated on 10/12/2025 to address any previous inappropriate comments made by
Resident  towards staff members and address the incident that occurred on 8/30/2025.

An Audit will be completed by the Director of Nursing, Assistant Director of Nursing and/or program managers to
ensure that all residents who need addendum for changes in care needs or a significant change RASP, have been
updated or completed. This audit will be completed by 11/1/2025. Documentation to be provided.

Campus Executive Director provided re training on annual RASP and RASP updates due to changes in the residents
condition on 10/9/2025.
Secure Dementia Unit Manager, Director of Nursing, and Executive Director will monitor for ongoing compliance.

Licensee's Proposed Overall Completion Date: 11/01/2025

Implemented  - 10/23/2025)
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