






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
On /22 resident #1 was sent to the hospital at approximately pm due to being 

. The resident was admitted to the hospital with a diagnosis of  and 
. The home did not report the incident to the department's regional office. 

Plan of Correction Do Not Accept
Plan of correction in place at the time of preliminary. A review of reportable reviewed with Wellness Director and
Leadership team. Explanation was provided as to why this was reportable, explanation provided that this was a serios
medical condition. All incidents are now discussed daily amongst ED and Wellness as a second check to determine
reportable. All incidents are also discussed in monthly QAPI . 
Completion Date: 04/26/2022

Update: 07/15/2022
Please include in plan of correction:
Who is responsible for fixing the problem?
What action that person will take, and when that action will happen - (date).
Who will monitoring compliance?

Plan of Correction Accept
-Plan of correction in place at the time of preliminary. A review of reportable reviewed with Wellness Director and
Leadership team on .
-The Executive Director and Wellness Director are responsible for understanding the 2600.16 reportable incidents
and submitting timely. 
- The action taken, and explanation was provided as to why this was reportable, explanation provided that this was a
serios medical condition. took place on /2022. A binder with reportable incidents and what requires a reportable
was implemented on /2022. All incidents are now discussed daily amongst ED and Wellness as a second check
to determine reportable. All incidents are also discussed in monthly QAPI . 
-Executive director and Director of Wellness will monitor compliance. 
Completion Date: 05/24/2022

Update: 07/29/2022
Please send Incident Report for the -22 incident. 

Document Submission Implemented
-Plan of correction in place at the time of preliminary. A review of reportable reviewed with Wellness Director and
Leadership team on 4/27.
-The Executive Director and Wellness Director are responsible for understanding the 2600.16 reportable incidents
and submitting timely. 
- The action taken, and explanation was provided as to why this was reportable, explanation provided that this was a
serios medical condition. took place on /2022. A binder with reportable incidents and what requires a reportable
was implemented on /2022. All incidents are now discussed daily amongst ED and Wellness as a second check
to determine reportable. All incidents are also discussed in monthly QAPI . 
-Executive director and Director of Wellness will monitor compliance. 
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187d - Follow Prescriber's Orders

1. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident #1 has an order for Novolog insulin to be administered using a . On /22 resident
#1 did not receive  at the . Resident #1 received 12 units of Novolog between pm
and pm. 

Plan of Correction Do Not Accept
Education with Team on Medication Administration time. Diabetic education on sliding scales.  
Completion Date: 05/05/2022

Update: 07/15/2022
Please include in plan of correction:
Who is responsible for fixing the problem?
What action that person will take, and when that action will happen  (date).
Who will monitoring compliance?

Plan of Correction Accept
The plan of correction in place as of /2022 are weekly audits of glucometer checks and cart checks.  -director of
Wellness is responsible for fixing the problem.
The action taken is the implementation of glucometer audits, cart checks and Education with Team on Medication
Administration time which occurred on /2022 along with Diabetic education on sliding scales.  
Completion Date: 05/25/2022

Document Submission Implemented
The plan of correction in place as of /2022 are weekly audits of glucometer checks and cart checks.  director of
Wellness is responsible for fixing the problem.
The action taken is the implementation of glucometer audits, cart checks and Education with Team on Medication
Administration time which occurred on /2022 along with Diabetic education on sliding scales.  

227a  Support Plan 30 Days

1. Requirements
2600.
227.a. A resident requiring personal care services shall have a written support plan developed and implemented

within 30 days of admission to the home. The support plan shall be documented on the Department’s support
plan form.

Description of Violation
Resident #1 was admitted to the home on /2022. The home did not complete a support plan for the resident. 

Plan of Correction Do Not Accept
Education provided at the time of preliminary on the Support Plan requirements according to the RCG. A monthly
Audit by excel spread sheet established and conducted to ensure support plans are in compliance. 
Completion Date: 05/11/2022

Update: 07/15/2022
Please include in plan of correction:
Who is responsible for fixing the problem?
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What action that person will take, and when that action will happen - (date).
Who will monitoring compliance?

Plan of Correction Accept
-The plan of correction in place Education provided at the time of preliminary on the Support Plan requirements
according to the RCG on /2022. 
-The Director of Wellness is responsible for fixing the problem. 
-The action taken is the monthly Audit by excel spread sheet established and conducted to ensure support plans are
n compliance. 
-The Director of Wellness is responsible for monitoring compliance. 

Completion Date: 05/25/2022

Update: 07/29/2022
Please send Resident 1's current RASP. 

Document Submission Implemented
-The plan of correction in place Education provided at the time of preliminary on the Support Plan requirements
according to the RCG on /2022. 
-The Director of Wellness is responsible for fixing the problem. 
-The action taken is the monthly Audit by excel spread sheet established and conducted to ensure support plans are
n compliance. 
-The Director of Wellness is responsible for monitoring compliance. 
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