






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  Staff A did not administer  at  to Resident A. The incident was not reported to the
Department until .

Plan of Correction Accept (  - 01/08/2023)
• AVP met with Administrator on 11/21/22 to review regulation 2600.16c. Administrator was educated on the
requirement of reporting all incidents to the Department’s regional office or complaint hotline within 24 hours.
• Program Director and AVP will provide Administrator with verbal and/or email reminders to report incidents timely
in the future as they occur.
• The Administrator, Program Director and/or AVP will ensure ongoing compliance with this regulation.

Licensee's Proposed Overall Completion Date: 12/29/2022

Implemented ( - 02/06/2023)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
On  Staff A did not administer  at  to Resident A as ordered by their physician. The home is
not following prescribers orders. 

Plan of Correction Accept  - 01/08/2023)
• The medication, , was administered to the resident on  at .
• The staff responsible for the error/late administration was verbally educated, on 11/13/22 by the Administrator, on
the importance of following prescriber’s orders and the procedure for administering medications late.
• As per FCS procedure, Agency Nurse also spoke with the staff responsible for the error and reminded the staff on
the importance of always checking the MAR for any changes with new orders and following the orders as prescribed.
• The prescribing physician was notified on 11/13/22 of the late administration and documentation of reported error
was received by the home.
• A PCH Incident report was submitted to DHS on 11/15/22
• AVP and Program Director will ensure all current and new staff receive ongoing education/reminders on the
importance of following the directions of the provider at all times and how to properly handle medication errors in
the future.
• The Administrator will ensure ongoing compliance with this regulation.

Licensee's Proposed Overall Completion Date: 12/29/2022

Implemented ( - 02/06/2023)
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