






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 had a witnessed fall to his/her knees at approximately pm. At approximately pm that
evening, Resident #1 complained of severe back pain, was sent to the hospital, and was admitted for treatment on

/22 with a diagnosis of . The home did not report this incident to
the department.

Plan of Correction Accept  - 01/25/2023)
The Home incorrectly acted on the PM incident as a medical condition unrelated to the prior fall.  Home did not
report as a fall as the diagnosis from the hospital was , not due to an injury or serious trauma. 
Home was also not made aware of medical diagnosis until well after 24 hours had passed.  

Home was directed by the Licensing Rep to report "medical conditions of unknown cause"  to Dept. within 24 hours. 
Effective immediately, Home will report to the State, within 24 hours, for Reportable Incidents involving falls, serious
bodily trauma, and conditions of unknown medical cause.    

Additional POC:  The Admissions Director and Administrator collectively are responsible to report all Reportable
Incidents to the Department within 24 hours.  Nursing staff are required to send all documentation of a Reportable
Incident, (falls, hospitalizations, treatment for unknown reason,  to AD.   Administrator is given the report to review
for compliance and accuracy.   Admissions Director will complete Reportable Incident document and email to
Department within 24 hours.  Administrator will monitor that Reporting is in compliance with Regulation 16c. within
the 24 hour timeline.   Reportable Incident will be filed in Resident file and in Reportable Incident Yearly binder.  

Licensee's Proposed Overall Completion Date: 01/24/2023

Implemented - 01/27/2023)

182b - Prescription Medication

2. Requirements
2600.
182.b. Prescription medication that is not self-administered by a resident shall be administered by one of the

following:
Description of Violation
Per staff interviews and treatment documentation, it was determined that Resident #1's prescribed 

 was administered twice daily to Resident #1 by direct care staff who have not completed the
Department-approved Medication Administration Training.

Plan of Correction Accept - 01/25/2023)
Effective immediately, Home will administer  by Medication Tech.   Med Tech will follow
physician orders and document daily administration of .  All medications will be stored in locked
medication cart. 
Director of Nursing, Assistant DON will audit medication records for each resident to ensure that prescribed 
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 are offered by Med Tech only.   Daily rounds meetings are held prior to the start of Med Pass to
review resident medical concerns.  At this meeting, DON will continue to address that all medications are to be
administered by certified Med Techs only.    DON and Assistant DON will monitor for compliance of this medication
administration regulation.   This action will be part of the daily medication pass routine.   

Licensee's Proposed Overall Completion Date: 01/24/2023

Implemented ( - 01/27/2023)

187a  Medication Record

3. Requirements
2600.
187.a. A medication record shall be kept to include the following for each resident for whom medications are

administered:
Description of Violation
Resident #1 is prescribed  This medication was administered twice daily from

22 through /22; however, the resident's medication record was not completed to indicate that this medication
ointment was administered.

Plan of Correction Accept  01/25/2023)
Medication administration of any kind will be recorded on resident's Medication Record by Medication Tech as
prescribed by resident's physician.  
Additional POC:   Director of Nursing and 3-11 Assistant Director of Nursing will monitor for compliance that Med
Techs only will document the completion of administering any  prescribed by PCP.   Continued
daily Rounds will remind Med Techs to offer medications only and to document completion of administration.  

 

Licensee's Proposed Overall Completion Date: 01/24/2023

Implemented ( - 01/27/2023)

227g -Support Plan Signatures

4. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident #1's assessment and support plan (RASP), dated /22, was not signed by the resident. There was no mark
on the RASP to indicate if the resident refused/was unable to sign, or refused/was unable to participate in the
development of the support plan.

Plan of Correction Accept (   01/25/2023)
Effective immediately, Home will attempt resident signature or mark on RASPs.  If unable to sign, Home will mark
unable to sign or refusal.   
Additional POC:   REsidnet Care Director is responsible for obtaining resident signature or resident mark on RASPS. 
If unable, RCD will note on RASP that resident either refused to sign or was unable to sign.     Director of Nursing
and Administrator will review all RASPs for compliance and completion of Care Plan after each one is finished.     
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Licensee's Proposed Overall Completion Date: 01/24/2023

Implemented (  - 01/27/2023)
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