






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, prior to a.m., a relative of resident #1 reported to the home that resident #1 had $  taken from

 wallet. However, the home did not report the incident to the Department until /22, at  a.m. 

Plan of Correction Accept (  - 03/22/2023)
On the administrator was notified by one of the residents POA that another would be calling  about money
missing from    The administrator did not hear the the POA until a few days later. The administrator should of
sent in an initial reportable notification in. The administrator failed to complete the proper process.
The administrator and director of wellness will document and reportable to ensure all  incident reports are submitted
in a proper timely manner.  This process will have written documentation , documented for 90 days starting
2/20/2023. The administrator and designee will discuss the concern during the next three Q/A meetings starting in
March.
 
Updated ----POC----2600.16c.    
 
Additional information in addition to the information written above.
 
At this month's staff meeting on 3/23 this violation will be discussed with the staff.   will also review what are
reportable incidents per the chapter 2600 regulations. The administrator or designee will discuss incident reports at
the standup management meeting, Monday-Friday.
 
 

Licensee's Proposed Overall Completion Date: 03/13/2023

Implemented (  - 06/05/2023)

42x - Safeguard

2. Requirements
2600.
42.x. A resident has the right to a system to safeguard a resident’s money and property.
Description of Violation
Multiple residents including resident #1 and resident #2, reported having money taken from their rooms between

/22 and 23. However, the home failed to provide the residents with a system to safeguard their money and
property. 

Plan of Correction Accept (  - 03/08/2023)
The administrator had the maintenance director obtain keys for approx. 14 bedside night stands that had a lock
device.  This was completed during the first week of
February.  The facility ordered lock boxes for the residents who did not have a locking bedside nightstand . We had a
resident council meeting on 2/17. The administrator had the lock box and    discussed with the residents we would
provide any resident a lock box at no charge to keep their money in. 13 residents acknowledged that they would 
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take the lock box.   The lock box locks with a three digit code. The 13 residents the lock box on the morning of
2/20/23.  The administrator will ask the residents at  lunch on 2/21/23 if any other residents want a lockbox. During
the week 2/20 the Administrator will have a resident sign off that the resident does not want the lockbox. Every new
resident  move in starting 2/20 will be offer a lock box by the administrator or designee. The resident sign in sheet
will by  completed by 2/27/23.

Licensee's Proposed Overall Completion Date: 02/27/2023

Implemented (  - 06/05/2023)
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