






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 , resident #1 was pushed by another resident in the home. Resident #1 received a skin tear on his/her right
elbow as a result of the incident. This incident was not reported to the Department.

On , resident #1 fell in the home. On , resident was taken to the hospital and diagnosed with a
subdural hematoma. This incident was not reported to the Department.

Repeat Violation - 9/29/22

Plan of Correction Directed ( - 03/02/2023)
Executive Director will report all incident reports to the department within 24 hours immediately on
2/16/2023.Executive Director will educate the staff on reportable incidents on 2/20/2023 and to notify the Executive
Director as soon as possible to so to can be reported to the department. When residents are sent to the emergency
room the Executive Director or Healthcare Director will call and communicate with the hospital starting on
2/16/2023 to make sure it is not a reportable incident within 12 hours of being sent out. 
 
[Directed]
- Starting on 2/16/2023, the Executive Director will report all incident reports to the department within 24 hours.  
- Executive Director will educate direct care staff on reportable incidents on 2/20/2023.  This will include notifying
Executive Director of all incidents immediately.  
- Starting on 2/16/23, when residents are sent to the emergency room the Executive Director or Healthcare Director
will call and communicate with the hospital to ensure all incidents needing to be reported to the Department per
regulation are reported within 24 hours.  
- Starting on 2/16/23, all incident reports will be reviewed by Executive Director during quality management plan
reviews.  
 

Directed Completion Date: 03/02/2023

Implemented (  - 03/06/2023)

183e - Storing Medications

2. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
Resident #2’s  bubble pack had a tear on the back of the packaging which was taped with scotch tape
behind the Day 14 pill.
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4. Requirements
2600.
234.d. The support plan shall be revised at least annually and as the resident’s condition changes.
Description of Violation
Resident #1’s current support plan dated  does not reflect the resident’s falls on  and , the
resident’s hospital visit on , the resident utilizing a Broda chair, or the resident’s diet change to nectar thick
liquids on   

Plan of Correction Accept ( - 03/02/2023)
Going forward the Executive Director and Healthcare director will monitor change in conditions on all residents and
work with the MD and Hospice to ensure resident's rasp is updated starting immediately on 2/16/2023. The
Executive Director will audit all support plans for any change of conditions on 2/20/2023. Executive Director will
educate the Healthcare Director on change of conditions, so the rasp is updated immediately on 2/20/2023. The
Executive Director and Healthcare director will immediately on 2/16/2023 make sure all rasps in change in
conditions are identified and completed within 12 hours of any change. 

Licensee's Proposed Overall Completion Date: 03/02/2023

Implemented  - 03/06/2023)
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