






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 fell in Resident room but was unable to get up with the assistance of staff. 911 was called.
Resident sustained a broken femur. It was not reported to the Department until /22. 

Plan of Correction Accept (  - 07/17/2023)
Administrator will review Regulation 2600.16.c with Administrative Assistant and all Personal Care Aids. 
Administrator will also review Country Comfort's "Reportable Incidents and Conditions to DHS" policy with
Administrative Assistant and all Personal Care Aids.  Policy states the 24-hour requirement to report to DHS and
whose responsibility it is to do the reporting.  All Reportable Incidents should immediately be reported to the
Administrator or Administrative 
Assistant once the incident is under control so a report can be made to DHS within 24 hours.  Administrator will be
responsible for monitoring the policy and procedure to assure it is being followed correctly. 

Licensee's Proposed Overall Completion Date: 07/21/2023

Implemented (  - 07/26/2023)

26b - Quality Management Plan Content

2. Requirements
2600.
26.b. The quality management plan shall address the periodic review and evaluation of the following:
Description of Violation
The homes policy is to review the quality management plan annually. The last review of the quality management plan
was on 3/2/22. 

Plan of Correction Accept ( - 07/10/2023)
Administrator will review Regulation 2600.26.b with Administrative Assistant and assign it on their monthly list of
responsibilities to review and do written documentation annually if not necessary before then.  Administrator will
meet with Administrative Assistant quarterly to see if the quality management plan is being reviewed. 

Licensee's Proposed Overall Completion Date: 07/08/2023

Implemented ( - 07/26/2023)

103i - Outdated Food

3. Requirements
2600.
103.i. Outdated or spoiled food or dented cans may not be used.
Description of Violation
Located in the freezer in the storage shed was a 2 pound bag of broccoli, a 2 pound bag of winter mix, and a 2 pound
bag of corn that did not have expiration dates. 

Plan of Correction  - 07/10/2023)
Administrator will review Regulation 2600.103.i with all kitchen staff and Administrative Assistant. Freezers and 
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refrigerator will be checked monthly by the full time day shift kitchen person to assure food is marked properly
according to regulation 2600.103.i.  Administrator will do periodic checks to make sure the regulation is being
followed.

Licensee's Proposed Overall Completion Date: 07/12/2023

Implemented ( - 07/26/2023)

132c - Fire Drill Records

4. Requirements
2600.
132.c. A written fire drill record must include the date, time, the amount of time it took for evacuation, the exit

route used, the number of residents in the home at the time of the drill, the number of residents evacuated,
the number of staff persons participating, problems encountered and whether the fire alarm or smoke
detector was operative.

Description of Violation
On 5/15/23, a fire drill was held. 18 residents were in the home but only 17 were evacuated. 

Plan of Correction Accept ( - 07/10/2023)
18 residents did evacuate but a clerical error was made when the Administrative Assistant documented the drill. 
Administrator will emphasis to the Administrative Assistant the importance of reviewing documentation to assure it
s correct.  Administrator will also review the documentation monthly.

Licensee's Proposed Overall Completion Date: 08/01/2023

Implemented  - 07/26/2023)

182b - Prescription Medication

5. 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
Staff person B completed the initial MedTech training on 4/24/07. The annual re-certification only included 1
medication administration record review, one medication administration observation, and is not certified with a date or
signature of the trainer for training year 2022.
The summary and certification form for Staff person C was not filled out. It was missing staff person C’s name, original
certification date, completion date, recertification, trainers’ signature, date, and providers name.

Plan of Correction Accept - 07/17/2023)
The Administrator will complete the addition medication administration record review and medication
administration observation of Staff person B so that person will be certified as a Medication Administrator.  
The Administrator will complete the form for Staff person C so that person will have the completed form for
certification. 
Administrator will review the annual re-certification forms for medication administration record review and
medication administration observation with the Administrative Assistant who is a certified Medication
Administration Trainer.  The Administrator will observe the Administrative Assistant when they are doing a record
review and medication administration observation.
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The Administrator and Administrative Assistant will complete a calendar of when each Personal Care Aid needs to
have a medication administration record review, a medication administration observation and who will complete it
n order for the personal care staff to receive their annual re-certification. 

Licensee's Proposed Overall Completion Date: 08/01/2023

Implemented ( - 07/26/2023)

185a - Implement Storage Procedures

6. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
The Medication Administration record of Resident 2 indicated that they had a blood glucose level of  at pm on

/2023. Their Glucometer reading for this date and time was 168. 

Plan of Correction Accept - 07/10/2023)
The Administrator will review with personal care aid staff  how to get the blood sugar readings from each
glucometer.  Accuracy will be emphasized since some residents get insulin and/or medication according to their
blood glucose reading.
Administrator will do a monthly check of each resident's documentation and their glucometer readings. 

Licensee's Proposed Overall Completion Date: 08/01/2023

Implemented ( - 07/26/2023)
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