






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
Resident #2 had a fall that necessitated the resident to be sent out to the hospital for evaluation. The incident occurred
on  at  however was not sent to the Department of Human Services until  at 

Plan of Correction Accept - 12/29/2023)
Administrator and or designee to provide education to all licensed nursing staff on 2600.16c by no later than
1/23/24. In education will emphasize the department's recommendation to follow "when in doubt, send it out" rule.
During education licensed staff will be reminded to speak to administrator on campus or who is on call if they should
have any questions. Audits will be completed status post reportable incidents to ensure they were timely. Audits and
reportable incidents will be reviewed at quarterly QA meetings. 

Licensee's Proposed Overall Completion Date: 01/22/2024

Implemented (  - 12/29/2023)

42c  Treatment of Residents

2. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
Resident #3 was physically aggressive towards resident #4 on the 3 occasions. On  resident #3 struck resident
#4 on the upper right arm. On , resident #3 slapped and punched resident #4 on the arm and threatened with
a fork. On  resident #3 elbowed resident #4 in the back of the head. No injury or impairment reported. 

Plan of Correction Accept (  - 12/29/2023)
Resident #3 after first incident on  was sent to the hospital on with a request for a psychological
evaluation. The hospital did not feel resident #3 met the criteria for mental health stay or evaluation and was
returned to facility on . For the second incident PCHA placed resident #3 on safety checks Q-15 minutes x
24 hours, Q-30 minutes x 24 hours, and then Q-1 hour for 24 hours with no incidents occurring during that time.
PCHA, activity coordinator, direct care staff member, social worker, and resident #3's 3 children were in attendance
to have a safety meeting to work together for interventions to help resident #3 when agitated. On  for
3rd/final altercation PCHA had daughter bring resident #3 to the emergency room for psychological
evaluation/treatment. Resident #3 did not return to our facility and discharged to another. For future occurrences
staff to monitor residents for behavioral changes and report to PCP and family/resident representative.  If altercation
occurs PCHA to review incident with PCP to evaluate if higher level of care is needed to care for the resident who
initiated the altercation. The "aggressive" resident will temporarily be placed on closer supervision protocols until
they have been deemed no longer a threat to others. If aggressive behaviors continue despite closer supervision the
resident will be sent out to hospital for evaluation and treatment if needed. Licensed staff will be educated on this
process by administrator or designee by no later than 1/22/24. 

Licensee's Proposed Overall Completion Date: 01/22/2024

Implemented ( - 12/29/2023)
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141a - Medical Evaluation

3. Requirements
2600.
141.a. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner documented on a form specified by the Department, within 60 days prior to admission or within
30 days after admission.

Description of Violation
Medical Evaluation for Resident #1, dated , does not include the resident’s date of birth. The Documentation of
Medical Evaluation dated  for resident #3 does not include height, weight, pulse rate, blood pressure, or
temperature of the resident.

Plan of Correction Accept  - 12/29/2023)
Re-education to be provided to licensed staff who conduct preadmission assessments to review medical evaluation
forms to be completed in their entirety by administrator or designee by no later than 1/22/24. All admission and
preadmission forms will be audited within 7-days prior to admission to the facility to ensure compliance by the
administrator and or designee.  If forms are found to be incomplete. The medical professional who completed the
form will be contacted so it may be completed by the admission date. These audits will be reviewed at quarterly QA
meeting by the administrator and or designee. This process will be implemented by no later than 1/22/24. 

Licensee's Proposed Overall Completion Date: 01/22/2024

Implemented  - 12/29/2023)

227d - Support Plan Medical/Dental

4. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #1’s Assessment and Support plans dated  and , do not include addendums of all of the falls
resident #1 had to include what the home was doing to ensure the safety of resident #1 including when Neurological
checks were done and the frequency. 
Resident #2 was placed on Neurological checks after sustaining a fall on . The resident’s Resident Assessment
Support Plan dated was not updated to include that the resident was placed on neurological checks. 
The support plan dated  for resident #3 was not updated after any of 3 events of aggression towards another
resident. 

Plan of Correction Accept (  - 12/29/2023)
Re-education to be provided to licensed staff on appropriately updating Resident Assessment Support Plans to be in
harmony with 2600.227d by administrator or designee by no later than 1/22/24. Audits will be done by
administrator or designee after reportable incidents to ensure the resident's RASP has been updated with the incident
and interventions. If audits discover that RASPs are missing the incident and or interventions that licensed staff
person who was working when the incident occurred will be provided by re-education by the administrator or
designee. These audits will be reviewed at quarterly QA meeting by the administrator and or designee. 
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Licensee's Proposed Overall Completion Date: 01/22/2024

Implemented (  - 12/29/2023)

227g -Support Plan Signatures

5. 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 #2's Resident Assessment Support plan dated  and Resident #3's support plan dated  was not
signed by the residents. There was no documentation that the residents refused to sign or was unable to sign the
Resident Assessment Support Plan.  

Plan of Correction Accept (  - 12/29/2023)
Re education to be provided to licensed staff on having resident's sign, or indicate they are unable to, and or refused
on their Resident Assessment Support Plans to be in harmony with 2600.227g by administrator or designee by no
later than 1/22/24. Audits will be done by administrator or designee after admissions and or RASP updates to ensure
they are completed in their entirety. If audits discover that RASPs are missing signatures or othered required
information the licensed staff person who was working on the RASP will be provided with re education by the
administrator or designee. These audits will be reviewed at quarterly QA meeting by the administrator and or
designee. 

Licensee's Proposed Overall Completion Date: 01/22/2024

Implemented  - 12/29/2023)
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