






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 was sent out of the home on for evaluation at a local hospital after 2  episodes in the
home in the same day and was hospitalized from 8-12-24 to 8-19-24.  The resident was absent from the home from 8-
12-24 to 8-19-24 following the incident, however the incident was not reported to the Department. 

Plan of Correction Accept - 10/17/2024)
The resident was not sent out due to choking in the dining room on    choked on some food but was fine. 
It was later in the day that he started to vomit and was sent out for that.  This is the reason an incident report was
not completed.  The Administrator ( ) will report any future incidents as required by DHS. This will be
ongoing. All incidents that happen after 8/12/24 will be documented and reported as per regulation by ,
Admin will monitor compliance ongoing. A reportable was sent to DHS on 10/15/2024 by ,
Administrator for the chocking incident (see Attached). On 10/18/2024 , Administrator will hold a
training with all staff on Incident Reports and how important it is to let , DOW or ,
Administrator know of all changes with the residents so they can be documented and or reported.  

Licensee's Proposed Overall Completion Date: 10/18/2024

Implemented  10/28/2024)

227d - Support Plan Medical/Dental

2. 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  uses a walker for mobility to ambulate through the home. As per staff interviews, the resident also has a
wheelchair to use on occasions when needed. A wheelchair belonging to the resident was observed in the resident's
room. The Resident Assessment Support Plan dated  is not updated to note the residents use of the wheelchair
to aid with mobility at times when it is needed by the resident.

Plan of Correction Accept - 10/17/2024)
when the resident was admitted he was independent with only using the walker on occasion.   The RASP has been
updated and is attached by , Admin. on 08/20/24  The Administrator will review all RASP's for accuracy
in the future ongoing. , Administrator will continue to update the RASP's on an as needed basis and
annually. On 10/18/2024  , Administrator will conduct a training on changes with residents that get
added to the RASP and reporting any changes  so if needed can be reported to DHS by , Administrator.

Licensee's Proposed Overall Completion Date: 10/18/2024

Implemented - 10/28/2024)

STABON MANOR PERSONAL CARE HOME 20512

08/22/2024 4 of 4




