






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 at approximately 5:44p.m., family of resident eported an allegation of abuse to staff person A; however,
this allegation was not reported to the Department until 7:30p.m. on 9/30/24. 
 

Plan of Correction Accept - 12/04/2024)
Beginning 11/19/24 all allegations of abuse will be reported to DHS within the 24-hour time period.  Administrator
will educate all staff on abuse allegations and required timeframe to submit to DHS on December 5th, 2024, staff
meeting. Administrator or designee will log abuse allegations and will ensure that DHS is notified within 24-hour
time frame. Beginning 11/19/24 administrator or designee will monitor abuse allegations monthly until 9/29/25

Licensee's Proposed Overall Completion Date: 12/13/2024

Implemented  02/14/2025)

85a - Sanitary Conditions

2. Requirements
2600.
85.a. Sanitary conditions shall be maintained.
Description of Violation
On at approximately 10:32a.m. resident  apartment smelled strongly of . An open urinal bottle was
observed on the resident's bedside table with approximately 2 inches of urine in it. Also, there was what appeared to be
a urine stain on the bedroom carpet nearest the trash can measuring approximately 10 inches long. 
At approximately 1:00p.m. resident apartment again smelled strongly of urine with the open  bottle observed
on the resident's bedside table with approximately 4 inches of urine in it and the stain remained on the bedroom
carpet. 
 
 
 
 

Plan of Correction Directed  - 12/04/2024)
The room of resident  has had the carpet cleaned and all surfaces in the room and bathroom were disinfected
beginning on  admission  by housekeeping or designee as  permitted. room was cleaned and the
carpet scrubbed as often as  would permit.  Resident was discharged to a higher level of care on 

Proposed Overall Completion Date: 11/22/2024
 
Directed:
By 12/9/24 and daily thereafter, the administrator or designee will inspect all resident bedrooms to ensure sanitary
conditions are maintained. Documentation will be kept. 

12/4/24
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Directed Completion Date: 12/31/2024

Implemented (  - 02/14/2025)

105f - Labeling/Return of Clothes

3. Requirements
2600.
105.f. Measures shall be implemented to ensure that residents’ clothing are not lost or misplaced during

laundering or cleaning. The resident’s clean clothing shall be returned to the resident within 24 hours after
laundering

Description of Violation
The home did not follow its system to safeguard resident laundry from misplacement or loss as resident has lost
multiple clothing items. Staff of the home indicate that clothing items will be labeled. Either the resident and/or family
will label clothing, or the home will label clothing. However, staff of the home indicate not all of resident clothing
items were labeled which may have resulted in some items being misplaced or lost. 
 
 

Plan of Correction Accept  - 12/04/2024)
Beginning 11/22/24 administrator or designee will inform residents and families prior to admission that all clothing
items need to be labeled and listed on the personal inventory sheet on admission. Resident families are required to
complete the inventory sheet on admission. DON or designee to audit ever admission begining 11/22/24 to ensure
inventory sheets are completed. Administrator or designee will audit all admissions monthly to ensure all clothing
items are labeled and on the inventory sheet. Audit will be monthly by administrator or designee for 6 months
ending on 5/1/25

Proposed Overall Completion Date: 11/22/2024

Licensee's Proposed Overall Completion Date: 12/31/2024

Implemented - 02/14/2025)

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  initial support plan, dated , indicates  is independent in the care and wearing of hearing
aids. The resident is not independent in the care and wearing of  hearing aids as has a history of removing, not
wearing and losing  hearing aids, and is unable to hear well without them. Staff documentation and interviews
indicate that the home was aware of this change; however, the resident's support plan has not been updated to reflect
this change. 
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Plan of Correction Directed - 12/04/2024)
On admission resident  was capable of caring and wearing hearing aides. Resident often declined assistance
with care of hearing aides. Effective 10/9/24 staff are collecting the hearing aides and placing them at the nurses
station when he permits the aides to remove them. RASP was updated by DON on 10/15/24 .

Proposed Overall Completion Date: 11/25/2024
 
Directed:
By 12/31/24 and monthly thereafter, the administrator or designee shall audit all resident RASPs to ensure they
accurately reflect the needs of the residents and how these needs will be met. Documentation will be kept. 

 12/4/24

Directed Completion Date: 12/31/2024

Implemented  - 02/14/2025)
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