






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  had an unwitnessed fall on   The resident was taken by Emergency Services to the hospital due to
the amount of blood and a laceration on the nose.  This incident was not reported until .

Resident  had an unwitnessed fall in the shower on at approximately 807am.  The resident was transported
by Emergency Services to the hospital, where they received a diagnosis of a  and was admitted.  This
incident was not reported until  at  exceeding the 24 hour period.

Plan of Correction Accept  01/15/2025)
Following this inspection, we implemented a process for our staff to notify the PC Administrator & Director of
Nursing via our "WorkRedE" app (workplace texting app) whenever one of our residents is being transported out of
the facility.  Often, the DON has been involved in the clinical evaluation of the resident anyway.  The PC
Administrator or DON then review the situation and prepare any necessary reports to the Regional Office in an effort
to meet the 24-hour reporting deadline.  This is to be done regardless of the time of day so that we can maximize
our opportunity to hit the 24-hour goal.  Recent successes that resulted from this process included reports made on
12/21 & 12/22 while the PC Administrator was on Paternity Leave & on 12/31 on New Year's Eve.

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

Implemented  - 01/28/2025)

225c - Additional Assessment

2. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

1. Annually.
Description of Violation
Resident most recent assessment portion of the  Resident Assessment and Support Plan (RASP) was completed on

  The previous was completed on .
 

Plan of Correction Accept  - 01/15/2025)
We are correcting this violation via a 2-step process:
1) Our 2nd shift LPN is actively reviewing the RASPs for all residents.  This will enable her to create a log when the
RASPs were last completed so we can create a calendar for 2025 of when RASPs need to be updated prior to the 1-
year mark.
2) Using our log, we will use a feature in PCC that allows us to set a reminder that prompts us to update each
resident's RASP.  We will set the reminder at least 2 weeks prior to the annual renewal date to provide some leeway
in completion.

Licensee's Proposed Overall Completion Date: 01/05/2025

Implemented (  01/28/2025)
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