






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 2:00 p.m., direct care staff person A and direct care staff person B found a prescription pill
bottle with a suspicious thick, white, and acidic smelling liquid inside of it in resident  room that did not
belong to the resident while responding to the resident displaying seizure-like symptoms.  Both staff persons reported
their concerns to direct care staff person C who advised direct care staff person D, the home’s administrator, about the
allegation of suspected abuse.  However, the incident of suspected abuse was not reported to the Department’s personal
care home regional office or the Department’s personal care home complaint hotline within 24 hours in a manner
designated by the Department and was not reported to the Department until  at approximately 8:20 a.m.

Plan of Correction Directed ( - 03/10/2025)
Administrator did not report incident due to conclusion the liquid was salad dressing within the 24 hour timeframe
following the suspicion. Administrator reviewed suspicion reporting guidelines with licensing inspector on 3/3/25.
Administrator or designee will review regulation 2600.65(i) and suspicion reporting guidelines at next staff meeting
on 3/14/25, as well as Concordia's policy on Reportable incidents and will obtain staff sign-off on the education.
Documentation will be kept of the education. Administrator or designee will initiate daily audit and monitoring of
events within the facility via internal facility reports beginning on 3/7/25 and will track on monitor including date
and time of initial (if any) suspicious or reportable event. Audit/monitor sheet will be updated daily for 4 weeks.
Administrator or designee will report suspicions of abuse to department, regardless of outcome, within 24 hour
timeframe beginning 3/3/25. Records of audits will be kept by Administrator. Continual monitoring of reportable
events will persist beyond the timeframes outlined to be recorded in the POC Audit to maintain compliance with
2600 regulations.
 

Proposed Overall Completion Date: 04/04/2025

Directed
Within 5 days of receipt of the accepted plan of correction: The administrator shall initiate all steps indicated in the
home's plan of correction 3/10/25 

Directed Completion Date: 03/15/2025

Implemented - 03/14/2025)
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