






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 7:40p.m., resident  approached resident  yelling, grabbed  face and shook 
back and forth. Staff persons A and B intervened. Resident  did not sustain injuries; however, the police were onsite to
ensure safety. The home did not report this incident to the department until  at 11:00a.m.
 
 

Plan of Correction Directed  - 06/18/2025)
On 04/24/2025, administrator re educated  on 2600.16.c to ensure compliance will be maintained moving
forward. Each incident in reg 2600.16 will be reported to the state within the aloted time period. 

The administrator will check tabula pro and with staff each scheduled day to ensure no incidents have occured that
need reported per regulations.
 
All reports will be submitted by administrator per regulation timeline. 

Proposed Overall Completion Date: 06/06/2025
 
Directed:
By 6/23/25 and daily thereafter, the administrator or designee will ensure all reportable incidents and conditions are
reported to the Department within 24 hours. Documentation will be kept. 

 6/18/25

Directed Completion Date: 06/23/2025

Implemented  - 07/28/2025)

185a - Implement Storage Procedures

2. Requirements
2600.
185.a. The home shall develop and implement procedures for the safe storage, access, security, distribution and use

of medications and medical equipment by trained staff persons.
Description of Violation
Resident   indicated a  level of  on  at 8:08a.m.; however, the resident’s MAR
indicated a  reading of 
Resident indicated a  level of  on  at 3:31p.m.; however, the resident’s MAR
indicated a  reading of 
 
Resident   indicated a  level of on  at 8:03a.m.; however, the resident’s MAR
indicated a  reading of 
 
Resident ’s  indicated a  level of  on  at 11:50a.m.; however, the resident’s MAR 
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indicated a  reading of
Resident  indicated a  level of  on  at 12:01p.m.; however, the resident’s MAR
indicated a  reading of
Resident  indicated a  level of  on  at 7:34a.m.; however, the resident’s MAR
indicated a  reading of 
 
Resident  indicated a  level of  on at 4:49p.m.; however, the resident's MAR
indicated a  reading of .  
Resident   indicated a  level of  on at 7:47p.m. and  should have received 
units of , however it was documented as no reading on the resident's MAR, and  received 0 units of insulin. 
Resident  glucometer indicated a  level of  on  at 3:43p.m.; however, the resident's MAR
indicated a  reading of   
 
Resident   indicated a  level of  on  at 4:27p.m.; however, the resident's MAR
indicated a  reading of  

Plan of Correction Directed  - 06/18/2025)
on 04/24/2025 the administrator did a full glucose meter and mar audit. Administrator trained med techs how to
properly conduct full meter and mar audits. 
 
Minimal of weekly checks have been completed since 4/24/25 by administrator and by med techs to ensure
continued compliance.
 
Weekly checks by administrator and med techs will continue indefinitely to ensure compliance continues.
documentation of checks will be kept. 

Proposed Overall Completion Date: 06/06/2025
 
Directed:
By 6/23/25, weekly thereafter for 1 month and monthly thereafter, the administrator or designee qualified to
administer medications, qualified to conduct blood glucose testing, and qualified to administer insulin injections will
observe blood glucose testing and/or administration of insulin injections and documentation for all staff performing
blood glucose testing and/or administration of insulin injections. Observation will include ensuring staff properly
document blood glucose readings and administer insulin injections per the prescriber’s orders. Documentation will be
kept. 

6/23/25

Directed Completion Date: 06/23/2025

Implemented (  - 07/28/2025)

187d - Follow Prescriber's Orders

3. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
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Proposed Overall Completion Date: 06/06/2025
 
Directed:
By 6/23/25, weekly thereafter for 1 month and monthly thereafter, the administrator or designee qualified to
administer medications, qualified to conduct blood glucose testing, and qualified to administer insulin injections will
observe blood glucose testing and/or administration of insulin injections and documentation for all staff performing
blood glucose testing and/or administration of insulin injections. Observation will include ensuring staff properly
document blood glucose readings and administer insulin injections per the prescriber’s orders. Documentation will be
kept. 

 6/23/25

Directed Completion Date: 06/23/2025

Implemented  - 07/28/2025)
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