






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 1:35 p.m. resident was sent to the hospital for evaluation wearing 4 pieces of jewelry. Resident 
family member reported to the home that when the resident returned from the hospital, they were missing one piece of
jewelry. The home did not report this incident to the Department until  

Plan of Correction Accept  11/25/2025)
Immediate Corrective Actions: On 10/16/2025, it was discovered through an internal audit that there had been a
recent error in timely reporting of incidents to DHS. As part of that discovery, it was determined that this investigated
incident was not submitted to DHS within the required 24-hour timeframe. Immediately upon the discovery of this
error, the Executive Director reached out to DHS on 10/16/2025 to inform them of the missed reports and submitted
all documentation as required.

Additional Corrective Actions: On 10/16/2025, the Resident Care Director (RCD) was retrained on the process and
requirements of reporting reportable incidents to DHS by Executive Director. The Executive Director will confirm that
Reportable Incidents are submitted timely by requiring that incidents submitted to DHS by the Resident Care Director
or the Memory Care Director are carbon copied to the Executive Director so that they may be tracked and receive
follow-up, beginning 10/16/2025. Incidents will be reviewed at daily Huddle meeting, so that each is discussed to
determine if it is reportable and has been reported, beginning 10/16/2025.

Ongoing Quality Assurance Actions: The internal Reportable Incident Log will be monitored and reviewed by the
Executive Director daily to ensure timely reporting to DHS, beginning 10/16/2025. Ongoing compliance will be
reviewed at Quarterly QA meetings, beginning in January 2026, with a review of Q42025 (October, November, and
December).

Licensee's Proposed Overall Completion Date: 11/25/2025

Implemented  - 11/26/2025)
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