






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  resident  was found by staff person A to be unresponsive and with bluish colored lips; resident #
requires continuous oxygen and on  staff person A found resident  without their oxygen concentrator on.
Resident  was transported to the hospital and was diagnosed with   The home did not report the incident to
the department's regional office until 

Plan of Correction Accept - 01/20/2026)
Immediate Corrective Action: On 11/5/25, the home reported the hospital transfer and change in condition for
Resident  to the Department’s regional office. Resident #1 received appropriate medical care at the hospital.

Additional Corrective Action: On 11/18/26, the Executive Director conducted an in-service training with all managers
and wellness team on the 2600.16 reporting requirements, including timelines for reporting changes in condition,
hospital transfers, and incidents requiring notification to the Department.

Ongoing Quality Assurance Actions: Beginning 2/1/26, the Executive Director will review incident and hospital
transfer logs to ensure all reportable events have been submitted to the department within the required 24-hour
timeframe. This review will take place at our daily clinical huddles. Findings will be documented and variances will
be corrected and re-educated as needed to ensure ongoing compliance. We will review the findings at our quarterly
QA meeting, with the next meeting being held in April to review Q1 2026.

Licensee's Proposed Overall Completion Date: 01/15/2027

Implemented  - 02/09/2026)

23a - Activities of Daily Living Assistance

2. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
On staff person B failed to provide required care to residents  and during their shift hours of 11:00 p.m.
to 3:00 a.m. 
Resident  requires continuous oxygen; at approximately 6:00 a.m. on  staff person A discovered that
resident  was not connected to their oxygen concentrator and the concentrator was unplugged. At approximately
4:00 a.m. staff person A also discovered that resident  had not received incontinence care during staff person B's shift
and resident # s sheets were soiled; resident  asked staff person A to please change them. 
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Plan of Correction Accept  01/21/2026)
Immediate Corrective Action: On 10/31/25, staff person A immediately provided incontinence care to Resident #2
and ensured Resident  was reconnected to their oxygen concentrator. Both residents were assessed for changes in
condition and appropriate medical protocols were followed, including sending Resident  to the hospital for further
evaluation as a precautionary measure. Staff person B’s performance was addressed in accordance with the home’s
personnel policies.

Additional Corrective Action: By 1/19/26, the Resident Care Director will conduct an in-service training for all
nursing staff on adherence to resident RASPs, including oxygen management, incontinence care, and required ADL
supports.

Ongoing Quality Assurance Actions: Beginning 2/1/26, the Resident Care Director will audit 10% of resident RASPs
monthly for 6 months, conduct resident interviews and staff observations, and document findings. These will be
reviewed at our daily clinical huddles. Identified variances will be corrected and staff will be re-educated as needed
to ensure ongoing compliance with required ADL supports. We will review the findings at our quarterly QA meeting,
with the next meeting being held in April to review Q1 2026.

Licensee's Proposed Overall Completion Date: 02/01/2026

Implemented  02/09/2026)
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