






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 #2 sustained self-inflicted wounds 

 This incident was not reported to the Department.

Plan of Correction Accept (  - 05/27/2026)
1. The report was confirmed as unsent. A review occurred with staff to confirm the need to send incident reporting to
external entities within 24 hours (preferably before 24 hours). Owner: PCH Director. Completion Date: 12/5/25.

2. All staff of this location will take their annual incident report training within the next two weeks. Owner: PCH
Director. Completion Date: 6/5/26.

3. All incident reporting will be monitored with a checklist over the next four weeks to ensure all reporting is
completed and forwarded to all required reporting sources. Owner: PCH Director. Completion Date: 6/19/26.

4. Any further discrepancies in the incident reporting procedure will be reviewed for a potential change in process.
Owner: PCH Director. Completion Date: 6/26/26.

Licensee's Proposed Overall Completion Date: 06/26/2026

Implemented (  - 06/25/2026)

89b - Hot Water Temperature

2. Requirements
2600.
89.b. Hot water temperature in areas accessible to the resident may not exceed 120°F.
Description of Violation
At 10:42 AM, the kitchen hot water was 128.6 degrees. At 11:15 AM, the kitchen hot water was 126.6 degrees.

Plan of Correction Accept (  - 05/27/2026)
1. A maintenance ticket was submitted to have the hot water tanks checked and adjusted. Owner: PCH Supervisor.
Completion Date: 12/3/25.

2. Subsequent daily water temp checks by third shift staff would confirm if the adjustment was successful. Owner:
PCH Clinical Care Specialist. Completion Date: 12/17/25.

3. An email was sent to all staff to review our practice of monitoring water temperatures. Owner: PCH Director.
Completion Date: 5/22/26.

4. Any future occurrence of water temperatures being outside the appropriate range will be reported to Maintenance
for adjustment of the hot water tanks. Owner: PCH Director. Completion Date: 5/22/26.
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Licensee's Proposed Overall Completion Date: 05/22/2026

Implemented (  - 06/25/2026)

92 - Windows

3. Requirements
2600.
92. Windows and Screens - Windows, including windows in doors, must be in good repair and securely screened

when doors or windows are open.
Description of Violation
On 12/3/25 at 10:50 AM, a 3 inch by 1 inch hole was found in the dining room window screen.

Plan of Correction Accept (  - 05/27/2026)
1. It was confirmed with staff that this window would not be opened since it was December. A maintenance ticket
was submitted to have the screen repaired. Owner: PCH Supervisor. Completion Date: 12/4/25.

2. A verbal review was completed with staff to ensure facility issues are identified and reported for
repair/replacement. Owner: PCH Supervisor. Completion Date: 12/5/25.

3. The screen was checked to ensure it was repaired. Owner: PCH Clinical Care Specialist. Completion Date: 1/16/26.

4. All screens in the home will be checked to ensure they are in good condition. Any needs for repairs will be
submitted to Maintenance for repair/replacement. Owner: PCH Clinical Care Specialist. Completion Date: 5/29/26.

Licensee's Proposed Overall Completion Date: 05/29/2026

Implemented (  - 06/25/2026)

183e - Storing Medications

4. Requirements
2600.
183.e. Prescription medications, OTC medications and CAM shall be stored in an organized manner under proper

conditions of sanitation, temperature, moisture and light and in accordance with the manufacturer’s
instructions.

Description of Violation
Resident #2’s  did not have an open date.

Plan of Correction Accept (  - 05/27/2026)
1. The need to date items with an open date was verbally reviewed with staff. Owner: PCH Supervisor. Completion
Date: 12/3/26.

2. Our train the trainer staff will provide content from the medication certification course for staff to review. Each
staff will respond via email that they have reviewed this content, and that they understand it and do not have any
questions (or they will ask any questions they have). Owner: PCH Director. Completion Date: 6/5/26.

3. Any med items that require an open date will be reviewed to ensure there is a date written on it. Any missed items
may prompt a review/change in our med process or re education process. Owner: PCH Clinical Care Specialist. 
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these will occur monthly. Owner: PCH Director. Completion Date: 12/4/25.

4. An email reminder was sent to all staff that .
Owner: PCH Director. Completion Date: 5/22/26.

5. . Owner: PCH Clinical
Care Specialist. Completion Date: 6/12/26.

Licensee's Proposed Overall Completion Date: 06/12/2026

Implemented (  - 06/25/2026)

225c - Additional Assessment

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

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident #2's most recent assessment, dated  indicates the resident is independent with ambulation and
transferring. However, on  Resident #2 was prescribed  a
significant change assessment was not completed.

Plan of Correction Accept (  - 05/27/2026)
1. A review was completed with staff regarding the creation of new/updated RASPs. Owner: PCH Supervisor.
Completion Date: 12/3/25.

2. A new RASP was generated to reflect the change . Owner: PCH Clinical Care Specialist. Completion
Date: 12/22/25.

3. All other RASPs on site were reviewed to ensure no other updates were needed for other residents. Owner: PCH
Supervisor. Completion Date: 12/22/25.

4. All new RASPs generated in the next month will be reviewed to confirm all updates are present. Owner: PCH
Clinical Care Specialist. Completion Date: 1/30/26.

Licensee's Proposed Overall Completion Date: 05/22/2026

Implemented (  - 06/25/2026)

251c - Standardized Forms

8. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident #1’s preadmission screening form, dated
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, was not completed on the Department’s current standardized form.

Resident #2’s preadmission screening form, dated , was not completed on the Department’s current
standardized form.

Plan of Correction Accept (  - 05/27/2026)
1. Background information - Stairways Personal Care uses the electronic health record called “Credible”. Credible has
its own format for forms. However, Credible also has a “template” format. A template will take the content of a form
in the system and re-create the information to make it look like another form. This functionality allows the electronic
health record to show a document such as the PCH preadmission screening form in the format required by licensing.
This functionality was present during the licensing visit on 12/3/25. The paper chart kept for licensing review simply
held the PCH preadmission screening form printed in the Credible form format instead of the templated format that
looks like licensing’s required form.

2. A review was completed with staff to ensure standardized forms are printed in the templated format required by
licensing. Owner: PCH Supervisor. Completion Date: 12/3/25.

3. The PCH preadmission screening form was reprinted in the proper format for all resident paper charts that needed
it. Owner: PCH Clinical Care Specialist. Completion Date: 12/4/25.

4. A chart review will be completed for all newly admitted residents over the next month to ensure the PCH
Preadmission Screening Form was printed in the correct format. Owner: PCH Clinical Care Specialist. Completion
Date: 1/15/26.

Licensee's Proposed Overall Completion Date: 05/22/2026

Implemented (  - 06/25/2026)
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