






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 , the home's staff attempted to de-escalate resident  multiple times, without success. The home
contacted 9-1-1, and law enforcement arrived, de-escalated the situation, and removed resident  from the home. The
home did not submit an incident report to the Department. 

Plan of Correction Directed  01/13/2026)
On 1/8/26 DHW was educated on reporting reportable incident within 24 hours. ED will be notified of all
reportables  incidents in the community and will ensure that they are completed in a timely manner.

Proposed Overall Completion Date: 01/12/2026
 
Directed Plan of Correction: (  1/13/26):
1.In addition to the steps noted in the submitted Plan of Correction, the administrator will review the incident reports
at quality management meeting, at least annually, starting immediately.
2. The administrator will review all incident reports at least monthly for the next three months.

Directed Completion Date: 01/12/2026

Implemented  - 01/29/2026)

25b - Contract Signatures

2. Requirements
2600.
25.b. The contract shall be signed by the administrator or a designee, the resident and the payer, if different from

the resident, and cosigned by the resident’s designated person if any, if the resident agrees.
Description of Violation
The resident-home contract dated , for resident  was not signed by the resident.

Plan of Correction Directed  - 01/13/2026)
On 12/17/25 ED did a review of new residents charts. Sales and marketing / BOM or designee will ensure that all
residents who move in to memory care will sign the contract, if they refuse several attempts will be made and
documented. This will be on going for all new admissions.

Proposed Overall Completion Date: 01/13/2026
 
Directed Plan of Correction:  1/13/26):
1.In addition to the steps noted in the submitted Plan of Correction, the administrator or business manager will audit
all resident contracts, starting immediately, to ensure all residents have signed the contract to ensure the resident
has reviewed the contract within 24 hours of admission.
2. Any resident contract that hasn't been signed, as a result of the audit, will be given the opportunity to sign the
contract within the next 30 days.
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Directed Completion Date: 01/13/2026

Implemented - 01/29/2026)

41e - Signed Statement

3. Requirements
2600.
41.e. A statement signed by the resident and, if applicable, the resident’s designated person acknowledging receipt

of a copy of the information specified in subsection (d), or documentation of efforts made to obtain signature,
shall be kept in the resident’s record.

Description of Violation
Resident  s record did not contain a statement signed by the resident acknowledging receipt of a copy of the resident
rights and complaint procedures.

Plan of Correction Directed - 01/13/2026)
On 12/17/25 ED did a review of new residents charts. Sales and marketing / BOM or designee will ensure that all
residents who move in to memory care will sign the resident rights form, if they refuse several attempts will be made
and documented. This will be on going for all new admissions.

Proposed Overall Completion Date: 01/12/2026
 
Directed Plan of Correction: 1/13/26):
1.In addition to the steps noted in the submitted Plan of Correction, the administrator or business manager will audit
all resident rights form, starting immediately, to ensure all residents have signed the resident rights to ensure the
resident has reviewed the rights within 24 hours of admission.
2. Any resident rights form that hasn't been signed, as a result of the audit, will be given the opportunity to sign the
rights within the next 30 days.

Directed Completion Date: 01/12/2026

Implemented  01/29/2026)

82c - Locking Poisonous Materials

4. Requirements
2600.
82.c. Poisonous materials shall be kept locked and inaccessible to residents unless all of the residents living in the

home are able to safely use or avoid poisonous materials.
Description of Violation
Crest Toothpaste, with a  manufacturer's label indicating "if more than used for brushing is accidentally swallowed, get
medical help or contact a Poison Control Center right away", was unlocked, unattended, and accessible to residents in
the bathroom of room . Not all the residents of the home, including resident  have been assessed capable of
recognizing and using poisons safely.

Repeat violation:  et al
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Plan of Correction Accept  - 01/13/2026)
On 12/17/25 ED ordered basins for each resident. DPD put residents names on basins and removed all poisonous
materials from residents rooms. Basins are now locked in med room.  DPD or designee will do daily audits to ensure
poisonous materials are not left in residents rooms. 

Licensee's Proposed Overall Completion Date: 01/13/2026

Implemented  - 01/29/2026)

121a - Unobstructed Egress

5. Requirements
2600.
121.a. Stairways, hallways, doorways, passageways and egress routes from rooms and from the building must be

unlocked and unobstructed.
Description of Violation
On   at 9:24 AM, snow blocked egress from the home’s dining room, onto the patio, and to the exit gate
from the patio.

Plan of Correction Accept (  - 01/13/2026)
On 12/17/25 Maintenance Director immediately shoveled the snow to the exit gate. Maintenance Director will audit
egress exits weekly times 4 weeks and then monthly times 2 months 

Licensee's Proposed Overall Completion Date: 01/13/2026

Implemented  01/29/2026)

231e - No Objection Statement

6. Requirements
2600.
231.e. Each resident record must have documentation that the resident and the resident’s designated person have

not objected to the resident’s admission or transfer to the secured dementia care unit.
Description of Violation
Resident   was admitted to the Secure Dementia Care Unit (SDCU) on  The home has no documentation
that the resident and the resident's designated person have not objected to the admission.

Repeat violation:  et al

Plan of Correction Accept - 01/13/2026)
On 12/17/25 ED did a review of new residents charts. Sales and marketing / BOM or designee will ensure that all
residents who move in to memory care will sign the no objection form, if they refuse several attempts will be made
and documented. This will be on going for all new admissions.

Licensee's Proposed Overall Completion Date: 01/13/2026

Implemented (  - 01/29/2026)
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