






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 sitting at the dining room table, pushed back, and fell to the floor hitting the back of their
head. The resident was transported to the hospital and diagnosed with a head contusion. The home did not report this
incident to the department.
 
 
 
 
 

Plan of Correction Directed - 04/13/2026)
The state report by administration was sent on 3/19/2026. Please see the attached report. In order to ensure
continued compliance with regulation 2600.16c, administration will follow up with the hospitals to obtain diagnosis
and report will be submitted as per 2600 regulations. In the event that administration is unable to obtain an official
diagnosis within the 24 hour reporting period, administration will send a reportable incident as a precautionary
measure in order to comply with the 2600 regulations, in the event that it is reportable. Administration will monitor
ongoing compliance. Proper incident reporting, filling out incident reports, and submitting reports to the department
will be re-reviewed with all staff at the April monthly training. This will be the responsibility of administration to
ensure that all reportable incidents are being sent within the 24 hour timeframe. 

Proposed Overall Completion Date: 04/30/2026
 
Directed: In addition to the above plan of correction, All staff will be trained and educated in reporting
requirements and timelines.

Directed Completion Date: 04/30/2026

Implemented  - 04/28/2026)

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 has an order for blood glucose testing 4 times daily at 7:00a.m.,11:00a.m., 4:00p.m., and 8:00p.m.
On  at 8:00p.m., the resident had a blood glucose reading in glucometer of  that was documented on the
resident’s medication record as .
On  at 4:00p.m., Resident  medication record was documented with a blood glucose reading of and a
documented blood glucose reading of on  at 7:00 a.m. There were no corresponding blood glucose
readings for these dates and times on Resident  glucometer.
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Proposed Overall Completion Date: 04/30/2026
 
Directed: In addition to the above plan of correction, All staff that perform blood glucose checks will be re-
educated on the home's policy and proper techniques for recording blood glucose and documenting the
results. The administrator or designee will audit staff records to verify up to date training for all staff that
perform blood glucose checks and administer insulin. 

Directed Completion Date: 04/30/2026

Implemented (  04/28/2026)
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