






15b  Supervisor Plan

1. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
On  , the home became aware of abuse allegations involving staff member A; However, Staff Member A was not
suspended or working on an approved plan of supervision and continued working in the home as scheduled. 

Plan of Correction Accept  - 06/16/2026)
1. Upon identification of the concern, an immediate internal investigation took place on. The investigation resulted in
unfounded allegations against Staff Member A. The internal investigation was provided to the department on
5/14/2026 upon request. 
2. All department leaders were in-serviced by the Executive Director, on 5/27/2026, on abuse reporting requirements
and the immediate implementation of supervision plans or suspension procedures when allegations involve a staff
member.
3. The Executive Director, or designee, will audit any reportable abuse allegations monthly, beginning with June
2026, for three months to ensure supervision plans or suspensions are implemented timely and documented
appropriately. Findings will be reviewed by the Quality Assurance Committee during the September 2026 meeting.
4. Any noncompliance identified during the audit process will be corrected immediately, reviewed with the
responsible leader, and additional retraining will occur as necessary.

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented  - 06/24/2026)

16c  Written Incident Report

2. 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  three incidents of abuse were reported to the Area Agencies of Aging. The home did not report these
incidents to the department.

Plan of Correction Accept  - 06/16/2026)
1. AAA visited the community on 5/1/2026 and left the community stating they were unable to substantiate any of
the claims. The Department entered and exited the community on 5/14/2026. The three abuse allegations identified
during the inspection were reported to the Department immediately upon discovery of the oversight, by the Executive
Director, on 5/15/2026.
2. On 5/15/2026, the Executive Director reviewed all reportable incidents from the previous 12 months to verify that
required notifications were submitted to the Department within required timeframes. All applicable incidents have
been reported.
3. All department leaders were in-serviced on reportable incident requirements, including mandatory Department
notification timelines and documentation procedures, led by the Executive Director, on 5/27/2026.
4. The Executive Director, or designee, will audit all reportable incidents monthly for three months to verify timely 
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reporting to the Department. Results will be documented and reviewed by the Quality Assurance Committee during
the September 2026 meeting.

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented - 06/24/2026)

190a - Completion Medication Course

3. Requirements
2600.
190.a. A staff person who has successfully completed a Department-approved medications administration course

that includes the passing of the Department’s performance-based competency test within the past 2 years
may administer oral; topical; eye, nose and ear drop prescription medications and epinephrine injections for
insect bites or other allergies.

Description of Violation
Staff person B, who has not successfully completed the Department approved medication administration course,
administered  Cap to Resident  at 8:00am on , and

Plan of Correction Accept - 06/16/2026)
1. Staff Person B had completed the initial medication course training, however, was out of date on their bi annual
observations. Staff Person B was removed from medication administration duties upon discovery of the concern and
will not administer medications unless and until all state approved competency requirements are completed.
2. The Resident Care Director, or designee, reviewed all staff authorized to administer medications on 5/18/2026 to
verify completion of the Department approved medication administration course and competency requirements. All
staff members were compliant.
3. All nurses and medication technicians were re educated by the Resident Care Director regarding medication
administration authorization requirements and verification of active credentials on 6/8/2026.
4. The Resident Care Director, or designee, will audit the medication administration staff files monthly for three
months, beginning in June 2026, to ensure required medication administration training remains current and
documented. Findings will be reviewed by the Quality Assurance Committee during the September 2026 meeting.

Licensee's Proposed Overall Completion Date: 06/14/2026

Implemented - 06/24/2026)
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