






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
Resident  has an order for  to be applied to the lower back in the morning for pain, may apply 2
patches daily. On in the a.m. and off in HS. This medication was not available and administered on  at 9:00
a.m.,  at 9:00 a.m. The medication error was not reported to the Department.  
 
Repeated Violation:  
 
 

Plan of Correction Accept  - 07/14/2026)
On 7/13/2026, All medication staff were re-educated on DHS reporting requirements. A Medication Availability
Checklist was implemented requiring staff to verify medication availability during each medication cart check.
Missing medications are immediately reported to the Administrator for follow-up. The Administrator will audit all
medication incidents weekly starting 7/13/2026 for 90 days.

Licensee's Proposed Overall Completion Date: 07/13/2026

Implemented  - 07/23/2026)

181c  Self administration Assessment

2. Requirements
2600.
181.c. The resident’s assessment shall identify if the resident is able to self administer medications as specified in

§  2600.227(e) (relating to development of the support plan). A resident who desires to self administer
medications shall be assessed by a physician, physician’s assistant or certified registered nurse practitioner
regarding the ability to self administer and the need for medication reminders.

Description of Violation
Resident #  has an order for  – 1 spray in both nostrils as needed
for allergies and 
every 6 hours as needed for shortness of breath.  These medications were not found in the cart. The Administrator
stated the  was in their room, and the  was in the
resident's walker.  Per Resident  Medical Evaluation dated , the resident is not able to self-administer
medication.
 
Resident  had  in their room. The resident requires assistance in the
medications being offered at the prescribed times of administration per the Medical Evaluation dated . 
 
 
 

Plan of Correction Accept - 07/14/2026)
On 7/13/2026 Medications found in resident rooms and walkers were immediately removed and secured. Resident
assessments were reviewed to verify self-administration status.  Staff were re-educated on 7/8/2026 regarding 
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self administration requirements. Monthly room audits will be completed by the Administrator for 90 days starting
7/13/2026.

Licensee's Proposed Overall Completion Date: 07/13/2026

Implemented - 07/23/2026)

183a - Original Containers and Injections

3. Requirements
2600.
183.a. Prescription medications, OTC medications and CAM shall be kept in their original labeled containers and

may not be removed more than 2 hours in advance of the scheduled administration. Assistance with insulin
and epinephrine injections and sterile liquids shall be provided immediately upon removal of the medication
from its container.

Description of Violation
At 11:55 a.m. there was a cup of medications for Resident 1 in the top drawer of the medication cart. Per staff person
A, the medication cup contained Resident 's 12:00 p.m. medications and their 1:30 p.m. medications that were to be
administered at lunch.  
 

Plan of Correction Directed  - 07/14/2026)
The medications prepared in advance were discarded and re prepared at the correct administration time. Staff were
re educated on 7/13/2026 that medications may not be removed from original containers more than two hours prior
to administration. Medication pass observations will be completed weekly starting 7/13/2026 by Administrator for 90
days.

Proposed Overall Completion Date: 07/13/2026
 
(Directed)
All medication trained staff members will be educated on the requirements under 2600.182c and
2600.183a1 to include medication is to not be poured prior to administration.  The steps of medication
administration should be followed.  The Administrator will observe three medication passes per week with
different staff and on different shifts for 4 weeks starting the 7/15/26, then monthly thereafter.  The
observations and training will be maintained for the Department to review upon request.  

Directed Completion Date: 07/22/2026

Implemented - 07/23/2026)

183d - Prescription Current

4. Requirements
2600.
183.d. Only current prescription, OTC, sample and CAM for individuals living in the home may be kept in the home.
Description of Violation
Resident  had  in the cart. This medication was discontinued on .

Resident  had  tablet in the cart. This medication was discontinued on 
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7. 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 , 17 grams by mouth as needed for constipation. This
medication was not available on site. 
 
Resident  glucometer was not calibrated to the correct time of day. At 10:42 a.m. the glucometer indicated 9:42
a.m.
 
 

Plan of Correction Accept - 07/14/2026)
The unavailable medication was obtained on 5/20/2026, the glucometer time was corrected, and all glucometers
were checked.  Weekly medication inventory and equipment audits will be completed by the Administrator for 90
days starting 7/13/2026.

Licensee's Proposed Overall Completion Date: 07/13/2026

Implemented (  - 07/23/2026)

187d  Follow Prescriber's Orders

8. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident has an order for  to be applied to the lower back in the morning for pain, may apply 2
patches daily. On in the a.m. and off in HS. This medication was not available and administered on at 9:00
a.m., at 9:00 a.m.

Repeated Violation:  

Plan of Correction Accept - 07/14/2026)
The medication was obtained. Staff were re-educated on 7/13/2026 regarding following prescriber orders and
reporting unavailable medications. Daily medication availability checks have been implemented. Weekly audits will
be completed by the Administrator for 90 days starting 7/13/2026.

Licensee's Proposed Overall Completion Date: 07/13/2026

Implemented (  - 07/23/2026)

188b  Medication Error Reporting

9. Requirements
2600.
188.b. A medication error shall be immediately reported to the resident, the resident’s designated person and the

prescriber.
Description of Violation
Resident has an order for  to be applied to the lower back in the morning for pain, may apply 2
patches daily. On in the a.m. and off in HS. This medication was not available and administered on at 9:00 
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a.m.,  at 9:00 a.m. This medication error was not reported to the resident, the designee, or the prescriber.  
 

Plan of Correction Accept  - 07/14/2026)
The medication was obtained.  Staff were educated on 7/13/2026 regarding medication error reporting
requirements. All medication errors will be reviewed weekly by the Administrator for 90 days starting 7/13/2026.

Licensee's Proposed Overall Completion Date: 07/13/2026

Implemented (  - 07/23/2026)

227c - Support Plan Revision

10. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident  Assessment and Support Plan dated  is not the Department’s standard form. The form the home
is using does not include the mandatory information of; the frequency of the item, the level of assistance the resident
requires or who is responsible for providing the assistance.

Resident Assessment and Support Plan dated  is not the Department’s standard form. The form the home
is using does not include the mandatory information of; the frequency of the item, the level of assistance the resident
requires or who is responsible for providing the assistance.

Plan of Correction Accept  - 07/14/2026)
Resident support plans were updated using the Department-approved format. All support plans were audited
7/13/2026 for compliance. Future assessments will utilize only the Department-approved forms. The Administrator
will review all new and annual support plans for 90 days starting 7/13/2026.

Licensee's Proposed Overall Completion Date: 07/13/2026

Implemented - 07/23/2026)
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