






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  at 1:20 p.m. the fire department responded to the home due to an error with the Fire Panel. This was
reported to the department on   

Repeated Violation:  

Plan of Correction Accept  - 07/28/2026)
1.  This regulation is to ensure that any incident or condition is reported 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.
2.  There was an error with the fire panel on May 26, 2026. It was reported to the department on June 10, 2026.
3.  The fire department report was faxed to the department on June 10, 2026.
4.  Any incident or condition will be reported within 24 hours of the incident.
5.  The administrator or  designee will report any incident within 24 hours.
6.  A report of this incident was reported on June 10, 2026.
7.  No training was necessary.
8.  Any incident will be reported within 24 hours of the incident occurring and the administrator will ensure
compliance.

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

Implemented - 09/03/2026)

144c1 - Smoking Area Guidelines

2. Requirements
2600.
144.c. A home that permits smoking inside or outside of the home shall develop and implement written fire safety

policy and procedures that include the following: 
1. Proper safeguards inside and outside of the home to prevent fire hazards involved in smoking, including

providing fireproof receptacles and ashtrays, direct outside ventilation, no interior ventilation from the
smoking room through other parts of the home, extinguishing procedures, fire resistant furniture both
inside and outside the home and fire extinguishers in the smoking rooms.

Description of Violation
At 9:52 am, there was an ashtray with a cigarette butt in it on the steps out the kitchen door. The home does not allow
smoking on the property.  
 
 

Plan of Correction Accept  07/28/2026)
1.  The regulation is to ensure that proper safeguards to prevent fire hazards involving smoking are followed.
2.  An ashtray was discovered on the steps outside the kitchen door. The home does not permit smoking on the
property.
3.  The ashtray was thrown in the garbage by staff at the time of inspection.
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4.  Staff was again informed that smoking was not permitted on the property. Staff who smoke must do so in the
alley.
5.  The administrator or  designee will explain to current staff and new hires that smoking is not permitted on the
property.
6.  Current staff were informed about smoking off property on June 10, 2026. New hires will be informed on their first
day of work.
7.   No training was necessary.
8.  The administrator or  designee will check daily that there is no one smoking on the property.

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

Implemented (  09/03/2026)

251b - Record Entries Legible

3. Requirements
2600.
251.b. The entries in a resident’s record must be permanent, legible, dated and signed by the staff person making

the entry.
Description of Violation
Resident  Medical Evaluation dated has correction tape over the “annual” box.

Plan of Correction Accept  - 07/28/2026)
1.  The regulation is to ensure that entries in a resident's record is permanent, legible, dated and signed by the staff
person making the entry.
2.  The medical evaluation had correction tape on it.
3.  The medical evaluation will be redone.
4.  Persons filling out medical evaluations will be reminded that the use of correction tape or other materials are
forbidden.
5. The administrator or  designee will review each record to ensure complete and correctly filled in forms.
6.  Any new records will be reviewed upon receipt as of June 11, 2026.
7.  No training was necessary.
8.  The administrator or  designee will review each record to ensure complete and correctly filled out forms.

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

Implemented - 09/03/2026)

251c - Standardized Forms

4. Requirements
2600.
251.c. The home shall use standardized forms to record information in the resident’s record.
Description of Violation
Resident  Medical Evaluation dated was not completed on the most current standardized form.  

Plan of Correction Accept - 07/28/2026)
1.  This regulation requires the home to use standardized forms to record resident's information.
2.  The form used was not the current version.
3.  The current form was printed after discovering the latest version had been released.

TILBURG'S HOME FOR THE YOUNG AT HEART 21839

144c1  Smoking Area Guidelines (continued)

06/10/2026 5 of 6



4.  A check of the website will be conducted annually.
5.  The administrator or  designee will check the website annually on July 1.
6.  The state website will be checked every year on July 1.
7.  No training was necessary.
8.  The administrator or  designee will check the website annually on July 1 or if notified by the department of an
update.

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

Implemented - 09/03/2026)
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