






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  experienced a choking incident during lunch and afterwards was sent to the hospital for
evaluation. The home did not report the incident to the department. 

Plan of Correction Accept  - 10/02/2026)
By 10/6/2026, the Regional Director of Operations will train the Residence Director and Assistant Healthcare
Director on the requirements of regulation 2600.16c. Documentation shall be maintained.

Beginning 10/5/2026, the Residence Director/Designee shall audit reportable incidents submitted to DHS weekly for
4 weeks then monthly for 2 months to ensure proper documentation is obtained. Documentation of audit shall be
maintained.

On 10/29/2026, the Residence Director or designee, will review the above findings for 2600.16c. during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 10/16/2026

Implemented  - 10/15/2026)

23a - Activities of Daily Living Assistance

2. Requirements
2600.
23.a. A home shall provide each resident with assistance with ADLs as indicated in the resident’s assessment and

support plan.
Description of Violation
Resident  requires assistance with toileting and with showering. During a resident interview on  resident 
stated that they have had accidents in bed due to staff not responding to their call bell quickly enough. Also during the
interview, the resident stated that they were told they wouldn’t be assisted with their scheduled shower that day
because there was no one available to provide the shower assistance. 

Plan of Correction Accept  - 10/02/2026)
Immediate action taken was that Resident  care was moved to first on the resident assistant’s assignment to
avoid delay in care.
 
By 10/9/26, the Residence Director will educate current staff on regulation 2600.23a and the importance of
responding to call bell times promptly. Documentation shall be kept
 
Beginning 10/5/26, the Residence Director or designee will review Resident  call bell record and shower schedule
weekly for 4 weeks then monthly for 2 months.
 
On 10/29/26, the Residence Director or designee, will review the above findings for 2600.23a during the 
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community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.

Licensee's Proposed Overall Completion Date: 10/23/2026

Implemented  10/15/2026)

57c - 2 Hours/Day

3. Requirements
2600.
57.c. Direct care staff persons shall be available to provide at least 2 hours per day of personal care services to each

resident who has mobility needs.
Description of Violation
On  the home had 87 residents in the home, including 38 residents with mobility needs, requiring a total
minimum of 125 hours of direct care service. On this date, only 113 hours of direct care staffing was provided. 

Plan of Correction Accept  - 10/02/2026)
By 10/6/2026, the Regional Director of Operations will train the Residence Director and Assistant Healthcare
Director on the requirements of regulation 2600.57c. Documentation shall be maintained.

Beginning 10/5/2026, the Residence Director/Designee shall audit for direct care staff personal shall be available to
provide at least 2 hours per day of personal care services to each resident who has mobility needs daily for 2 weeks
then weekly for 4 weeks to ensure proper staffing needs are maintained. Documentation of audit shall be
maintained.

On 10/29/2026, the Residence Director or designee, will review the above findings for 2600.57c. during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 10/23/2026

Implemented  10/15/2026)

57d - Waking Hours

4. Requirements
2600.
57.d. At least 75% of the personal care service hours specified in subsections (b) and (c) shall be available during

waking hours.
Description of Violation
On a total of 125 hours of direct care was required. However, only 78 of the required hours or 62 percent, were
provided during waking hours. 

Plan of Correction Accept  - 10/02/2026)
By 10/6/2026, the Regional Director of Operations will train the Residence Director and Assistant Healthcare
Director on the requirements of regulation 2600.57d. Documentation shall be maintained.
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Beginning 10/5/2026, the Residence Director/Designee shall audit for at least 75% of the personal care service hours
specified in subsections 2600.57 (b) and (c) shall be available during waking hours for 2 weeks then weekly for 4
weeks to ensure proper staffing needs are maintained. Documentation of audit shall be maintained.

On 10/29/2026, the Residence Director or designee, will review the above findings for 2600.57d. during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 10/23/2026

Implemented - 10/15/2026)

82c - Locking Poisonous Materials

5. 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
On , Downy Fabric Softener, with a manufacturer’s label indicating “If swallowed drink one to two glasses of
water and call poison control immediately”, was unlocked, unattended, and accessible to residents in the laundry room
of the secure dementia unit. Residents of the secure dementia unit have been assessed as not capable of recognizing
and using poisons safely. 

Plan of Correction Accept  10/02/2026)
Immediate action taken as the Downy Fabric Softener was removed and stored in a locked area.
 
By 10/9/26, the Residence Director will educate staff on regulation 2600.82c and the importance of
locking poisonous materials. Documentation shall be kept
 
Beginning 10/5/26, the Residence Director or designee will audit 10 resident rooms for proper storage of poisonous
materials daily for 2 weeks then monthly for 2 months.
 
On 10/29/26, the Residence Director or designee, will review the above findings for 2600.82c during the community's
next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.

Licensee's Proposed Overall Completion Date: 10/23/2026

Implemented - 10/15/2026)

161d - Dietary Needs

6. Requirements
2600.
161.d. A resident’s special dietary needs as prescribed by a physician, physician’s assistant, certified registered

nurse practitioner or dietitian shall be met. Documentation of the resident’s special dietary needs shall be
kept in the resident’s record.

Description of Violation
On  resident experienced a choking incident while eating chicken, tuna, and egg salad with cucumbers. The
medical evaluation dated  for resident indicated the resident required a mechanical soft diet. The 
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assessment dated  for resident indicated the resident required a mechanical soft diet. Interviews with staff all
indicated that the resident was eating a regular diet prior to the choking incident on . Hospital discharge
paperwork indicated a minced diet was recommended until the resident received a speech therapy evaluation. A family
member reported that on  they were present during meal service and resident  was served roast turkey,
which the family member had to request be chopped up. The home did not follow the recommended diet orders for
resident  

Plan of Correction Accept - 10/02/2026)
By 10/6/2026, the Regional Director of Operations will train the Residence Director, Assistant Healthcare Director
and Dietary Manager on the requirements of regulation 2600.161d. Documentation shall be maintained.
 
By 10/9/2026, the Residence Director/Designee will train all staff members on the requirements of regulation
2600.161d and the importance of following dietary needs. Documentation shall be maintained.

Beginning 10/5/2026, the Residence Director/Designee shall audit dietary needs match prescribed dietary orders
weekly for 4 weeks then monthly for 2 months to ensure proper documentation is obtained. Documentation of audit
shall be maintained.

On 10/29/2026, the Residence Director or designee, will review the above findings for 2600.161d during the
community's next routine Quality Management Performance Improvement Meeting (QMPI) to validate compliance.
Additional recommendations shall be implemented. Documentation shall be maintained.

Licensee's Proposed Overall Completion Date: 10/23/2026

Implemented - 10/15/2026)
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