






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 approximately 10:00 p.m., resident  called multiple agencies, including Older Adult Protective
Services, to indicate that staff hit resident  back on the bedrail during changing, and also that the home's staff took
resident  dinner when the resident fell asleep. Staff of the home were aware that night of resident  complaints.
The home did not report this to the Department. 

Plan of Correction Accept - 08/04/2025)
Immediate Action: The administrator did an investigation upon receiving the information an found that the resident
was having flash backs of events from the past and did not feel that it was a reportable incident.  
Action Plan:  The Administrator did staff Education on 07/01/25 for Med-techs  and Nurses in regards how to handle
resident one when  refuses meals.  Resident meal refusal forms were created for residents who refuse meals and
they must sign so that if food/trays are removed from their room their is documentation of refusal. Staff who missed
the meeting will have until 7/30/25 to make up information.  ( documentation shall be kept)  
The Administrator will train all staff on 08/05/25 regarding the requirement that the home shall report reportable
incidents or conditions to the Department withing 24 hours.  If staff is not available for the training they will have
until 08/15/25 ( documentation shall be kept) 
Ongoing Compliance: The Administrator will just report all incidents per education from the DHS surveyor. 
(documentation shall be kept) 

Licensee's Proposed Overall Completion Date: 08/15/2025

Implemented (  08/24/2025)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  is prescribed , take 1 tablet by mouth twice daily. However, this medication was not
administered to resident on the following dates and times because the medication was not available in the home:
On  at 7:00 a.m. and 7:00 p.m., on  at 7:00 a.m. and 7:00 p.m., on  at 7:00 a.m. and 7:00 p.m.,
and on  at 7:00 a.m.
 
Resident  is prescribed Hour patch, apply 1 patch topically every 72 hours as directed. However, this
medication was not administered to resident  on  at 8:00 a.m., because the medication was not available in
the home.
 
Repeat Violation: et al. & 
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Plan of Correction Accept (  - 08/04/2025)
Immediate Action:  The home Med techs, and Nurses notified  Hospice and the Pharmacy to supply medications as
per physician orders on 05/09/25. 
Action Plan: The Administrator did  staff Education for Med techs and Nurses  on 7/1/25 to review medication re
ordering.  Staff will have until 7/30/25 to make up education if  they missed meeting. ( documentation shall be kept) 
 The Administrator placed a call to Michael from our New Pharmacy on 05/09/25 to review DHS regulations about
timely delivery of all medication.  The home switched Pharmacies due to this issue.   The dates in question was the
transitioning period from the old pharmacy to the new Pharmacy.  
Ongoing Compliance:  The administrator set up an email with Pharmacy on 05/07/25 to be  is sent out if there is an
issue with medication re ordering. The email was implemented on 05/07/25, however the medication was ordered
on 05/09/25 it was still under the old pharmacy.  The home was transitioning pharmacies due to the homes old
pharmacy not being able to fill medications in a timely manner.  These dates were from the previous pharmacy/
transitioning to new pharmacy.  The new Pharmacy filled on 5/12/25. The email is set up for better communication
from the Pharmacy to the home.  The Administrator will review the pharmacy emails that are sent out for
medications that are not available starting 7/3/25 weekly x 4 weeks. ( Documentation shall be kept)
The Administrator or designated staff person will conduct an audit of physician orders, medications in the home and
resident MAR to ensure all prescribed medications are available in the home for administration by 8/15/25. 
 (documentation shall be kept)
The administrator will continue Medication audits of physician orders, medications in the home and residents MAR
weekly x 2 weeks  starting on 8/18/25 then Monthly.  (documentation shall be kept) 

Licensee's Proposed Overall Completion Date: 08/15/2025

Implemented (  - 08/24/2025)
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