






23a - Activities of Daily Living Assistance

1. 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
The assessment and support plan, dated 2022, for resident 1 indicates the resident requires assistance with 

. On /2022 , the resident did not receive this assistance as required.

Plan of Correction Accept (MJ - 11/18/2022)
10/17/22 Resident 1 was re-assessed, and the assessment and support plan updated and aligned to reflect the
resident’s current  needs.

12/8/22  The Personal Care Coordinator with a Wellness team member are reviewing resident support plans for
resident who reside in personal care, to verify there are no discrepancies between the assessment and support plan.

11/16/22 The Executive Director provided training to the Wellness Nurse and Care Coordinator on the process of
reviewing the assessments and support plans for consistency and accuracy of content for resident services.

11/16/22 Upon a resident change in condition the Care Coordinator or Wellness team member will complete an
updated assessment and support plan. The Coordinators will review the assessment and support plan to verify
consistency and accuracy of content for resident services.

11/30/22 The POC and monitoring process will be discussed during monthly QAPI meetings for 3 months. If not
effective, it will be amended and new POC will be implemented and monitored to ensure incident does not occur
again.

Licensee's Proposed Overall Completion Date: 12/08/2022

Implemented (  - 12/30/2022)

42b - Abuse

2. Requirements
2600.
42.b. A resident may not be neglected, intimidated, physically or verbally abused, mistreated, subjected to corporal

punishment or disciplined in any way.
Description of Violation
On  2022 at around  pm, Resident 1 waited for 2 hours, 2 minutes, 31 seconds for a staff person to come
assist them to the bathroom for toileting and to get dressed and ready for bed. 

On 2022 at around  pm, Resident 2 waited for 39 minutes, 43 seconds when they pressed the call
pendant for a fall off of their bed. 
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Plan of Correction Accept ( - 11/18/2022)
11/11/22 The Executive Director met with Resident #1. The resident did not recall the event and did not have any
adverse effects.

10/3/22 The date listed for the incident of resident #2 was /22, not the date listed on the violation report.
Resident #2 was re-assessed on 1 /22 and did not have any adverse effects.

10/31/22 Staff person who cared for resident #1 and #2 on 10/2/22 were agency staff. Community stopped utilizing
services of both agency staff persons.

10/19/22 The Executive Director provided education to community staff during the Town Hall meeting on the
mportance of providing care to resident as reflected in the support plan and responding to emergency call bells
timely.

10/25/22 The Care Coordinators provided additional training with care staff on the importance of responding to
resident emergency call bells in a timely manner and providing assistance as needed. Care staff was also trained on
how to utilize the call bell system.

10/7/22 The Care Coordinators met with the Lead Care Managers to review the expected process that after each shift
the Lead Care Managers review the emergency call bell report to verify that request are being responded to timely.
Any discrepancies are reported to the Care Coordinators for additional follow-up.

10/8/22 The Care Coordinators report on call bell response times and action taken during the daily morning
meeting.

11/30/22 The POC and monitoring process will be discussed during monthly QAPI meetings for 3 months. If not
effective, it will be amended and new POC will be implemented and monitored to ensure incident does not occur
again

Licensee's Proposed Overall Completion Date: 11/30/2022

Implemented ( - 12/30/2022)
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