










Personal Care Home did not identify any other residents effected by the deficient practice. On the night of
Staff Person B conducted walking rounds and did not identify any other residents affected when disclosed the
allegation to the Personal Care Home Administrator on 

What measures will be put into place or what system changes will you make to ensure that the deficient practice
does not recur? 

A 30 day Supervision Plan was implemented for Staff Person A beginning on  through . The details
of the Supervision Plan specify that Staff Person A is completing care as specified in the Resident’s Resident
Assessment and Support Plan (RASP), participating in supervised walking rounds with the Personal Care Home
Administrator or Licensed designee for her assigned residents at the start and end of her shift and reporting any
concerns to the Personal Care Home Manager, Wellness Manager or Licensed designee. As part of the Supervision
Plan Staff Person A will not be permitted to pick up additional shifts. An in-service will be completed for Memory
Care Staff members at the December Staff Meetings on what constitutes Abuse and preventive measures.

How the corrective action will be monitored to ensure that the deficient practice will not recur i.e. what quality
assurance programs will be established?

Compliance will be monitored daily through the Proposed Supervision Plan.

Licensee's Proposed Overall Completion Date: 12/22/2022

Implemented ( - 12/27/2022)

227g -Support Plan Signatures

3. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident 1 participated in the development of their support plan on . However, the resident did not sign the
support plan.
 
 

Plan of Correction Accept  - 12/09/2022)
Responses to the cited deficiencies do not constitute an admission of agreement by the facility of the truth of the
facts alleged or conclusion set forth in the statement of deficiencies. The plan of correction is prepared solely as a
matter of compliance with federal and/or state law.

What corrective action(s) will be accomplished for those residents found to have been affected by the deficient
practice? 

The Personal Care Home Administer met with the family members or Resident 1 including spouse who serves as
Power of Attorney, and  two daughters on  to review the resident’s Resident Assessment and Support

Plan (RASP). The above family members had been emailed Resident Assessment and Support Plan (RASP) prior to 
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the support plan meeting on . Family did not sign the support plan at that time as they requested additional
time to review the document. The Personal Care Home Administer emailed Resident’s 1spouse and two daughters
again on to request a signature acknowledging review and agreement with the resident’s plan of care.
The Personal Care Home met with the resident’s Spouse/Responsible Party again on  and reviewed the
Support Plan and obtained the Responsible Party’s signature.

How will you identify other residents having the potential to be affected by the same deficient practice and what
corrective action will be taken?

The Personal Care Home conducts regular audits of Resident Assessment and Support Plans to ensure the documents
have been provided to resident’s Responsible Parties and family has acknowledged receipt of the RASP and signed
the document. The Personal Care Administrator and the Unit Secretary completed a full audit of the current residents
and their Resident Assessment and Support Plan documents on 9/30/22, 10/4/22 and most recently 12/6/22.
Following the 9/30/22 Audit and the 10/4/22 Audit, the Personal Care Administrator contacted the Responsible
Parties of resident’s that had not acknowledged receipt of their loved ones Resident Assessment and Support Plans
has offered time to review the document and provide a signature acknowledging receipt, participation in the
development of the support plan and agreement with the plan of care.

What measures will be put into place or what system changes will you make to ensure that the deficient practice
does not recur?

The Personal Care Administrator current practice is to discuss the creation of the Resident Assessment and Support
Plans at the time of admission, to email the completed documents to responsible parties and to offer a Support Plan
meeting to review the Resident Assessment and Support Plan in full. The Personal Care Administrator or designee
will continue to conduct monthly audits of the Memory Care resident’s Resident Assessment and Support Plans and
signatures from the Responsible Party. The Personal Care Administrator or designee will place a second call or email
to the Responsible Party for resident’s identified as not having a signed off Resident Assessment and Support Plan.

How the corrective action will be monitored to ensure that the deficient practice will not recur i.e. what quality
assurance programs will be established?

Compliance will be monitored monthly through our facility Quality Assurance/Performance Improvement program.

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

Implemented ( - 12/27/2022)
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