






15b - Supervisor Plan

1. Requirements
2600.
15.b. If there is an allegation of abuse of a resident involving a home’s staff person, the home shall immediately

develop and implement a plan of supervision or suspend the staff person involved in the alleged incident.
Description of Violation
On /22 at approximately  a.m. resident #1 made an allegation of abuse against direct care staff person A and
direct care staff person A was immediately suspended. However, the personal care home did not immediately develop
and implement a plan of supervision approved by the Department or adult protective services prior to direct care staff
person A returning to active work status on /22 at approximately  a.m.. 

Plan of Correction Accept  11/28/2022)
Direct Care staff Person A was ensured to have immediate supervision 1:1 while working.
Program Coordinator was educated by facility Adminstrator on regulation 2600.15 (b) in regards to allegations of
abuse involving a home's staff person that the staff person will be suspended and/or the home shall immediately
implement a plan of supervision for the staff member involved in the department and submit the plan to the
department prior to the staff member returning to the schedule on /2022.
Administrator will ensure that any direct staff person involved in allegations of abuse by a resident will be suspended
from the schedule until such time that the department concludes its investigation. 

Licensee's Proposed Overall Completion Date: 11/23/2022

Implemented - 11/29/2022)

227c - Support Plan Revision

2. Requirements
2600.
227.c. The support plan shall be revised within 30 days upon completion of the annual assessment or upon

changes in the resident’s needs as indicated on the current assessment.
Description of Violation
Resident #1’s medical evaluation, dated /22, indicated that resident #1 is ordered a . However,
resident #1’s support plan dated /22 indicated “Foods will be prepared .”

Plan of Correction Accept (  - 11/28/2022)
An updated diet order was requested from the Physican on /22 by phone and fax.  The diet order was faxed to

 by the physician on /22.  The order states that resident #1 diet is "

An audit was conducted by Director of Nursing of all resident files on 11/23/2022 to ensure that all diet orders were
current and reflected correctly within the support plan.
Director of Nursing educated Program Coordinator on regulation 2600.227.c in regards to a resident's annual
assessment and the reflection of that resident's needs in the support plan within 30 days or upon changes in a need.
Director of Nursing will conduct monthly audits of the annual support plan and compare to the annual assessment
for accuracy.  The audits will continue monthly and will be discussed at QM meetings.

Licensee's Proposed Overall Completion Date: 11/23/2022

Implemented  - 11/29/2022)
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