






225c - Additional Assessment

1. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident #1's exit-seeking behaviors began on or around 11/1/22; however the resident’s most recent assessment,
dated   was not updated to address this significant change, and indicates the resident requires moderate
supervision in the home.

Plan of Correction Accept ( - 01/03/2023)
What: Community documentation showed that staff reported to community administration on 11/4/2022 that
Resident #1 was showing existing seeking behaviors. Community administration immediately directed staff to
monitor the resident more closely while also worked with the resident’s physician was notified. This notification led to
orders to rule out a UTI or other temporary condition which could affect the cognition of the resident. Part of this
work included contacting the resident’s daughter during which numerous options were presented to ensure the
resident’s safety. The resident’s daughter chose to terminate the agreement with the community, which the
community agreed to, that led to the resident’s moving in with  daughter on . As the resident
discharged from the community, no additional updates were made to the resident’s documentation.
Who: According to the interviews conducted by BHSL staff were aware of the reported exit seeking behavior on
11/1/2022 but administration was not aware of this until 11/4/2022. The interim Administrator, or designee, will
train all staff on the following:
1. Timely reporting of changes with residents to administration. This includes the use of the communication log
functionality of tabula pro (the community’s current resident electronic filing application, and other methods.
2. Senior staff who routinely interact with resident assessments and support plans will be re-trained on updating
resident assessments and support plans in a timely manner. “Timely manner” is defined as to have updates
regarding changes in conditions with residents completed within at least 5 days from the date of identifying changes.
When: The training noted above will be completed by1/31/2023. Documentation of this training will be part of each
trainees record and provided upon request to the BHSL.
How: Tabula Pro electronic resident record application provides for an easy to access option to quickly communicate
a variety of information among the community team. This will be the main method of communication but others,
such as, direct calls with administration as situations dictate.
Ongoing:
1. New staff will be trained on the above as part of the community’s on-boarding program.
2. Community administration, or designee(s), will regularly monitor the communication log to identify possible
changes with residents.
3. Community administration, or designee(s), will review all reported changes and make adjustments, as appropriate,
to the resident’s assessment and support plan (RASP) in the time frame as outlined above.
4. As the individual resident level of care and RASP are updated, updates and changes will be reviewed by the
community administrator, or designee(s), to ensure that all appropriate changes are noted in a timely manner to
ensure accurate delivery of care for each community resident.
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228b - Discharge or Transfer

2. Requirements
2600.
228.b. If the home initiates a discharge or transfer of a resident, or if the legal entity chooses to close the home, the

home shall provide a 30-day advance written notice to the resident, the resident’s designated person and
the referral agent citing the reasons for the discharge or transfer. This shall be stipulated in the resident-
home contract. A 30-day advance written notice is not required if a delay in discharge or transfer would
jeopardize the health, safety or well-being of the resident or others in the home, as certified by a physician
or the Department. This may occur when the resident needs psychiatric or long-term care or is abused in the
home, or the Department initiates closure of the home.

Description of Violation
On , the home initiated resident #1's discharge from the home. However, the home did not provide a 30-day
advance written notice to the resident and the resident's designated person citing the reasons for the discharge, and
there was no indication from a physician or the Department that a delay in discharge would jeopardize the health,
safety, or well-being of the resident or others in the home. 

Plan of Correction Accept  - 01/03/2023)
What: The community did not initiate the discharge of resident #1. The community administration was collaborating
with the resident’s family and the family chose to terminate the residency agreement, which the home agreed to, as
this was one of various options discussed with the family to ensure the resident’s safety.
Who: The community administrator, or designee, will include the resident’s physician in all appropriate conversations
to gain their insight regarding options related to changes in a resident’s health or functional status. In this case, the
physician did order testing, but did not provide other insight or direction specific to the risk, or lack thereof, options
may or may not have posed. If the resident’s physician is not willing or available to assist with such decisions, the
administrator or designee(s) will seek the input of the department, along with the family, County Area Agency on
Aging as appropriate prior to finalizing next steps to ensure the resident’s safety.
When: Immediate and ongoing
How: Zoom meetings, group phone calls, or other means to connect all parties as outlined in the “Who” section
above will be used to facilitate dialogue specific to changes, short term or long term in nature, with residents where
swift action may be necessary to ensure the resident’s safety.
Ongoing: Community administration, or designee(s), will continue to work closely with the family/resident, and staff
(the three legs of quality resident care) to identify resident changes to be as pro-active as possible to protect the
safety and well-being of all community residents.
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