






60a - Staff/Support Plan

1. Requirements
2600.
60.a. Staffing shall be provided to meet the needs of the residents as specified in the resident’s assessment and

support plan.
Description of Violation
On  , resident #1, did not receive a response to a pushed call bell for an hour and 43 minutes according to the
home's call bell report. According to the Administrator, these services could not be provided due to mismanagement of
available direct care staff. Too many staff were tied up assisting other residents and did not leave enough staff
available to address call lights.

Plan of Correction Accept ( - 04/28/2023)
The Executive Director (ED) and Personal Care Coordinator (PCC) met with Resident #1 on 3/9/23 to verify the
resident’s needs were being met at that time.
On 3/9/23, the PCC conducted a review of call light response times for 3/6/23 and noted no other issues.
Starting on 4/11/23, the ED and PCC conducted training for all direct care staff on meeting the needs of the
residents based on the resident’s assessment and
support plan, and communication between direct care staff during the shift to redirect direct care staff support to
meet resident needs in timely fashion.
As of 4/11/23, the ED and Care Coordinators review labor/scheduling daily and any open positions and shifts are
identified and resolved. The Care Coordinators and ED work together to verify proper staffing levels for each
neighborhood hours.
As of 4/11/23 the ED and Care Coordinators review the daily staffing schedule, daily census, and the needs of the
residents daily to verify that sufficient staff have been scheduled to provide personal care services.
As of 4/11/23, the ED and Care Coordinators review daily the staffing assignment list to confirm breaks are noted
and aligned to have appropriate level of staffing when care needs arise.
As of 4/11/23, the PCC and/or designee review direct care staff call light response times daily and address any
extended response times with direct care staff and residents.
Starting 4/20/23 and for the next three month, during the monthly Quality Assurance and Performance
Improvement (QAPI/Quality Management) meeting the ED and Coordinators will review the Plan of Correction
(POC) to determine if it is still effective. If not effective, the POC will be amended, implemented, and monitored.

Licensee's Proposed Overall Completion Date: 05/15/2023

Implemented (  - 05/17/2023)
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