






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
Resident #1's assessment, dated , indicates the resident requires total physical assistance with toileting needs;
and the resident's support plan, dated , indicates that personal/peri care will be provided by staff with each and
every episode of incontinence. On numerous occasions in August 2023, the resident did not receive this assistance as
required overnight.  Staff interviews indicate that the resident's briefs, clothing, and bedding were regularly soaked
when they assisted with her morning hygiene care. 
 
Resident #2's assessment, dated , indicates the resident requires assistance with bowel and bladder
management; and the resident's support plan, dated , indicates that the resident is occasionally incontinent,
wears pull-ups, may require some assistance, hospice will provide, and that direct care staff is to assist during routine
rounds. On numerous occasions in August 2023, the resident did not receive this assistance as required overnight.  Staff
interviews indicate that the resident's briefs, clothing, and bedding were regularly soaked when they assisted with her
morning hygiene care. 

Plan of Correction Accept  - 10/10/2023)
***All Care staff had a review with a RASP/Support Plan/Care Plan.  Each section was gone over and the document
was reviewed in detail; education was completed by the Administrator on 9/26/23. 

 All care staff was educated on each of the resident's assessments and support plans by the Administrator on
9/26/23.

The Administrator will privately interview at least three residents a week for three months and three residents
monthly thereafter to ensure the resident's needs are being met in accordance with the assessment and support
plan.  This will be completed by March 31, 2024 by the Administrator.

Licensee's Proposed Overall Completion Date: 03/31/2024

Implemented  - 10/17/2023)

42c - Treatment of Residents

2. Requirements
2600.
42.c. A resident shall be treated with dignity and respect.
Description of Violation
On or around , when resident #3 required assistance with toileting, staff person A responded by yelling-Why the
fuck did you do this?  You’re doing this out of spite. We have a million things to do, and you are wasting our time. The
resident was crying in the great room a short time later and told staff person B that hated staff person A because

 made  feel bad and was the reason  was crying.
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alternative techniques or methods to identify and defuse potential emergency situations this was completed by the
Administrator on 9/27/23.

Resident #4 is no longer in the building as of .

The Administrator will audit the care of residents at least three residents a week for three months and three residents
monthly thereafter to ensure safe management techniques and positive interventions are implemented.

This will be completed by March 31, 2024 by the Administrator.

Licensee's Proposed Overall Completion Date: 03/31/2024

Implemented (  - 10/17/2023)

225c - Additional Assessment

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

1. Annually.
Description of Violation
Resident #5's most recent assessment, dated  did not address the resident’s fall risk. However, the resident has
fallen on multiple dates, including:

on , the resident fractured  wrist from an unwitnessed fall.
on , at approximately  the resident had an unwitnessed fall in the 500 hallway bathroom.
on , at approximately  the resident was found on the floor with  head into the door in the
great room.
on  at approximately ., the resident was taken to the hospital and diagnosed with
a   to left parietal region after tripping over the scale in the great room of the home. 

Plan of Correction Accept  - 10/10/2023)
The resident shall have additional assessments as follows: Annually or if there is a change in their condition.  

Resident #5 had seen the doctor on .  This was documented on the RASP on  by the Administrator. 
Also documented on the RASP that the doctor adjusted  medications (  bid and  were added) this
was completed by the Administrator on    had a history of falls along with recent falls.  This update was
added to the RASP on and completed by the Administrator on .  

The Administrator will review weekly with the Director of Nursing and Medication Technician to see if any resident's
have had a change in condition that has not already been brought to the Administrator's attention.  The
Administrator trained all staff on the importance of notifying the Administrator, Director of Nursing and/or
Medication Technician if they notice a significant change in a resident's condition so the doctor can be notified.   and
the RASP/Support/Care plan can be updated or a new one completed. 
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There will be an audit of all current resident assessments for accuracy and completeness.  This audit will be
completed by the Administrator and will be completed by 11/30/2023

The Administrator also reviewed the regulations to be better informed of what needs/should be done.

There is a weekly spreadsheet that will be used to track all changes that require a new DME, Support/Care Plan or
note added to the current RASP.

The Administrator completed this training with the care staff on 10/3/2023

Licensee's Proposed Overall Completion Date: 11/30/2023

Implemented  - 10/17/2023)

231b - Medical Evaluation

5. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident #4's initial medical evaluation, dated , does not include the resident's pulse rate, blood pressure,
temperature, and cognitive functioning. These sections of the form are blank. In addition, documentation does not
include a diagnosis of Alzheimer's disease or other dementia.
 
REPEAT VIOLATION:  3/22/2023 et al.

Plan of Correction Accept ( - 10/10/2023)
A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse
practitioner, documented on a form provided by the Department, within 60 days prior to admission. Documentation
shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need for the resident to be
served in a secured dementia care unit.  

The Administrator reviewed all requirements for DME's in regulatory guide to be aware of what is required on the
DME.  This was completed on 9/26/23.

The Administrator will do an audit of DME's on all current residents; this will be completed by 11/30/23. 

Resident #4 is no longer in the home;  moved out on . 

The Administrator completed this training with all care staff on 9/26/2023.

The Administrator created a spreadsheet for compliance tracking on 9/26/23.

The Administrator will complete the audit by 11/30/2023
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Licensee's Proposed Overall Completion Date: 11/30/2023

Implemented  - 10/17/2023)

234b - Support Plan Needs Elements

6. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
Resident #4's initial assessment, dated , indicates the resident has a need for assistance with bowel
management and with personal hygiene; however, the resident's initial support plan, dated , states the resident
does not let them provide care all the time and does not specify how this need will be met. 
 
REPEAT VIOLATION:  3/22/2023 et al.

Plan of Correction Accept  - 10/10/2023)
The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.  

Resident #4 is no longer in the community and moved out on   

The Administrator re-educated all care staff concerning personal hygiene and catheter care.  Also on how to
approach a resident that may be combative and to try several times a day to figure out what is an agreeable time for
the resident to receive their care.  This education was completed by the Administrator on 10/3/23.

There will be an audit of all current resident support plans for accuracy and completeness. This audit will be
completed by the Administrator and will be completed by 11/30/2023

There was a spreadsheet created by the Administrator on 9/26/23 to track all resident changes for support plans to
be updated.  This is updated weekly after the doctor visits and as needed.  There will be an audit of all newly
completed support plans don by the Administrator by 11/30/2023.

Licensee's Proposed Overall Completion Date: 11/30/2023

Implemented (  - 10/17/2023)
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