






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
On , from approximately ., multiple residents, including resident #1, were assigned to be
cared for by staff person A; however, did not receive  assistance with activities of daily living.  On this date, resident #1
was incontinent of both bowel and bladder and remained soiled for the multiple hours - the entire evening - as staff
person A did not check on him/her or provide incontinence care.  The assessment and support plan, dated  for
resident #1 indicate the resident requires assistance with bowel and bladder incontinence management due to limited
physical mobility.
 

Plan of Correction Accept (  - 05/28/2024)
On  immediate action was taken by the Executive Director to suspend staff person A after being alerted by
staff and residents of staff person A’s behavior. on  the concerns were documented and reported to the
Department of Human Services.

All residents under the care of Staff person A have the potential of being affected by the same deficient practice. On
 action was taken by the Executive Director to speak with all residents in the community assigned to the

staff person A to identify if other residents may have been affected. The Executive Director also interviewed staff
members to identify if any other residents may have been affected. 

On 4/25/204 an education by the Executive Director was provided to Care team managers on following the
resident’s assessment and support plan in coordination with Regulation 2600.23.a. Documentation of education to
be kept. Resident’s assessments and support plans are assessed upon move in, every 6 months and on an on-going
as needed basis.
Care team managers actively monitor and document in our Point click care system for each resident assigned to
them per shift. P.C.C. is routinely monitored every Tuesday morning at our IDT meeting by coordinators to ensure
proper ADL’s are being provided in coordination with resident support plans. Coordinators will meet with team
members and re-educate as needed.

Beginning on 4/24/2024, Executive Director, Resident Care Director, Personal Care Director, or designated Wellness
team member will monitor the community documentation system for each shift daily to ensure proper care is being
provided for each resident. Documentation will be monitored daily for 6 weeks in addition to our weekly occurring
IDT meeting. Documentation to be kept.
Beginning 5/23/2024 and ongoing, this Plan of Correction will be discussed and evaluated quarterly for two quarters
by the ED and Coordinators at the Quality Management (QAPI) meeting held on 5/23/2024 to verify it is still
effective. If not effective, it will be amended and a new POC and training will be implemented and monitored to
verify the violation does not occur again.

Beginning on 5/22/2024 an interview for safety and care needs with a focus on residents with higher care needs to
be completed by Executive Director, Resident Care Director, or designated Coordinator for 3 residents weekly for 4
weeks followed by 2 residents weekly for 4 weeks followed by 1 resident weekly for 4 weeks. Documentation to be
kept. 
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Each shift has a dedicated Lead care manager tasked with oversight of the remaining care managers. Periodically
through each shift they are required to observe their team to improve care quality and report any issues to their
coordinator. It was report to the coordinator by the lead that this specific care manager had not performed their care
related task which led to the disciplinary actions in the name of resident safety listed above. 

Licensee's Proposed Overall Completion Date: 07/09/2024

Implemented (  - 06/05/2024)
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