






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 Resident Assessment and Support Plan (RASP) dated  indicates supervision in the home and
accompaniment outside the home. On  the resident was outside from , unaccompanied and
without a coat. On the resident was unaccompanied outside the home at approximately  and again at

  The facility is not meeting the needs of the resident as outlined in the RASP.

Plan of Correction Accept ( - 06/21/2024)
Resident #1 was discharged from the home on  and moved to a Secured Personal Care/Memory Care facility.
Moving forward, the following plan has been established to ensure the safety of residents identified as at risk for
eloping. (1) After an elopement, the LPN will assess the resident to determine if the resident is at risk for eloping
again and if his/her needs can be met by the facility. If confirmed that the facility cannot meet the resident’s needs,
the LPN Supervisor or administrator will contact the family and a referral will be made to an appropriate facility
offering a higher level of care, with the goal of transferring the resident to a secure setting as soon as possible. (2)
After an elopement, the resident will be placed on hourly safety checks by care staff who will also notify the LPN
Supervisor if an issue arises during these checks. These safety checks will continue until the resident is no longer an
elopement risk or is transferred to a secured facility. Safety checks will be documented by the care staff who are
conducting them. The administrator will ensure ongoing compliance.
Note: *All side exit doors have been alarmed to alert staff if a resident leaves the building. The alarmed doors are to
only be used as emergency exits. The main entrance door and doors to the interior court yards are not alarmed.

Licensee's Proposed Overall Completion Date: 06/21/2024

Implemented - 06/21/2024)

141b1 - Annual Medical Evaluation

2. Requirements
2600.
141.b.1. A resident shall have a medical evaluation: At least annually.
Description of Violation
Resident #1’s most current Documentation of Medical Evaluation (DME) is dated exceeding the annual
requirement as the resident was not discharged until 

Plan of Correction Accept ( - 06/21/2024)
Resident #1 was discharged from the home on and moved to a Secured Personal Care/Memory Care facility.
As of June 7, 2024, the LPN Supervisor has confirmed all residents’ DMEs are current.
The LPN Supervisor has created a reminder file listing the due dates for each resident’s DME; thereby ensuring timely
completion of the DME.
The LPN Supervisor is also in the process of adding automated reminders to our Electronic Medical Record; thereby
ensuring timely completion of the DME.
The LPN Supervisor reviews this file at the beginning of each month and notifies the provider of the need for a new
DME. DMEs are also completed if there is a status change. When completed by the provider, the LPN Supervisor
reviews the DME for accuracy. The completed DME is placed in the resident chart.
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