






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
Through information received from a complaint, and through a review of the home’s call bell system response reports,
it was determined that on  resident #1 used their pendant to request help through the call bell system at

The response report for the call bell system indicated the call bell was answered at , 33 minutes later.

Plan of Correction Accept ( - 06/07/2024)
Immediate Corrective Actions: There was a scheduled caregiver staff meeting on 5/23/24, the day of inspection. The
Resident Care Director trained the Direct Care Staff the importance of answering resident call bells in a timely
fashion. Attachment 1 shows the staff signatures documenting the training.

Additional Corrective Actions: The Resident Care Director will review call bell response times daily beginning 6/6/24.
If there were any call bells ringing 20 minutes or longer, the Resident Care Director will investigate and address the
reason.

Ongoing Quality Assurance Actions: . The call bell response time will be reviewed as part of the quarterly QA
meeting starting on 7/2/24. 

Licensee's Proposed Overall Completion Date: 07/01/2024

Implemented - 06/20/2024)

227d - Support Plan Medical/Dental

2. Requirements
2600.
227.d. Each home shall document in the resident’s support plan the medical, dental, vision, hearing, mental health

or other behavioral care services that will be made available to the resident, or referrals for the resident to
outside services if the resident’s physician, physician’s assistant or certified registered nurse practitioner,
determine the necessity of these services. This requirement does not require a home to pay for the cost of
these medical and behavioral care services.

Description of Violation
Resident #1 was admitted to the home on  and has had seven falls documented since their admission. Resident
#1 frequently falls in their room while trying to ambulate to and from their bathroom. Resident #1’s support plan dated

 does not include an adequate plan to address and prevent falls and the need for more frequent checks to ensure
the resident receives assistance with toileting. 

Plan of Correction Accept - 06/07/2024)
Immediate Plan of Correction:  On the day of inspection, 5/23/24, the RASP was updated to include a timeline of
offering toileting assistance to help decrease falls. 

Additional Corrective Actions: On 5/26/24, a falls discussion intervention record was reviewed with Ralph's daughter
and POA. 

Ongoing Quality Assurance Actions: The fall management forms and RASP will be reviewed following each fall to 
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ensure the information is updated. These documents will also be reviewed at the time of care conferences. An audit
of moderate to high fall risks will be completed by the Executive Director or Resident Care Director each month to
ensure resident specific interventions are on the support plan. If updates are needed to the support plan, the update
will be added at the time of the audit. The audit will be reviewed at the quarterly Quality Assurance Meeting. 

Licensee's Proposed Overall Completion Date: 07/01/2024

Implemented ( - 06/20/2024)
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