






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
The assessment and support plan, dated  for resident indicates the resident requires assistance with personal
hygiene. Staff person A, the home's administrator, indicated that each resident should receive two showers per week. 
However, resident  did not receive any showers in January 2025 and only received showers on , and

 in February 2025. 

Plan of Correction Accept  - 03/31/2025)
On 03/03/2025 the administrator completed a new, updated, RASP for resident  
After completion of new RASP, all staff reviewed resident #1's updated RASP. Documentation of review was kept. 
DCS were verbally reminded of the shower list, the importance of documentation pertaining to showers, including
completion and refusals each day.
Beginning 03/31/2025, administrator will review the shower schedule/list each day  is scheduled at the home to
ensure compliance. Documentation of checks will be kept. 

Licensee's Proposed Overall Completion Date: 03/28/2025

Implemented - 04/02/2025)

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  requires hands-on assistance with bladder and bowel management, and personal hygiene to include
showering twice weekly; however, the resident's support plan, dated  was not updated to indicate how these
needs will be met. 

On  the home became aware that resident  had congenital or hereditary multiple exostoses after receiving a
mobile x-ray, and on , the resident was shown to have multiple osteochondromas after a hospital x-ray due to
persistent leg pain. The resident's support plan, dated , was not updated to document how these medical needs
will be met.

Plan of Correction Accept (  - 03/31/2025)
On 03/03/2025 resident  PCP, Dr Muthappan completed a new DME to include diagnosis of multiple
osteochondromas. 
On 03/03/2025 the administrator completed a new RASP for resident to include multiple osteochondromas and
how  needs will be met.
After completion of new RASP, all staff reviewed resident  updated RASP. Documentation of review was kept.
On 03/27/2025, all DHS med techs were re trained by the home's administrator on 2600.227.d.
A form was produced by the home's administrator for all med techs to utilize as a tool to track changes in 
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resident's diagnoses, relay the information to the administrator and ensure compliance with 2600.227.d.  DHS med
techs were introduced to the form during 03/27/25 med tech re training. Documentation of education kept. 
Administrator will check the diagnoses form each day  is scheduled in the home to ensure  is aware of all
changes and necessary updates are made when applicable. 

Licensee's Proposed Overall Completion Date: 03/28/2025

Implemented - 04/02/2025)
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