






227g Support plan - signatures

1. Requirements
2800.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident  support plan was developed on however the resident or resident’s designee did not sign and
date the support plan. 

Resident  support plan was developed on  however the resident or resident’s designee did not sign and
date the support plan.

Plan of Correction Accept  04/15/2025)
When ASP reviewed by DHS inspector, it was observed that two ASPs were not signed by residents, no indication of
refusal or unable to sign was noted.

4/2/25 ED conducted staff education on violation with RCG regulation. 
4/2/25 Nursing Coordinator to schedule ASP assignment to Shift Leads and due date, sent to Director of Nursing and
Connections Director to know who and when to follow up with. 
4/9/25 Director of Nursing and Connections Director will seek signing with resident, family, and additional staff at
care plan meeting. If refused, staff will seek resident in room and explain care plan and have them sign. If they refuse
or cannot, it would be noted on ASP. Director of Nursing and Connections Director will 2nd check during chart audit
within a month of admission or annual ASP. 
4/16/ED will 3rd check once completed by Directors. This process will continue.

Licensee's Proposed Overall Completion Date: 04/19/2025

Implemented (  - 04/24/2025)

231c1 Preadmit screening

2. Requirements
2800.
231.c.1.ii. A geriatric assessment team is a group of multidisciplinary specialists in the care of adults who are older

that conducts a multidimensional evaluation of a resident and assists in developing a support plan by
working with the resident’s physician, designated person and the resident’s family to coordinate the
resident’s care.

Description of Violation
Resident , and  written cognitive preadmission screening forms, were completed in collaboration with a
physician or a geriatric assessment team; however, the forms do not include the date each were completed.  

Resident  written cognitive preadmission screening for was not completed in collaboration with a physician or a
geriatric assessment team.

Plan of Correction Accept - 04/15/2025)
When reviewed prescreen by DHS inspector, it was observed that on four charts, dates were not included on
preadmission screening form.

4/2/25 ED conducted staff education on violation with RCG regulation. In addition to DHS prescreen form, PP uses 
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their own screening form. At time of imitation, information is transferred and date added by Marketer. During the
evaluation the assessor will date both documents. 
4/9/25 Director of Nursing and Connections Director will 2nd check date during chart audit within a month of
admission. 
4/16/25 ED will 3rd check once completed by Directors. Tracker will be used to ensure completion. 

Licensee's Proposed Overall Completion Date: 04/19/2025

Implemented - 04/24/2025)
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