






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
When residing on the 2nd floor, resident  sustained falls on the following dates: , twice on 

, twice on , and on  fall resulted in the need for hospitalization, surgery, and rehab
services. While the resident was discharged from physical therapy services on  due to non-compliance, the
home did not provide adequate supervision nor assistance with transfers to meet the residents needs based on multiple
interviews and the resident support plan.   

Plan of Correction Accept ( - 05/14/2025)
Short Term Actions
1. Enhanced Resident Supervision
1.1 Action Steps: Ensure safety and prevent further falls for resident 
1.2 Steps:
• Review and revise resident current assessment and support plan to include increased supervision and
assistance with ADLs.
• Resident  was relocated to a higher level of care neighborhood within our community on 3/24/25 to ensure
increased supervision and assistance.
1.3 Responsible Party: Resident Wellness Director/Designee
1.4 Time line: Completed on 3/24/25.
2. Staff Training on ADL Assistance
2.1 Action Steps: Equip staff with the necessary skills to assist residents with ADLs effectively.
2.2 Steps:
• Conduct training sessions focusing on ADL assistance and proper transfer techniques, including but not limited to
appropriate interventions and attempts at redirection at times of noncompliance.
• Documentation of training will be maintained.
2.3 Responsible Party: Executive Operations Officer/Designee
2.4 Time line: To be completed on 5/28/25
Long Term Actions
1. Regular Assessment Reviews
1.1 Action Steps: Maintain up-to-date understanding of each resident's ADL needs and adjust support plans
accordingly.
1.2 Steps:
• Resident assessments to be reviewed every 6 months, updating when necessary due to resident status change.
• Residents of concern will be reviewed at the community Quality Management Monthly Meeting.
• Resident falls will be reviewed at the community Quality Management Monthly Meeting focusing on trends of
residents with frequent falls. Weekly Fall Review conducted with in-house therapy team to identify resident falls
occurring that week to ensure the opportunity for interventions is maximized.
• Quality Management and Weekly Fall Review documentation will be maintained.
1.3 Responsible Party: Resident Wellness Director/Executive Operations Officer
1.4 Time line: Implemented 5/5/25
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Licensee's Proposed Overall Completion Date: 05/28/2025

Implemented  06/26/2025)

187d - Follow Prescriber's Orders

2. Requirements
2600.
187.d. The home shall follow the directions of the prescriber.
Description of Violation
Resident  was prescribed the following 9:00 a.m. medications:

 
 

 
 

 
 

 
However, on , at approximately 8:30 a.m., staff person A administered resident medication to resident  to
include the following:

 
 
 
 

Plan of Correction Accept  - 05/14/2025)
Short Term Actions
1. Immediate Medication Review and Correction
1.1 Action Steps: To correct the administration error and ensure Resident  receives the correct medications
promptly.
1.2 Steps:
• Resident  and Resident administered the correct medications per physician order.
1.3 Responsible Party: Executive Operations Officer
1.4 Time line: Completed 3/5/25
2. Staff Training on Medication Administration
2.1 Action Steps: Ensure all Medication Associates/LPN Supervisor’s understand proper medication administration
procedures.
2.2 Steps:
• Conduct an immediate training session on medication administration protocols with all staff involved in 
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medication distribution, emphasizing the importance of verifying resident identity and medication orders prior to
administration.
• Documentation of training will be maintained.
2.3 Responsible Party: Resident Wellness Director/Designee
2.4 Time line: to be completed by 5/28/25.
Long Term Actions
1. Ongoing Medication Administration Audits
1.1 Action Steps: Continuously monitor medication administration to prevent future errors.
1.2 Steps:
• Implement monthly audits of medication administration records for accuracy, as well as reviews of medication
exceptions for missed medications to ensure proper medication management and appropriate reporting.
• Documentation of audits will be maintained.
1.3 Responsible Party: Executive Operations Officer/Designee
1.4 Time line: To be implemented 5/15/25

Licensee's Proposed Overall Completion Date: 05/28/2025

Implemented  - 06/26/2025)
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