






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  indicated the resident required assistance with
transferring, toileting, bladder management and ambulating. On  & , the resident did not receive this
assistance as required, resulting in unwitnessed falls in the home. 

Plan of Correction Accept (  - 09/13/2025)
• Resident passed away on 
• Care Plan was updated immediately after inspection on 8/19/25 by Health Care Director to reflect the ADL
assistance needed
• Current Staff have been re-instructed by Memory Care Director to follow each resident’s current support plan to
ensure that assistance with ADLs is provided according to assessed needs on 8/20/2025.
• Resident support plans will be reviewed by Health Care Director or Designee by 9/30/2025 to confirm ADL
assistance needs are clearly documented.
• Current direct care staff will be educated by Administrator or designee on the importance of following the resident
assessment and support plan, specifically regarding ADL assistance by 9/15/2025. Education will emphasize
documentation of ADL care provided and the process for reporting unmet needs to supervisors.
•  The Administrator or designee will conduct 4 random checks weekly on different shifts and times for 30 days to
ensure ADL assistance is being delivered as required starting week of 9/8/2025. Noncompliance will be addressed
through staff coaching or disciplinary action if needed.
• Compliance monitoring will be conducted during the next QMPI meeting on 10/2/25. Documentation shall be kept
further ensuring our commitment to transparency and accountability.
 
 

Licensee's Proposed Overall Completion Date: 10/06/2025

Implemented - 10/10/2025)

234b - Support Plan Needs Elements

2. Requirements
2600.
234.b. The support plan must identify the resident’s physical, medical, social, cognitive and safety needs.
Description of Violation
The support plan, dated  for resident  does not address the resident's history of attempting to ambulate from
her bed without assistance at night and history of falls. 

Plan of Correction Accept ( - 09/13/2025)
o The support plan for Resident  has been reviewed and updated to clearly identify and address all required areas:
physical, medical, social, cognitive, and safety needs by Health Care Director on 8/20/2025
o Resident  passed away on
o Resident support plans will be reviewed to ensure that each one identifies needs in all five required areas by Health
Care Director by 9/30/2025.
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o Health Care Director and Assistant Health Care Director will be educated on regulatory requirements for
completing support plans, with emphasis on addressing all required domains by Administrator by 9/30/2025.
o The Administrator or designee will audit newly completed support plans weekly for the next 4 weeks to ensure
completeness and accuracy starting 9/9/2025.
o Compliance monitoring will be conducted during the next QMPI meeting on 10/2/25. Documentation shall be kept
further ensuring our commitment to transparency and accountability
 
 

Licensee's Proposed Overall Completion Date: 10/06/2025

Implemented - 10/10/2025)
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