






225c - Additional Assessment

1. Requirements
2600.
225.c. The resident shall have additional assessments as follows:

2. If the condition of the resident significantly changes prior to the annual assessment.
Description of Violation
Resident  uses a bedside mobility device. However, the resident’s status change assessment, dated does
not include 
o The specific need for the device
o The intended use and any risks associated with the use
o The resident’s ability to use the device safely for the purpose it was intended
o Identification of the specific device to be used and whether a cover is required to meet FDA guidelines. 

Repeat Violation:

Plan of Correction Accept  - 11/03/2025)
1. Resident  status change assessment was updated on 10/05/2025 to include all required elements related to
the bedside mobility device: specific need, intended use was already listed on the RASP, risks, safe use ability, device
identification, and cover requirements.
2. The Resident Care Director (RCD), or designee, reviewed all current resident assessments by 10/15/2025 to ensure
any residents utilizing bedside mobility devices have complete documentation consistent with 2600.225(c).
3. All nurses were in-serviced on 10/10/2025 by the RCD on proper documentation requirements for mobility device
assessments.
4. The RCD, or designee, will audit 25% of resident assessments monthly for three months, documenting findings on
the Assessment Audit Log and sharing results with the Quality Assurance Committee. The QA Committee will review
findings and determine if continued auditing is necessary beyond the 90-day period.

Licensee's Proposed Overall Completion Date: 11/01/2025

Implemented (  - 01/09/2026)

231b - Medical Evaluation

2. Requirements
2600.
231.b. A resident shall have a medical evaluation by a physician, physician’s assistant or certified registered nurse

practitioner, documented on a form provided by the Department, within 60 days prior to admission.
Documentation shall include the resident’s diagnosis of Alzheimer’s disease or other dementia and the need
for the resident to be served in a secured dementia care unit.

Description of Violation
Resident  was admitted to the Secured Dementia Care Unit (SDCU) on  however, the resident’s medical
evaluation dated  does not include the need for the resident to be served in a secured dementia care unit.

Plan of Correction Accept ( - 11/03/2025)
1. The attending physician for Resident  was contacted on 10/03/2025 and provided an updated medical
evaluation confirming the need for SDCU placement, which was received and added to the resident record.
2. The RCD, RSS, or designee, will review all SDCU resident medical evaluations by 11/15/2025 to ensure
documentation includes the required notation regarding the need for secured unit placement.
3. The Executive Director will review a random sample of 25% of SDCU medical evaluations monthly for three 
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months to ensure ongoing compliance, with results reviewed during the quarterly QA Committee meetings. The next
QA meeting will be held in 12/2025.
4. Any noncompliance identified will be corrected immediately, shared with the QA committee, and retraining will
occur as necessary.

Licensee's Proposed Overall Completion Date: 11/15/2025

Implemented (  - 01/09/2026)
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