










224a5 Written initial assessment

5. Requirements
2800.
224.a.5. The written initial assessment must, at a minimum include the following:

v. The individual’s need for supplemental health care services.
Description of Violation
Resident  has a need for a catheter to be changed monthly by a home health agency. The Assessment dated
does not identify the Home Health Agency and contact information, that provides the care to the resident.

Plan of Correction Accept  - 02/03/2026)
Resident Written Initial Assessment has been corrected to reflect and identify the home health agency contact
information that provides the care to the resident for monthly catheter need. The correction can be provided on
request to show compliance with 2800.224a5. 
To prevent this from happening again staff responsible for the completion of the written initial assessments have
been re-in serviced. Additionally, Director of Nursing  and  Administrator will review the
written initial assessments for compliance measures relating to 2800.224.a5
-Date of In-service was held 1/27/2026(attached).
-Initial Assessment corrected to reflect the home health agency and contact information on 1/27/2026 by 

 DON.

Licensee's Proposed Overall Completion Date: 02/06/2026

Implemented (CP - 02/03/2026)
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