






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
Resident  resident assessment and support plan, dated indicates the resident requires no supervision in the
home or when in familiar surroundings, but needs attendance in unfamiliar places. To meet this need, DCS will check
on the resident every couple of hours to ensure the resident's ADLs are being met. While the resident is away from the
facility, family will be in attendance. On , resident  did not receive assistance as required. 
 
On  at 7:55 p.m., resident  was found alone at a local restaurant eating a meal unsupervised and was
confused. Police escorted resident back to the home at 8:18 p.m.
 

Plan of Correction Accept  - 03/27/2026)
Immediately: the med passer ensured Resident was safe and had all  ADLs were met and assisted into bed
The administrator completed a same day incident report, talked with resident's  to see if resident had ever
done this in the past since  lived with  and resident has never done this before however family did
recently take  to the restaurant for dinner and  ordered spaghetti. Also, Administrator talked with the staff that
worked that day and that resident was in the dining room for dinner, which was over at 5:30 pm. Administrator
implemented a 24-hour one hour safety check on resident.

Corrective action: Resident  was already on wellness checks and fall alerts while in the building in which all nursing
staff and med passer must carry a specific phone to be alerted, however; since resident  left the building without
family members present resident  family started looking for a secured facility and moved resident to this facility on
3/12/26.

Preventive action: Resident care Coordinator and Administrator started to review all resident's Assessment plan and
support plans to ensure all resident's supervision is correctly implemented on the care plans and documentation to
ensure supervision is met per the care plan will be documented by the direct care staff; Also, all other doors that are
not the main door that lead outside are alarmed at all times to ensure staffing knows who is coming in and going
out of these doors. This was initiated on 2.27.26. This review will be completed by March 30, 2026, with a Care staff
meeting on April 1st to re-educate staffing on the updated care plans and to review supervision. Resident Care
Coordinator and Administrator will review within 15 days of all new residents to ensure the proper assessment of
supervision of new residents are met this will be ongoing for all new residents. Documentation of all new residents
will be documented and kept in business office. All residents' assessment and support plans will be reviewed twice a
month for 6 months than monthly by Resident Care Coordinator and Administrator with documentation kept in the
business office. These Documentations will be reviewed every quarter during the Quality Management meeting.

Licensee's Proposed Overall Completion Date: 04/02/2026
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