






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  assessment and support plan dated  indicates the resident cannot go from a sit to stand without
being assisted, and hands on assistance for ambulation. On the following dates and times, the call bell log indicates an
extended delay in receiving assistance required by their support plan; at 4:05 p.m. waited 57 minutes 1 seconds,

 at 8:34 a.m. waited 33 minutes 32 seconds,  at 1:59 p.m. waited 49 minutes 44 seconds, at
5:07 a.m. waited 26 minutes 11 seconds,  at 4:54 p.m. waited 47 minutes 16 seconds.
 
Resident  assessment and support plan dated  indicates they cannot go from sit to stand without assistance
and will be accompanied to the bathroom. On the following dates and times, the call bell log indicates an extended
delay in receiving assistance required by their support plan;  at 5:48 p.m. waited 37 minutes 20 seconds,

at 12:58 p.m. waited 91 minutes and 20 seconds,  at 7:17 p.m. waited 61 minutes 10 seconds
 

Plan of Correction Accept  - 06/10/2026)
Following the incident on May 4, 2026, the Executive Director facilitated a mandatory in-service training
emphasizing the importance of timely call bell responses and regulation 2600.23.a to ensure each resident is assisted
with ADLs as indicated in the resident's assessment and support plan
Further, during a root cause analysis conducted to determine contributing factors related to delays in call bell
response times, it was identified that, in addition to staff response times, there were occasions when staff experienced
difficulty resetting resident pendant devices after responding to calls. Specifically, the manual reset mechanism on
some devices was found to be unreliable and, at times, required the use of a magnet to successfully reset the system.
To address this identified technical issue and ensure timely clearing of call alerts, the Director of Wellness issued
magnets to all staff responsible for responding to call bells on May 31, 2026. Staff were educated on their proper use
to facilitate prompt resetting of pendant devices and to support more efficient call bell response process, by the
Director of Wellness.
Starting May 5th, 2026 the Executive Director or Director of wellness will begin a new process of weekly call bell
auditing to ensure ongoing compliance. If any areas of deficiency are noted the Administrator or Director of wellness
will address them immediately with appropriate corrective action.
 The Executive Director, Director of Wellness or Designee will be responsible for ongoing compliance.

Licensee's Proposed Overall Completion Date: 06/04/2026

Implemented  - 06/23/2026)

225c  Additional Assessment

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

3. At the request of the Department upon cause to believe that an update is required.
Description of Violation
Resident assessment and support plan dated  was not updated when the resident was diagnosed
with a . There is no updated assessment on the resident’s mobility needs due to this hairline 
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fracture. According to the resident, due to the fracture, they have been wheelchair bound and cannot stand without
assistance.
  
Resident  assessment and support plan dated indicates the resident requires assistance with transfers and
toileting and can ambulate with a walker for short distances. The resident is completely bed bound according to the
resident and their spouse. The resident has not been reassessed as their mobility needs have changed.
 

Plan of Correction Accept  - 06/10/2026)
A root cause analysis determined that changes in resident mobility status were not consistently followed through
after injuries, hospitalizations, or rehabilitation stays to ensure assessments and Resident Assessment Support Plans
(RASPs) were timely updated and communicated to staff.
On May 4, 2026, Resident s mobility assessment was updated based on physician recommendations, and the
Director of Wellness revised the resident's RASP to reflect the identified needs. Additionally, on May 4, 2026, Resident
#4 was reassessed, and the Director of Wellness updated the resident's RASP to accurately reflect the change in
condition and required interventions.
The Director of Wellness communicated the revised RASPs and resident care needs to all Direct Care Staff on May 4,
2026, and reinforced the expectation that staff immediately notify the Director of Wellness or designee of any
observed changes in a resident's condition or functional abilities.
To address the identified root cause and prevent recurrence, effective May 5, 2026, the community implemented a
new protocol requiring the Director of Wellness or designee to follow up on all resident injuries, changes in mobility
status, hospital discharges, and rehabilitation returns to ensure that assessments, physician recommendations, and
support plans are reviewed and updated as appropriate. In addition, any resident experiencing a change in mobility
status will be referred for therapy evaluation by the Director of Wellness or designee.
The Director of Wellness or designee will be responsible for ongoing monitoring and compliance with this process to
ensure residents receive services consistent with their current needs and that all assessments and support plans
remain accurate and up to date.

Licensee's Proposed Overall Completion Date: 06/04/2026

Implemented  06/23/2026)
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