






225c - Additional Assessment

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

1. Annually.
2. If the condition of the resident significantly changes prior to the annual assessment.
3. At the request of the Department upon cause to believe that an update is required.

Description of Violation
Resident  assessment, dated  does not include the resident's need for ambulating. Resident  uses a cane
for ambulating.

Plan of Correction Accept  07/17/2026)
On 6/23/26, the identified Resident Assessment Support Plans (RASPs) for Resident was corrected by the Care
Director. Resident  assessment was reviewed on and updated to accurately reflect the resident's need for
ambulation assistance and use of a walker for mobility. 
All staff responsible for RASP development and updates have been re-educated by the Executive Director on 6/16/26
on regulatory requirements, including ensuring assessments accurately reflect all resident care needs, assistive
devices, and functional abilities. 
Beginning 7/6/26, the Care Director or designee will conduct a complete audit of all Personal Care residents RASPs
by 7/31/26 to ensure ambulation status and use of assistive devices are accurately documented. Any discrepancies
identified will be corrected immediately. The Executive Director and Care Director are responsible for ensuring
compliance with RASP requirements.
Audit results will be reviewed during Quality Improvement (QI) meetings to ensure sustained compliance and
identify opportunities for improvement. The next scheduled QI Meeting will be on 7/24/26. 

Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented ( - 08/04/2026)

227g -Support Plan Signatures

2. Requirements
2600.
227.g. Individuals who participate in the development of the support plan shall sign and date the support plan.
Description of Violation
Resident   participated in the development of  support plan on  . However, the resident did not sign
the support plan.

Plan of Correction Accept (  07/17/2026)
On 6/23/26, the identified Resident Assessment Support Plans (RASPs) for Resident was corrected by the Executive
Director to ensure support was signed and dated by individual. Resident  refused to sign and checked the refused
to sign box.  All staff responsible for RASP development and updates have been re-educated by the Executive Director
on 6/16/26 on regulatory requirements, including accuracy, signature and date completeness, and alignment with
the current resident assessment. Beginning 7/6/26, the Care Director or designee will conduct a complete audit of all
Personal Care residents RASPs by 7/31/26 to ensure regulatory requirements, including accuracy, signature and date
completeness, and alignment with the current resident assessment. 
The Executive Director and Care Director are responsible for ensuring ongoing compliance.
Audit results will be reviewed during Quality Improvement (QI) meetings to monitor trends and prevent recurrence.
The next scheduled QI Meeting will be on 7/24/26.
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Licensee's Proposed Overall Completion Date: 07/31/2026

Implemented  - 08/04/2026)
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