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235545 12/23/2025

Regency at Whitmore Lake 8633 N Main Street
Whitmore Lake, MI 48189

F 0677

Level of Harm - Minimal harm 
or potential for actual harm

Residents Affected - Few

Provide care and assistance to perform activities of daily living for any resident who is unable.

**NOTE- TERMS IN BRACKETS HAVE BEEN EDITED TO PROTECT CONFIDENTIALITY** Based on 
observation, interview, and record review the facility failed to ensure one out of three residents (Resident 
#12) received activities of daily living (ADL) care per the plan of care. Findings Included: Review of a 
Minimum Data Set (MDS) dated [DATE] on page #21 under section GG revealed, R12 was dependent on 
staff for Roll left and right: The ability to roll from lying on back to left and right side and return to lying on 
back on the bed.The MDS defined dependent as, Helper does all of the effort. Resident does none of the 
effort to complete the activity. Or, the assistance of 2 or more helpers is required for the resident to complete 
the activity.On 12/23/2025 at 10:16 AM, Certified Nurse Aid (CNA) J was observed to perform catheter care 
for Resident #12 (R12) while R12 was in bed. R12 was observed to be laying on the left side of the bed, 
R12's left side and not in the middle of the bed, CNA J proceeded to tell R12 to roll over to his left side, in 
which R12 did. CNA J performed peri care and took out the old bedding from underneath R12; during that 
time R12 was rolled to his left side R12 stated to CNA J he was going to roll over the edge of the bed. CNA J 
said OKAY, however did not roll R12 immediately back onto his back, and continued to finish putting the new 
bedding and brief underneath R12.During the observation R12 was observed to be very close to the edge of 
the left side of the bed when he was rolled over to his left side. Furthermore, CNA J was observed to have 
rolled R12 away from her and not towards her when she turned R12 to his left and also to his right side while 
in the bed. There were not handrails for R12 to hold onto or to possibly stop him from rolling out of the bed 
onto the floor.Review of R12's care plans dated 11/12/2025, revealed a care plan was in place with a Focus 
of (R12) has a functional ability deficit and requires assistance with self care/mobility . The care plan included 
an intervention that instructed staff for BED MOBILITY: (R12) requires Dependent assist of two helpers with 
bed mobility. This is including rolling side to side, lying to sitting on side of bed and sitting to lying. The 
intervention was dated 11/12/2025. Review of R12's Kardex (a residents documented plan of care for CNA 
to review and know how to care for a resident) revealed under BED MOBILITY: (R12) requires Dependent 
assist of two helpers with bed mobility. This is including rolling side to side, lying to sitting on side of bed and 
sitting to lying. The intervention was dated 11/12/2025. In an interview with CNA J on 12/23/25 at 10:39 AM, 
CNA J stated R12 was a one person assist while in bed for bed mobility. CNA J was asked when the last 
time was that she had reviewed R12's Kardex (plan pf care), CNA J stated about three days ago. In an 
interview on 12/23/2025 at 10:41 AM Director of Nursing (DON) B stated that R12's care plans instruct staff 
to provide a two person assist for bed mobility and rolling side to side in bed, DON B said her expectation 
was that two staff members provided bed mobility care, including while rolling R12 side to side in bed. DON 
B also stated that her expectation for any staff member rolling a resident in bed side to side with just a 
one-person assist was to roll the resident towards them and not away from them.
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