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69.26(3) When a tenant needs personal care
or heatth-related care, the service pian shali be
updated within 30 days of the tenant's cccupancy
and as needed with significant change, but not
less than annually,

This REQUIREMENT is not met as evidenced
by:

Based on interview and record review the
Program failed to update service plans within 30
days of accupancy for 3 of 3 tenants who took
occupancy within the last year (Tenants #6, #7,
#8). Findings follow:

1. Record review on 10/16/19 revealed Tenant #6
took occupancy on 2/1/19. Further review
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A 000 Initial Comments A 000
Assisted Living Programs are defined by the type
of population served. The census numbers were
provided by the Program at the time of the
on-site.
Number of tenants without cognitive disorder:
75
Number of tenants with cognitive disorder: 0
Total census of Assisted Living Program; 75
The following regulatory insufficiency was cited
during the recertification visit conducted to
determine compliance with certification for an
Assisted Living Program:
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revealed the Program failed to update Tenant
#6's service plan within 30 days of occupancy.
2. Record review on 10/16/19 revealed Tenant #7
took occupancy on 9/4/19. Further review
revealed the Program failed to update Tenant
#7's service plan within 30 days of occupancy.
3. Record review on 10/16/19 revealed Tenant #8
took occupancy on 2/1/19. Further review
revealed the Program failed to update Tenant
#8's service pian within 30 days of occupancy.
When interviewed on 10/16/19 at 1:50 p.m. the
Clinical Manager confined Program failed to
update the service plan within 30 days of
occupancy for Tenants #6, #7 and #8.
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Response to Statement of Deficiencies - Plan of Correction
Recertification visit — 10-14-19 through 10-16-19
DATED 11-11-2019

481-69.26(3) Service Plans — Service plan of a tenant receiving personal care shall be updated within 30
days of a tenant’s occupancy and as needed with significant change, but not less than annually.

Plan of Correction: Nursing staff of service provider has been oriented to and trained regarding the ALF
requirement for updating the assisted living service plan within 30 days of occupancy for residents
receiving personal cares. Date of compliance was November 1, 2019. In order to avoid recurrence, for
90 days, the ALF service plans of all new occupants who receive personal care services will be audited to
assure compliance with the 30-day post occupancy service plan review requirement. Compliance
threshold is 100%.



