
The Plan of Correction is attached













   

 

Preparation and/or execution of this plan of correction does not constitute admission or agreement by the provider of the truth of the facts alleged or 

conclusions set forth in the statement of regulatory insufficiencies. The plan of correction is prepared and/or executed solely because it is required by 

the provisions of state law. 

 
 

 STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS 

PROVIDER/SUPPLIER/CLIA INDENTIFICATION NUMBER: 

S0113 
DATE SURVEY COMPLETED: 

01/15/2025 

  
Tag # SUMMARY STATEMENT OF DEFICIENTCIES 

(EACH DEFICIENCY SHOULD BE PRECEDE BY FULL 
REGULATORY OR LSC IDENTIFYING INFORMATION) 

ID PREFIX 
TAG 

PLAN OF CORRECTION 
(EACH CORRECTIVE ACTION SHOULD BE CROSS-

REFERRED TO THE APPROPRIATE DEFICIENCY 

Identify what changes to the provider’s systems 
and practices were made to ensure compliance 
with the specific statute(s).  Include information 

about how the provider will maintain compliance 
in the future. 

 

COMPLETION DATE 

Tag #1 481-69.26(1) Service Plans 

 

69.26(1) A service plan shall be 

developed for each tenant based on 

the evaluations conducted in 

accordance with subrules 69.22(1) and 

69.22(2) and shall be designed to meet 
the specific service needs of the 
individual tenant. The service plan shall 
subsequently be updated at least 
annually and whenever changes are 
needed. 

This REQUIREMENT is not met as 

evidenced 

by: 

Based on interview and record review 

the program failed to update service 

plans as needed to reflect the identified 

needs of the tenants. This pertained to 3 

of 4 current tenants reviewed 

A350 Tenant C1 moved out on 12/04/24. 
 

Tenant C2 moved out on 12/14/24. 

 

Tenant #1’s service plan will be updated by 

04/05/2025 to reflect wandering and exit 

seeking behaviors with interventions for 

staff. 

 

Tenant #2’s service plan will be updated by 

04/05/25 to reflect wandering and exit 

seeking behaviors with interventions for 

staff. 

 

Tenant #3’s service plan will be updated by 

04/05/25 to reflect history of UTI’s, urinary 

incontinence and toileting refusal history 

with interventions for staff.  

 

The HCC ended employment effective 

02/20/2025. 

 

An audit of all current resident’s service 

plans will be completed by 4/05/25 to 

ensure that all wandering/exit seeking 

The new HCC will be trained regarding 

service plan expectations and time 

points to update within 30 days of 

hire.  

 

Audits will be completed daily, 

weekly, monthly, as needed, and as 

determined by the director or 

designee, to ensure compliance. 

 

 

Implementation 

Date:  
3/5/25 

 

Completion Date: 

Ongoing 

 

 

Responsible 

Party: Director, 

Nurse, or 

Designee 



   

 

Preparation and/or execution of this plan of correction does not constitute admission or agreement by the provider of the truth of the facts alleged or 

conclusions set forth in the statement of regulatory insufficiencies. The plan of correction is prepared and/or executed solely because it is required by 

the provisions of state law. 

 
 

(Tenants #1, #2 and #3) and 2 of 4 

discharged tenants reviewed (Tenant C1 

and Tenant C2). 

behaviors are identified with interventions 

for staff, all refusal of care/meds will be 

identified with interventions for staff and 

continence status/toileting schedule is 

appropriate for resident(s).  

 

 

 

 

 

Compliance Date: 04/05/2025 
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