




































Plan of Correction for Legacy Pointe Assisted Living
In Response to 

Legacy Pointe Recertification 
Dated 11/19/2025-11/20/2025

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 deficiencies.  The plan of correction is prepared and/or executed solely because it 
is required by the provisions of state law.   

Regulatory Insufficiency: 481-67.5(2)f(3) Medications
67.5(2) Each program shall follow its own written medication policy, which shall 
include the following: f. When medications are administered traditionally by the 
program: (3) The program shall maintain a list of each tenant's medications and 
document the medications administered.

• Elements detailing how the program will correct the insufficiency.
• Tenant #1’s order for sliding scale insulin was corrected to allow team

members to adequately chart the number of units given based on his
blood sugar reading.

• What measures will be taken to ensure the problem does not reoccur.
• The DON and/or designee will ensure that sliding scale insulin orders are

reviewed, verified, and correctly entered on the EMAR.
• How the program plans to monitor performance to ensure compliance.

• Regional Nurse and/or designee will perform random documentation
audits to ensure regulatory compliance.

• The date by which the regulatory insufficiency will be corrected.
• 11/21/2025

Regulatory Insufficiency: 481-67.5(2)f(4) Medications
67.5(2) Each program shall follow its own written medication policy, which shall 
include the following: 
f. When medications are administered traditionally by the program:



(4) Medications and treatments shall be administered as prescribed by the
tenant's physician, advanced registered nurse practitioner or physician assistant.

• Elements detailing how the program will correct the insufficiency.
• Tenant #1 order for insulin was reviewed and updated from “TID before

meals” to “TID with meals” to ensure accurate administration.
• What measures will be taken to ensure the problem does not reoccur.

• The DON and/or designee will ensure that medication orders are
reviewed, verified, and correctly entered on the EMAR.

• The DON and/or designee will re-educate certified medication aides on
communities’ medication administration policy.

• How the program plans to monitor performance to ensure compliance.
• Regional Nurse and/or designee will perform random documentation

audits to ensure regulatory compliance.

• The date by which the regulatory insufficiency will be corrected.
• Tenant #1 insulin order was corrected on 11/21/2025.
• Staff re-education will be completed by 2/12/2026.

Regulatory Insufficiency: 481-67.9(4)g Staffing
67.9(4) Nurse delegation procedures. The program's registered nurse shall ensure 
certified and noncertified staff are competent to meet the individual needs of 
tenants. Nurse delegation shall, at a minimum, include the following:  
g. The program shall have in place a system by which certified and non-certified
staff communicate in writing occurrences that differ from the tenant's normal
health, functional and cognitive status. The program's registered nurse or
designee shall train certified and non-certified staff on reporting to the
program's registered nurse or designee and documenting occurrences that
differ from the tenant's normal health, functional and cognitive status. The
written communication required by this paragraph shall be retained by the
program for a period of not less than three years and shall be accessible to the
department upon request.

• Elements detailing how the program will correct the insufficiency.
• The DON and/or designee will re-educate all nursing staff on the

communities Staff to Nurse communication policy.
• What measures will be taken to ensure the problem does not reoccur.

• The DON and/or designee will perform random documentation audits for
consistent usage of the staff-to-nurse communication forms.

• How the program plans to monitor performance to ensure compliance.
DON and ADON will instruct staff to fill out staff communication sheets 
when needed to maintain compliance.  

• The date by which the regulatory insufficiency will be corrected.
• Staff re-education will be completed by 2/12/2026.



Regulatory Insufficiency: 481-69.22(3) Evaluation of Tenant 
69.22(3) Evaluation annually and with significant change. A program shall 
evaluate each tenant's functional, cognitive and health status as needed with 
significant change, but not less than annually, to determine the tenant's 
continued eligibility for the program and to determine any changes to services 
needed. The evaluation shall be conducted by a health care professional, a 
human service professional, or a licensed practical nurse via nurse delegation 
when the tenant has not exhibited a significant change. A licensed practical 
nurse shall not complete the evaluation when the tenant has exhibited a 
significant change. 

• Elements detailing how the program will correct the insufficiency.
• Tenant #3 service plan was updated on 11/19/2025.

• What measures will be taken to ensure the problem does not reoccur.
• The Regional nurse will re-educate the DON, ADON, and Resource Nurse

on the community’s Resident Assessment Policy.
• How the program plans to monitor performance to ensure compliance.

• Regional Nurse and/or designee will perform random documentation
audits to ensure regulatory compliance.

• The date by which the regulatory insufficiency will be corrected.
• 2/6/2026

Regulatory Insufficiency: 481-69.25(1)i Tenant Documents  
69.25(1) Documentation for each tenant shall be maintained by the program 
and shall include: 
i. When any personal or health-related care is delegated to the program, the
medical information sheet; documentation of health professionals' orders, such
as those for treatment, therapy, and medication; and nurses' notes written by
exception

• Elements detailing how the program will correct the insufficiency.
• Tenant #1 record will be updated to document the tenants transition from

respite status to permanent residency.
• Tenant #2 record will be updated to include further documentation from

tenants fall on 9/30/2025 to include the presence of another resident in
the apartment at the time of the incident.

• Tenant #3 record will be updated to reflect that start of antibiotic therapy.
• What measures will be taken to ensure the problem does not reoccur.

• The Regional nurse will re-educate the DON, ADON, and Resource Nurse
on the community’s Record keeping Policy.



• How the program plans to monitor performance to ensure compliance.
• Regional Nurse and/or designee will perform random documentation

audits to ensure regulatory compliance.

• The date by which the regulatory insufficiency will be corrected.
• 2/6/2026

Regulatory Insufficiency: 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.

• Elements detailing how the program will correct each regulatory insufficiency.
• Tenant #1 service plan will be updated to reflect that he has a continuous

blood sugar monitoring device and to reflect self-administration of
Monjaro.

• Tenant #3 service plan was updated on 11/19/2025 to reflect history of
wandering, use of wander guard, new GDS score, medication
administration, and history of refusing assistance with ADL’s

• Tenant #5 moved out of the community on 1/5/2026.
• Tenant #6 will be updated to add that he has orders for a nutritional

shake and at times prefers to eat in his own apartment.
• What measures will be taken to ensure the problem does not reoccur.

• The Regional nurse will re-educate the DON, ADON, and Resource Nurse
on the community’s Service Plan Policy.

• How the Program plans to monitor performance to ensure compliance.
• The DON, Regional Nurse, and/or designee will complete random audits

of resident chart notes, assessments, and service plans to ensure
accuracy and compliance.

• The date by which the regulatory insufficiency will be corrected.
• 2/6/2025

Sincerely, 

Jacobi Feckers, 
Executive Director 


