
The Plan of Correction is attached 





































STATEMENT OF DEFICIENCIES 
AND PLAN OF CORRECTIONS 

PROVIDER/SUPPLIER/CLIA INDENTIFICATION NUMBER: 

S0127 
DATE SURVEY COMPLETED: 

1/18/2023 

ID PREFIX 
TAG 

A 150 

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 Regulation and Reg Number 

481-67.2(3) Program Policies and
Procedures 67.2(3) The program shall
follow the policies and procedures
established by the program.

This REQUIREMENT is not met as 
evidenced by: Based on observation, 
interview, and record review the 
Program failed to follow its policies 
and procedures related to elopement, 
door alarm response, visual checks, 
and keys/door codes for 1 of 1 tenant 
reviewed who eloped (Tenant #1). 

A 150 The community has completed re-
training of staff that included 
elopement drills on all three shifts on 
December 29th and December 30, 
2022.   

Re-training of staff regarding 
elopement policy, visual check policy, 
door alarm response, key policy and 
codes for door exits were reviewed 
with staff on December 29th and 
December 30, 2022. 

The Program Director, Nurse or designee 
will ensure elopement drills will be 
conducted quarterly.  

Elopement policy, visual check policy, 
door alarm policy, key policy, and codes 
for door exits training completed upon 
hire and annually for staff.   

Continued monitoring of door alarms 
response, visual checks will be audited by 
Community Director or designee. 

Implementation 
Date: 12/29/22 

Completion Date: 

Ongoing 

Responsible 
Party: Director or 
Designee 

Date of Compliance: 3/31/2023 

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. 

ok 3/31/23


