
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: 

S0258 
DATE SURVEY COMPLETED: 

4.22.24 

  
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 67.2(3) The program shall follow the 

policies and procedures established by 

the program. This REQUIREMENT is not 

met as evidenced by: A 150 Based on 

interview and record review the 

program failed to follow established 

policy and procedure regarding 

incident reports affecting 1 of 3 former 

tenants reviewed (Tenant C-1). 

Tag #  What initial correction was made? 

 

Education provided to all staff on incident 

reporting on 5/29/2024.  

 

On-call nurse educated on incident 

reporting policy and procedure.  

 

Tenant C-1 discharged on 10/16/2023. 

 

How will we ensure and maintain 

compliance going forward? 

 

Education on incident reporting policy 

will be covered during initial 

orientation for all new hires. 
 

 

Implementation 

Date: 

5/29/2024 

 

 

Completion Date:  

5/29/2024 

 

 

Responsible 

Party: 

 

Director or 

Designee 

 

 

 

Tag #2 481-67.3(2) Tenant Rights 481-67.3 

Tenant rights. All tenants have the 

following rights: 67.3(2) To receive care, 

treatment and services which are 

adequate and appropriate. This 

REQUIREMENT is not met as evidenced 

by: A 160 Based on interview and record 

review the program failed to provide 

adequate care and treatment for 1 of 3 

former tenants reviewed (Tenant C-1) 

Tag #   What initial correction was made? 

 

Education provided to residents at 

Resident Council on 5/30/2024. 

 

Education provided to all staff related to 

tenant rights, service plans and services 

being provided to residents by 7/26/2024. 

 

Tenant C-1 discharged on 10/16/2023. 

How will we ensure and maintain 

compliance going forward? 

Education on tenant rights, service 

plans and services during initial 

orientation for all new hires. 

Implementation 

Date:  
5/30/2024 

 

 

Completion Date: 

7/26/2024 

 

 

 

Responsible 

Party: Director 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. 

 
 

 

Tag#3 481-69.26(3) Service Plans 69.26(3) 

When a tenant needs personal care or 

health-related care, the service plan 

shall be updated within 30 days of the 

tenant's occupancy and as needed with 

significant change, but not less than 

annually. This REQUIREMENT is not met 

as evidenced by: A 360 Based on 

interview and record review the 

program failed to ensure service plans 

had been had been updated as needed 

with significant change in condition for 

1 of 3 former tenants reviewed (Tenant 

C-1) 

Tag #   What initial correction was made? 

 

Upon Health Care Coordinator and 

Assistant Healthcare Coordinator hire, RNs 

were given specific training on 

assessments, COC, and ISP.  

 

Tenant C-1 discharged on 10/16/2023. 

 

Education provided to all staff related to 

tenant rights, service plans and services 

being provided to residents by 7/26/2024. 

 

How will we ensure and maintain 

compliance going forward? 

 

Director or designee will audit 

resident service plans to ensure they 

updated and appropriate weekly x4 

and then monthly x4 and as needed, 

as determined by the Director or 

designee. 

Implementation 

Date:  
4/8/2024 

 

Completion Date: 

7/26/24 

 

Responsible 

Party: Director, 

Nurse, or 

Designee 

 

Compliance Date:_7/26/2024________________ 
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