






    

  
 

ALPD S0365 PLAN OF CORRECTION 
 

This plan of correction is submitted as required by law. By submitting this plan of correction Luther 
Manor Grand Meadows does not admit that the citations listed on the CMS 2567 exist nor does it admit 
to any statement, finding, facts or conclusion that forms the basis of alleged citations 

Please accept this as Grand Meadows’ credible allegation of compliance for complaint #121195-C 
investigated between 8/12/2024 and 8/19/2024. 
 
 
A150 – Program Policies and Procedures, 481.67.2(3) 
  
 
Upon interview and record review, Tenant C3 and all similarly situated residents, the facility will ensure 
the facility’s established policy and procedure regarding falls will be followed for all tenants.  The 
Program will complete a Falls Evaluation after any fall.  The Universal Worker staff will be instructed to 
implement interventions which are individualized according to the tenant’s needs based on the falls 
evaluation.  The facility will consider the tenant’s ADL’s and cognitive skills and their ability to self-
perform cares when developing fall interventions.   
 
The Assisted Living Director/designee reviewed the programs’ policy and procedure for Accidents and 
Interventions-Investigating and Reporting which directs the program to document on the incident report 
the date/time of the injured person’s family was notified and by whom.     
 
The Assisted Living Director/designee reviewed a Falls Evaluation form to confirm it is a satisfactory tool 
to assess tenants at risk for potential falls.  The Assisted Living Director/designee will track falls on all 
tenants for predictability on time of day and place when tenants are at a higher risk for falls and report 
the results to the interdisciplinary team and the Medical Director at the Quality Assurance Performance 
and Improvement (QAPI) meeting.   
 
The Assisted Living Director/designee will ensure staff are following tenants’ Service Plan, and Fall 
Evaluations are being practiced consistently.  After three months, if no issues are noted, random audits 
will be conducted to ensure compliance.  The Assisted Living Director/designee will report results of the 
audit to the interdisciplinary team, the consultant pharmacist, and the Medical Director at the quarterly 
QAPI meeting. 
 
Completion Date:  October 28, 2024 
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