
















PLAN OF CORRECTION 
This plan of correction does not constitute an admission or agreement by The Summit of 
Bettendorf Assisted Living program to the accuracy of the facts alleged or conclusions set forth 
in the statement of insufficiencies.The plan of correction is prepared and/or executed solely 
because the provisions of federal and state law require it. Completion dates are provided for 
procedural processing purposes and correlation with the most recently completed or 
accomplished corrective action and do not correspond chronologically to the date the facility 
maintains it is in compliance with the requirements of participation or that corrective action 
was necessary. 
 
Insufficiencies 
 
A135 – Evaluation of Tenant  
Corrective actions which will be accomplished for those tenants found to have been affected by 
the identified insufficiency. 
 

• Outline the elements how the  Assisted Living Program will correct each regulatory 
insufficiency; including at the system level.  
 
Education provided to Assisted Living Director (and all AL Directors organization-wide) 
responsible for completion of evaluations that inter-building/across household transfers 
require an assessment on 03/19/2025 (documentation attached) 
 
Tenant C1 has had subsequent assessments completed dated 12/18/2024 and 
03/20/2025. 

 
• Measures taken to ensure the problem does not recur  

 
Will audit all admissions to S0453 monthly x3 months to ensure pre-assessment and 
assessment are completed as directed. 
 
Audit completed 03/31/2025 for March 2025 admissions: no admissions. 

 
• How the Program plans to monitor performance to ensure compliance.  

 
Will audit all admissions monthly x3 months to ensure pre-assessment and assessment 
are completed as directed. 
 
Audit completed 03/31/2025 for March 2025 admissions: no admissions. 

 
• The date by which the regulatory insufficiency will be corrected. 

Immediate; insufficiency has been corrected. 



 
A350 – Service Plans 
Corrective actions which will be accomplished for those tenants found to have been affected by 
the identified insufficiency. 
 

• Outline the elements how the Assisted Living Program will correct each regulatory 
insufficiency; including at the system level.  
 
Education provided to Assisted Living Director (and all AL Directors organization-wide) 
responsible for completion of evaluations that inter-building/across household transfers 
require an assessment and associated service plan implemented on 03/19/2025 
(documentation attached) 
 
Tenant C1 has had subsequent assessments and updated service plan completed dated 
12/18/2024 and 03/20/2025. 

 
• Measures taken to ensure the problem does not recur  

 
Will audit all admissions monthly x3 months to ensure service plan associated with pre 
and initial assessment is completed as directed. 
 
Audit completed 03/31/2025 for March 2025 admissions: no admissions. 

 
• How the Program plans to monitor performance to ensure compliance.  

 
Will audit all admissions monthly x3 months to ensure service plan associated with pre 
and initial assessment is completed as directed. 
 
Audit completed 03/31/2025 for March 2025 admissions: no admissions. 

 
• The date by which the regulatory insufficiency will be corrected. 

Immediate; insufficiency has been corrected. 
 
 
A360 – Service Plans 
Corrective actions which will be accomplished for those tenants found to have been affected by 
the identified insufficiency. 
 

• Outline the elements how the  Assisted Living Program will correct each regulatory 
insufficiency; including at the system level.  
 
Tenants no longer reside in this unit. 



Completed an audit of all tenants in this household on 03/31/2025 to ensure service 
plans are current with tenants current status.(see attached document). 

 
• Measures taken to ensure the problem does not recur  

Education provided to Assisted Living Director (and all AL Directors organization-wide) 
responsible for service plans regarding updating for duplications, removing outdated 
information, adding new areas of concern, and adding behaviors/refusals to the “social” 
area in the plan. 

 
• How the Program plans to monitor performance to ensure compliance.  

Agenda item on weekly “Quality of Care/Risk” meeting (every Tuesday at 10:00am) to 
discuss current changes in condition and residents seeing therapy. 
 
Will update service plan at time of discussion with identified changes/updates per 
interdisciplinary team discussion/decision. 

• The date by which the regulatory insufficiency will be corrected. 
Immediate; insufficiency has been corrected. 
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