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1. Correction for the Affected Tenant

•A full comprehensive functional, cognitive, 
and health evaluation has been completed 
for Tenant #4.
•The evaluation findings were used to 
update the tenant’s service plan accordingly 
to ensure all needs are accurately identified 
and supported.
•The Director of Health Services (DHS/RN) 
provided staff re-education to ensure 
awareness that any return from 
hospitalization or skilled nursing care 
constitutes a change of condition requiring 
a reassessment.

2. Identification of Other Tenants Who 
Could Be Affected
•DHS completed an audit of tenants who: 
oexperienced an emergency room visit,
oexperienced hospitalization,
oor were absent from the program for 3+ 
days within the past 6 months.
•Any tenant lacking a current post–Change 
of condition evaluation has been completed

2/25/2026

This Plan of Correction constitutes the 
facility’s credible allegation of compliance. 
Submission of this plan does not constitute 
an admission of wrongdoing. All corrective 
actions will be completed by the dates 
indicated.



Continued From Page 1:
3. Systemic Changes to Prevent 
Recurrence
•The program has implemented a 
Reassessment Trigger Protocol requiring: 
oAutomatic reassessment upon return from 
hospitalization, SNF stay, or any significant
change in condition.
oDHS sign-off before resuming services.
•Staff received retraining on: 
oRecognizing significant changes in 
condition.
oRegulatory requirements for completing 
timely reassessments.
oDocumentation expectations.

4. Monitoring to Ensure Ongoing 
Compliance
•DHS will audit tenant change of condition 
events:
oWeekly for 12 weeks
oContinue to discuss at weekly clinical 
meeting
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1. Correction for the Affected Tenant
•Tenant #7’s service plan was updated to: 
oReflect current services.
oMeet the annual update requirement.
•Review of the tenant’s record confirmed 
the service plan accurately reflects the 
tenant’s current needs, even if unchanged 
since admission.

2. Identification of Other Tenants Who Could 
Be Affected
•An audit of tenant records was completed to 
identify:
oAny overdue annual service plan updates.
oAny incorrect or missing documentation of 
services.
•All identified service plans have now been 
brought into compliance.
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3. Systemic Changes to Prevent 
Recurrence
•DHS monthly review of all upcoming
 service plan expiration dates.
•Staff re-educated on: 
oRegulatory requirements for annual 
updates.
oUpdating service plans whenever needs 
change—not only annually.
4. Monitoring to Ensure Ongoing 
Compliance
•DHS or designee will conduct: 
oWeekly for 12 weeks
oContinue to discuss at weekly clinical 
meeting


