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This plan of correction is not to be
and conclusions in the Statement (¢
required by the regulation. The Ag
Plan of Correction has been compl

85100 ~ Chapter 12 Sec 8§ (a)(vi) &
Facility Staff

(i) Who is responsible for the cox

The Administrator and Health Sert
to $5100.

(i) What was done to correct the
A /S Chu eteg ot
Resident #1 was given a 30

to find higher level of care placems
related to policy, protocol and Cha;

level 1 licensing was reviewed by

(iili) Who will monitor to ensure

The Administrator and the }
conditions, including cognitive dec
Once a care need has been identifie
the Health Services Director will as
higher level of care. Results will be

meetings.

(iv) An appropriate date, not to el
: . This will be completed by 1
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construed as an admission of or agreement with the findings

of Deficiencies. This plan of correction is being submitted as
iministrator will ensure all corrective action in the following

eted.

ervices which cannot be provided by a level I Assisted Living

rection?

rices Director are responsible for all corrective actions related

foe /T :

problem?#/( /w,, /WNJ / 0/2(// & 72 /ww-ij AL,
or 2 /0 -

day Wm;zrgen move out notice by facility on/?)ctober oth 2018 ¢ S A n “2‘\
o0t in & level I Assisted Living community. An in-service B .
bter 12, Section 8 including appropriate retention criteria for

the Administrator and the Health Services Director. - - -

that the situation does not repceur?

Health Services Director will review all resident change of
line and wandering, during their scheduled clinical meetings.
d as at risk of being outside the scope for level 1 licensing; -
sess for immediate safety interventions pending transfer to a
reported to the Administrator and discussed during QA

xeeed sixty (60) days after:
12318~
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+ - Creating environments where moments of joy, independence, and wellness are the focus each and every day
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