








A145 – Evaluation of Tenant 

Elements detailing how the Program will correct the regulatory insufficiency 

The Program recognizes that a 90-day nurse review was conducted for Tenant #1 instead of the Annual 
Assessment that was required. Current RN Director of Health and Wellness did complete the full Annual 
Assessment on Tenant #1 on July 26, 2022, and assessment tracker tool updated.  

Measures taken to ensure the problem does not recur 

A full audit of all resident charts was conducted on 8-24-22 to cross check the current assessment 
tracker tool and ensured all charts were in compliance with required assessments. ED or designee will 
conduct random compliance audits and report to the QA team. 

Program’s plan to monitor performance to ensure compliance 

Compliance will be reviewed/discussed by the QA team at weekly QA meetings and any concerns 
immediately addressed/corrected as needed. 

Date the regulatory insufficiency was corrected 

8/24/22 

 

A350 – Service Plans 

Elements detailing how the Program will correct the regulatory insufficiency 

The Program recognizes that the Service Plan for Tenant #1 was not updated at the expected time of the 
annual assessment. Current RN Director of Health and Wellness updated service plan for Tenant #1 at 
the time of the performed annual assessment on 7-26-22. 

Measures taken to ensure the problem does not recur 

A full audit of all resident charts was conducted on 8-24-22 to cross check that all service plans were 
updated. ED or designee will conduct random compliance audits and report to the QA team. 

Program’s plan to monitor performance to ensure compliance 

Compliance will be reviewed/discussed by the QA team at weekly QA meetings and any concerns 
immediately addressed/corrected as needed. 

Date the regulatory insufficiency was corrected 

8/24/22 

 

A545 – Dementia Specific Education for Personnel 

Elements detailing how the Program will correct the regulatory insufficiency 

The Program recognizes that initial Dementia training was not completed within 30 days of hire for Staff 
A hired 1-19-21 and Staff B hired 1-18-21. Initial dementia training was completed by 3-25-21 for Staff A 
and by 3-24-21 for Staff B, and then annually again on 3-30-22 for both Staff A and  Staff B. New ED 
hired in July of 2021 conducted a full employee file audit on 9-20-21 and had self-identified this 
insufficiency, presented the self-identification at the time of the survey, and had already had new 
master training lists in place and all employees were up to date at the time of the survey.  



Measures taken to ensure the problem does not recur 

Former Business Office Manager was educated during new management’s self-audit on 9-20-21, and an 
employee file checklist was put into place at that time. This Business Office Manager is no longer in the 
position. New Business Office Manager was educated on use of this checklist upon hire and continues to 
utilize to ensure compliance, with no further concerns. 

Program’s plan to monitor performance to ensure compliance 

Program continues to utilize checklist to ensure timely compliance. QA team have continued to 
review/discuss training progress/compliance weekly at weekly QA meetings.  

Date the regulatory insufficiency was corrected 

8/24/22 
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