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 A 140Continued From page 1 A 140

Record review on 12/19/23 revealed the Program 
failed to complete 30-day evaluations for Tenant 
#1, #2, #3 and #4.   

During the exit on 12/20/23 at 10:30 a.m. the 
administrative team confirmed the Program failed 
to complete 30-day evaluations for these tenants.

 A 350 481-69.26(1) Service Plans

69.26(1) A service plan shall be developed for 
each tenant based on the evaluations conducted 
in accordance with subrules 69.22(1) and 
69.22(2) and shall be designed to meet the 
specific service needs of the individual tenant. 
The service plan shall subsequently be updated 
at least annually and whenever changes are 
needed.

This REQUIREMENT  is not met as evidenced 
by:

 A 350

Based on interview and record review the 
Program failed to consistently develop service 
plans based on evaluations. This pertained to 4 of 
4 tenants reviewed (Tenants #1, #2, #3, #4).  
Finding follows:  

Record review on 12/19/23 revealed no 
evaluations for Tenant #1, #2, #3, #4. 

During the exit on 12/20/23 at 11:00 a.m. the 
administrative staff confirmed the Program failed 
to ensure service plans were based on 
evaluations.
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