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PLAN OF CORRECTION

Provider/Supplier

Jefferson Gardens Assisted Living by Americare
Name:

Street Address,

City, Zip: 509 W. Rogers, Clinton, MO 64735

Date of Survey: 21612025

PROVIDER/SUPPLIER/CLIA IDENTIFICATION NUMBER

ID PREFIX TAG PROVIDER'S PLAN OF CORRECTION: {EACH CORRECTIVE ACTION COMPLETION
SHOULD BE CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) DATE
The filling of this plan of correction does not constitute any
admission by the facility regarding the alleged violation stated in
the summary Statement of Deficiencies date 2/6/2025 by the
Missouri Division of Fire Safety. This plan of correction is filed as
evidence of our continuing commitment to provide care in
compliance with applicable law.

Maintenance Director contacted 360 Fire Protection to request
the Annual Fire Alarm Inspection on 2/6/2025. 360 Fire

A2249 conducted the inspection on 2/10/2025.Admin and maintenance 2/10/2025
supervisor will monitor inspections o ensure in compliance
moving forward.

The Administrator signing and dating the first page of the CMS-2567/State Form is indicating their approval of
the plan of correction being submitted on this form.



