PLAN OF CORECTION

Facility name: Facility ID#:

Survey exit date: Administrator:

For each deficiency, please provide a plan of correction using the following format:

Deficiency Number:

1.

Specify the corrective action you will take in response to each resident or example listed
in the deficiency. Include specific timetables and the title of staff who will accomplish
the corrective action.

Specify how you will identify other residents or concerns, not identified by the survey
team, who may have problems similar to those listed in each example. Include specific
timetables and the title of staff responsible.

Describe the measures you have put into place or the systemic changes you have made, or
both, to ensure the same deficiency will not recur in your facility.

Explain how you will monitor your proposed corrective actions to ensure that they are
implemented and that the corrective actions adequately address the identified problems.
Include specific timetables and the titles of staff who will be conducting the monitoring.



