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AGENDA
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• Introductions

• List of Most Frequently Cited Deficiencies

• Staying Survey Ready

• Understanding the regulations behind the deficiencies

• Writing a successful plan of correction

• Wrap up and questions



ASSISTED LIVING FACILITIES 
MOST FREQUENTLY CITED DEFICIENCIES – HEALTH

JANUARY 1, 2026 – MARCH 31, 2026



MOST FREQUENTLY CITED DEFICIENCIES - HEALTH

JUNE 9, 2026

JANUARY 1 – MARCH 31, 2026
86.047 
(46) 

Safe and effective medication 
system

86.032 
(13) 

Electrical wiring, maintained, 
inspected

86.022 
(9)(C) Fire alarm system – test/maintain

86.047 
(19)

Fire drill requirements, evacuation

86.047 
(28)(G) Individual service plan - develop

86.047 
(28)(H)

Individual service plan – review 
requirements

86.032 
(2)

Substantially constructed and 
maintained

86.047 
(47) (A) Physician’s orders followed

86.022 
(5)(D)

TB screen residents and staff
87.030 
(65)

Non food contact surfaces, cleaned 
as needed



ASSISTED LIVING FACILITIES – ADDITIONAL 
REQUIREMENTS

MORE THAN MINIMAL ASSISTANCE

JANUARY 1, 2026 – MARCH 31, 2026



ADDITIONAL REQUIREMENTS – MORE THAN MIN ASSIST
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JANUARY 1 – MARCH 31, 2026

86.045 
(3)(A)5 

Individual evacuation plan – in 
resident ISP

86.045 
(3)(A)6.
A 

Individual evacuation plan – staff 
requirements

86.045 
(3)(A)6.
C

Individual evacuation plan - 
evaluate

86.045 
(3)(A) 9 

Resident evacuation plan – readily 
available

86.045 
(3)(A) 
10

Comply with all requirements of 
section (3) of this rule

86.045 
(4)(D)

Staffing – resident, more than 
minimal assistance



BREAKING DOWN THE DEFINITION OF THE 
DEFICIENCY



86.047 SAFE AND EFFECTIVE MEDICATION SYSTEM
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• The administrator shall develop and implement a safe and effective system of 
medication control and use, which assures that all residents’ medications are 
administered
+ By personnel at least eighteen years of age
+ In accordance with physicians’ instructions using acceptable nursing techniques
+ The facility shall employe a licensed nurse eight hours per week for every 30 residents to 

monitor each resident’s condition and medication



• In facilities that are constructed or 
have plans approved after July 1, 
2005, electrical wiring shall be 
installed and maintained in 
accordance with the requirements of 
the National Electrical Code, 1999 
edition, National Fire Protection 
Association, Inc……and by local codes.
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86.032 (13)  ELECTRICAL WIRING, MAINTAINED, 
INSPECTED
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Fire alarm system

• A minimum of twelve fire drills 
shall be conducted annually with at 
least one every three months on 
each shift
+ At least four of the required fire drills 

must be unannounced to residents and 
staff, excluding staff who are assigned 
to evaluate staff and resident response 
to the drill

+ The fire drills shall include a resident 
evacuation at least once a year

Fire Drill

86.022 (9)(C) FIRE ALARM SYSTEM – TEST/MAINTAIN
86.022 (5)(D) FIRE DRILL REQUIREMENTS, EVACUATION

• All facilities shall test and maintain 
the complete fire alarm system in 
accordance with NFPA 72, 1992 
edition



• The facility shall screen 
residents and staff for 
tuberculosis as required for 
long term care facilities by 
19 CSR 20-20.100

TB SCREEN

86.047 (19) TB SCREEN RESIDENTS AND STAFF
86.047 (28)(G) INDIVIDUAL SERVICE PLAN – DEVELOP
86.047 (28)(H) INDIVIDUAL SERVICE PLAN – REVIEW REQUIREMENTS

• Develop an individualized 
service plan (ISP), which 
means the planning 
document prepared by an 
assisted living facility which 
outlines a resident’s needs 
and preferences, services to 
be provided, and goals 
expected by the resident or 
the resident’s legal 
representative in partnership 
with the facility.

ISP - DEVELOP

• Reviews the ISP with the 
resident, or legal 
representative  of the 
resident, at least annually 
or when there is a 
significant change in the 
resident’s condition which 
may require a change in 
service.

ISP - REVIEW
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• The building shall be substantially 
constructed and shall be maintained in 
good repair and in accordance with 
the construction and fire safety rules 
in effect at the time of initial licensing. 

86.032 (2) SUBSTANTIALLY CONSTRUCTED AND 
MAINTAINED
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• No medication, treatment or diet 
shall be administered without an 
order from an individual lawfully 
authorized to prescribe such and the 
order shall be followed. 

86.047 (47) (A) PHYSICIAN’S ORDERS FOLLOWED
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• Nonfood – contact surfaces of 
equipment shall be cleaned as often 
as is necessary to keep the equipment 
free of accumulation of dust, dirt, food 
particles and other debris.

87.030 (65) NONFOOD CONTACT SURFACES, CLEANED 
AS NEEDED

16



STAYING SURVEY READY



OH NOOOOOO – STATE IS IN THE BUILDING
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RESIDENT CARE 
SURVEY



DOCUMENTATION  
NEEDED: 
EMPLOYEE



DOCUMENTATION 
NEEDED:  
RESIDENT



DOCUMENTATION 
NEEDED:  
RESIDENT



DOCUMENTATION 
NEEDED:  
RESIDENT, 
MONTHLY 
SUMMARY AND 
NOTES



DOCUMENTATION 
NEEDED:  
RESIDENT, PRE-
SCREEN, CBA, 
ISP/IEP



TIPS AND TRICKS
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ADMISSION PACKETS AUDITS AND TRACKING

Move in Checklist

Admission Audit

Resident Orientation Checklist

Pre-Screen and CBA

Schedule of assessments

Clinical Chart Audits quarterly

Update resident care survey

HR files and education



ADMISSION PACKET: MOVE IN CHECKLIST
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• Follows guidelines for:
+ Pre-screen
+ CBA
+ ISP/IEP

Also includes surveyor information 
requested:
+ Resident rights
+ Admission agreement
+ Personal Inventory
+ TB order
+ Code Status



PAGE 1

ADMISSION PACKET:  ADMISSION AUDIT

PAGE 2
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Continues to 
follow requested 
information and 
ensures 
compliance with 
documentation 
standards. 



ADMISSION PACKET: RESIDENT ORIENTATION 
CHECKLIST

28



• On admit – 
schedule 
assessments and 
annual screens 
using tool of choice 
or your eMAR

SCHEDULE 

AUDITS AND TRACKING

• Clinical Chart Audit
+ Quarterly
+ Sig change

ONGOING AUDITS

• Keep updated – 
especially during 
survey window
 

UPDATE RESIDENT 
CARE SUMMARY

• HR “state” files

• Education tracking

HR AND EDUCATION
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ADDITIONAL INFO TO HAVE AVAILABLE

June 10, 2025
30

• Staff schedules
• Medication policies
• Fire alarm documentation (training and live)
• Fall reports
• Special diets
• Copy of NEO information that includes Dementia training
• Staff contacts



WRITING A SUCCESSFUL PLAN OF CORRECTION



PLAN OF CORRECTION (POC)
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• Your POC must contain the following:
+ What corrective action(s) will be accomplished for those residents found to have been 

affected the deficient practice
+ How you will identify other residents having the potential to be affected by the same 

deficient practice
+ What measures will be put into place or what systemic changes you will make to ensure 

that the deficient practice does not recur
+ How the facility plans to monitor its performance to make sure that solutions are sustained.
 The facility must develop a plan for ensuring that corrections achieved are sustained.
 This plan must be implemented, and the corrective action evaluated for its effectiveness.

+ Your plan of correction must include dates by which corrective action will be completed
+ Your plan of corrections MUST NOT INCLUDE THE NAMES OF RESIDENTS.  In addition, 

your POC should not include other resident specific information such as medical records.
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POC
 

PLAN OF CORRECTION 

Provider/Supplier 
Name:  

Street Address, 
City, Zip:  

Date of Survey:  

PROVIDER/SUPPLIER/CLIA IDENTIFICATION NUMBER  

ID PREFIX TAG 
 

PROVIDER'S PLAN OF CORRECTION:  (EACH CORRECTIVE ACTION 
SHOULD BE CROSS-REFERENCED TO THE APPROPRIATE DEFICIENCY) 

COMPLETION 
DATE 

   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   
   

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. 
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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.



DEVELOPMENT OF YOUR PLAN OF CORRECTION (POC)
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•  Make sure to read your Statement of Deficiencies in its entirety.  
• Don’t rely on your notes from the exit interview to write a POC. 
• Make sure to highlight the important things that must be addressed – for 

example, and hypothetically:  
+ 1. Review of Resident #1’s physician order sheets (POS) dated January 2020, showed an 

order for Morphine (scheduled II narcotic used for pain) 20 milligrams (mg) liquid every four 
hours as needed.  
 Review of the facility’s Controlled Drugs-Count Record sign in/sign out sheet, dated January 2020, 

showed the sign in/sign out sheet did not contain documentation of the reconciliation the resident's 
Morphine on: 
• These dates



STATEMENT OF DEFICIENCY VERBIAGE
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•  The facility may admit or retain an individual for residency in an assisted living 
facility only if the individual does not require hospitalization or skilled nursing 
placement as defined in this rule, and only if the facility:

• (E)The premove-in screening shall be completed prior to admission with the 
participation of the prospective resident and be designed to determine if the 
individual is eligible for admission to the assisted living facility and shall be 
based on the admission restrictions listed at section (29) of this rule; II

• This regulation is not met as evidenced by:  Class II
+ Based on interviews and record reviews, the facility staff failed to complete the required pre-

move-in screening to determine if the individuals were eligible for assisted living facility 
admission for six of six residents sampled. (Resident #23, Resident #15, Resident #3, 
Resident #4, Resident #25, and Resident #6) The facility census was 34. The facility does 
not have a policy related to premove-in screening. 



WRITING YOUR POC
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• As you start writing your POC, remember again, you must develop a plan of 
correction for each item.  In our example, there were 6 residents affected, so on 
that deficiency, you must have 6 plans that identify HOW, WHAT, WHEN, 
WHERE it was or will be corrected and the plan should also include provision 
instituted to prevent reoccurrence.



WRITING YOUR POC
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• All residents have the potential to be directly affected by the deficient practice 
of not completing the pre-move-in screening to ensure the individual is eligible 
for admission to the assisted living facility and does not require hospitalization 
or skilled nursing placing.  Resident’s #23, 15, 3, 4, 25, and 6 were assessed 
prior to move in utilizing an internal assessment and not placed on the MO 
580-2835 (9-06) page 1, to assess eligibility for required move in criteria for 
Assisted Living.  Resident #23 was assessed, 10/22/18, prior to move in on 
12/6/18, etc. with each resident.



WRITING YOUR POC
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• Resident’s #23, #15, #3, #4, #25, and #6 will have the MO 580-2835 (9-06) 
section 1 completed, or the information contained with the MO 580-2835 (9-
06) section 1 documented to show they meet qualification for AL as of the 
current assessment date.  All other residents currently residing in AL will be 
audited to see if they had section 1 of MO 580-2835 (9-06) completed prior to 
and before admission.  All residents that are found not to have the above 
section completed will be completed as of the current assessment date.   



WRITING YOUR POC
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• All future residents will have a pre-move-in screening completed prior to move 
in utilizing the MO 580-2835 (9-06), page 1 form to determine eligibility.  This 
will be uploaded into the resident’s electronic medical record and shall be 
monitored by the Health Information Coordinator as part of their admission 
paperwork audit.  

• In addition, all nursing leadership for AL will be completing and Admission 
Process Audit within 24 hours, or end of the next business day, of admission to 
their respective unit to ensure that the Pre-Screen has been sent to medical 
records. 

• All new admissions moving forward will have a “new admission packet” that 
includes a Clinical Move In Checklist, Pre-Screen form, Community Based 
Assessment (CBA), Resident Orientation, and Admission Process Audit.  These 
packets were developed on 4/20/20.  Please see attachment B



WRITING YOUR POC
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• All nursing leaders in Assisted Living, and other leadership that have been 
certified to complete the CBA were given education on 4/20/20 and 4/22/20.  
Please see attachment C.

• Monitoring will occur by the Health Information Coordinator and Administrator 
on all Pre-Screens completed on all new admission for 1 month X 2, then 
quarterly through unit documentation compliance audits by the Medical 
Records Department.  Any variance will be addressed immediately and 
reported to the Care Center Administrator. 

• Policy was given to survey staff during survey.  Please see attached policy on 
documentation standards, attachment D.



WRITING YOUR POC
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• To make sure corrections are achieved and permanent, Administrator will 
report monthly to QA.  Identified problems or issues, and/or trends will be 
immediately corrected and will be brought to the attention of the QA team for 
further correction action.



WRITING YOUR POC

42

• Remember you have to include dates by which corrective action will be 
completed.   

• On the plan of correction form there is a column marked completion date. 
+ 4/28/20



QUESTIONS

evertrueliving.org



THANK YOU

EverTrueLiving.org
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