
R074: Completion of Admission/Annual 
Medical Certification  Form

1.

2.

Corrective Action to Identify Deficient 
Practice - Medical Certification forms for 
all residents were audited to determine 
if required information had been 
entered.  Seventeen (17) residents were 
identified as having missing information. 
Information was updated on forms of 
these residents.
Systemic Changes to Ensure Deficient 
Practice Does Not Recur.

a. Re-trained Delegating Nurse on
requirement to complete all
sections of Medical Certification
forms.

b. Developed policy that
1) requires Delegating

Nurse to review form for
completeness prior to
admission clinical
assessment.

2) prevents conduct of
admission assessment
unless form is
completed prior to the
assessment.

3. Process to Monitor Corrective Action
Medical Certification forms will be
audited monthly for completeness and
findings reported to QAPI Committee
quarterly x 4. Threshold: 100%

6/13/23

6/14/23

6/30/23

6/30/23

6/30/23

Ingleside at Rock Creek is filing this Plan of Correction for 
the purposes of regulatory compliance. To remain in 
compliance with all Federal and State regulations, the 
Center will take the actions set froth in the following Plan 
of Correction which constitutes the Center's allegation of 
compliance such that all alleged deficiencies cited have 
been or will be corrected by the date or dates indicated.

June 23, 2023







R421: Provision of Signed Written Contract 
Prior to Admission. 

1. Corrective Action to Identify Deficient
Practice.
All resident agreements were reviewed
to identify any additional contracts
signed on or after admission. None
were identified.

2. Systemic Changes to Ensure Deficient
Practice Does Not Recur.
a. Postpone any admission until
signature is obtained on contract.
b. Update policy to include protocol
change.

3. Process to Monitor Corrective Action.
All resident agreements will be audited
for completeness by Delegating Nurse
monthly and findings reported to QAPI
Committee quarterly x 4. Threshold:
100%.

6/14/23

6/14/23

6/30/23

June 23, 2023





1. Corrective Action to Identify Deficient
Practice.
All ISPs for residents admitted within
previous 12 months were reviewed to
identify residents whose service plans
were not developed prior to admission.
None had service plans developed prior
to admission. Reviewed regulations
with Delegating Nurse.

2. Systemic Changes to Ensure Deficient
Practice Does Not Recur.

a. Trained Delegating Nurse and
Charge Nurses on development
of pre-admission ISPs.

b. Developed ISP documentation
competency for nurses.

3. Process to Monitor Corrective Action.
ISPs for new admissions  will be audited
monthly by Delegating Nurse for
evidence that RN developed ISP prior to
admission. Findings will be reported to
QAPI Committee quarterly x4.
Threshold: 100%.

R471: Development of ISP Prior to Admission 
by RN

6/14/23

6/15/23

6/30/23





1. Corrective Action to Identify Deficient
Practice.
Medical records for residents admitted
within previous 12 months were
reviewed to determine if ISPs were
developed after post move-in
assessments. Three (3) additional
records were found deficient.
Reviewed regulations with Delegating
Nurse.

2. Systemic Changes to Ensure Deficient
Practice Does not Recur.

a. Trained Delegating Nurse and Charge
Nurses on completing post-admission
ISPs.

b. Update policy to include
documentation changes.

c. Develop ISP documentation
competency for nurses.

3. Process to Monitor Corrective Action.

Medical records of new admissions will
be audited for development of ISPs
following  post move-in assessments by
Delegating Nurse monthly. Findings will
be reported to QAPI Committee
quarterly x4. Threshold: 100%.

R472: Development of ISP after Post Move-
In Assessment

6/14/23

6/14/23

6/30/23

6/30/23



1. Corrective Action to Identify Deficient
Practice.
Medical records for residents admitted
within previous 12 months were
reviewed to determine if assessment
information is included in the ISP. Eight
(8)records were identified as deficient.

2. Systemic Changes to Ensure Deficient
Practice Does Not Recur.

a. Train Delegating Nurse and
charge nurses to update ISP
upon completion of
assessments.
Review completed

b. assessments and
corresponding ISPs daily in
morning meeting.

c. Develop ISP documentation
competency for nurses.

3. Process to Monitor Corrective Action.

Medical records will be audited
monthly for development of ISPs that
include interdisciplinary assessments.
Findings will be reported to QAPI
Committee quarterly x4. Threshold:
100%.

R473: ISP are  Based on Information from 
Assessments  

6/14/23

6/30/23

6/30/23

6/30/23



1. Corrective Action to Identify Deficient
Practice.
Medical records for residents admitted
within previous 12 months were
reviewed to determine if detailed
descriptions of services provided were
included in the ISP. Twelve service plans
did not include details of services
provided.

2. Systemic Changes to Ensure Deficient
Practice Does Not Recur.

a. Train Delegating Nurse and
Charge Nurses to include
detailed service descriptions in
ISPs.

b. ¦ǇŘŀǘŜ policy tƻ ƛƴŎƭǳŘŜ ǎǇŜŎƛŦƛŎ
ŎƻƴǘŜƴǘ ǊŜǉǳƛǊŜƳŜƴǘǎ ŦƻǊ L{tǎΦ

c. Develop ISP documentation
competency for nurses.

3. Process to Monitor Corrective Action

ISPs will be monitored monthly by the 

Delegating Nurse for ŘŜǎŎǊƛǇǘƛƻƴǎ ƛƴ ǘƘŜ 
L{t ƻŦ serviceǎ provided to the resident. 
Findings will be reported to QAPI 
Committee quarterly x4. Threshold: 
100%. 

wпумΥ LŘŜƴǘƛŦƛŎŀǘƛƻƴ ƛƴ ǘƘŜ L{t ƻŦ {ŜǊǾƛŎŜǎ 
tǊƻǾƛŘŜŘΣ CǊŜǉǳŜƴŎȅ ƻŦ {ŜǊǾƛŎŜǎΣ ŀƴŘ Iƻǿκ.ȅ 
²ƘƻƳ {ŜǊǾƛŎŜǎ ²ƛƭƭ ōŜ tǊƻǾƛŘŜŘ

6/14/23

6/14/23

6/30/23

6/30/23





мΦ

нΦ

/ƻǊǊŜŎǘƛǾŜ !Ŏǘƛƻƴ ǘƻ LŘŜƴǘƛŦȅ 5ŜŦƛŎƛŜƴǘ 
tǊŀŎǘƛŎŜΦ  {ŜǊǾƛŎŜ tƭŀƴǎ ǿŜǊŜ ŀǳŘƛǘŜŘ ǘƻ 
ƛŘŜƴǘƛŦȅ ǊŜǾƛŜǿ ŦǊŜǉǳŜƴŎƛŜǎΤ ǳǇŘŀǘŜǎΤ 
ŀƴŘ ǎƛƎƴŀǘǳǊŜǎ ōȅ I/tΣ ǊŜǎƛŘŜƴǘ Σ ƻǊ ǘƘŜ 
ǊŜǎƛŘŜƴǘϥǎ ǎǳǊǊƻƎŀǘŜΦ CƻǳǊ όпύ ŀŘŘƛǘƛƻƴŀƭ 
L{tǎ ǿŜǊŜ ƛŘŜƴǘƛŦƛŜŘ ŀǎ ŘŜŦƛŎƛŜƴǘΦ 
wŜƎǳƭŀǘƛƻƴǎ ǿŜǊŜ ǊŜǾƛŜǿŜŘ ǿƛǘƘ ǘƘŜ 
5ŜƭŜƎŀǘƛƴƎ bǳǊǎŜΦ
  {ȅǎǘŜƳƛŎ /ƘŀƴƎŜǎ ǘƻ 9ƴǎǳǊŜ 5ŜŦƛŎƛŜƴǘ 
tǊŀŎǘƛŎŜ 5ƻŜǎ bƻǘ wŜŎǳǊΦ

a. Develop and implement
automated ISP scheduling
process within EHR.

b. Train Delegating Nurse and
Charge Nurses on scheduling
system and documentation
protocols for ISPs.

wпуоΥ {ŜǊǾƛŎŜ tƭŀƴǎ ŀǊŜ ǘƻ ōŜ wŜǾƛŜǿŜŘ ŀǘ 
wŜǉǳƛǊŜŘ LƴǘŜǊǾŀƭǎ ōȅ IŜŀƭǘƘŎŀǊŜ tǊŀŎǘƛǘƛƻƴŜǊ 
ŀƴŘ wŜǎƛŘŜƴǘ ƻǊ wŜǎƛŘŜƴǘϥǎ {ǳǊǊƻƎŀǘŜΣ ŀƴŘ 
¦ǇŘŀǘŜŘ ǿƛǘƘ {ƛƎƴƛŦƛŎŀƴǘ /ƘŀƴƎŜǎΦ 

сκмпκно

тκмнκно

тκмрκно

тκнуκно

3. Process to Monitor Corrective Action.
Delegating Nurse will review schedules
monthly for  accuracy, timeliness, and
compliance with documentation
protocols. Findings will be reported to
QAPI Committee quarterly x4. Threshold:
100%.














