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1. Corrective Action to be accomplished 
Examined incident reporting for unusual 
occurrences, addressed missing resident 
situations, and discussed the alcohol policy with 
staff, ensuring updates align with the needs and 
characteristics of our facility residents.
2. Measures Implemented to ensure it does 
not recur
We have created a checklist for facility staff 
based on the incident reporting policy and are 
providing additional training on how, what, and 
when to make reports. 
We have implemented a new policy for 
midnight daily census checks to verify the 
resident's presence in the facility. This ensures 
timely notification to the ALA and/or the DON 
in case of a missing resident or emergency.
3. QA Program Action to Monitor 
compliance with corrective measures.
A review of all incident reports and the status of 
their required reporting will be included in the 
monthly reporting which is included in the 
monthly QA review.
4. Date Completed
12/19/2023
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R383

1. Corrective Action to be accomplished 
Examined incident reporting for unusual 
occurrences, addressed missing resident 
situations, and discussed the alcohol policy with 
staff, ensuring updates align with the needs and 
characteristics of our facility residents.
2. Measures Implemented to ensure it does 
not recur
We have created a checklist for facility staff based 
on the incident reporting policy and are 
providing additional training on how, what, and 
when to make reports. We've implemented a new 
policy for midnight daily census checks to verify 
the resident's presence in the facility. This ensures 
timely notifications to the ALA and/or DON in 
the case of a missing resident or emergency. 
3. QA Program Action to Monitor 
compliance with corrective measures.
A review of all incident reports and the status of 
their required reporting will be included in the 
monthly reporting which is included in the 
monthly QA review.

4. Date to be completed
12/19/2023

  




































