RCS OPP for AFHs and ALFs
ENFORCEMENT PROCESS – Plan of Correction (POC)

Residential Care Services (RCS)

Operational Principles and Procedures for

Adult Family Homes (AFHs) and Assisted Living Facilities (ALFs)
ENFORCEMENT PROCESS
Plan of Correction (POC)

I. Purpose

To provide RCS staff with consistent direction on the plan of correction attestation statement the AFH or ALF submits when they have cited deficiencies.
II. Authority

Adult Family Homes:  WAC 388-76-10930
Assisted Living Facilities:  WAC 388-78A-3152
III. Operational Principles:  
A. Homes should begin initiating corrective action in response to deficiencies cited upon oral notice of findings during inspections.
B. Homes must submit an attestation statement for each cited deficiency certifying that the home has or will correct each deficiency (this does not apply in revocations or summary suspensions).
C. Homes must sign and provide a date (acceptable by the department) on the attestation statement by which cited deficiency has been or will be corrected.
D. The attestation statement and Statement of Deficiencies report (SOD) must be returned to the department within ten (10) calendar days of receiving the report from the department.
E. Within five (5) working days of receipt, the department will review the attestation statement and determine if dates are acceptable.  

F. Correction dates should not exceed forty five (45) days from the last day of the onsite visit without management approval.  The department may designate correction dates if a threat to resident health/safety exists or when a condition on a license has been initiated.
G. The initial timeframe for correction does not change (i.e. no additional time given to correct) especially if additional visits to the home, between the initial visit and the follow-up inspection, result in more deficiencies.

H. The level of risk or harm or possible harm to the resident(s) will shorten the acceptable correction timeframe with the department doing follow-up inspections.  Licensors should consult with the Field Manager if there are any questions or concerns regarding the dates of correction.
I. Timeframes identified within this procedure to review and process the attestation statement are intended as a guide to staff and may be extended with management’s approval except as otherwise specified in statute or regulation.

J. Attestation statements submitted by the home are a part of the Statement of Deficiencies (SOD) report and are retained in the licensing file.

K. AFHs and ALFs must submit letter/documentation on or before the attested plan of correction date to show corrections have been made for each citation.  Adult family homes must submit the attestation statement regardless of whether they are in agreement or not with the findings within the SOD report.  
L. assisted living facilities must submit the attestation statements for all undisputed deficiencies.  ALFs do not have to submit the attestation statements for disputed deficiencies (those deficiencies that are part of an informal dispute resolution request).  After the dispute is completed and if there are no IDR changes, the ALF must submit the attestation date and letter/documentation to show correction and back in compliance.
M. Regional Administrators/designee (RA) may review attestation statements for any purpose, including but not limited to, quality assurance activities and information sharing within RCS management structure.

IV. Procedures
On-Site Home POC (Attestation Statement and Letter/Documentation) Notification
A. The Licensor will: 
1. Inform the home prior to leaving that a SOD report will be sent to the home within ten (10) working days of completion of data collection.
2. Inform the home prior to leaving the home that an attestation statement must be completed for each cited deficiency in the SOD and returned to the department within ten (10) calendar days of receiving the report.
3. Inform the home prior to leaving that letter/documentation must be submitted to the department on or before the attestation date to show that each correction has been made. This must be sent in addition to the attestation recorded on the SOD.
4. Obtain a signed and dated attestation statement in the SOD from the home prior to leaving the home - when necessary to protect resident health, safety or welfare, and with Field Manager and Compliance Specialist approval.  In some situations, Field Manager and Compliance Specialist may want also a safety plan submitted before leaving the home.
Off-site Home POC (Attestation Statement and Letter/Documentation) Review 
A. The Licensor will: 
1. Review the attestation statement within five (5) working days of receipt.
a.  Confirm that the attestation statement has the home’s signature and date by which cited deficiency has been or will be corrected.

2. Enter the correction date(s) in FMS.

3. Depending on the deficiency, monitor compliance.  Review letter/documentation provided by the home verifying correction.  The letter or documentation must fully address for each deficiency cited, the actions the provider has taken to implement the correction, whether the plan worked, when the correction was achieved and how correction will be maintained.  
4. Call provider to discuss the issues in order to determine if sufficient information/documentation is present to justify reporting the deficiency as corrected or to recommend to the Field Manager an on-revisit needs to be conducted. 
5. Place a note regarding the pertinent details of the telephone conversation (including a statement identifying whether the home/facility was found back in compliance) along with any documents sent by the home/facility, in the home/facility file.
6. If no letter/documentation received, consult with Field Manager to determine whether an on-site needs to be conducted.(Refer to Follow up visits)
7. Consult with Field Manager if there are questions or concerns about the attestation statement or letter/documentation.
Regional Management Review of Home Plan of Correction (Attestation Statement and Letter/Documentation)

A. Field Managers/designee will: 
1. Call or meet with the home to: 
a. Review the date(s) on the attestation statement if not acceptable; or 

b. Review department concerns related to the home’s failure to submit a signed attestation statement with acceptable dates for each cited deficiency in the SOD; and

c. Obtain a signed attestation statement with acceptable dates for each cited deficiency in the SOD. 
2. Determine if an on-site visit needs to be conducted if either no letter/documentation or not acceptable letter/documentation verifying back in compliance is received. 

3. Forward the inspection packet to field Administrative Assistant Staff for processing and distribution of the final SOD report with attached attestation statement to Compliance Specialists (if an enforcement action has been taken); or
4. Initiate recommendation for enforcement action when the home is unable or unwilling to comply with the plan of correction attestation requirements. 
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