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[bookmark: _GoBack]QAA Committee QAA committee responsibilities include identifying and responding to quality deficiencies throughout the facility, and oversight of the QAPI program when fully implemented. Additionally, the committee must develop and implement corrective action, monitor to ensure performance goals or targets are achieved, and revise corrective action when necessary. 

Based on our QAPI process, the QAA Committee has identified the following for correction:
{Concern identified here}


Plan of Correction:

1. Corrective action for residents noted to have been affected by the deficient practice.
· Resident(s) #[Sample number] was/were assessed on [DATE] by [WHOM] and [treated/showed no ill effect]. Care plan(s) was/were reviewed by the IDT and updated as needed. 
· Any other follow up that may need to be implemented to correct the issue

2. How will the facility identify other residents having the potential to be affected by the same deficient practice?

· Other residents residing in the facility as of [DATE] who [specify based on the citation] have the potential to be affected.

· These residents will be assessed for [WHAT] and [treated/showed no ill effect.] by [WHO] on or before [Date].  Care plans will be reviewed and updated as needed.

· any other corrective actions taken to ensure these residents were safe and issue addressed

3. The measures the facility will take or systems the facility will alter to ensure that the problem will be corrected and will not recur.

· [which staff need to be educated r/t the citation] will be re-educated by the [WHO] or designee on or before [Date] on [what are you educating them about]

· The policy and procedure [Name of Policy] has been reviewed by the IDT on [Date] and is deemed appropriate.

· Any other process changes made to correct the issue 

4. Quality Assurance Plans to monitor facility compliance to make sure that corrections are achieved and permanent.
· Under the direction of the Quality Assurance and Process Improvement (QAPI) Committee, the [Who will audit] or designee will audit [how many] [what is to be audited] each [week/month] to ensure [what you are auditing for compliance with] 
· Audits will be submitted and reviewed by the QAPI committee for management of ongoing compliance and will continue until otherwise determined by QAPI.
· The administrator is responsible for ensuring ongoing compliance.

5. Completion Date: DATE 
(Should Be No Longer 24 hours for Actual Harm/Immediate Jeopardy concerns)
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