POC Writing Hints

1. Corrective action accomplished for residents affected by the deficient practice.

· If the resident no longer resides in the facility, state why (for example, discharged to home, discharged to assisted living, deceased).  If the deficiency was based a closed record review, state so and move on to how other residents at risk were identified. 

· Make sure the corrective actions listed are detailed. For activity tags, list exactly how the facility will ensure the resident’s activity needs are met? Ensure all the findings in the deficiency were addressed.  For care tags, ensure the POC addresses the specific issues cited.  For example, for F315 ensure toileting plans are individualized, specific, measurable and follow established resident voiding patterns – not just upon rising, between meals, at bedtime and PRN.  For F309 tags regarding pain management problems, state specifically how the resident’s pain will be alleviated and how the facility will monitor to ensure the pain management program is effective for that resident.  

2. How the facility will identify other residents at risk.

· Provide specifics, such as resident interview, observation, MDS review, care plan review, chart audit, input from the IDT committee and/or specialized committees. 

· Did the facility identify other residents who were affected, or at risk? How many additional residents were identified?

3. Systemic changes to ensure deficient practice does not recur.

· Was staff training conducted? When, how often, by whom and for which staff (nursing staff, all staff)?

· Will this training be added to orientation for newly hired staff?

· Were policies reviewed and updated, or new policies developed?

4. How the facility will monitor performance to ensure solutions are sustained, develop a plan to ensure correction is achieved and sustained, implement the plan, evaluate the corrective action for effectiveness, and integrate the POC into the quality assurance system.

· The monitoring plan should include observation, interview and record review. How often will monitoring be conducted, and for how long? What will it entail? Who is responsible for tracking results? Will the issue be included in the resident council agenda to get the residents’ perspective on whether the POC was effective (of course with the residents’ permission)? Will individual residents be interviewed (for those who don’t attend resident council), and/or will family members be interviewed (when applicable if residents cannot speak for themselves)?

· How will monitoring be documented in order to track compliance and report to the QA committee?

· QA should review the POC, develop and review action plans, and monitor results until the problem is resolved, not just for 90 days or a set time period, which might expire too soon and allow the problem to recur or continue.

