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INITIAL COMMENTS G 000  

The following citations represent the findings of the 
resurvey # ______________ 

484.14(g) COORDINATION OF PATIENT 
SERVICES 
 

A written summary report for each patient is sent to 
the attending physician at least every 60 days.     
 
 

This STANDARD  is not met as evidenced by: 

G 145 

The agency census totaled __. Based on record 
review and interview the agency failed to provide 
the attending physician with a written summary 
repot at least every 60 days for two (#6 and #7) of 
11 sampled patients. 
 

Findings included: 
 

-  Review of the medical record for patient #6 
revealed an admission date of 6/25/03. The medical 
record lacked a written summary report to the 
physician. Staff indicated the patient, though 
requiring a licensed nurse to set up medications 
weekly paid for the visit themselves. Staff 
acknowledged on 6/8/04 the agency failed to 
provide many of the private pay patients with a 
summary repot to the physician every 60 days. 
 

-  Non compliance with this requirement also 
effected patient #7. 

484.18(b) PERIODIC REVIEW OF PLAN OF CARE 
 
 

9/1/04 G 163 G 163 

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE 

Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that other 
safeguards provide sufficient protection to the patients. (See instructions.)  Except for nursing homes, the findings stated above are disclosable 90 days following the date of 
survey whether or not a plan of correction is provided.  For nursing homes, the above findings and plans of correction are disclosable 14 days following the date these 
documents are made available to the facility.  If deficiencies are cited, an approved plan of correction is requisite to continued program participation. 
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Responding with a Plan of Correction

In an effort to simplify the process of 
ÒÅÓÐÏÎÄÉÎÇ ÔÏ Á ȰÓÔÁÔÅÍÅÎÔ ÏÆ ÄÅÆÉÃÉÅÎÃÙȱ 
(SOD), the State of Kansas is providing you 
with a  copy of  the SOD along with a plan of 
correction (POC) form on which to respond. 
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E-mail content:

The e-mail will contain the same 
information the State would have sent 
you had we sent to you via the mail.  
The only difference is that the notice is 
in e-mail format rather than on our 
letterhead. 

One thing we have found important to 
include is a notice to you is a statement 
that you respond to the State upon 
receipt of the e-mail.  Thus confirming 
your receipt of the CMS-2567.  

Note sample on next slide. 
Our Vision ðHealthy Kansanõs living in safe 

sustainable environments. 
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SAMPLE: NOTE:
Individual receiving e-
mail is asked to notify 
the State upon receipt 

of this e-mail.  

Our Vision ðHealthy Kansanõs living in safe 

sustainable environments. 
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Sample of how our e-mail 
would appear to the provider:

· The Individual to whom this is addressed is to confirm receipt to sender:

· Attached is a copy of the results from the state Licensure and Federal Certification survey completed at 
your facility.  Please respond to the CMS-2567 attached below by inserting your plan(s) of correction on 
the form provided at the bottom of this e -mail. Print a copy of the CMS-2567 indicated below, sign and 
date first page and FAX the signature page to 785 -291-3419 and e-mail everything else to Anita 
Hodge.  There is no need to mail any documents. 

· The Plan of Correction must provide a step-by-step description of the methods used to correct each 
deficient practice to prevent recurrence.  The Plan of Correction must address how the deficiency was 
corrected, the completion date the correction was accomplished or will be accomplished and how 
possible recurrence will be prevented.  Simply stating that the deficiency has been "corrected" is not 
acceptable.  Although instruction or in service to staff may be necessary, it is not an adequate plan of 
correction by itself.  Additional steps must be documented to ensure the deficiency is corrected and will 
not recur.

· Again , please submit a plan of correction for the deficiencies on the form provided within the next 10 
days and return electronically by sending to Anita Hodge at KDHE.  If you have any questions or 
concerns please feel free to call.  

· Instructions for responding with a plan of correction from deficiencies cited on the CMS-2567:  

· 1. Detach the PDF form of the CMS-2567 below, sign and date the first page after responding 
to each of the deficiencies.  

· 2. Use the attached Plan of Correction (POC) form for providing a response to the deficiencies.  
Detach the form to your computer, respond and the return the POC to KDHE 
by e-mail.

· 3. When returning the e-mail with your POC remember to FAX a copy of the signature page. 

· Follow the Guide below: 

·

· The following is a copy of your CMS -2567 (Statement of Deficiency) to which you must provide 
a Plan of Correction:

· (Surveyor will insert CMS2567 in pdf form and label with provider name and survey date)>> 

· Use the following form when responding to the CMS -2567 (Statement of Deficiencies):

· Sample POC>> 

An instruction 
guide would be 

attached 
indicating how to 
respond and can 

be accessed by the 
provider.

The Statement of 
Deficiencies would 
appear here.  The 

provider can print  this 
attachment. Thus 

eliminating mailing 
costs by the state.

You will be given a 
form that could be 
detached and used 
as  your response  

to the statement  of  
deficiencies.  
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You will be instructed in your e-mail to 
respond as follows:

·1. Detach the PDF form of the CMS-
2567 from the e-mail, sign and date the 
first page after responding to each of the 
deficiencies.  

·2. Use the attached Plan of Correction 
(POC) form for providing a response to 
the deficiencies.  Detach the form to 
your computer & respond.  Return the 
POC to KDHE by e-mail.

·3. When returning the e-mail with 
the POC you will be instructed to FAX a 
copy of the signature page. 

Our Vision ðHealthy Kansanõs living in safe 

sustainable environments. 
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The survey staff will leave 
an instruction booklet 
with you as well as a 

sample of how the POC is 
to be completed.  The e-
mail will also contain the 
instructions and sample 

form(s).

Our Vision ðHealthy Kansanõs living in safe sustainable 

environments. 
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INSTRUCTIONS 
to 

Provider/Supplier 
on Detaching the 
CMS-2567 to your 

computer 

Our Vision ðHealthy Kansanõs living in safe 

sustainable environments. 
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To detach attachment 
ǘƻ ȅƻǳǊ ŎƻƳǇǳǘŜǊΧ

Place the cursor on 
the document to be 
detached , left click  
ÁÎÄ ÔÈÅÎ ȣȢ

ȣȢÃÌÉÃË 
on 

ȰÄÅÔÁÃÈȱȢ 
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