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March 12, 2025  
 

GRAND MEADOWS ALP/D PLAN OF CORRECTION 
 

This plan of correction is submitted as required by law. By submitting this plan of correction, Grand 
Meadows does not admit the citations listed on the CMS 2567 exist nor does it admit to any statement, 
finding, facts or conclusion that forms the basis of alleged citations 

Please accept this as Grand Meadows’ credible allegation of compliance. 
 
A430 – 481-69.27(1)c Nurse Review re: Complaint #124120-C 
 
Based on interview and record review, the Program failed to document and monitor progress related to 
a change in health status for 1 of 5 tenants reviewed (Tenant #3).  Findings include:  

 
On 2/18/2025, a review of Tenants #3’s record revealed a nurse’s note dated 10/2/2024 that 
indicated Tenant #3 tested positive for Covid -19.  A nurse’s note dated 10/4/2024 indicated a 
new physician’s order was received for an antiviral medication, Paxlovid 300/100, to be taken 
twice daily for 5 days.  A review of Tenant #3’s October 2024 medication administration record 
(MAR) showed the antiviral medication was administered from 10/4/2024 through 10/8/2024.  
Tenant #3’s record did not contain a nurse review to monitor Tenant #3’s health status 
throughout her illness or upon completion of the antiviral medication.   
 

The facility provided written and verbal instruction to the nursing staff on completing a nurse review on 
an observed significant change of a tenant’s condition.  A nurse will assess and document the health 
status of each tenant, make recommendations and referrals as appropriate, and monitor progress 
relating to previous recommendations at least every 90 days and whenever there are changes in a 
tenant’s health status.   
 
The Director of Nursing, each Department Manager, and/or designee will conduct audits with the 
nursing staff to ensure assessments and documentation are being conducted on all significant change of 
conditions, and throughout a tenant’s illness, and upon completion of a prescribed medication.  After 
three months, if no issues are noted, random audits will be conducted to ensure compliance.  The 
Director of Nursing, and/or designee will report results of the audit to the interdisciplinary team, the 
consultant pharmacist, and the Medical Director at the quarterly Quality Assurance Performance (QAPI) 
meeting. 
 
 
Completion Date:  March 18, 2025 
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