
Performance Improvement
Vs. 

Plan of Correction 



Participants will:
• Discover strategies to submit a successful plan of correction
• Identify areas of improvement
• Develop a proactive compliance program



Plan of Correction
• Reactive
• Do not have a choice
• Can impact certification if not 

addressed
• EXTERNAL

Performance Improvement
• Proactive
• Self-motivated
• Positive reinforcement
• INTERNAL



491.11 Program Evaluation
(a) The clinic or center carries out, or arranges for, a biennial 

evaluation of its total program. 
(b) The evaluation includes review of: 

• The utilization of clinic or center services, including at 
least the number of patients served and the volume of 
services; 

• A representative sample of both active and closed clinical 
records; and 

• The clinic's or center's health care policies. 
 (c) The purpose of the evaluation is to determine whether: 

• The utilization of services was appropriate; 
• The established policies were followed; and 
• Any changes are needed. 

(d) The clinic or center staff considers the findings of the 
evaluation and takes corrective action if necessary.



Performance Improvement



Actions:
• Conduct a self audit

• Program evaluation - biennially
• TCT - Midterm & 3-year survey
• QUAD A - Yearly & 3-year survey
• State – typically 7-year survey
• RECOMMEND yearly mock survey

• Determine areas of improvement
• Set SMART goals
• Create a plan (example:  PDSA)



Mock Survey:
• Physical Plant
• Chart Audit
• HR Audit
• Documentation Review

• Policies
• Emergency Plan
• Collaborative Reviews
• Program Evaluation Report
• Logs (equipment, lab, spore, etc.)



Considerations:
• Cautions:

• Can you provide evidence?
• Remove assumptions

• Use a checklist
• Highlight areas out of compliance
• Prioritize tasks
• Assign accountability 
• Determine scale of project
• Brainstorming (create buy in)



Questions to Ask:
• Are we utilizing services 

appropriately?
• Are we following policy?
• What struggles were identified?
• Is it staffing/process related?
• Are any changes needed?



Plan
• What does the 

project entail?
• What are the delivery 

methods?
• We hope this 

produces…

Do
• Action steps

• Specific
• Measurable
• Achievable
• Relevant
• Timely



Study
• We observed…
• We learned…
• We measured our 

goal by…

Act
• Conclusion

• Next steps
• Timeline for 

implementation



Related Documents
• Attach evidence

Examples:
• Photos
• Updated documents
• Tools implemented
• Completed forms



Sample Projects:
It doesn’t have to be complicated…
• Create a new policy
• Implement a new tool
• Add a new service
• Address a new risk
• Establish a program evaluation
• Create internal compliance team
• Create an evidence binder
• Streamline a process



Plan of Correction



Plan of Correction:

• Initial Certification POC
• RHC certification effective date on hold

• Recertification POC
• Timelines and expectations

• Types of deficiencies:
• Immediate Jeopardy 
• Condition (45 days from survey date)
• Standard (60 days from survey date)



Plan of Correction:

• Exit conference
• There shouldn’t be any surprises
• Take extensive notes

• Begin making documented corrections
• Staff training
• Policy development
• Implementation of process

• Wait for official POC
• Not all comments make final plan



Plan of Correction:

• Once the POC arrives:
• POC is accompanied by a letter

• Contains instructions
• Make the instructions your checklist for each 

deficiency
• Due dates (10 days from receipt of plan)

• Left side is completed by surveying entity
• Right side is for clinic’s response
• Address every deficiency 

• Even if it seems duplicated



Plan of Correction: (CMS FORM 2567)

• Address every deficiency:
• Use the corresponding Jcode, Ecode, etc. 
• What is your plan to correct the deficiency
• Procedure for implementing plan
• Plan completion date
• Monitoring procedure

• How do you know this won’t happen again?
• Who is responsible (titles only)

• Evidence of correction
• NO PHI













Plan of Correction:

• What:
• Describe what led to the deficiency and the plan for correcting the 

deficient practice
• How:

• Describe how the issue was resolved for the impacted patient 
population AND how it will be resolved going forward

• Who:
• Position responsible for correction
• Position responsible for ONGOING monitoring, maintenance, and 

review
• Define frequency as applicable

• Logistics
• Signatures, due dates, completion dates and timelines of 

implementation



Plan of Correction:

• After submission:
• Wait for RHC approval letter or additional requests for 

clarification
• Adhere to any new timelines

• What happens if you ignore the POC?
• Initial certification
• Recertification

• Will the surveyor return?



Plan of Correction:

• Implementation
• Create tools to assist in monitoring
• Educate staff on change in protocols
• Create calendar reminders to adhere to submitted timelines
• NOTE:  Next survey will likely confirm POC has been 

followed



Plan of Correction:

• Common findings:
• Medication handling
• Emergency preparedness
• Program evaluation
• Expired items
• Infection control
• Policy review/signatures
• Missing medical record elements
• Outdated license



Compliance Program



Compliance Program:
• BE PROACTIVE!
• Create a team
• Assign accountability
• Organize documentation
• Recommend quarterly quality 

meetings



Compliance Program:
• Quarterly Meeting Agenda

• Review administrative chart audits
• Review patient satisfaction surveys
• Review outcomes of quarterly 

improvement projects
• Review quality metrics
• Review updates
• Obtain staff acknowledgement

Note:  Keep summaries for program 
evaluation



Questions:
Tressa Sacrey 
Director, Compliance & Education
tsacrey@hsagroup.net
www.hsagroup.net

mailto:tsacrey@hsagroup.net
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