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SL Citation – Certification Inspection 
(date) 
CERTIFIED MAIL

(number) 
<<Administrator>>

<<Provider Name>>

<<Mailing Address>>

RE:  <<Provider Name>> <<Certification number>>

Dear Administrator: 

The Department completed a certification inspection of your Supported Living Program on <<date>> and found that your program does not meet the Certified Community Residential requirements.  

The Department:

· Wrote the enclosed report; and

· May take certification action based on any deficiency listed on the enclosed report.

You Must:

· Within 10 calendar days after you receive this letter, provide a written plan of how you will correct each deficiency, according to the attached “Plan”; and

· Begin the process of correcting the deficiency or deficiencies immediately; and

· Complete correction within 45 days, or sooner if directed by the Department; and

· Sign and date the first page of the enclosed report; and

· Return the first page with your plan; and

· Have your plan approved by the Department.

The Department:
· Expects all deficiencies to be corrected within the approved timeframe; and

· May inspect your program to determine if you have corrected all deficiencies.

You May:

· Ask for an informal dispute resolution meeting, according to the attached “Informal Dispute Resolution” instructions; and

· Ask questions and provide written information to help clarify or dispute the deficiencies.

If You Have Any Questions:
· Please contact me at <<phone number>>.






Sincerely,






Paula Sanz, Field Manager

Region <<#>>, Unit <<#>>






Residential Care Services

Enclosure



Plan


(Plan of Correction)





You Must:


Send the plan within 10 calendar days after you receive this letter.





Include the following in your plan for each deficiency:


How you will correct the problem for each client; and


How you will protect other residents from the same problem; and


What you will do so the problem/s will not happen again; and


How you will check to see the problem/s stays fixed; and


When the problem/s will be fixed (45 days or sooner); and


Who will fix each problem?





Send your plan to:


	Paula Sanz, Field Manager


	Residential Care Services 


	<< Mailing Address>>











Informal Dispute Resolution





You May: 


Request an Informal Dispute Resolution (IDR) meeting within 10 working days after you receive this letter.  





Your request must include:


What specific deficiency or deficiencies you disagree with; and


Why you disagree with each deficiency; and


What type of meeting you want (in person, telephone, paper review); and


Whether you want a different Field Manager when discussing problem/s.





Send your request to:


Robert McClintock, Quality Assurance Manager


Residential Care Services


<< Mailing Address>>
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