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February 25, 2015 
 
James W. Rice, Medical Center Director 
Oscar G. Johnson V.A.M.C. 
East “H” Street 
Iron Mountain, MI  48901 
 
RE:   Plan of Correction 
 
Dear Mr. Rice, 
 
In our recent State Home Inspection, the surveyors identified two standards that were not in 
compliance: 
 
38CFR 51.120(i) Quality of care – Accidents, Standard #108 
38CFR 51.120(m) Quality of care – Unnecessary drugs, Standard #112 
 
Please find attached the survey report with our Corrective Action Plan inserted adjacent to the 
corresponding deficiency. 
 
Please contact me if you have any questions or comments.  Thank you. 
 

 
 
Bradford J. Slagle, Administrator 
 
Attachment 
 
cc: Carol Varda, VA Medical Center 
 Tina Lynch, Director of Nursing, DJJHV 
 Karla Bressette, Director of Clinical Programs, QA, & Admissions, DJJHV 
 Cary Lincoln, Director of Clinical Services, DJJHV 
 Mike Harrington, Physical Plant Superintendent, DJJHV 
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Member #1 sustained a fall with
injury on 12.28.14 and
returned to the Home on 01.01.15
following surgery to repair
a fractured hip. A root cause
analysis of this event was
completed on 01.16.15 and
an issue brief sent to the VA
on 01.21.15.
Member #1 has made slow but
steady improvement with physical
therapy and is working toward
a goal of independent ambulation.
He attends therapy daily 5x/week.
Education is being provided to all
staff to remind them that when a
door is closed, they must "Knock,
speak out, and then wait" before
slowly opening the door with
caution. Direct care staff will be
observed by nurse managers to
ensure this practice is followed.
QA review of all incidents will
assure that the Home does not
have any further incidents as a
result of deficient practice related
to entering member rooms.
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Facility policy #12-16 does require
that physicians at the Home 
"complete AIMS testing every 6
months and document" however, no
formal procedure was ever
established to ensure this assessment
is completed per policy. Therefore,
the Home will implement a formal
procedure to ensure that AIMS
testing is completed every 6 months
and documented in the medical
record for any member of the Home
who is receiving anti-psychotic
medications. Testing will be com-
pleted by our medical staff (MD,
PA, NP) and documented in the
medical record every 6 months. Any
abnormal findings will be reviewed
by the medical director/physician
designee immediately. Audit 10% of
members on anti-psychotics monthly
to ensure AIMS testing is being
completed. An educational program
on tardive dyskinesia will be
provided for all direct care to 
identify and report these symptoms
immediately should they develop in
between assessments.
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