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State Veterans’ Homes (SVH) Corrective Action Plan  

 Illinois Veterans’ Home at Manteno – Survey of October 14-17, 2025 

 
State the Issue 

 
Identify the regulation 

number, title and 

language only 

Address how corrective action will 

be accomplished for those 

residents found to be affected by 

the deficient practice 

 

Address how the SVH will identify 

other residents having the potential 

to be affected by the same deficient 

practice 

Address what measures will be put into 

place or systemic changes made to 

ensure that the deficient practice will 

not recur 

How does the SVH plan to monitor its 

performance to make sure that solutions 

are sustained & what benchmarks will be 

used to determine sustainment 

 

Proposed 

Completion 

Date 

§ 51.43 (b) Drugs and 
medicines for certain 
veterans. 
VA will also furnish 
drugs and medicines to 
a State home for a 
veteran receiving 
nursing home, 
domiciliary, or adult day 
health care in a State 
home pursuant to 38 
U.S.C. 1712(d), as 
implemented by §17.96 
of this chapter, subject 
to the limitation in 
§51.41(c)(2). 

The Veterans on the Catastrophic 
Disability (CATD) list that were 
also on the Prevailing Rate list 
have been identified, and it is 
determined that the Illinois 
Veterans Home Manteno (IVHM) 
owes $27,620.06 to Hines VA to 
correct and reimburse the cost of 
the discrepancy.   
 
An invoice from Hines VA has 
been requested so that funds can 
be reimbursed, and will be paid 
upon receipt. 

This has the potential to affect all 
residents.  
 
IVHM identified a software issue in 
which prevailing rates were not 
removed when CATD was approved 
and entered in the fiscal record. 
 
A 100% audit of all Veterans 
residing at IVHM was completed, 
and deficient records were identified 
and corrected. 
 
The policy and procedure related to 
Admission of Applicant to IVHM and 
Social Security & Other Benefit 
Records of Members was updated 
to reflect that the record should be 
manually updated when CATD is 
initiated. 

IVHM’s Business Office will complete 
a manual audit for the months of 
October, November and December 
2025 to ensure that the deficient 
practice was corrected. 
 
Results will be reported at the January 
2026 QAPI meeting by the Business 
Administrator. 

A 100% audit was completed on 
10/17/25 to ensure that no prevailing 
rate Veterans were included on the 
CATD report.  Additionally, a monthly 
audit x 3 months will be completed by 
December 31, 2025, and then will be 
ongoing on a quarterly basis.   
 
The expected result is that zero (0) 
Veterans will be found to be on both 
the prevailing rate list and the CATD 
list.  
 
The Business Administrator is 
responsible for monitoring this quality 
measure and reporting the results at 
the next quarterly QAPI meeting.   
 
The Business Administrator is 
responsible for the payment of the 

01/08/2026 

The Corrective Action Plan (CAP) should include input from all levels of staff and affected resident(s), as is applicable and appropriate, impacted by the issue identified. 

This CAP is intended to become a source towards Quality Assessment and Assurance. Please reference VA GEC’s CAP Standard Operating Procedure for detailed 

guidance on completing this CAP template.  
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invoice for the discrepancy. 

§ 51.70 (b) 9 (ii)– (iii) 
Notification of 
changes. 
The facility management 
must also promptly 
notify the resident and, if 
known, the resident's 
legal representative or 
interested family 
member when there is— 
(A) A change in room or 
roommate assignment 
as specified in 
§51.100(f)(2); or 
(B) A change in resident 
rights under Federal or 
State law or regulations 
as specified in 
paragraph (b)(1) of this 
section. 
(iii) The facility 
management must 
record and periodically 
update the address and 
phone number of the 
resident's legal 
representative or 
interested family 
member. 

One (1) resident was affected by 
this deficient practice.   
 
Corrective action was 
accomplished immediately when 
this was addressed with the 
wound care nurse at the time of 
the survey.  Implementation of the 
proper notification procedure 
completed.   
 
Immediately following the survey, 
the wound care nurse position 
was vacated and was posted for 
assignment.   
 
 

This has the potential to affect all 
residents on wound care treatment.    
 
IVHM identified other residents 
having the potential to be affected 
by the same deficient practice by 
evaluating and compiling results for 
members receiving wound care 
treatments. 
 
 

IVHM put into place the following 
measures and systemic changes to 
ensure that the deficient practice will 
not recur: 

1) IVHM identified other residents 
having the potential to be 
affected by evaluating and 
compiling results for members 
receiving wound care 
treatments. 

2) Maintain a wound care nurse 
in the role, with education and 
experience to effectively 
complete the role.    

3) Perform auditing of weekly 
wound progress notes for 
completion. Verify that all 
weekly wound progress notes 
are present and complete.  
The facility intends to ensure 
notifications occur by auditing 
documentation for changes 
that prompt notification of the 
physician and 
family/representative and 
verify documented notification. 

4) Complete review of IVHM 
policy #6.68 “Wound and skin 
management”, and make 
updates and revisions to policy 
as warranted. 

An Illinois Veterans’ Home at Manteno 
(IVHM) member of the clinical team is 
monitoring their performance by 
conducting weekly auditing of weekly 
wound progress notes for completion, 
and implementation of proper 
notification procedure to sustain 
compliance, beginning January 15, 
2026, and ending March 28, 2026, 
and will be reported at the April 9, 
2026 quarterly QAPI meeting.   
 
The Director of Nursing, or designee, 
is responsible for this quality measure, 
as well as for reporting the results to 
QAPI at the April 2026 meeting. 
 
Auditing of 100% of weekly wound 
progress notes and verification of 
proper notification procedure, with a 
goal of compliance of 95%. 
 
 

04/09/2026 
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5) Complete education of all 
nurses on IVHM policy #6.68 
“Wound and Skin 
Management” by January 31, 
2026. 

6) Complete competency-based 
training and assessment 
(CBTA) “Wound care” annually 
of all nurses administering 
wound care by February 15, 
2026. 

7) Utilize insight gained from 
weekly auditing of weekly 
wound progress notes to 
further address educational 
opportunities and corrective 
action for improved outcomes 
in the wound care provided at 
our home.   

§ 51.120 (d) Pressure 
sores. 
Based on the 
comprehensive 
assessment of a 
resident, the facility 
management must 
ensure that— 
(1) A resident who 
enters the facility without 
pressure sores does not 
develop pressure sores 
unless the individual's 
clinical condition 
demonstrates that they 
were unavoidable; and  
(2) A resident having 
pressure sores receives 

One (1) resident was affected by 
this deficient practice.   
 
Corrective action was 
accomplished immediately when 
this deficiency was addressed 
with the wound care nurse at the 
time of the survey.  
 
Immediately following the survey, 
the wound care nurse position 
was vacated and was posted for 
assignment.   
 
 
 

This has the potential to affect all 
residents on wound care treatment.    
 
IVHM identified other residents 
having the potential to be affected 
by evaluating and compiling results 
for members receiving wound care 
treatments. 
 
 
 

IVHM put into place the following 
measures and systemic changes to 
ensure that the deficient practice will 
not recur: 

1) IVHM identified other residents 
having the potential to be 
affected by evaluating and 
compiling results for members 
receiving wound care 
treatments.  

2) Maintain a wound care nurse 
in the role, with education and 
experience to effectively 
complete the role.  

3) Perform auditing of weekly 
wound progress notes, for 
completion and proper 
notification for changes in the 

An Illinois Veterans’ Home at Manteno 
(IVHM) member of the clinical team is 
monitoring their performance by 
conducting weekly auditing of weekly 
wound progress notes for completion, 
and proper notification for changes in 
the condition of the wound with 
accompanying changes to the wound 
care treatment as warranted; and 
random weekly auditing of skin 
breakdown prevention measures 
implemented and documented for 
members in the home to sustain 
compliance, beginning January 15, 
2026, and ending March 28, 2026, 
and will be reported at the April 9, 
2026 quarterly QAPI meeting.   
 

04/09/2026 
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necessary treatment and 
services to promote 
healing, prevent 
infection and prevent 
new sores from 
developing. 

condition of the wound with 
accompanying changes to the 
wound care treatment as 
warranted.  Verify that all 
weekly wound progress notes 
are present and complete.  
The facility intends to ensure 
pressure relief interventions, 
dressing selection, revisions to 
plan of care, and physician 
notification occurs by auditing 
documented occurrences.    

4) Complete review of IVHM 
policy #6.68 “Wound and skin 
management”, and make 
updates and revisions to policy 
as warranted. 

5) Complete education of all 
nurses on IVHM policy #6.68 
“Wound and Skin 
Management” by January 31, 
2026. 

6) Complete competency-based 
training and assessment 
(CBTA) “Wound care” annually 
of all nurses administering 
wound care by February 15, 
2026. 

7) Complete education of all 
nurses and nursing assistants 
on protecting skin integrity and 
breakdown prevention by 
January 31, 2026. 

8) Perform weekly random 
sample auditing of skin 
breakdown prevention 
measures implemented and 

The Director of Nursing, or designee, 
is responsible for this quality measure, 
as well as for reporting the results to 
QAPI at the April 2026 meeting. 
 
Auditing of 100% of weekly wound 
progress notes and verification of 
proper notification procedure, with a 
goal of compliance of 95%. 
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documented for members in 
the home.   

9) Utilize insight gained from 
weekly auditing of weekly 
wound progress notes and 
implementation of skin 
breakdown prevention 
measures to further address 
educational opportunities and 
corrective action for improved 
outcomes in the wound care 
provided at our home.  

§ 51.120 (l) Special 
needs. 
The facility management 
must ensure that 
residents receive proper 
treatment and care for 
the following special 
services: 
(1) Injections; 
(2) Parenteral and 
enteral fluids; 
(3) Colostomy, 
ureterostomy, or 
ileostomy care; 
(4) Tracheostomy care; 
(5) Tracheal suctioning; 
(6) Respiratory care; 
(7) Foot care; and 
(8) Prostheses. 

One (1) resident was affected by 
this deficient practice.  
 
Corrective action was 
accomplished immediately when 
this was addressed with the 
administering nurse at the time of 
the survey.   
 
 
 
  

This has the potential to affect all 
residents with a gastrostomy tube.   
 
IVHM identified other residents 
having the potential to be affected 
by the same deficient practice by 
evaluating and compiling results for 
all members with a gastrostomy 
tube.   

IVHM put into place the following 
measures and systemic changes to 
ensure that the deficient practice will 
not recur: 

1) IVHM identified other residents 
having the potential to be 
affected by the same deficient 
practice by evaluating and 
compiling results for all 
members with a gastrostomy 
tube. 

2) Complete review of IVHM 
procedure “Nursing 
Gastrostomy Tubes”, make 
updates and revisions to 
procedure as warranted and 
supported by evidence-based 
practice. 

3) Complete education of all 
nurses on IVHM procedure 
“Nursing Gastrostomy Tubes”, 
and the proper procedure for 
utilizing a gastrostomy tube by 
January 31, 2026.  

4) Complete competency-based 

The Illinois Veterans’ Home at 
Manteno (IVHM) nursing supervisors 
are monitoring their performance by 
completing competency-based 
training and assessment (CBTA) of all 
nurses utilizing gastrostomy tubes at 
IVHM, random observation of nurses 
utilizing gastrostomy tubes during 
medication administration 
observations completed for each 
nurse administering medications at 
IVHM biannually, and by completing a 
minimum of one medication 
administration observation a month to 
sustain compliance, beginning 
January 15, 2026, and ending March 
28, 2026, and will be reported at the 
April 9, 2026 quarterly QAPI meeting.   
 
The Director of Nursing, or designee, 
is responsible for this quality measure, 
as well as for reporting the results to 
QAPI at the April 2026 meeting. 
 
Completion of 100% of the indicated 

04/09/2026 
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training and assessment 
(CBTA) annually of all nurses 
utilizing gastrostomy tubes at 
IVHM by February 15, 2026. 

5) Complete random 
observations of nurses utilizing 
gastrostomy tubes during 
medication administration 
observations, and complete for 
each nurse administering 
medications biannually.  

6) Utilize insight gained from 
completion of the CBTA and 
observations of utilizing 
gastrostomy tubes to further 
address educational 
opportunities and corrective 
action for improved outcomes 
at our home.   

observations, with a goal of 
compliance of 95%. 

§ 51.120 (n) Medication 
Errors. 
The facility management 
must ensure that— 
(1) Medication errors are 
identified and reviewed 
on a timely basis; and 
(2) strategies for 
preventing medication 
errors and adverse 
reactions are 
implemented. 

One (1) resident was affected by 
this deficient practice. 
 
Corrective action was 
accomplished immediately when 
the administering nurse received 
notice of the error at the time of 
the survey. 

This has the potential to affect all 
residents receiving eye drops. 
 
IVHM identified other residents 
having the potential to be affected 
by evaluating and compiling results 
for all members receiving eye drops.  
 

IVHM put into place the following 
measures and systemic changes to 
ensure that the deficient practice will 
not recur: 

1) IVHM identified other residents 
having the potential to be 
affected by evaluating and 
compiling results for all 
members receiving eye drops. 

2) Complete review of IVHM 
procedure “Medication 
Administration and Orders”, 
make updates and revisions to 
procedure as warranted and 
supported by evidence-based 
practice. 

3) Complete education of all 
nurses on IVHM procedure 

The Illinois Veterans’ Home at 
Manteno (IVHM) nursing supervisors 
are monitoring their performance by 
completing competency-based 
training and assessment (CBTA) 
annually of all nurses administering 
eye drops at IVHM and random 
observation of nurses administering 
eye drops during medication 
administration observations, 
completed on each nurse 
administering medications at IVHM 
biannually, by completing a minimum 
of one medication administration 
observation a month to sustain 
compliance, beginning January 15, 
2026, and ending March 28, 2026, 
and will be reported at the April 9, 

04/09/2026 
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“Medication Administration and 
Orders”, and the proper 
procedure for administration of 
eye drops by January 31, 
2026. 

4) Complete competency-based 
training and assessment 
(CBTA) annually of all nurses 
administering eye drops at 
IVHM by February 15, 2026. 

5) Complete random observation 
of nurses administering eye 
drops during medication 
administration observations, 
completed of each nurse 
administering medications at 
IVHM biannually, by 
completing a minimum of one 
medication administration 
observation a month.  

6) Utilize insight gained from 
completion of the CBTA and 
observations of administration 
of eye drops to further address 
educational opportunities and 
corrective action for improved 
outcomes at our home. 

2026 quarterly QAPI meeting.   
 
The Director of Nursing, or designee, 
is responsible for this quality measure, 
as well as for reporting the results to 
QAPI at the April 2026 meeting. 
 
Completion of 100% of the indicated 
observations, with a goal of 
compliance of 95%. 

§ 51.190 (b) Preventing 
spread of infection. 
(1) When the infection 
control program 
determines that a 
resident needs isolation 
to prevent the spread of 
infection, the facility 
management must 
isolate the resident. 

Five (5) residents were affected 
by these deficient practices.   
 
Corrective action was 
accomplished at the time of the 
survey when the deficiency was 
addressed with the responsible 
personnel. 
 
 

This has the potential to affect all 
residents at the home.   

IVHM put into place the following 
measures and systemic changes to 
ensure that the deficient practice will 
not recur: 

1) Complete review of the IVHM 
policy #13.17 “Hand Hygiene”, 
make updates and revisions to 
the policy as warranted and 
supported by evidence-based 
practice. 

The Illinois Veterans’ Home at 
Manteno (IVHM) Infection Control 
nurse is completing bimonthly audit 
observations of hand hygiene 
completed in an effective manner on 
the living areas; nursing supervisors 
are completing random observation of 
each nurse administering medications 
and utilizing gastrostomy tubes at 
IVHM biannually, by completing a 

04/09/2026 
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(2) The facility 
management must 
prohibit employees with 
a communicable disease 
or infected skin lesions 
from engaging in any 
contact with residents or 
their environment that 
would transmit the 
disease. 
(3) The facility 
management must 
require staff to wash 
their hands after each 
direct resident contact 
for which hand washing 
is indicated by accepted 
professional practice. 

2) Complete education of all 
nursing employees on IVHM 
policy #13.17 “Hand Hygiene” 
by January 31, 2026. 

3) Complete competency-based 
training and assessment 
(CBTA) “Handwashing” 
annually for all nursing 
employees by February 15, 
2026. 

4) Complete bimonthly hand 
hygiene audits on the living 
areas by the Infection Control 
nurse.   

5) Complete review of IVHM 
policy #6.68 “Wound and skin 
management”, make updates 
and revisions to policy as 
warranted. 

6) Complete education on all 
nurses of IVHM policy #6.68 
“Wound and Skin 
Management” by January 31, 
2026. 

7) Complete competency-based 
training and assessment 
(CBTA) “Wound care” annually 
on all nurses administering 
wound care by February 15, 
2026. 

8) Maintain a wound care nurse 
in the role, with education and 
experience to effectively 
complete the role.    

9) Complete review of IVHM 
procedure “Nursing 
Gastrostomy Tubes””, make 

minimum of one medication 
administration observation a month;  
members of administrative staff are 
performing observations at mealtimes 
bimonthly to sustain compliance,  
beginning January 15, 2026, and 
ending March 28, 2026, and will be 
reported at the April 9, 2026 quarterly 
QAPI meeting.  
  
The Director of Nursing, or designee, 
is responsible for this quality measure, 
as well as for reporting the results to 
QAPI at the April 2026 meeting. 
 
Completion of 100% of the indicated 
observations and educational 
opportunities, with a goal of 
compliance of 95%. 
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updates and revisions to 
procedure as warranted and 
supported by evidence-based 
practice 

10) Complete education on all 
nurses on IVHM procedure 
“Nursing Gastrostomy Tubes”, 
the proper procedure for 
utilizing a gastrostomy tube by 
January 31, 2026. 

11) Complete competency-based 
training and assessment 
(CBTA) annually on all nurses 
utilizing gastrostomy tubes at 
IVHM by February 15, 2026. 

12) Complete random 
observations of nurses utilizing 
gastrostomy tubes during 
medication administration 
observations, complete on 
each nurse administering 
medications biannually  

13) Complete review of IVHM 
procedure “Medication 
Administration and Orders”, 
make updates and revisions to 
procedure as warranted and 
supported by evidence-based 
practice 

14) Complete education on all 
nurses on IVHM procedure 
“Medication Administration and 
Orders”, procedure for proper 
administration of eye drops by 
January 31, 2026. 

15) Complete competency-based 
training and assessment 
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(CBTA) annually on all nurses 
administering eye drops at 
IVHM by February 15, 2026. 

16) Complete random observation 
of each nurse administering 
medications at IVHM 
biannually, by completing a 
minimum of one medication 
administration observation a 
month.  

17) Utilize insight gained from 
completion of CBTAs and 
observations to further address 
educational opportunities and 
corrective action for improved 
outcomes at our home. 

18) Complete review of IVHM 
policy #15.04 “Food Service 
Sanitation/Storage”, make 
updates and revisions to policy 
as warranted. 

19) Complete education on related 
staff on IVHM policy #15.04 
“Food Service 
Sanitation/Storage” by January 
31, 2026. 

20) Perform observations at 
mealtimes, bimonthly, verifying 
the proper implementation of 
the food service sanitation 
policy, demonstrating no 
employees touching food with 
bare hands while assisting 
members with eating. 

21) Utilize insight gained from 
completion of the competency-
based training assessments 
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and observations to further 
address educational 
opportunities and corrective 
action for improved outcomes 
at our home. 

§ 51.200 (c) Space and 
equipment. 
Facility management 
must— 
(1) Provide sufficient 
space and equipment in 
dining, health services, 
recreation, and program 
areas to enable staff to 
provide residents with 
needed services as 
required by these 
standards and as 
identified in each 
resident's plan of care; 
and 
(2) Maintain all essential 
mechanical, electrical, 
and patient care 
equipment in safe 
operating condition. 

One (1) resident was affected by 
this deficient practice. 
 
Corrective action was 
accomplished at the time of the 
survey when the arm of the chair 
was repaired by facility 
engineering.   

This has the potential to affect all 
residents at the home utilizing 
wheelchairs. 
 
IVHM identified other residents 
having the potential to be affected 
by evaluating and compiling results 
for all members utilizing 
wheelchairs. 

IVHM put into place the following 
measures and systemic changes to 
ensure that the deficient practice will 
not recur: 

1) IVHM identified other residents 
having the potential to be 
affected by evaluating and 
compiling results for all 
members utilizing wheelchairs. 

2) Complete review of IVHM 
policy #1.18 “Safe Medical 
Device Act”, make updates 
and revisions to policy and 
procedure as warranted. 

3) Complete evaluation of the 
process followed when a 
medical device needs repair. 

4) Complete education on all 
IVHM employees involved in 
the process when a medical 
device is identified to require 
repair by January 31, 2026.   

5) Complete education of all 
IVHM staff involved in the 
process when a medical 
device is identified to require 
repair, on IVHM policy “Safe 
Medical Device Act”, to assure 
the safety, effectiveness of 
medical devices by January 
31, 2026. 

6) Complete audit of each repair 

The Illinois Veterans’ Home at 
Manteno (IVHM) Restorative 
Supervisor is monitoring their 
performance by conducting an audit of 
each request of repair medical 
equipment for appropriate process 
implementation and completion.  A 
member of Engineering and Nursing 
Supervisor for each living area will 
complete an evaluation of equipment 
on their living area every month, 
verifying they are in good repair and 
working order to sustain compliance, 
beginning January 15, 2026, and 
ending March 28, 2026, and will be 
reported at the April 9, 2026 quarterly 
QAPI meeting.   
 
The Director of Nursing, or designee, 
is responsible for this quality measure, 
as well as for reporting the results to 
QAPI at the April 2026 meeting. 
 
Completion of 100% of the indicated 
observations, with a goal of 
compliance of 95%. 

04/09/2026 
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request of medical equipment 
for appropriate process 
implementation and 
completion beginning by 
January 31, 2026.   

7) A member of engineering and 
nursing supervisor for each 
living area will complete an 
evaluation of equipment on 
their living area every month, 
verifying they are in good 
repair and working order 
beginning by January 31, 
2026.   

8) Utilize insight gained from 
completion of the audits of 
repair requests for appropriate 
process implementation and 
completion to further address 
educational opportunities and 
corrective action for improved 
outcomes at our home. 

§ 51.210 (h) Use of 
outside resources. 
(1) If the facility does not 
employ a qualified 
professional person to 
furnish a specific service 
to be provided by the 
facility, the facility 
management must have 
that service furnished to 
residents by a person or 
agency outside the 
facility under a written 
agreement described in 
paragraph (h)(2) of this 

Eight (8) residents were found to 
be affected by this deficient 
practice. 
 
Residents receiving mental health  
services will be transferred to the 
facility’s contracted in-house 
psych service provider, Bespoke 
Psychiatry. 
 
 

This has the potential to affect all 
residents of IVHM. 
 
IVHM was able to identify other 
residents of having the potential to 
be affected by this same deficient 
practice by conducting an audit of 
100% of IVHM residents’ medical 
records to determine who received 
mental health services from the 
medical center of jurisdiction 
(Hines), the affiliate center (Jesse 
Brown), or the Community-based 
Outpatient Clinics (CBOC).  
 

Veterans receiving care at Hines, 
Jesse Brown, or the CBOC will be 
transitioned to mental health services 
with IVHM’s contracted mental health 
group, Bespoke Psychiatry.  
 
IVHM has contacted Hines VA, 
Branch Chief Contracting Officer to 
begin the process of obtaining a 
sharing agreement.  
 
Zero (0) residents will receive mental 
health services at the medical center 
of jurisdiction until the sharing 
agreement is in place.  

IVHM’s Procurement Officer will 
provide the Administrator with weekly 
updates, starting 10/17/2025, on the 
progress of obtaining a sharing 
agreement with Hines and Jesse 
Brown Medical Center, and maintain 
comprehensive records of all attempts 
and communication with the medical 
centers related to obtaining the 
sharing agreement.   
 
The Business Administrator and the 
facility Administrator are responsible 
for monitoring progress for obtaining 
this sharing agreement, and the 

01/08/2026 
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section. 
(2) Agreements 
pertaining to services 
furnished by outside 
resources must specify 
in writing that the facility 
management assumes 
responsibility for— 
(i) Obtaining services 
that meet professional 
standards and principles 
that apply to 
professionals providing 
services in such a 
facility; and 
(ii) The timeliness of the 
services. 
(3) If a veteran requires 
health care that the 
State home is not 
required to provide 
under this part, the State 
home may assist the 
veteran in obtaining that 
care from sources 
outside the State home, 
including the Veterans 
Health Administration. If 
VA is contacted about 
providing such care, VA 
will determine the best 
option for obtaining the 
needed services and will 
notify the veteran or the 
authorized 
representative of the 
veteran. 

 Business Administrator will report the 
monitoring results at the next quarterly 
QAPI meeting held in January 2026.  
 
The Director of Nursing, or designee, 
and facility Administrator are 
responsible for ensuring that all 
mental health services in the facility 
are provided by practitioners with who 
the facility has a valid sharing 
agreement. 
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