Title of Review
Findings and Plan of Improvement (POI)

Instructions:
Please include the following information in each of your remedies: 
· Name and title of person responsible for carrying out the remedies
· Timeline for implementation
· Actions to correct the finding
· Actions for monitoring compliance 
· Actions to identify deficiencies
· Actions to sustain necessary corrections 
· Actions to evaluate and monitor ongoing effectiveness

After completion of this Plan of Improvement, please submit via email to HCBS-AMH@dshs.state.tx.us by the close of business on Month, Day, Year.
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