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Bureau of Assisted Living 
 
Via: Otis L. Woods, Administrator 
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Plan of Correction Due Date      

 
The purpose of this memo is to announce the requirement for submission of Plans of Correction (POC) 
to the Department. 
 
As of August 1, 2014, the Bureau of Assisted Living (BAL) will require POCs, for all assisted living 
provider types, to be submitted to the Department within ten (10) working days after the receipt of the 
Statement of Deficiency (SOD) and Notice and Order Letter. 
 
If you have any questions regarding this requirement, please contact the Assisted Living Regional 
Director for your region:   
 
http://www.dhs.wisconsin.gov/bqaconsumer/AssistedLiving/ALSreglmap.htm 
 

http://www.dhs.wisconsin.gov/rl_DSL/AdultDayCare/ADCnodMemo.htm
http://www.dhs.wisconsin.gov/rl_DSL/AdultFamilyHomes/AFHnodMemos.htm
http://www.dhs.wisconsin.gov/rl_DSL/CBRF/CBRFnodMemos.htm
http://www.dhs.wisconsin.gov/rl_DSL/RCACs/RCACnodMemo.htm

