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> | §11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

> | §11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.




§11-100.1-54 General operational policies. (2)

In addition to the requirements in section 11-100.1-7, the
Type I ARCH shall have general operational policies on the
following topics:

Medication administration;

FINDINGS

No physician order for bedside storage
of medication. The medication were unsecured.

§11-100.1-88 Case management qualifications and services.
(©)(@)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH resident
within forty eight hours of admission to the expanded ARCH
and a care plan within seven days of admission. The care plan
shall be based on a comprehensive assessment of the
expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needs of the resident and any other specific need of the
resident. This plan shall identify all services to be provided to




the expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

§11-100.1-88 Case management qualifications and services.
(©4)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Update the care plan as changes occur in the expanded ARCH
resident care needs, services and/or interventions;

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
No food thermometer (metal stem thermometer) that starts

from 0 degrees Farenheight.




§11-100.1-23 Physical environment. (h)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS
Male common bathroom — Two (2) wall mounted electric fans

had no fan shields.

Bedroom #4 — Window sill paint and wall underneath it has
paint peeling off.

Bedroom #4 — Bottled drinks and opened packages of food for
previous resident are stored in this room.

Bedroom #6 — Cookies stored in this room.

Bedroom #9 — Peeling paint on the bottom part of the wall
near the door.

§11-100.1-23 Physical environment. (h)(1)(D)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

All walls, ceilings, windows and fixtures shall be kept clean;
and toilets and lavatories shall be cleaned and deodorized
daily.

FINDINGS
Female common bathroom ceiling vent dusty.




@ §11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDI
Bedroo One (1) pillow had no plastic cover.
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