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X | §11-100.1-13 Nutrition. (d) N o
~ | Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. N ),,,v,.jZ@ Suag) ) ¢ zafodd Y. /607@23 / / 1
FINDINGS 5 [a/te

Menu was not posted in the kitchen.
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§11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate

thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Temperature in refrigerator located outside the facility was
52°F.
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§11-100.1-15 Medications. (b)
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
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security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — Medication basket dirty. Contained a layer of 7‘”
on the bottom of the basket.
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§1 1”-71700.1-15> 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.

| FINDINGS
Resident #1 —- was not initialed as given-.
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§11-100.1-17 Records and reports. (a)(1)

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or

transfer of a resident there shall be made available by the
“licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of resident

upon admission;

FINDINGS
Resident #1 — No admission assessment at the time of
readmission|
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§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
freatments;

FINDINGS

Resident #1 — No signed physician orders for medication at
the time of readmissionh.

Resident #1 — Physician order fo
clarified to specify the consistency.
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§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date; time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1 — Progress notes did not reflect:’

. I oo s not
provided because the primary care giver (PCG)
stated resident “didn’t need it” and “didn’t like it.”

Tolerance t nutritional supplement [l

PCG stated the resident is able
to consume the two ordered. -

e  Resident needs assistance with meals|||| | |
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§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 “ or'der- was not
| clarified and provided. There was no documentation that the

resident “didn’t need it” and “didn’t like it” as reported by the
primary care giver.
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§11-100.1-86 Fire safetv. (a)(2)

A Type I expanded ARCH shall be in.compliance with
existing fire safety standards for a Type I ARCH, as provided
in section 11-100.1-23(b), and the following:

Resident's sleeping room doors shall be seif closing;

 FINDINGS ,
One (1) expanded arch resident, bedroom door did not close
completely into the door jamb.
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§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;

FINDINGS
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Licensee’s/Administrator’s Signature: ﬁw«#w»;/ / Mﬂ/ﬂﬁ)
O ” 0

Print Name: ___ 48RAFI LA AGUILUACH)

Date: f/ﬁ//é

Licensee’s/Administrator’s Signature: /,J’Z,cuzfzu& ﬁ/ﬁ% /1/1,_;,&-%/—,)
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Print Name: & ERAILA A/t ACH D

Date: 7’/£///,





