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Rules (Criteria)

Plan of Correction Completion
' Date

§11-100.1-9 Personnel, staffing and family requirements.
®0)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
Substitute care giver #5 No annual first aid certification.
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§11-100.1-9 Personnel, staffing and family requirements.
(e)(4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.
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Rules (Criteria)

Plan of Correction Completion
N Date
FINDINGS THE TRANMISG  POCAL —
Substitute care giver #1, #2, #3, #4, #5 No documentation that OF SCG 4 1.2, 5 4 & & 3 l >T ] /
the primary care giver trained to make medications available ! }
and properly record such action.
] | §11-100.1-14 Food sanitation. (f) ) LAAOD R—}’ DWL(%@‘N'T WAS Sl LED
Toxic chemicals and cleaning agents, such as insecticides, T A
fertilizers, bleaches and all ouser poisons, shall be properly gras >[~ D—‘ > ’SA’ } @
labeled and securely stored apart from any food supplies.
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Miscellaneous records: . e
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A permanent general register shall be maintained to record all s DISCHARGE . DARCe
admissions and discharges of residents;
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> | §11-100.1-83 Personnel and staffing requirements. (5) . M- Ce ﬂy O Continv Lq,[Ajé
In addition to the requirements in subchapter 2 and 3: — y . . er |
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Primary and substitute care givers shall have documented

evidence of successful completion of twelve hours of

continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded

ARCH residents.
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Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS

Substitute care giver #5 No documentation of 12 hours of
continuing education.

X

§11-100.1-84 Admission requirements. (a)(1)

Licensees of an expanded ARCH shall admit nursing facility
level residents as determined and certified by the resident’s
physician or APRN.

A Type I expanded ARCH shall provide services to no more
than two nursing facility level residents at any one time
provided that more nursing facility level residents may be
allowed at the discretion of the department;

FINDINGS
Licensee licensed for two (2) nursing facility level residents.
Resident #1 is- nursing facility level resident.
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For 11-100.1-9e(3) you wrote that you will use google calendar to remind you of when first aid .
certifications expire, Explain in your future plan how google calendar will remind you of expiring

first aid certificaticns.

Fwill implement the use of google calendar alerts to remind myself as well as my substitutes of
when first aid certifications are about to expire. | will create an alert at 1 month, and at 2 week
prior to the expiration. | will implement the use of a google doc in which myself and the
substitutes shall have access to upload the first aid requirements as well as to promote
communication in an effective and timely manner. '

For 11-100.1-9(e){4) you wrote that you will provide an in-service upon adding a new Substitute
Care Giver. Explain your future, step-by-step plan of how thislin—seryjce ensures that your
Substitute Care Givers have documentation of training by the Primary Care Giver to make
medications available to residents and document such action. .

| have created a power point presentation with handouts that will be taught to each new
Substitute Care Giver: The presentation with handout discusses proper medication
reconciliation and documentation to ensure the resident’s rights are ensured (right patient,
dose, time, reason, route, and documentation. Each new caregiver will then be assessed
through the use of a test to determine their knowledge base and to ensure that patient safety,

and medications are available to residents.

For 11-100.1-84{a)(1) you did not explain how you corrected the deficiency. Also, you did not
explain your future, step-by-step plan of how you will make sure you do.not admit more
expanded ARCH level of care residents that you are licensed for.

| have corrected the deficiency by discharging one of the expanded residents and am now in
compliance with the amount of ARCH level of care clients that | am licensed for. If at any time |
have a question regarding the ARCH level of care for a resident, prior to admission | will contact
the Office of Health Care Assurance to ensure that | am abiding by the licensing rules and
regulations. t will not admit any additional expanded patients once | have reached the limit that
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my license allows.






