Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ellazar, Estela (ARCH/Expanded CHAPTER 100.1
ARCH)
Address: Inspection Date: August 24, 2016
17-162 Ipuaiwaha Street, Keaau Hawaii 967 49
IMMEDIATE ADVISORY

POSTING OF DEFICIENCES AND PLANS OF CORRECTIONS

Tf you fail to submit a plan of correction (POC) within ten (10) working days of receipt of your Statement of Deficiencies (SOD):
Your SOD will be posted on the Department of Health (DOH) website with the following statement:

«pOC NOT RECEIVED AS OF <DATE>"

If you initially submit an unacceptable POC (UPOC), you have ten ( 10) working days to submit an acceptable POC. If the revised
POC is still unacceptable, your SOD will be posted on the DOH website with the following statement:

“POC NOT ACCEPTABLE”

If you initially submit an unacceptable POC (UPOC), but you fail to submit a revised POC, your SOD will be posted on the DOH
website with the following statement:

“pOC NOT ACCEPTABLE”




BM #1, no current physical examination.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X N
§11-100.1-9 Personnel, staffing and family requirements. DID YOU CORRECT THE DEFICIENCY?
@ P o e S e
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented USE THIS SPACE TO TELL US HOW YOU
evidence that they have been examined by a physician prior CORRECTED THE DEFICIENCY
{0 their first contact with the residents of the Type I ARCH, .
and thereafier shall be examined by a physician annually, to “ Lo
certify that they are free of infectious diseases. \& Q & < C(J"NL/ (e .
FINDINGS Y wm:& 1\/0 aQ[L, 7N \O(ao(?d £




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-9(a)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

;\L %kuz S wwll cheel
¢ olandan e A

@c&fﬂu Gnv b.oara L

/%\ L/ pWVCS’LOL‘Q—m
\)/W\ Aan, @/v\&\ m \rmnxw\/

Cngg e, v |
I

w\_CLC(X, @;U/UZ_ ‘{%:'/\,Q/
49 60151,\, so vre M bihden

AY

1obo pate




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel. staffing and family requirements. :
®) DID YOU CORRECT THE DEFICIENCY?
All individuals who either reside or provide care or services —_——
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. USE ggls SP(?’I% TO TE;JE;JF?(SHIESE:VYYOU
R R I(, H l B E, {
FINDINGS - Losis (TB)
Primary care giver (PCG) tubercu osis aftestation "
form completed on June 30, 2016; however, was not signed l” Mg LIS \,m’:yfg (37 - S&/L ﬁd
by a physician or APRN. \\’e w\_;Q—‘ R % .l._,') N zYx f
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-9(b)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG#1, TB attestation form completed on September 22,
2015; however, was not signed by a physician or APRN.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-9(D)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Ca will make sure that ot ail Aufure
Fhysical gxaminatiore and TB clearance
guestionnarres for and
Sulostrhute areguers ore Signed and

dated by POP v prevertt deficiency
from recuning.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a}

The Type | ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver's family members residing in the Type 1 ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS
No documented menu substitutions,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T ove o Subshtuthon menu auailables

ang will ue as heeded.

0A/6V/ 1




RULES (CRITERIA)

RULE # 11-100.1-13(a)

PLAN OF CORRECTION Completion

Date

 deficiency fom fecurting,

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Menu SubsHiuhons will ke kept current:
Ay Substiiufe: menv: changse shall be 5((1(0{‘ ‘
made accordirngly 10 meet the daily L0l
nutritional needs as ywell as +he pPreferenced
ofthe Tesidents, ond ke vade availapies

atthe time ¢f Ingpection, o prevent




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
)] | §11-100.1-13 Nutrition. @)
Current menus shall be posted in the kitchen and ina DID YOU CORRECT THE DEFICIENCY?
conspicuous place in the dining area for the residents and *
department to review.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
No menu posted in resident dining area.
Residents menu hae leeen prsled in fesidents | 08125/l

dining area as well s the kiichen, fo be
viewed at all himes.
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RULES (CRITERIA)

PLAN OF CORRECTION

Complction
Date

RULE # 11-100.1-13(d)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

Residents cupront menu must be pusted
inresidents dining ared year round for
he residents Viewing: ¥ the menu must bes
updated , &Xa will make the carmechion of
the tmenu, and fepost immediately, when

Changes ore maide 1o ore menu, the Rg
mist afo make the chonge on fhe meny

psted in dining area, o prevent deficlency

from recu rrirg.

alie bl
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f)
Toxic chemicals and cleaning agents, such as insecticides, DID YOU CORRECT THE DEFICIENCY?
fertilizers, bleaches and all other poisons, shail be properly *
labeled and securcly stored apart from any food supplies.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
spray in resident shower.
sprays wefe femoved | 0824/l

fiom residents shower and is curely
stored in a cabinef away fiom any
food Qupplies.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-14(f)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

G and all SCas will make sure Hhat
atfoxic chemicals and cleaning ggents
are proper ly labeled ard Stored Securely
after each use, and away fiom any 4ecd
Supalies, o jorevent deficiency frow
fecurring.
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RULES (CRITERIA) PLAN OF CORRECTION Complction
Date
] | §11-100.1-15 Medications. (b)
Drugs shall be' stC?l'ed lelfler proper c?nditions of s.anitation, DID YOU CORRECT THE DEFICIENCY?.
teniperature, llght, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator -
shall be properly labeled and kept in a separate locked USE THIS SPACE TO TELL US HOW YOU
container. CORRECTED THE DEFICIENCY
FINDINGS
PCG pre-pouring medications into weekly pill minders for
11 residents. ; .
e FLG removed all medications in weskly | od/01/1,

pill minders ftr all residents
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-15(b)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

T the future, 4o prevent deficiency from recuiining,

PCa and/or SOG (whoever 15 administering medication)
will look at the docars order leok at fhe medicathon record )
and 0ok at the medlication botte before adminstanmg

any mechicahon for any Yesdent Then PG48 wil remove

Sheet R current month foreach resdent ang
Tor each reStdent, 100k at the pedication cheet
nto medicing cup, cdmnister the medicahon

right Time. Folder will be K9pF @Clirely with

e chance oF eRRURS fom OCeurRing

L

Akt

15 -

mod
fle in o folder
onel pouy g Lcerhich

O asSaneg
resdent, then tinchal the. Medicaton admunstered o e

the medicfions
ard nihaled gachhime medicahion Is given, To decreasy



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas, shall be made available as ordered
by a physician or APRH: USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
o inthally _
Modicanon wasrdistontinued ot e | OS[241v

of Ingpedhion.
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RULES (CRITERIA)

RULE # 11-100.1-15(¢)

PLAN OF CORRECTION

Completion

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

T the fifure, pog will read the medicahon
record before inthialing- Whon medicehon [S
distonhniled, nete. 1o doreviahon SDC “on e
day irwos dictontinued ard draw a_ line
Inru Fhe rest of the month, when diswontinu

feprint  redicafion Sheet, o decrease the

chan o eRROR and o prevent deficiency
From recurriyg-

o ”th
a medicahon , handwete i, and nOt noed o

Date

am (M( G
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (€)

All medications and supplements, such as vitamins, pDID YOU CORRECT THE DEFICIENCY?
minerals, and formulas, shall be made available as ordered -
by a physician or APRN.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

T canndt go back and correct the deficiency
Medicahon Sheet was feprinted ard PCS
did not carefully 100k @ the dates of when
it wos first orderad, o Start intfidling Q \U,(Q,OL(,
fvom that day on.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

RULE # 11-100.1-15(e)
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU PO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

When a medication (S ordered anyfime durndg
fhe, month, PCa Should not repnnt the ennre

medicahion Sheet and re-inthal. (nstead , PCG
Wit handwrite the new order in for the month. |
\f Pt prefets, on the fallowirg morth, f <l @-ﬁg(g@(c,
ordored,  may Typs e Onder on e
medioghon fecord. [nthe fubite, FCG waill
carefully 100k at each medication ordercd and fie)
day Of adminichration before inrhaling cach
medicanon oh the medicghion record to decred€O
+he chance OF erRoR qnd fo prevent deficienty
from Tecurnng
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
D] | §11-100.1-15 Medications. ()
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas, shall bc made available as ordered -
by a physician or APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
T annot o back and et deficlency.
Medicaon sheet wos reprinted and PCG o K-bﬂ n

did not carefully (00K ot the dafes of when
it was firet ordered, 1o start (nitialing
from that day on.

20




RULES (CRITERIA)

PLAN OF CORRECTION Completion

Datc

RULE # 11-100.1-15(c)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

month, ey TR fle odder tn fhe meq

QuCh pnedicahon o e medicahen ¢heer o

fiom fecureiryg.-

4ne chance of erreR andl fo prevant deficie

Wren g medication is ordered anyhime during the monih,
P ghould nor print dhe enfire med catitn Sheet
and re-ininal. Tnstead, 4he pCq will handwrite| the hew
erder ‘nfor that month- i€ PCa prefers, on ﬂ'ﬁé followi

‘ (
Tn Ahe future, P& will Gafefully ook ¢f 4 ?nugdiﬁ

deoroas®)

hey
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PLAN OF CORRECTION

RULES (CRITERIA) Complection
Date
] | §11-100.1-15 Medications. (f)
Medications made available to residents shall be recorded DID YOU CORRECT THE DEFICIENCY?
on a flowsheet. The flowsheet shall contain the resident’s *
name, name of the medication, frequency, time, date and by 5
whom the medication was made available to the resident. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
it was nof wiiten for
oW many days,
fecord.
ol (,{ 201l
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RULES (CRITERIA) PLAN OF CORRECTION Completion

‘ Date
RULE # 11-100.1-15() )

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

T the future, af doctors visits, PCa wil
clarfy with PP onthe ader - when 10
disortinue  medication, hew [ong of duratidn
e medicanon wilke 81\»@?, or how
magy faidels are end Presurised ;o
docrdas. the chance of erRRORS and o .
preven| defiaency -from fecurdryy. 2 (1] 2616
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (g)
All medication orders shall be reevaluated and signed by DID YOU CORRECT THE DEFI CIENCY?
the physician or APRN every four months or as ordered by -
the physician or APRN, not to exceed one year.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident # 1., no medication re-evatuatior
L cannot go back and Correct
the deficiency.
t q Lot
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date

RULE # 11-100.1-15(g) .
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

T the future, 1f 0 resident doecit need fosge a

PP withiin & monihs of last visit; PGg s aple 1O

ae Wi FCP via phione 0 have g “elephorte order

10 raview he esidents’ medicafions. P& uall

hen add entyy in physiaans” pokes a “tglephoites

© oder revigw' With e dato. ond signed- by PCP
at next VISt Restdent mugk be Seen or a felephone/

oder st le doe within 4 months of lagt vt

-0 prevent deficiency eoin ReuRRINgG .

alie |20
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of by PP

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B | §11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure DID YOU CORRECT THE DEFICIENCY?
medication or dispose of discontinued medications. -
FINDINGS USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
was digposed o8 )24 i
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-15()

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Pr6 pevendl @l madd mii(m% S
1, oEf that all owdiatin +M
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and repotts. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the Jicensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1, no incident reports for emergency room visit
on

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T @nndt go back and (omect e deficency,

a it

28




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-17(¢)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Pce u (ﬁzﬁw}')\m\f( h,uj it Q,uJoJCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. H3HE)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of Jicensure.

Doors:

When multiple locking devices are used on exits, a
maximum of two locking mechanisms for egress shall be
allowed;

FINDINGS
Exit #1, double keyed locking device requiring a key to
exit.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

B 1 locking device has been changd
o comply with cirrent sakefy and fire
The focking device is how locaked onthe
0 o key & readired vexit the facill

09/01/ 14
e

codes.
Duiide.,

.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-23()(3)(B)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

inthe futuwre, exts N the care home
musl not have locks from the indde TeQuUI
akey fo et e PG will freQuently cha
oxis ofthe fome 1o ensure itis accessible
funchonal, and omp fiant with fife and Sa
odesto provent deficionCy fvom recurd q.

1
2
ck e

Fety
a0t
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No monthly fire drill records for July 2015 — present.

0, a SCa, and the feSidents, Locuments

Wweie not readity avalable. forfeview af

Hime. of inspechon- i s printad and in i

care home binder ready for review:

RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
X | §11-100.1-86 Fire safety. (2)(3) .
A Type | expanded ARCH shall be in compliance with .
existing fire safety standards for a Type I ARCH,as DID YOU CORRECT THE DEFICIENCY?
provided in section 11-100.1-23(b), and the following:
USE THIS SPACE TO TELL US HOW YOU
Fire drills shall be conducted and documented at least CORRECTED THE DEFICIENCY
monthly under varied conditions and times of day;
FINDINGS fre drills are conducked montnty with | 03/01/10

A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

RULE # 11-100.1-86(a)(3)
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

Tn the future, documentaton of fire
deills will ke printed Gfter ety moninly
avill and made readily availade. fop
Review 1o prevent deficiency fiom fecutving |

alie (2@((,
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
] | §11-100.1-86 Fire safety. (2)(4)

A Type I expanded ARCH shall be in compliance with . 0

existing fire safety standards for a Type I ARCH, as DID YOU CORRECT THE DEFICIENCY

provided in section 11-1 00.1-23(b), and the following: USE THIS SPACE TO TELL US HOW YOU

Hard wired smoke detectors shall be approved by a CORRECTED THE DEFICIENCY ,

nationally recognized testing laboratory and all shall be

tested at least monthly to assure working order; &Y‘[ d(e, dg{@dp Ch d Oq/ O)/ e

‘ r dhecks are conducked toadther

FINDINGS

Ne monthly smoke detector checks for July 2015 — present.

with the monthly fire drills. Documen
werent readily avalavle for review af
time of inspechen . i 1S printed and ;n 4
ae home binder ready for revien.

Y

ne
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

RULE # 11-100.1-86(2)(4)
4‘ FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

T the future, documentation of smokes

detcctor checkS will be prnted afier ove
onthly dhek and made teadity quq ilable

for revew, o preveitt deficiency fom reciing .
e, (il
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

X

§11-100.1-87 Personal care services. {2

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Pneumococcal and influenza vaccines and any necessary
immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP);

FINDINGS
Resident #1, no documented pneumococcal vaccination.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

£ep 705 faked with POP and was ol | OOV
at in chart in the docrors office , 1f
s hotad that reSident hachad a preumococdal
vaccinatien ioefore Wit pravicys: physician,
lout dafe- i unknown.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-87(c)}2)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Inhe futre, documentaton of preumececdal
vaccination must be made avaddiple in]

e

resdentts chart for fevieiw at-tme of ineplechon

o prevent defiuency fiom recurring

-t

unsure of pheumocoanl Vaccine , Feé mugt ask

PCP for the documienta.fiov.

ot (20l
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q il bx\; e oo nesdtsas
Lordan.

RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
] | §11-100.1-88 Casc managemen! qualifications and

services. (€)(3) . DID YOU CORRECT THE DEFICIENCY?
Casc management services for each expanded ARCH s
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and USE THIS SPACE TO TELL US HOW YOU
physician or APRN. The case manager shall: CORRECTED THE DEFICIENCY
Review the care plan monthly, or sooner as appropriate; MM &_. Q,ll H 6 QU \“D ‘l\.@‘k&ﬁ_,

- 3
FINDINGS . . : ,( <
Resident #1. no monthly care plan review. . Al M\W‘ . \"‘:i?\'

ol G a—@’u’\)%u S @ opol>le
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE # 11-100.1-88(0)(3)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

o

nan o u/u«”
A A3 Y @, )

\»ws Like pode M ot
QJ/\,bu-u, O/Yh e o A

04 k\') t—V‘"’D’ﬁi o
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}
- 'Y - “ ' C\
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