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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1

(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

<

FINDINGS

SCG #3 and #4 who provided resident care while primary
care giver (PCG) was on leave April 3, 2017 - April 25,
2017, no documented physical examination.

<

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

§11-100.1-9 Personnel. staffing and family requirements. PART 2

(a)

All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

SCG #3 and #4 who provided resident care while primary
care giver (PCG) was on leave April 3, 2017 — April 25,
2017, no documented physical examination.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

®)

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
Substitute care giver (SCG) #1, hired November 2017 —

completed one (1) tuberculosis (TB) skin test on December |

6,2017. However, no documentation of two (2) step TB
skin test.

This is a repeat deficiency from your 2016 annual
inspection.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(®)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute care giver (SCG) #1, hired November 2017 —
completed one (1) tuberculosis (TB) skin test on December
6,2017. However, no documentation of two (2) step TB
skin test.

This is a repeat deficiency from your 2016 annual
inspection.

~ USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
~ Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1

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 #3 and #4 who provided resident care while PCG was
on leave April 3,2017 — April 25, 2017, no documentation
of TB clearance.

This is a repeat deficiency from your 2016 annual
inspection.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2 :
(®)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #3 and #4 who provided resident care while PCG was
on leave April 3, 2017 — April 25, 2017, no documentation
of TB clearance. :

This is a repeat deficiency from your 2016 annual
inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

©0G)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
SCG #2, no first aid certification.

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
§11-100,1-9 Personnel, staffing and family requirements. PART 2
©)(3)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:
Be currently certified in first aid;

FINDINGS
SCG #2, no first aid certification.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. - PART 1
HD)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICTENCY?
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU .
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY } / 2 / / ?

FINDINGS

SCG #2, no cardiopulmonary resuscitation (CPR)

certification.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
310y
The substitute care giver who provides coverage for a period FUTURE PLAN

greater than four hours in addition to the requirements
specified in subsection () shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #2, no cardiopulmonary resuscitation (CPR)
certification.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medjcations. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Over the counter cough medicine and “pepto-bismol” stored
unsecured in kitchen refrigerator.

PART 1

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
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Over the counter cough medicine and “pepto-bismol” stored
unsecured in kitchen refrigerator.

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

§11-100.1-15 Medications. (g) - PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1, all medications not renewed between January
11, 2017 and present.

Correcting the deficiency
~ after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
§11-100.1-15 Medications. (g) ' PART 2
All medication orders shall be reevaluated and signed by the :
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, all medications not renewed between January PLAN: WHAT WILL YOU DO TO ENSURE THAT
11,2017 and present. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1, admitted on January 26, 2017, no two (2) step
TB skin test. One TB skin test completed on January 26,
2017.

”11

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
| §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or TURE PLAN
transfer of a resident there shall be made available by the il Ls .
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination ;
for tuberculosis shall follow current departmental policies; .
FINDINGS &M ) < - S
Resident #1, admitted on January 26, 2017, no two (2) step ( i
TB skin test. One TB skin test completed on January 26, 4—9»2-' Do H{O céd r M k , }« ;l l%
2017. .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents’ and pri care givers' rights and

responsibilities. (@)(1)(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1, admitted on January 26, 2017, general
operational policy signed on January 28, 20 17.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A) :
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, }egal guardian, surrogate,.sponsoring IT DOESN’T H_APPEN AGAIN?
agency or representative payee, and to the public-upon +Qa.
request. The Type I ARCH policies and procedures shall P)"‘&‘«-l O S & Z/wu_e,
provide that each individual admitted shall: - Qi a ) w} Yo A Tind
Be fully informed orally or in writing, prior to or at the time 2 )@: 8,, l W Qﬁz‘v} . . :
of admission, of these rights and of all rules governing ) o 2Q OBt
resident conduct. There shall be documentation signed by ﬁ N 5 { QQ,_,VQ— 759
the resident that this procedure has been carried out; {-—Q_z,

FINDINGS
Resident #1, admitted on January 26, 2017, general
operational policy signed on January 28, 2017.
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Licensee’s/Administrator’s Signature:

Print Name:
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Mewn Dani

Date:

2[H s

20



Licensee’s/Administrator’s Signature: Y\‘-‘MW D oot

PrintName: [ Hecoa Pand

Date: 23~12~—1%
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Licensee’s/Administrator’s Signature: YLUJW M

PrintName: €tsa L anr

Date: 5/,9/9/ /l%
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