Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIEN CIES AND PLAN OF CORRECTION

Facility’s Name: Corpuz, Olivia (ARCH) CHAPTER 100.1
Address: Inspection Date: December 20; 2017 Annual
664-D Wainaku Avenue, Hilo, Hawaii 96720 :

Vs

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria)

Pian of Correction

Completion
Date

§11-100.1-9 . Personnel, staffing and family requirements. (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

Substitute care giver (SCG) #1, no current physical
examination. (L.ast physical exam done June 21, 2016).
This is a repeat deficiency from your 2016 annual

inspection,

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
§11-100.1-9 Personnel, staffing and family requirements, (a) 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 that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and USE THIS SPACE TO EXPLAIN YOUR
thereafter shall be examined by a physician annually, to FUTURE PLAN: WHAT WILL YOU DO TO
certify that they are free of infectious diseases. ENSURE THAT IT DOESN’T HAPPEN AGAIN?
FINDINGS . ]
Substitute care giver (SCG) #1, no current physical - st }(‘_ w s é *A-,Luz-&, Qo 47,«"\‘ .
examination. (Last physical exam done June 21, 2016). & ) / Z—d/ }S/

This is a repeat deficiency from your 2016 annual
inspection,
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Rules (Criteria) Plan of Correction Completion

: Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised | DID YOU CORRECT THE DEFICIENCY?
periodically, dated, and followed. If cycle menus are used, ‘
there shall b ini f f ki .
ore Sl be & TR oF Tour weeicy menus USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

No four (4) week menu available. .
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-13 Nuirition, (b) PART 2
Menus shall be written at least one week in advance, revised FUTURE PLAN
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
No four (4) week menu available. ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction , Completion

: Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides, DID YOU CORRECT THE DEFICIENCY?
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. USE THIS SPACE TO TELL US HOW YOU
FINDINGS ‘ CORRECTED THE DEFICIENCY
“Clorox” spray and antibacterial aerosol can unsecured on
shelf in hallway.
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Rules (Criteria) Plah of Correction Completion

Date
§11-100.1-14 Food sanitation. (f) ‘ PART 2
Toxic chemicals and cleaning agents, such as insecticides, FUTURE PLLAN
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO

“Clorox” spray and antibacterial aerosol can unsecured on ENSURE THAT IT DOESN’T HAPPEN AGAIN?
shelf in hallway.
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Rules (Criteria)

Plan of Correction

- Completion

Date

§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

Resident #1, physician orders dated June 1, 2017, August 15,
2017 and December 5, 2017 read, “Doc-Q-Lace 100 mg oral
capsule take 1 cap by mouth 2 times a day as needed for
constipation.” However, June — December 2017 medication
record read, “Doc-Q-Lace 100 mg 1. c. Bid.”

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. (e) PART 2
All medications and supplements, such as vitamins, minerals, FUTURE PLAN
and formulas, shall be made available as ordered by a
physician or APKN. USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOUDO TO
Resident #1, physician orders dated June 1, 2017, August 15, | ENSURE THAT IT DOESN’T HAPPEN AGAIN?
2017 and December 5, 2017 read, “Doc-Q-Lace 100 mg oral
capsule take 1 cap by mouth 2 times a day as needed for
colrjlstipation.” HEWZVCT, June - Decemer 2017 medication 9 M O‘J{’V"Mﬁ? M ,-pfu\‘ w 0’6 HLL
record read, “Doc-Q-Lace 100 mg 1. c. Bid.” ! ; /.. X' /X/
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Rules (Criteria)

Plan of Correction

Completion
Date

§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

Resident #1, “Carvedilol 25 mg 1 tab by mouth twice daily,”
re-ordered on December 5, 2017, not available for
administration.

This is a repeat deficiency from your 2016 annual

inspection,

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. (e)

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

FINDINGS

Resident #1, “Carvedilol 25 mg 1 tab by mouth twice daily,”
re-ordered on December 5, 2017, not available for
administration,

This is a repeat deficiency from your 2016 annual

inspection,

PART 2
FUTURE PLAN

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. (e) PART 1
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made avallable as ordered by a AL
physician or APRN. ! Levorr fo nrad ol 69 C(qu«o #Aﬂm
FINDINGS dedtie an %«-(«L st whidld ) pmar / g7

Resident #1, physician order dated June 1, 2017 read, “STOP
taking these medications Clopidogrel 75 mg Oral Tab.”
However, medication initialed as administered June 1 — 30,
2017 on June 2017 medication record.

widis g o) ) onrbir aun o M,:;i
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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. (e) PART 2
‘All medications and supplements, such as vitamins, minerals, FUTURE PLAN
and formulas, shall be made available as ordered bya
hy APRN
physician or USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
Resident #1, physician order dated June 1, 2017 read, “STOP | ENSURE THAT IT DOESN’T HAPPEN AGAIN?
taking these medications Clopidogrel 75 mg Oral Tab.” 0" d , Z k (
However, medication initialed as administered June 1 - 30, ﬂh? Cj"”‘ﬁb Ve id ; u
2017 on June 2017 medication record. ‘ - ! W m m nVarn 3/2‘0/ [y
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Rules (Criteria)

Plan of Correction’

Completion
Date

§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 cate giver.

FINDINGS

Resident #1, physician orders of August 15, 2017 and
December 5, 2017 read, “Cyanocobalamin 1000 meg SL 1 tab
oral daily” However, medication order was not listed on the
October — December 2017 medication records.

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. (m) PART 2
All medications and supplements, such as vitamins, minerals, FUTURE PLAN

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, physician orders of August 15, 2017 and
December 5, 2017 read, “Cyanocobalamin 1000 mcg SL 1 tab
oral daily” However, medication order was not listed on the
October — December 2017 medication records.

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

X

§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.

FINDINGS

Resident #1, all “7am” medications not initialed as
administered December 20, 2017.

This is a repeat deficiency from your 2016 annual

inspection,

PART 1
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Correcting the def1c1ency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Coniple,tion

Rules (Criteria) Plan of Correction
Date

§11-100.1-15 Medications, (m) PART 2
All medications and supplements, such as vitamins, minerals, FUTURE PLAN
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. USE THIS SPACE TO EXPLAIN YOUR

FUTURE PLAN: WHAT WILL YOU DO TO
FINDINGS ENSURE THAT IT DOESN’T HAPPEN AGAIN?
Resident #1, all “7am” medications not initialed as:
administered December 20, 2017, (L W
This is a repeat deficiency from your 2016 annual j W
inspection, 9
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Rules (Criteria)

Plan of Correction

Completion
Date

§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, re-admitted on June 1, 2017, no admission
assessment.

PART 1
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Correcting the deficiency

after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Completion

Rules (Criteria) Plan of Correction
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual FUTURE PLAN
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: USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
Documentation of primary care giver's assessment of resident | ENSURE THAT IT DOESN’T HAPPEN AGAIN?
upon admission; 3
' -
FINDINGS 9t chade o afeciin i
Resident #1, re-admitted on June 1, 2017, no admission . . . M '
assessment. M ot %MZA abrisgrss Qo ‘A 3/ zo// &
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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 maintdin 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, re-admitted on June 1, 2017, no physical
examination.

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

§11-100.1-17 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, re-admitted on June 1, 2017, no physical
examination,

PART 2
FUTURE PLAN

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

§11-100.1-17 Records and reports. (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 licensee 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 the following:
e March 18, 2017 — Resident taken to the emergency
department for syncope. :
e June 1, 2017 — Resident admitted to the hospital for
chest pain and elevated troponin levels.

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

§11-100.1-17 Records and reports. (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 licensee 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 the following:
* March 18, 2017 — Resident taken to the emergency
department for syncope.
¢ June 1, 2017 — Resident admitted to the hospital for
chest pain and elevated troponin levels.

PART 2
FUTURE PLAN

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

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records: '

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS :

Resident #1, discharge of May 26, 2017 and re-admission
‘of June 1, 2017, not indicated on permanent general register.
This is a repeat deficiency from your 2016 annual

inspection.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

7

3)eq15

24




Completion -

Rules (Criteria) Plan of Correction
) Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records: FUTURE PLAN
A permanent general register shall be maintained to record all
admissions and discharges of residents; USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
FINDINGS ENSURE THAT IT DOESN’T HAPPEN AGAIN?
Resident #1, discharge of May 26, 2017 and re-admission
of June 1, 2017, not indicated on permanent general register.
This is a repeat deficiency from your 2016 annual 9"" u’ﬂ"' .24 d,w
inspection, . N
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Rules (Criteria) - Plan of Correction Completion
Date

§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:

A permanent general register shall be maintained to record all 9 u{ PRV IV ~th Ao~ W M W , _ g_' g

i

admissions and discharges of residents; .
B OLIEHEE Vb Lrraiddiums L oiw/cu.»,?{o % rearlledo

FINDINGS
Permanent general register thinned. Primary care giver
(PCG) indicated she threw away the old register.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Plan of Correction Completion

Rules (Criteria)
. Date
§11-100.1-17 Records and reports. (h)(1) PART 2
‘Miscellaneous records: : FUTURE PLAN
A permanent general register shall be maintained to record all .
adixissions angd dischargges of residents; USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
FINDINGS ENSURE THAT IT DOESN’T HAPPEN AGAIN?

Permanent general register thinned, Primary care giver OC :S . :
(PCG) indicated she threw away the old register. %WM*MW&%
Qutsag oy z1-,1—/0—/&?/
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-19 Resident accounts, (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1, no financial statement.

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
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to FUTURE PLAN
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the USE THIS SPACE TO EXPLAIN YOUR
resident's file. All single transfers with a value in excess of FUTURE PLAN: WHAT WILL YOU DO TO
one hundred dollars shall be supported by an agreement ENSURE THAT IT DOESN’T HAPPEN AGAIN?
signed by the primary care giver and the resident and the ‘ <
resident’s family, legal guardian, surrogate or representative. ' p . . ,’J M
FINDINGS y 3 vod s 5 hdo R
Resident #1, no financial statement, L JO"‘J\. K {L s
ollew e, n &megﬁ“l—wﬁ ko
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-21 -Residents' and primary care givers' rights and
respongibilities. (a)(1)(C)
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

-1 request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type Il ARCH's
basic per diem rate;

FINDINGS
Resident #1, care home general operational policy did not
include resident rights and referred to Chapter 100.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(1)(C)
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, sutrogate, 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 and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate; :

FINDINGS
Resident #1, care home general operational policy did not
include resident rights and referred to Chapter 100.

PART 2
FUTURE PLAN

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

§11-100.1-23 Physical environment. (g)(3X(G)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

No monthly smoke detector checks for August and November
2017.

This is a repeat deficiency from your 2016 annual

inspection,

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
-this deficiency, only a

future plan is required.
thicl omads il
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(G)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings, Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No monthly smoke detector checks for August and November
2017.

This js a repeat deficiencx from your 2016 annual
inspection,

PART 2
FUTURE PLAN

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

§11-100.1-23 Physical environment, (h)(3)

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.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Numerous plastic bottles collecting water in yard/driveway.
This is a repeat deficiency from your 2016 annual

inspection,

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

§11-100.1-23 Physical environment. (h)(3)

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.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS '
Numerous plastic bottles collecting water in yard/driveway.
*|: This is a repeat deficiency from your 2016 annual

“inspection,

PART 2
FUTURE PLAN

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

§11-100.1-23 Physical environment. (h)(3)

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.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Fruit flies in kitchen.

DID

PART 1
YOU CORRECT THE DEFICIENCY?

USE

THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Completion

Rules (Criteria) Plan of Correction
Date
> | §11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and FUTURE PLAN

equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection conirol and
environmental safety;

FINDINGS
Fruit flies in kitchen.

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

§11-100.1-23 Physical environment. (h)(3)

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.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Live roaches in resident record.

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

§11-100.1-23 Physical environment. (h)(3)

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.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Live roaches in resident record.

PART 2
FUTURE PLAN

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

§11-100.1-23 Physical environment. (r)
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health

codes.

| FINDINGS
Expired canned goods in kitchen pantry:

“Chicken broth” — expiration “11-3-2015”
“Campbells Chunky New England Clam Chowder”
— expiration “9-25-2015”

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

X

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

Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.

FINDINGS
Expired canned goods in kitchen pantry:
e “Chicken broth” — expiration “11-3-2015"
¢ “Campbells Chunky New England Clam Chowder”
— expiration “9-25-2015”

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Licensee/Administrator’s Signaulre: @é:% @ . M

Print Name: 2L /1K C, RYZLAN

Date: ) — (j"e——/f
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Licensee’s/Administrator’s Signature: w AD"‘-& g ZX"WTZZD

Print Name: Oélc/ 4 C)‘ AN ES

\ Date: 8- 90*'/%
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Llcensee s/Administrator’s Signature: Cﬁ Aﬂ*-m é 5! %

Print Name: o, veicd C. SAU (od

Date: ‘"/— ] O - )¢
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