Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zennia’s (DDDH) CHAPTER 89
Address: Inspection Date: June 20, 2017 Annual
94-265 Puamano Place, Waipahu, Hawaii 96797

THISPAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION: IFIT ISNOT,; YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-9 General staff health requirements. (a)(2)

All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician prior
to their first contact with the residents of the home and
thereafter as frequently as the department deems necessary.
The examination shall be specifically oriented to rule out
communicable disease and shall include tests for tuberculosis.

If a tuberculin skin test is positive, a standard chest X-ray and
appropriate medical follow-up shall be obtained. A

| -satisfactory-chestx=ray shall be required yéarly thereafier for
three successive years.

FINDINGS

An annual TB screening was not competed for Caregivers #1,
#2 and #3, who have a history of a positive TB skin test and
negative chest x-ray thereafier.

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

§11-89-9 General staff health requirements. (a)(2)
All individuals living in the facility including those who

provide services directly to residents shall have documented
evidence that they have had examination by a physician prior
to their first contact with the residents of the home and
thereafier as frequently as the department deems necessary.
The examination shall be specifically oriented to rule out

communicable disease and shall include tests for tuberculosis.

If a tuberculin skin test is positive, a standard chest x-ray and
| appropriate medical follow-up shall be obtained. A

satisfactory chest x-ray shall be required yearly thereafter for i

three successive years.

FINDINGS
An annual TB screening was not competed for Caregivers #1,
#2 and #3, who have a history of a positive TB skin test and
negative chest x-ray thereafter.

Is

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
§11-89-9 General staff health requirements. (a)(2) PART 1
All individuals living in the facility including those who DID YOU CORRECT THE DEFICIENCY?
provide services directly to residents shall have documented
evidence that they have had examination by a physician prior
to their first contact with the residents of the home and USE THIS SPACE TO TELL US HOW YOU
thereafter as frequently as the department deems necessary. CORRECTED THE DEFICIENCY
The examination shall be specifically oriented to rule out
communicable disease and shall include tests for tuberculosis.
If a tuberculin skin test is positive, a standard chest x-ray and
appropriate medical follow-up shall be obtained. A~ T
satisfactory chest x-ray shall be required yearly thereafter for .
three successive years. % %%’ Y WM /Z&[, 0[(7{,, e,w;vpy
FINDINGS :
A current TB clearance was not available for Caregiver #4. Dj,(,a/w,w{ q :j?/ /'Z» f&—u 73
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-9 General staff health requirements. (a)(2)

All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician prior
to their first contact with the residents of the home and
thereafter as frequently as the department deems necessary.
The examination shall be specifically oriented to rule out

communicable disease and shall include tests for tuberculosis.

If a tuberculin skin test is positive, a standard chest x-ray and
appropriate medical follow-up shall be obtained. A
satisfactory chest x-ray shall be required yearly thereafter for
three successive years.

FINDINGS
A current TB clearance was not available for Caregiver #4.

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

§11-89-9 General staff health requirements. (f)(3) PART 1

Responsible adults shall be capable of managing any DID YOU CORRECT THE DEFICIENCY?

emergency occurring in the facility as well as the caregiver

could have managed had he or she been present. Ata

minimum, the responsible adult shall have the following skills USE THIS SP ACE TO TELL US HOW YOU

during the periods of absence of the certified caregiver. This CORRECTED THE DEFICIENCY

does not preclude the temporary transfer of the residents to

another suitable certified and licensed facility.

Be CPR certified. ‘e

| Abwady ol L defieinny. |

TFINDINGS - £t

For Caregiver #4, evidence of current CPR certification was &7&0% Z%/ a /W W

not available. : f PN
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-9 General staff health requirements. (£)(3)
Responsible adults shall be capable of managing any

emergency occurring in the facility as well as the caregiver
could have managed had he or she been present. Ata
minimum, the responsible adult shall have the following skills
during the periods of absence of the certified caregiver. This
does not preclude the temporary transfer of the residents to
another suitable certified and licensed facility.

Be CPR certified.
FINDINGS

For Caregiver #4, evidence of current CPR certification was
not available.

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

f’m,@wa&ﬂw'

Date
§11-89-9 General staff health requirements. (f)(4) PART 1
Responsible adults shall be capable of managing any DID YOU CORRECT THE DEFICIENCY?
emergency occurring in the facility as well as the caregiver
could have managed had he or she been present. Ata ‘
minimum, the responsible adult shall have the following skills USE THIS SPACE TO TELL US HOW YOU
during the periods of absence of the certified caregiver. This CORRECTED THE DEFICIENCY
does not preclude the temporary fransfer of the residents to
another suitable certified and licensed facility.
Have a valid certificate in first aid training, Cﬁ/wu M % d%/ W -
TEINDINGS ';, z

For Caregiver #4, evidence of current First Aid certification %@WM The eunmtnd  Fon s1 Ar 4
was not available. _ . W”"’ e 17(
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-9 General staff health requirements. (£)(4)
Responsible adults shall be capable of managing any
emergency occurring in the facility as well as the caregiver
could have managed had he or she been present. Ata
minimum, the responsible adult shall have the following skills
during the periods of absence of the certified caregiver. This
does not preclude the temporary transfer of the residents to
another suitable certified and licensed facility.

Have a valid certificate in first aid training.

FINDINGS
For Caregiver #4, evidence of current First Aid certification
was not available.

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
§11-89-12 Structural requirements for licensure. (b) PART 1
Once licensed, the administrator shall be responsible for DID YOU CORRECT THE DEFICIENCY?
ensuring that the facility is maintained in compliance with all
tate and g, building, fir itation, h d
f,;:ri‘:,d::“:;zlﬁggggs e onation, housingand |y THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Cable was taped down and running across the entryway to
Bedroom #1 creating a potential safety hazard.
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w/mﬁr 1 Arpund St Mﬁuﬁwm. itlad 17

10




Rules (Criteria) Plan of Correction Completion
. Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for FUTURE PLAN
ensuring that the facility is maintained in compliance with all
state and county zoning, building, fire, sanitation, housing and
other codes, ordinances, and laws. USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
FINDINGS : ENSURE THAT IT DOESN’T HAPPEN AGAIN?
Cable was taped down and running across the entryway to .
Bedroom #1 creating a potential safety hazard. g”\/ ﬂ;(""’ M sty Ml mmvake pusl
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Rules (Criteria) Plan of Correction Completion

Date
g §1 1—?39-!4 Resident health and safety standards. (e)(5) PART 1

Medications: DID YOU CORRECT THE DEFICIENCY?
All medications and supplements, such as vitamins, minerals, )
and formulas shall be made available by written physician USE THIS SPACE TO TELL US HOW YOU
order and shall be based upon current evaluation of the CORRECTED THE DEFICIENCY
resident's condition.
FINDINGS Wﬂdﬁ/ Copmefed The WW
For Resident #1, Ventolin HFA 90 mcg Inhaler, inhale 1 puff — N—
every 4 hours as needed was dispensed on June 5, 2017; 7& W&c{ ot C’/ﬁm ;71 ALle
however, there was no physician order found. - ’ ’
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Rules (Criteria)

Plan of Correction

Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 2
Medications: FUTURE PLAN
All medications and supplements, such as vitamins, minerals,
and formulas shall be made available by written physician USE THIS SPACE TO EXP LAIN YOUR
order and shall be based upon current evaluation of the FUTURE PLAN: WHAT WILL YOU DO TO
resident's condition. ENSURE THAT IT DOESN’T HAPPEN AGAIN?
FINDINGS / ‘
For Resident #1, Ventolin HFA 90 mcg Inhaler, inhale 1 puff % /ﬂ“e M AL, %W‘/ /g“” Aol
every 4 hours as needed was dispensed on June 5,2017; Iy ‘MMZ{ SNl W A0 M -
| however, there was no physician order found. ’ i - .
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-14 Resident health and safety standards. (e)(6)
Medications:

All physician orders shall be re-evaluated and signed by the
physician every three months or at the next physician's visit,
whichever comes first.

FINDINGS

For Resident #1, Losartan Potassium 100 mg tablet (Cozaar)
take 1% tablet by mouth twice a day was not updated on

| January 7, 2017 and October 14, 2016 with the other
medications; however, it was listed on the January 2017 and
October 2016 medication records.

2

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
§11-89-14 Resident health and safety standards. (e)®) PART 2
Medications: FUTURE PLAN

All physician orders shall be re-evaluated and signed by the
physician every three months or at the next physician's visit
whichever comes first.

el

FINDINGS

For Resident #1, Losartan Potassium 100 mg tablet (Cozaar),
take Y tablet by mouth twice a day was not updated on
January 7, 2017 and October 14, 2016 with the other .

| medications; however, it was listed on the J anuary 2017 and
October 2016 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

§11-89-14 Resident health and safety standards. (e)(12)

Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

- FINDINGS- : - R
For Resident #1, the 3-month medication updates of July 9,
2016, October 14, 2016, January 7, 2017 and April 20, 2017
note, Levothyroxine 112 mcg, take % to 1 tab by mouth daily
before breakfast. However, the June 2016 — February 2017
medication records note, Levothyroxine 112 Meq tablet, take
I tab by mouth every day before meals, and the March 2017 —
June 2017 medication records note, Levothyroxine 112 tablet,
take 1 tab by mouth every day before meals.

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

§11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

FINDINGS

For Resident #1, the 3-month medication updates of July 9,
2016, October 14, 2016, January 7, 2017 and April 20,2017
note, Levothyroxine 112 mcg, take ¥ to 1 tab by mouth daily
before breakfast. However, the June 2016 — February 2017
medication records note, Levothyroxine 112 Meq tablet, take
1 tab by mouth every day before meals, and the March 2017 —
June 2017 medication records note, Levothyroxine 112 tablet,
take 1 tab by mouth every day before meals.

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

§11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

Ed

FINDINGS

For Resident #1, Calcium 600 myg tablet, take 1 tablet by
mouth two times a day was not initialed as given from
January 29 —31,2017 at 6 a.m.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a
future plan is required.

PART 1

after-the-fact is not

18




Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

2

FINDINGS

For Resident #1, Calcium 600 mg tablet, take 1 tablet by
mouth two times a day was not initialed as given from
January 29 —31, 2017 at 6 a.m.

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

§11-89-14 Resident health and safety standards. (e)(12)

Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

-+ FINDINGS-

For Resident #1, the medication records from June 2016 —
December 2016 list, Metformin HCL 50 mg oral tablet, take 2
tabs by mouth two times per day with meals. The strength
should be 500 mg.

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
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications: FUTURE PLAN
All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall USE THIS SPACE TO EXPLAIN YOUR
be labeled according to pharmaceutical practices for FUTURE PLAN: WHAT WILL YOU DO TO
prescribed items. When taken by the resident, the date, time, ENSURE THAT IT DOESN’T HAPPEN AG AIN?
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.
FINDINGS | K dend ! | P
| ForResident #1, the medication records from June 2016 — i Lenr . ¥ ol 7
December 2016 list, Metformin HCL 50 mg oral tablet, take 2 9’\/ ﬁ N L.
tabs by mouth two times per day with meals. The strength 2t ot W VoA A WC/W
should be 500 mg. 7 Lot
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

FINDINGS

For Resident #1, the October 14, 2016 3-month medication
update for Metoprolol Tartrate 100 mg tablet (Lopressor)
notes, take 1 tab by mouth BID; however, the October 2016
medication record reflects that it was given once daily.

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
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications: FUTURE PLAN
All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall USE THIS SPACE TO EXPLAIN YOUR
be labeled according to pharmaceutical practices for FUTURE PLAN: WHAT WILL YOU DO TO
prescribed items. When taken by the resident, the date, time, | ENSURE THAT IT DOESN’T HAPPEN AGAIN?
name of drug, and dosage shall be recorded on the resident’s
medication record and initialed by the certified caregiver. ]QW QM Z* 1
FINDINGS D P W i b L frint,
For Resident #1, the October 14, 2016 3-month medication Hvb
update for Metoprolo] Tartrate 100 mg tablet (Lopressor) yZ/% ot W ﬁ C//A/@-&/‘(—
notes, take 1 tab by mouth BID; however, the October 2016 W /V’“ el (& /ﬁb
medication record reflects that it was given once daily. CJ’ /(’m e /@ G2
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-14 Resident health and safety standards. (e)(12)

Medications:

All medications and supplements, such as vitamins, minerals
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

2

FINDINGS

For Resident #1, the physical examination of January 7, 2017
notes, Metoprolol Tartrate 100 mg BID; however, the January
2017 medication record notes the frequency as once daily.

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
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications: FUTURE PLAN
All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall USE THIS SPACE TO EXPLAIN YOUR
be labeled according to pharmaceutical practices for FUTURE PLAN: WHAT WILL YOU DO TO
prescribed items. When taken by the resident, the date, time, | ENSURE THAT IT DOESN’T HAPPEN AGAIN?
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.
FINDINGS o |Reded 7 -
| For Resident #1, the physical examination of January 7, 2017 Wl watke AL Jat on /au.c
notes, Metoprolol Tartrate 100 mg BID; however, the J anuary o . - M
2017 medication record notes the frequency as once daily. M e phl g Foo o
e v any Prdie phrnlS
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-14 Resident health and safety standards. (e)(12)
Medications:

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

_FINDINGS. - :

For Resident #1, on July 27, 2016, Tylenol PRN only for pain
500 mg BID PRN was ordered; however, it was not reflected
on the medication records and there was no physician order to
discontinue it.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Dhbonid a Atvned copy 4

Avelosn MW note g
1 (21lp . Tylewsl PRN a7
waed, oSt atrzihed -

1izolig

26




Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-14 Resident health and safety standards. (e)(12)
Medications: .

All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according to pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

FINDINGS

For Resident #1, on July 27, 2016, Tylenol PRN only for pain
500 mg BID PRN was ordered; however, it was not reflected
on the medication records and there was no physician order to
discontinue it.

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

§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly or

more often as appropriate but immediately when an incident
OCCUIs;

FINDINGS

For Resident #1, on July 27, 2016, an x-ray of the right knee
was done due to complaints of pain. There were no caregiver
notes regarding the resident’s complaints of pain and/or
resident’s response to the Ibuprofen ordered on July 23, 2016
and given from July 24, 2016 — July 28, 2016.

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

§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly or

more often as appropriate but immediately when an incident
occurs;

FINDINGS

For Resident #1, on July 27, 2016, an x-ray of the right knee
was done due to complaints of pain. There were no caregiver
notes regarding the resident’s complaints of pain and/or
resident’s response to the Ibuprofen ordered on July 23, 2016
and given from July 24, 2016 — July 28, 2016.

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

§11-89-18 Records and reports. (b)(3)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Entries by the caregiver describing treatments and services
rendered;

FINDINGS :

For Resident #1, on July 9, 2016, physician ordered the One
Touch Glucometer Strips to be used PRN only. It was later
discontinued on July 27, 2016; however, there was no
documentation in the resident’s record if blood sugar tests
were ever done and/or documentation of the blood sugar
readings.

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

§11-89-18 Records and reports. (b)(3)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Entries by the caregiver describing treatments and services
rendered,;

FINDINGS

For Resident #1, on July 9, 2016, physician ordered the One
Touch Glucometer Strips to be used PRN only. It was later
discontinued on July 27, 2016; however, there wasno

| documentation in the resident’s record if blood sugar tests
were ever done and/or documentation of the blood sugar
readings.

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
§11-89-18 Records and reports, (b)(5) PART 1
During residence, records shall be maintained by the DID YOU CORRECT THE DEFICIENCY?
caregiver and shall include the following information:
Physician's signed orders for diet, medications, special USE THIS SPACE TO TELL US HOW YOU
appliances, adaptive equipment, and treatments; CORRECTED THE DEFICIENCY
FINDINGS
There was no standardized diet order for Resident #1. On - ‘ _ ‘
July 27, 2016, the physician documented to let the resident try ﬂ AT Ol Zﬁzﬁm e &‘OZ[,LV [;Z/_ilg/“f“
to lose weight. On April 20, 2017, the physician documented / ‘ ({
El;alto t:;e ‘;:;cll;nt s diet was discussed and the need for resident LBs B plned Dt LY A = / Ay / /&

el
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Rules (Criteria) Plan of Correction Completion
Date
§11-89-18 Records and reports. (b)(5) PART 2
During residence, records shall be maintained by the FUTURE PLAN
caregiver and shall include the following information: -
Physician's signed orders for diet, medications, special USE THIS SPACE TO EXPLAIN YOUR
appliances, adaptive equipment, and treatments; FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
FINDINGS ;
There was no standardized diet order for Resident #1. On 5 / a4 // [ d"/'

July 27, 2016, the physician documented to let the resident try
to lose weight. On April 20, 2017, the physician documented
that the resident’s diet was discussed and the need for resident
to lose weight.
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Rules (Criteria) Plan of Correction Completion
Date
§11-89-19 Nutrition. (c) PART 1
Foods sl.1a11 be se'lected and prepared to- meet the .food desires DID YOU CORRECT THE DEFICIENCY?
and habits of residents as much as possible, provided
nutritional quality is maintained. One week's menn shall be
posted. There shall be a minimum of food supplies for three USE THIS SPACE TO TELL US HOW YOU
days, which will be adequate for the number of people to be CORRECTED THE DEFICIENCY
served.
FINDINGS
The menu was not posted. Odran lﬁ op WLZ/ ffa ‘QOM/’W ? S
. ol }-19/ 1=

Hoomu atundy  posied -Seatfoded
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Rules (Criteria) Plan of Correction Completion
Date
D | §11-89-19 Nuwition, (©) PART 2
Foods shall be selected and prepared to meet the food desires FUTURE PLAN
and habits of residents as much as possible, provided
nutritional quality is maintained, One week's menu shall be
posted. There shall be a minimum of food supplies for three USE THIS SPACE TO EXPLAIN YOUR
days, which will be adequate for the number of people to be FUTURE PLAN: WHAT WILL YOU DO TO
served. ENSURE THAT IT DOESN’T HAPPEN AGAIN?
FINDINGS S i
The menu was not posted, ﬁ’m /@U’ %’W ‘ N A M A
‘ .
post e wiackly imonu(Sunde
Q9 wmll adoo asle Hini subshiule
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Licensee’s/Administrator’s Signature: %W/@%M

I,J / (//
Print Name: __Ztnyma P pavy

T

Date: (/39 /17

Licensee’s/Administrator’s Signature: ﬁﬁhw /4,/0490\/

Z

. Print Name:

ennia_ Hg pobq
Date: 5/&/ 1£

Licensee’s/Administrator’s Signature: ﬂ/&;&, /Z;/jlﬂm/
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Date: 5 /}—L{ /( /4
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