STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Malama CHAPTER 100.1

Address: Inspection Date: February 11, 2020 Annual
94-1088 Farrington Highway, Waipahu, Hawaii 96797

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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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 DID YOU CORRECT THE DEFICIENCY
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS }’t & -
Primary care giver (PCG) - No annual physical — , .
examination (PE). The ?V rmary Cane Gir Lo Ued her
Substitute care giver (SCG) #1 - No annual PE. Y ‘Aj siean o im ake on Kﬁpu}\mrj‘
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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
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS T the £bone s 0 2nsune 0 dieantt o5/if>o

Primary care giver (PCG) - No annual physical examination
(PE).

Substitute care giver (SCG) #1 - No annual PE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG - No annual screening for symptoms consistent with
pulmonary tuberculosis (TB). \/ LS —
SCG #1 - No annual screening for symptoms consistent with ,.ﬂ\ C ?rf rary Carey er +°j¢ Hoor
pulmonary tuberculosis (TB).
Wida '
SCG #2 - No annual screening for symptoms consistent with Y ¢ Subshik A1 and Hoe
pulmonary tuberculosis (TB). Substimk #2 were sble b gee
e "n‘m""’j Cszroj ter's elf\js,'f,,'q,h
Wwha was able +v V(,h‘D o o
Seveencd £ur Hic conpagl
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RULES (CRITERIA)

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

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
PCG - No annual screening for symptoms consistent with
pulmonary tuberculosis (TB).

SCG #1 - No annual screening for symptoms consistent with
pulmonary tuberculosis (TB).

SCG #2 - No annual screening for symptoms consistent with
pulmonary tuberculosis (TB).

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN? /3\0
.L/\’\ -]/L\u&w“'%v)bwv\/.\aw— A/T_Wlfr t)S/“-{




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 - No level of care prior to admission on
12/26/19. The level of care was dated 1/9/20.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to 2 Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s . ) _ o . -
responsible placement agency, and others authorized by the T A fkure t0 e S .
resident to review it. /BWW 0/30»’/%; T st do e f 'U”Wj
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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,
fertilizers, bleaches and all other poisons, shall be properly 2
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bleach, laundry detergent, fabric softener were unsecured in CORRECTED THE DEFICIENCY
the laundry area.
The B leach, [o\u\mdrj Aukr_jwd', Folor'e
So$ {WV\QM) Weve faken bwi \hV"'\YV\b AM/LB
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS
Bleach, laundry detergent, fabric softener were unsecured in

the laundry area.

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
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly ;
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bleach, Comet, Clorox Cleanup Cleaner + Bleach and other CORRECTED THE DEFICIENCY
toxic chemicals and cleaning agents were unsecured under
the kitchen sink cabinets. \{Q/ 5 —
The Bha VL\/ c Dxmf;{} clormyx cleanuy
Cleany plus Blask ond 0fher Foxic
Chemi cals ond ¢l eaning OLjoW‘{’_(
Weve SO(/U(-Y?’A EV\’\VY\(,AfﬁMJ 103
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bleach, Comet, Clorox Cleanup Cleaner + Bleach and other | PLAN: WH AT WILL YOU DO TO ENSURE THAT
toxic chemicals and cleaning agents were unsecured under IT DOESN’T HAPPEN AGAIN?
the kitchen sink cabinets.
IV\ Ovrdey tor s fne (dent ot fo
V\Q\‘UPLV\ ﬁj“\. n) 'l'-\/\f, Pr\-MMy o\,v\l/l "’L\b
Subos i tules Coaveqivers Will be minlea |
Guv\(l CL\(,OK C\/WJAA:Y a,v\o( +\/\V‘m¢\j ‘\00\,1'
L\)C\,\ be Secured bondur Ve of K
Cabolnats and Nave a loek atl
) l((l 23—0

+\f\(/ ‘k’\‘h\&, .

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and P
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
"Compro supp, oxycodone hydrochloride liquid, haloperidol \Jes
liquid and bisacodyl supp" were unsecured in the resident / > —
area refrigerator. )
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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
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o _ IT DOESN’T HAPPEN AGAIN?
"Compro supp, oxycodone hydrochloride liquid, haloperido}
liquid and bisacodyl supp"” were unsecured in the resident .
area refrigerator. Trn Ywo -qu}—uwc, v F there are
h\z,o(\'%{'fms needed o be Keep (n
+oe vet h'j&m%w , Hhe Covregiver 1|
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins, ’
minerals, and formulas, shall be made available as ordered 2
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Prednisolone sodium phosphate 10 mg Thdl CORRECTED THE DEFICIENCY
30 mg daily" ordered 1/9/20; the medication label read
"prednisolone ODT 10 mg tablets dissolve 3 tablets on the \e
tongue daily." The January 2020 and February 2020 {
medication records noted "prednisolone 20 mg by mouth ,
daily." ’TL\,, \GY*A' Moy Coreql ver Ccelled
the ¢ L“Jg/u'w ond osked fov
Hac clayy fperI\‘(’\-\m vf Hao
Vv\bifaa -{’luy\ » H‘t, -H/\l/\r\ E/\Ml"‘zt}'d
anid Ao cupmended . 02[13 20
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (&)

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

FINDINGS

Resident #] - "Prednisolone sodium phosphate 10 mg Tbdl
30 mg daily" ordered 1/9/20; the medication label read
"prednisolone ODT 10 mg tablets dissolve 3 tablets on the
tongue daily.” The January 2020 and February 2020
medication records noted "prednisolone 20 mg by mouth
daily."

1 oo Wwire Ho

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. (€) PART 1
All medications and supplements, such as vitamins,
;ninerals, .al‘.ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Tums 500 mg Give 2 tabs po 4 times daily" CORRECTED THE DEFICIENCY
ordered 1/9/20; the label noted "Chew 2 tablets by mouth
four times daily as needed for indigestion. The medication 25
is taken 4 times per day. \(
The  corgrer called £he physicg,
ond  Lons K lcivxj Wom to c,lw.'/]
\Wis  poden which e di'd oud
Ao enfih - He T calied
P plhmemecst gond the
A gl Fo ¢ hysiviants
lm,\o \ (7 Dlll’b/g,o

prdered .
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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 - "Tums 500 mg Give 2 tabs po 4 times daily”
ordered 1/9/20; the label noted "Chew 2 tablets by mouth
four times daily as needed for indigestion. The medication
is taken 4 times per day.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
T A udore S0 & olweor L /Pn-f'}”f“ Ajwm/ T
Wil do to bty o
A > amls s B3R
D T it po T phgsier - 7
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

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

FINDINGS

Resident #1 - "amlodipine 5 mg tablets Take 1.5 tabs by
mouth daily" ordered 1/9/20; the January 2020 and February
2020 medication records noted "1 tab" taken by the resident.
The label noted "take 1 and 1/2 tablets."

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. (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "amlodipine 5 mg tablets Take 1.5 tabs by PLAN: WHAT WILL YOU DO TO ENSURE THAT
mouth daily" ordered 1/9/20; the January 2020 and February IT DOESN’T HAPPEN AGAIN?
2020 medication records noted "1 tab" taken by the resident. - ¢ Ty L)
The label noted "take 1 and 1/2 tablets.” £n Hee ir o s oo K a\m o 5/14(
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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 available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Preservative free artificial tears Omega 3 CORRECTED THE DEFICIENCY
Refresh 2-3 times a day" ordered 1/23/20; however, the
order did not specify the number of drops and did not L5 —
specify the eye(s). The medication record did not specify [
the number of drops and did not specify the eye(s). The .
label noted "1 drop both eyes." Tht C oL diyey CG”HW( the
PL\:)S';&“O/% Gund asked for e
¢l freafirr ok hew ords
and she claw 61»«4{ hn #rdu
Houro wjy Yl phire ®a et
b der et “"’\rML\ 03’{1%/3“0
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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, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Preservative free artificial tears Omega 3 PLAN: WHAT WILL YOU DO TO ENSURE THAT
Refresh 2-3 times a day" ordered 1/23/20; however, the IT DOESN’T HAPPEN AGAIN? ' ‘
order did not specify the number of drops and did not ot o) 5/ i / Lo
specify the eye(s). The medication record did not specify T Ahe by do manns & derr—r

the number of drops and did not specify the eye(s). The
label noted "1 drop both eyes."
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 - "acetaminophen 650 mg supp Insert 1 USE THIS SPACE TO TELL US HOW YOU
suppository rectally 3 times a day as needed for pain" CORRECTED THE DEFICIENCY
ordered 1/9/20. The PCG stated the resident is able to take
oral medication. No suppository available. Oral tablets \( ¢S —
with the current supply of medication. The order was not
clarified with the physician. /ﬂl\ . /\'v —{*L-t/ .
Fhe C,O\/lel/w Spoke F("gSIO\'M
Whw ordied oo edicatim nd he
Said Hael VYo Ovder Was am o
dne nd e she e st
Wor medicekioms by Pt
”\j;ldw e dis oA el
Pee %W '{V“‘j Orden oo Ol‘“‘dﬂ»o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (D) PART 2
There shall be an acceptable procedure to sepaTately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Resident #1 - "acetaminophen 650 mg supp Insert 1 USE THIS SPACE TO EXPLAIN YOUR FUTURE
suppository rectally 3 times a day as needed for pain” PLAN: WHAT WILL YOU DO TO ENSURE THAT
s 152, ThePCS i the sttt IT DOESN'T HAPPEN AGATN?
. . . - t v~
with the current supply of medication. The order was not ")W \/Ll' QWM’ Ko g ,7( . x T
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and forml.llas, 'when t.ake.n by the resic}ent, shall be DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - "triamterene -HTCZ 37.5-25 mg cap Take 1
cap by mouth every day in the morning" ordered 1/21/20; \fe. 4
the medication was not recorded on the February 2020 -
medication record. \/\)\(\'-’“ A Qa/uj«'l/u' M ol
‘\/\NL,\’ —\f\/\.,v*g was NO W\t/()\,\‘c,(/\l/\‘ RA
ALLovd v Cebvruany 2030 A7
Pl Yerone ~ e 27.5-24r9)
—H/\g, Cov &jl‘l/:.r C\N\ medy A{L( J rkCDl’dw(
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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, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
: USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - "triamterene -HTCZ 37.5-25 mg cap Take 1 IT DOESN’T HAPPEN AGAIN?
cap by mouth every day in the morning" ordered 1/21/20; ) _ SN " - ’
the medication was not recorded on the February 2020 T ]@L"‘&W\"’) O 2o chotanl 10 5/ / L{(’QO
medication record. ”‘IT/W\ ﬂ_gﬁu/r\ )T e de il {,UJ_Z/\:\W\C\X 2
")P(H/;\ T hovntuloe Heo hadn £l 0 o
b e vt T it o ® hans
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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 care giver.

FINDINGS

Resident #1 - "calcitonin (Salmon) 200 units/spray instill 1
spray into one nostril once daily. Alternate nostrils.”
ordered 1/9/20; the medication record did not indicate that
the sprays were instilled in alternating nostrils 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
§11-100.1-15 Medications. (m) PART 2
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, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - "calcitonin (Salmon) 200 units/spray instill 1 IT DOESN’T HAPPEN AGAIN?
spray into one nostril once daily. Alternate nostrils."
ordered 1/9/20; the medication record did not indicate that ) . : well
the sprays were instilled in alternating nostrils daily. fn '}/Lu” '(;"L > :7’ Ve ‘|
+WWJL£3 Mg e P L“’:]s"‘trﬂﬂ“ '
bradun G~ W hew Hrre w2 &7
prdin A gl ting noskt) fhe
o Congive Witk w2gll =7
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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 care giver.

FINDINGS
Resident #1 - "amlodipine, omeprazole and atorvastatin”
were not initialed by the care giver 1/23-31/20.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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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 care giver.

FINDINGS
Resident #1 - "amlodipine, omeprazole and atorvastatin"
were not initialed by the care giver 1/23-31/20.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
50 Haat Y c,wbj.‘vor will not yniss
Fo wabal e ﬁt‘l/a,v\ w\wll'mﬁ'bns,
e medicativn accord witl b e
Sbe&»(ﬂd"/”\ oo Hae e gl dentls
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aise Witl gv our the
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1

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 - "omeprazole 40 mg daily”" and "atorvastatin 20
mg daily" ordered 1/9/20; however, the February 2020
medication record was not initialed by the care giver 2/5-
10/20. The PCG stated the medication was taken by the
resident.

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. (m) PART 2
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, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - "omeprazole 40 mg daily" and "atorvastatin IT DOESN’T HAPPEN AGAIN?
20 mg daily" ordered 1/9/20; however, the February 2020 , . ,
medication record was not initialed by the care giver 2/5- 'f’p GLVI:“":A e Lame f ) Q“Aw\f n
10/20. The PCG stated the medication was taken by the . . _
resident. +he Hatune ) o CMj«" yee WILAR
e £ollowing y K
LR P .
1. Place flhe e v e T Abeats
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - No January 2020 progress notes.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

\{09 —_—

Fs somn a8 Hac Cangives

gﬂﬂmd’i ol Haad Hede was
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RULES (CRITERIA) PL AN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; £ w Hao %V\*‘,\,ra, ) +o em~gure Hact
FINDINGS \/\‘ .0 e iy oLt ‘,\ ¢
Resident #1 - No January 2020 progress notes. ’\K torne 4(/"# ‘{ ﬂ ar(b{\ %W’
e Q—C\Tbﬁfvw W\ da L o uow{vj.’
e Designate o dete 10 cdo progress
noles T4 nobining (3 hagpening
Prod o ool glo et
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
Resident #1 - "Vaginal dilator 3 times a week” ordered

2/6/20; no documentation that the treatment was initiated.

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. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Vaginal dilator 3 times a week" ordered PLAN: WHAT WILL YOU DO TO ENSURE THAT
2/6/20; no documentation that the treatment was initiated. IT DOESN’T HAPPEN AGAIN?
So Hadl Hals tneddert will et
\’\kﬁouf\ O\o\cwm ) Fire ()c\/u.jc ven WL
w\u(w-@‘—() i ate o freatrd
Fecnd Algit et ahe Pececve
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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 DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
For one discharged resident, the discharge date was not
recorded on the resident register. \'[ 25 .
R S‘\nfr K4y P Qﬁwﬂc’uw
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
For one discharged resident, the discharge date was not IT DOESN’T HAPPEN AGAIN?
recorded on the resident register. A cop f -
g T e Fubanay do enmsime H doonts 5[t (20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
All SCGs - No documentation of SCG training for eye drop
instillation, suppositories and nasal spray. \‘ PO p——
MU SCG Wove ascelwed
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
All SCGs - No documentation of SCG training for eye drop IT DOESN’T HAPPEN AGAIN?
instillation, suppositories and nasal spray. IS u
h —PM'{'W\_L , f . N 5 [i 3
t\ﬂ,ﬁaw% wf/\/f podd do Hoo MLWJ" Db//téfg.o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(B) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions: ,
USE THIS SPACE TO TELL US HOW YOU
There shall be a clear and unobstructed access to a safe area CORRECTED THE DEFICIENCY
of refuge;
FINDINGS \( t5
The path to the second exit had water on the floor from the ] )
washing machine. Safety hazard. ri (22248 V. UH 6»‘[“/‘3 When Hae
CrD\VLj'fufut— Lanmd ol el
Yo Ljoor Wasg wek fver
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3)(B) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
There shall be a clear and unobstructed access to a safe area | PLAN: WHAT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?
FINDINGS ~ 'S ines At will not
The path to the second exit had water on the floor from the g Y _H/\’M H Nedded
washing machine. Safety hazard. \/\ﬁxfpafr\ aﬁ - ) : , lkifi/\ s I Ao
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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
Scented bleach is used to sanitize dishes.

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) PART 2
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. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS \ i PRNY;
Scented bleach is used to sanitize dishes. i N ..\JN, L\A-/\'l«/u’ J - UM&) PVen
whan
Wil only lowy Pa== OX{ 1220
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(C) PART 1
Bedrooms:
General conditions: BID YOU CORRECT THE DEFICIENCY?
Family members shall not sleep in residents’ bedrooms; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY _

Care giver is sleeping in a resident's bedroom.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0){1)(C) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Family members shall not sleep in residents’ bedrooms; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~~~ IT DOESN’T HAPPEN AGAIN?
Care giver is sleeping in a resident’s bedroom. 0S5 /d v / 2.0
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(1)C)
Bedrooms:

General conditions:
Family members shall not sleep in residents’ bedrooms;

FINDINGS
Care giver is sleeping in a resident's bedroom.

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
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No monthly fire drill for January 2020.

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
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
No monthly fire drill for January 2020. /—C - ;\{‘/\b —@v:\\vv" , "‘ w 0 rAw
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@ —
Licensee’s/Administrator’s Signature: i Tl s &?Aﬁlyx

Print Name: Lehane, Deykr

Date: 0‘4’![3 [ 2020

—
Licensee’s/Administrator’s Signature: idz\'&«i M

Print Name:  Lehcia Detder

Date: DS/“f/Q-/D;\D

Licensee’s/Administrator’s Signature: I T e Llevio.

Print Name: Le,ﬁ a  Derfer

Date: OZ';/ o4 [aoa0
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