STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Malamaimua Care Home LLC

CHAPTER 100.1

Address:
47-508 Haanopu Way, Kaneohe, Hawaii 96744

Inspection Date: April 7,2021 Annual

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
(a)
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. 7.94. 2]

FINDINGS
Primary care giver (PCG), substitute care giver (SCG) #1
and household member (HM) - No physical examination.

Submit copies for each with the plan of correction
(POC).
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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, USFE, THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT 7 2.2
certify that they are free of infectious diseases.

FINDINGS
Primary care giver (PCG), substitute care giver (SCG) #1
and household member (HM) - No physical examination.

Submit copies for each with the plan of correction
(POC).

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(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 and HM - No tuberculosis (TB) clearance. Submit a W\/g
copy for each with the POC. . ) ~ | Qh -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. 7‘ 25.21

FINDINGS
PCG and HM - No tuberculosis (TB) clearance. Submit a
copy for each with the POC.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)3)
The substitute care giver who provides coverage for a period
e e e S DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
PCG - No first aid certification. Submit ith th o
Pea o first aid certification. Submit a copy wi e - "PCQ B om W / M«?\Mx‘ 4/0
1SV -2 IV A 04 Firs] And .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& §11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , , IT DOESN’T HAPPEN AGAIN?
PCG - No first aid certification. Submit a copy with the
POC. -~ S%ce wld ko o Q,Q,\M/W o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4) .
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS |
SCG #1 and SCG #2 - No training by the PCG to make — %(/@, _gf VL a0 W Cur M\A-(%D)gd 7 29 g,[
prescribed medication available to residents. Submit a

copy of the training for each with the POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e‘)(“) .
The substitute care giver who provides coverage for a period .
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE ). 28
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN? Qr?/
FINDINGS

SCG #1 and SCG #2 - No training by the PCG to make

prescribed medication available to residents. Submit a ‘2&/ S\JL}OS’\'\’\’V\“‘{ PCG \N\A\\ ({\,a(\le A
copy of the training for each with the POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1

(H(1) .

The substitute care giver who provides coverage for a period

greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?

specified in subsection (e) shall:

USE THIS SPACE TO TELL US HOW YOU

Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY

FINDINGS - "

PCG - No cardiopulmonary resuscitation (CPR) - PC C w own (-Q/O\AUL ; ‘M\“‘@’Q‘L % Mwi 1- 9.3l

certification. Submit a copy with the POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(BN
The substitute care giver who provides coverage for a period :
greater than four hours in addition to the requirements FUTURE PLAN ’) Zﬁ’ 21
specified in subsection (e) shall: )

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

PCG - No cardiopulmonary resuscitation (CPR)
certification. Submit a copy with the POC.

6724 62 I

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(i) The primary care giver shall give advance notice to
residents and the resident’s families, legal guardians, or
surrogates or responsible agencies if the primary care giver
plans to be absent for more than three days. Such advance
notice shall be not less than one week except during
emergencies. The primary care giver shall have a written
plan, approved by the department, for providing resident
care during any absence of the primary care giver from the
Type I ARCH. This written plan shall also identify the
duties and responsibilities of the substitute care giver. This
rule does not apply to the primary care giver's short
absences for shopping, errands, or other appointments
unless the resident's condition requires full-time supervision
and is addressed in the resident's schedule of activities or
care plan.

FINDINGS

PCG did not give advance notice of his absence from the
home for more than three (3) days.

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. PART 2
(i) The primary care giver shall give advance notice to
residents and the resident’s families, legal guardians, or
surrogates or responsible agencies if the primary care giver FUTURE PLAN

plans to be absent for more than three days. Such advance
notice shall be not less than one week except during
emergencies. The primary care giver shall have a written
plan, approved by the department, for providing resident
care during any absence of the primary care giver from the
Type | ARCH. This written plan shall also identify the
duties and responsibilities of the substitute care giver. This
rule does not apply to the primary care giver's short
absences for shopping, errands, or other appointments
unless the resident's condition requires full-time supervision

and is addressed in the resident's schedule of activities or
care plan.

FINDINGS

PCG did not give advance notice of his absence from the
home for more than three (3) days.

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

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-13 Nutrition. (b)
Menus shall be written at least one week in advance, revised

periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
No written menus.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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WYEYH 40 3141

6 dd 62 1L

IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. 1f cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No written menus. PLAN: WHAT WILL YOU DO TO ENSURE THAT | /- &~ 27

7. 2A




Completion

PLAN OF CORRECTION

Date

RULES (CRITERIA)

PART 1

§11-100.1-14 Food sanitation. (f)
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.

X

FINDINGS
Cabinet under the kitchen sink containing bleach and

cleaning products was unlocked.

Cabinet locked during the inspection.

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

this deficiency, only a future
plan is required.
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Cabinet under the kitchen sink containing bleach and
cleaning products was unlocked.

Cabinet locked during the inspection.

67 Zd 82 1z,

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 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 ) 8.9
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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,
lgnnela; Is, .'u?d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?

y a physician or APRN. 2. P 2|
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Acetaminophen 500 mg/15 ml liquid T'tke 15 CORRECTED THE DEFICIENCY
ml by mouth every 6 hours as needed for fever or pain”
ordered 2/4/21; however, the medication was not recorded .
on the medication record. There was no physician order to |~ Q‘“"M ﬁ ! \{V\E_A/\c\,ar‘rwnn WS
discontinue the medication.
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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 - "Acetaminophen 500 mg/15 ml liquid Take 15 | PLAN: WHAT WILL YOU DO TO ENSURE THAT
ml by mouth every 6 hours as needed for fever or pain" IT DOESN’T HAPPEN AGAIN?
ordered 2/4/21; however, the medication was not recorded )
on the medication record. There was no physician order to
discontinue the medication. . . P
”H"H\A ’}’\N\««Q % W@W Sree 7-99. 2
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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
> 3 ()
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Aspirin 81 mg Tbec dr tab (Ecotrin low CORRECTED THE DEFICIENCY
strength) Take 1 tablet by mouth daily on hold until biopsy
on 12/23/20" ordered 2/4/21; however, the medication was . 13_ 0 '0 |
not recorded on the medication record, there was no ~L JJQ\,\CU W Y JLU\,Q&« Ao v -"\&Qﬂ%@@@,j 7. 94, 2]
physician order to discontinue the medication, there was no 4@7’
documentation that the order was clarified. on ’}'D ‘Hf‘l Pc P
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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 - "Aspirin 81 mg Tbec dr tab (Ecotrin low PLAN: WHAT WILL YOU DO TO ENSURE THAT
strength) Take 1 tablet by mouth daily on hold until biopsy s o
on 12/23/20" ordered 2/4/21; however, the medication was IT DOESN'T HAPPEN AGAIN?
not recorded on the medication record, there was no ) .
physician order to discontinue the medication, there wasno | _ Mggjtwv\ M&(Meﬁg MU ba (Lo M
documentation that the order was clarified.
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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.
FINDINGS XS .7

Resident #1 - "Bisacodyl 10 mg suppository (Dulcolax)
unwrap & insert suppository rectally one time as single
dose” ordered 2/4/21; however, there was no documentation
that the medication was given as a single dose, no
documentation that the medication was discontinued.
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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
§11-100.1-15 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 - "Bisacodyl 10 mg suppository (Dulcolax) PLAN: WHAT WILL YOU DO TO ENSURE THAT
unwrap & insert suppository rectally one time as single IT DOESN’T HAPPEN AGAIN?
dose" ordered 2/4/21; however, there was no documentation )
that the medication was given as a single dose, no . PR :
documentation that the medication was discontinued. - M % “F«\Mi & b "WQ/V\/"‘M/‘“”?"\ bl)(_/é; V‘/\Lﬂ) 7. 2-9). 9)7’
rown e aada coloen ondz~od o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-16 Personal care services. (h) PART 1

A schedule of activities shall be developed and implemented

by the primary care giver for each resident which includes '

personal services to be provided, activities and any special DID YOU CORRECT THE DEFICIENCY?

care needs identified. The plan of care shall be reviewed 7 25 A

and updated as needed.

FINDINGS
Resident #1 - No schedule of activities.

e Zd 62 12

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY W%
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services, (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes >
personal services to be provided, activities and any special FUTURE PLAN

care needs identified. The plan of care shall be reviewed
and updated as needed.

RINDINGS
Resident #1 - No schedule of activities.

DG dd 62 12

USE THIS SPACE TO EXPLAIN YOUR FUTURE D). 2.
PLAN: WHAT WILL YOU DO TO ENSURE THAT )
IT DOESN’T HAPPEN AGAIN?
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Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 - No primary care giver assessment of the

resident upon admission.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (2)(1) PART 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:
D25 A

Correcting the deficiency
after-the-fact is mot
practical/appropriate. For
this deficiency, only a future
plan is required.
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resident upon admission;

FINDINGS

Resident #1 - No primary care giver assessment of the
resident upon admission.

0G2d 6C M I

IT DOESN'T HAPPEN AGAIN?

| RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)(1) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT 7 o252

7 Q9. 21
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RULES (CRITERIA) PLAN OF CORRECTION Completion

oy

Date &;Ei =

§11-100.1-17 Records and reports. ©)(3) PART 1 T oo
During residence, records shall include: %3 mﬁ
Progress notes that shall be written on a monthly basis, or o K

more often as appropriate, shall include observations of the _
resident's response to medication, treatments, diet, care plan, 728
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 @@E‘E‘@@ﬁﬁﬁg ﬁg’ﬁ@ ﬁ@ﬁ@ﬁ@m&y
immediately when any incident occurs; ﬁ“ .
NDINGS | after-the-fact is not

Resident #1 - No progress notes.

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. (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; .
FINDINGS - SCe WW’U wee K m@m% Mﬁwj
Resident #1 - No progress notes. Q/)
: Had  oncbuden PWW% 9. 091
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[ RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
D] | §11-100.1-17 Records and reports. H(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording cniries DID YOU CORRECT THE DEFICIENCY? 3. & N
only if a legend is provided to explain them;
USE, THIS SPACE TO TELL US HOW YOU ﬁ%
FINDINGS

CORRECTED THE DEFICIENCY

Resident #1 - No legend for initials on the medication
record. SCG #2 uses two (2) different initials on the
medication record.

,\_qué: For Care Spwers Ww
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if a legend is provided to explain them; V). 25 A

FINDINGS

Resident #1 - No legend for initials on the medication
record. SCG #2 uses two (2) different initials on the
medication record.

V& 2d 62 mr 1z

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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transfer of a resident there shall be made available by the
ficensee or primary care giver for the department’s review:

Height and weight measurements taken;
FINDINGS

Resident #1 - Admission height and weight was not
recorded.

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
7 95
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 2
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 FUTURE PLAN ‘7 LS 2
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS
Resident #1
recorded.

- Admission height and weight was not
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in-H0g
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or

responsible agency;

FINDINGS
Resident #1 - No monthly weight for March 2021.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 1
.95 .7

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. (b)(7) PART 2
During residence, records shall include:
Recording of resident’s weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
INDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDI s 9
Resident #1 - No monthly weight for March 2021. IT DOESN'T HAPPEN AGAIN?
~ 9P WM e o oh,uj o U
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M M ..7 Lom. g
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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
Resident #1 - No record of admission on the permanent
register.
- sPce odded A,u/uﬂszjf’i‘?’ % 122 0
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
X] | §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
Resident #1 - No record of admission on the permanent IT DOESN’T HAPPEN AGAIN?
register. ’
-3Pce \AMM Wl on  adnnraston
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3)(B) PART 1
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited DID ¥YOU CORRECT THE DEFICTENCY?
to, the following provisions: ") 9. 2
USE THIS SPACE TO TELL US HOW YOU :

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Green waste bin was obstructing access to the area of refuge
from the second (back) exit.

Previously cited during the initial inspection on October 9,
2020.

fai”‘}m"‘ SIS

05 2d 62 1

CORRECTED THE DEFICIENCY
5470(4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-23 Physical environment. (g)(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: WH AT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?
FINDINGS . ¢ N N
Green waste bin was obstructing access to the area of refuge | — SPCC UW\U /\«Q/”VITW/“ Wff/ W
from the second (back) exit. -
olJ Carsefarsns Headd Hou vt
Previously cited during the initial inspection on October 9,
2020 PWW Fowanen anco o
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b &
RULES (CRITERIA) PLAN OF CORRECTION Completion | == ™3
Date L oo
§11-100.1-23 Physical environment. (g)(3)}(D) PART 1 (w e
Fire prevention protection. ggo 2
Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:
A drill shall be held to provide training for residents and _
7). a5

personnel at various times of the day or night at least four o o
Correcting the deficiency | 5,

times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel

participating and description of drill, and the time taken to &gﬂ‘&@gﬂmﬁh @mﬁbﬁ@‘g E@ H@ﬁ
safely evacuate residents from the building. A copy of the

fire drill procedure and results shall be submitted to the fire N 3 2
inspectorpo?department upon request; o yﬁ@ﬁﬁ@&ﬁ/&p@ngﬁﬁqﬁ&ﬁ@‘” yﬁg&
FINDINGS this deficiency, only a future
No fire drills conducted. Resident #1 admitted on or around g@gﬁﬁ"ﬁ ﬁ@ Y@@MEE@@

2/4121.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCHSs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous )
drill, and the record shall contain the date, hour, personnel . :
participating and description of drill, and the time takento |~ SPce WU\&A hounr & MM f‘/b o
safely evacuate residents from the building. A copy of the ‘
fire drill procedure and results shall be submitted to the fire Hao '*{"C\A/eﬁ/]. “Hr\/ﬁ“ TS % fa 0920

inspector or department upon request;

FINDINGS

No fire drills conducted. Resident #1 admitted on or around
2/4/21.
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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 smoke detector checks.

PART 1

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

7.7
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (2)(3)}(G) PART 2
Fire prevention protection.
Type | ARCls shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT 7.9£ -
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 smoke detector checks.

0 Zd 62 ik
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (0)(1)}C) PART 1
Bedrooms:
DID YOU CORRECT THE DEFICIENCY?
7( %" ?/’

General conditions:

Family members shall not sleep in residents’ bedrooms;

FINDINGS
Bedroom #3 is being occupied the family member of SCG

#2.
Bedroom #4 is being occupied by SCG #1.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

(%_ste‘,vj 'M was remsved
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (o)(1)(C) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Family members shall not sleep in residents' bedrooms; USE THIS SPACE TO EXPLAIN YOUR FUTURE 2. 25
PLAN: WHAT WILL YOU DO TO ENSURE THAT ) 7

FINDINGS

Bedroom #3 is being occupied the family member of SCG
#2.

Bedroom #4 is being occupied by SCG #1.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
}x §11-100.1-23 Physical environment. (0)(3)(B) PART 1 Date
Bedrooms:
Bedroom furnishings: DID YOU CORRECT THE DEFICIENCY?
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU 7. oS 7

cover, a pillow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS

Bedroom #5 - One (1) of two (2) pillows did not have a
pliable plastic pillow protector.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE
cover, a pillow, pliable plastic pillow protector, pillow case, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
and an upper and lower sheet. A sheet blanket may be IT DOESN’T HAPPEN AGAIN?
substituted for the top sheet when requested by the resident; )
FINDINGS - ARcH MU WW o wdnduna
Bedroom #5 - One (1) of two (2) pillows did not have a -
pliable plastic pillow protector. ‘L\MK)WL ,(%@( /\QA/MU . W [y
)09 -2

1624 62 1.
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Licensee’s/Administrator’s Signature: D
I 4 Ly &
« - ey =
Print Name: QENF%% 7. Ao é."’““ oo
<o
Date: 5?’/% /% =
/ ! oz

Licensee’s/Administrator’s Signature: %b
v

Print Name: @%Négsts Anronio (‘3"@5’T ITUTE PRAMAPY  caRE
é(—\/ﬁ)

Date: 71,29, 2)
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