STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: ACT Care Services LL.C CHAPTER100.1
w wgm“ Inspection Date: March 16, 2021 Initial
53 Uila Street, Honolulu, Hawaii 96818
recuved: DU 25 a0

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.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 ‘ 1




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 DEFICTENCY?
evidence of an initial and annual tuberculosis clearance. .
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Primary care giver (PCG) - No documentation of positive
tuberculin (TB) skin test. Submit a copy with the plan of — -
correction (POC). Yee oe neteney was CORREZTED .
Substitute care giver (SCG) #1 - No documentation of a
chest x-ray following the 2/14/90 positive TB skin test. /\.\Mﬁv\m\a UF?Q’ SC& 82 o®tameo ALOOY oF ,.../uv\\d‘\nwz
Submit a copy with the POC. 0F Wl O STEP 9RO FROM ¥er PCP  WinLE
L]

SCG #2 - No documentation of an initial TB clearance. SCG ¥1 optanepn O Cooy OF e PpsITIVE
Submit a copy of a two-step TB clearance with the
poc, o P _ PPO ON 3[13)200
SCG #3 - No documentation of positive TB skin test. SCE B - DD anoTHeR PPO TesT O - £\§\u\~
Submit a copy with the POC. o\ ~U~ a W2 @ It LONGULOL e AL TH CenTir
SCG #5 - No two-step TB clearance. Submit a copy of AL Ome o rarauilg AN ConT>R
one additional TB skin test with the POC. ™S oyl (U1 PPO WILL Sans+y Tye 2o

STEP 1 ReEBREMENT SNnce 1's w M THe

(> MonTD PewD

SCoHHD AN P - DOLUmRaToMON OF =3 i3/
Posmiue SN Tesr N THE pAst WAS
OptauneEl  Peom THelR P On ,w\ﬁuw\b_
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART?2 .
10 EemmL A S o
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS

Primary care giver (PCG) - No documentation of positive
tuberculin (TB) skin test. Submit a copy with the plan of
correction (POC).

Substitute care giver (SCG) #1 - No documentation of a
chest x-ray following the 2/14/90 positive TB skin test.
Submit a copy with the POC.

SCG #2 - No documentation of an initial TB clearance.
Submit a copy of a two-step TB clearance with the POC.

SCG #3 - No documentation of positive TB skin test.
Submit a copy with the POC.

SCG #5 - No two-step TB clearance. Submit a copy of one
additional TB skin test with the POC.

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

Pce wie mage suee vHod o
SUBLTIATE care giveos RermruiRemeniy
Qe oesTZune PRADR O PrEwR ©m PLoy-
MenT - BEFORE 2igning FOR €0 oLoy-
Ment | Gny GPpLicanT QOPDS@w
O%mayf%u Wikl yad E o PIReT
Sansey A ﬂm.@inm%@sﬁﬂm
NEn onsitewen as an apecicarl-
TEe SOnsracnon oF awL REBRuIREMeEN

Wi BHE ™MC s CryvTERIA N Const-
Derwng | PROBAR(L 1y BF v PLDY MenT.




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
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
Resident #1 - "Diltiazen capsule" pre-poured into a cup for
the next day a.m. dose. YES .
"Mirtazapine tab" pre-poured into two (2) separate cups. oMnN B T.n_‘ ~ A0 DURING ALT CARE - W\\ﬂ\ 2)
\HEBKLY mEETING T D EF1Ch Ency NORD
WAS DIStussen AND Wans on o T0
GQOORESED gt PROSL En) { OEF1C ey
Wwas aLso presenten By PCG - AND AGppy
©a 3|2 |20 Pclt Enponcer Sucd 3)21)2

AuLe orF NO PRE - Pouring OF Mz caTlons
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ORE PRESHNT STTHE meenn
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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 iy
PLAN: WHAT WILL YOU DO TO ENSURE THAT o9 N OE

FINDINGS
Resident #1 - "Diltiazen capsule" pre-poured into a cup for
the next day a.m. dose.

"Mirtazapine tab" pre-poured into two (2) separate cups.

L6y &-dis 12,

IT DOESN’T HAPPEN AGAIN?

: DISenling cupes ULeH Fpa mMeoicallon
. REVIBWED coromon winy ecy pueing

waat N EeTINGE INCPRUCTED SCh fpmT
MOT PRE-POURING MEDLCEMON IR R0 eNG
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o weoiceTievie Ty aew PRE-PUEED
W ThE mepie copivet
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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,
”E:Q.&mu .Bﬁ *.o_..Ec_,mmu shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Memantine HCl ER 21 mg CP 24 Take 1 CORRECTED THE DEFICIENCY

capsule by mouth every day" ordered 1/29/21; however, the
medication was not recorded on the medication records and

not made available to the resident. There was no physician YES DEFiIcieney vas HEeEMN
order to discontinue the medication. No documentation of ¢ :
efforts made to clarify the order with the physician. URRECTD .

PCG was conewmn po. cunies |- /8] ¢,
O \te BuT no REPDHLE - ON APPIL
0D 1O an s
o X APPO INTMenT ( co T FZmi e
MSSIEN ) Qgﬂ.mzl@ m.g.gﬂso_ﬁ. xPen
WS SEY |, NP
N BVALUATED ayd pec e
Rezipent »4 . APon O\SLo N pLed
MeManmnneg . APLeN Seper 1o Djc
MemMantine S DN AILE on Tife Rezlt -
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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, Q ~ 9 j\@ Q(,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - "Memantine HCl ER 21 mg CP 24 Take 1
capsule by mouth every day" ordered 1/29/21; however, the
medication was not recorded on the medication records and
not made available to the resident. There was no physician
order to discontinue the medication. No documentation of
efforts made to clarify the order with the physician.

TR Tt | Muw 33 m
8
40 24918

106V &-d3S 1k

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. (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 - "Cephalexin 500 mg Take 1 cap po BID for 10

amv\m... ordered 1/29/21; however, the medication record was ngﬂ.ﬁwﬁﬁm:m ﬂrﬁ g@@ﬂm@ﬁﬁ%
not initialed by the care giver when taken 2/1-9/21 (15 .
doses) after-the-fact is not
practical/appropriate. For
this deficiency, only a future

plan is required.

MAY 0 6 2071



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (n) PART 2
All medications and supplements, such as vitamins, ) 5/
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN @/m./

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Cephalexin 500 mg Take | cap po BID for 10
days" ordered 1/29/21; however, the medication record was
not initialed by the care giver when taken 2/1-9/21 (15
doses).

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

PCG WIWw MARE SWRE et OLL M en Ica -

Tons AD MINISTERED ORE Py DDLU MENTED
DY CHELNG THE MAR DLy -

PCe Wl S8R EEL TWE IMPDRTZNCE OF

Docuimesmng giour ofeRr A 0 EOvazeion
was giyen o RESWDENT 1IN 2y eRry

MEENN6S (WS LY mepnnee wo iy SC6.2)
PCG wrL Mare suRe el aw sce

WL poLument A MED comon W aA
GIVvEN DN THe MAR .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medicatigns. (m) PART 2
All medications and supplements, such as vitamins, Oﬁ ,N Ny
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN ~ W A
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver. ‘
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - "Cephalexin 500 mg Take 1 cap po BID for 10 IT DOESN’T HAPPEN AGAIN?
days" ordered 1/29/21; however, the medication record was
not initialed by the care giver when taken 2/1-9/21 (15 . )
doses). Pl e ¢ ileck T2 €D T2 0
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

Documentation of primary care giver's assessment of
resident upon admission;

Correcting the deficiency

FINDINGS

Resident #1 - The PCG admission assessment noted that the g%ﬁ@ﬁlﬂ? @Im’mﬂﬁ mw 5@@

skin was intact; however, the RN case manager noted an

open area to the right scapula weeping serous fluid. ﬁﬂ&ﬂﬁmﬁ”w\mﬁﬂﬂo@%ﬁmgﬂ@ ﬁ@w‘.

this deficiency, only a future
plan is required.

10
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RULES (CRITERIA)

licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 - The PCG admission assessment noted that the
skin was intact; however, the RN case manager noted an
open area to the right scapula weeping serous fluid.

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 k N ,
records for each resident. On admission, readmission, or ) N @\ Al
transfer of a resident there shall be made available by the FUTURE PLAN M

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

§11-100.1-17 Records and reports. (f)(2) PART 1
General rules regarding records:

DID YOU CORRECT THE DEFICIENCY?

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

Resident #1 - No legend for initials on the medication
records.

M= Deritenvy wos corpeeto- E,w\\@\ﬁ
PCG LPpoed MEVI ¢ amon FOmim<Tea)

Tov RrRELORY FDAm roe Erctt R&I0 ent

W e Lebeny goe inmave Foe
BVERY cang g yers.
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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: (P 7 Fe s
V)22

Symbols and abbreviations may be used in recording entries FUTURE PLAN \
only if a legend is provided to explain them;

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - No legend for initials on the medication IT DOESN’T HAPPEN AGAIN?
records.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

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

FINDINGS
Interior ramp to the second exit was partially obstructed by

two (2) wheelchairs.

Removed during the inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14
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There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Interior ramp to the second exit was partially obstructed by
two (2) wheelchairs,

Removed during the inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
T 0CH 0D PUT S ™ on DOTR. (N DO NOT
CosRuct ¥

T P0G [CHO WILL EDUCoTE Gl 8CG S jiy
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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:

e o

gz iy e 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (h)(4) PART 1
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. DID YOU CORRECT THE DEFICIENCY?
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO TELL US HOW YOU
to residents for personal washing purposes. Temperature of CORRECTED THE DEFICIENCY
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.
FINDINGS NES | PC6, ConTzcipn PROPe MaNaGoa|— w\ 3\ 20,

Hot water temperature was 124.3° F.

QBT WATER +EM DL oL L ADTUST meaT .
ProRPIy managea SENT ONR &F (eR
PLumber / ELECTRICI AN on Sie o

(oRrRR s [ 40TusT e w aTer Temnee Lany
D po
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available

to residents for personal washing purposes. Temperature of

hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water temperature was 124.3° F.

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

Pce wuv O A moNANLY ctfer v DF — w\i\wR:
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:
Bedroom furnishings:
Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow case, - .W\\Q \ U

and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
Bedroom #2 - No pliable plastic pillow protectors on three
(3) pillows.

Corrected during the inspection.

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

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 2 X
Bedrooms: ﬁ/ﬂ/a(/
FUTURE PLAN -

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
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 #2 - No pliable plastic pillow protectors on three
(3) pillows.

Corrected during the inspection.

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

Pce, wiwe maxe sure Teq o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-80 Licensing. (d) PART 1
Policies and procedures shall be developed by the licensee

to meet the provisions of this chapter.

FINDINGS

Resident #1 - No general operational policy for expanded
ARCH services.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes L Ceuien QLorPPUL A THEY DETPRen
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-80 Licensing. (d) PART 2 m a
Policies and procedures shall be developed by the licensee M \ 4 \ N@& |
to meet the provisions of this chapter. FUTURE PLAN
FINDINGS
Resident #1 - No general operational policy for expanded USE THIS SPACE TO EXPLAIN YOUR FUTURE
ARCH services. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG it USL REZIDENT A0 SSion
Cifez KUST o AE SR € Taar (e a0~
. oy 5 ) . 3 o SD v
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d
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
, . 0

A registered nurse other than the licensee or primary care DID YOU COF CT THE DEFICIENCY?
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
SCG #3, SCG #4, SCG #5 - No training by the RN case
manager in providing daily personal and specialized care for ¢ @ \ D NoT\;OTﬁJJA\,\ Wars CoORReCTED |
Resident #1. .N\Nw\\ 202,
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Tan SCOHD SCotEU MmO sct, 85 B
2w )02 -

RO[CM Mode o0 wpppinTmen

TRammed Spao BN RBSNTUR COARE & IvER:
on @T&@fbmf.

Ly lom Frainen SCG 4 > sChuu,
&6 BB o0 3|25 902

22

MAY 06 2071



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN

giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
SCG #3, SCG #4, SCG #5 - No training by the RN case

manager in providing daily personal and specialized care for
Resident #1.

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
§11-100.1-87 Personal care services. (c)(2) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident 10 have: DID YOU CORRECT THE DEFICIENCY?
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO TELL US HOW YOU
immunizations following the recommendations of the CORRECTED THE DEFICIENCY
Advisory Committee of Immunization Practices (ACIP);
FINDINGS . V& DEfic(entY wes torrECTER. 2/07) 1

Resident #1 - No pneumococcal and influenza vaccinations.

OCo, OMaeTER DR Loxw) LERS OFFICE
SAERM TIME (L e ormCE
RELPEND &R - MEepcpaq PRLASTANT
FINGLuN LoV keverd P & A0 Fay en
PPy BF Yacunaihvon Rewpen &%
RextoenT 1

Bueens g eripRic wite GIvE

PNEUMOLLOL AND 1N IAENIA Ve ne
MHen ey ocuee Due

24

MAY 06 2071



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

PART 2

§11-100.1-87 Personal care services. (c)(2)
The primary care giver shall, in coordination with the case

manager, make arrangements for each expanded ARCH FUTURE PLAN \\ |
7 Jliefog

resident to have:
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP); IT DOESN’T HAPPEN AGAIN?
PUT DM TP OF BV Ry NEW

EZ.U—ZQm . o - CHET W LT Wikl pee

Resident #1 - No pneumococcal and influenza vaccinations. | 55 meion
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)2)
ﬂmmo management services wowx omo.r axgzm.ag >w~ﬂm o DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family ot
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the ‘
expanded ARCH and a care plan within seven days of YES  DERICIENL Y Waws (DR RECTEO.
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH oYl =g
f : NURS G CARE pan & (1 parew wrry 1T 20U

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - The Nursing Care Plan did not address the
1" x .75" open area to the right scapula weeping serous fluid

reflected on the RN case manager's admission assessment
1/29/21.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(2)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - The Nursing Care Plan did not address the
1" x .75" open area to the right scapula weeping serous fluid

reflected on the RN case manager's admission assessment
1/29/21.

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
§11-100.1-88 Case management qualifications and services. PART 2
(c)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - The Nursing Care Plan did not address the
1" x 75" open area to the right scapula weeping serous fluid

reflected on the RN case manager's admission assessment
1/29/21.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

(©)@)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

§11-100.1-88 Case management qualifications and services.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU e f2
CORRECTED THE DEFICIENCY

Develop an interim care plan for the expanded ARCH L NES

resident within forty eight hours of admission to the - RNICW Wos NODRIED o A

expanded ARCH and a care plan within seven days of MO 10co o R OF ,DS\ DY READINLL A tey

admission. The care plan shall be based on a 7 [PCY WAS AULD WU D, Peepyp 9:3&0

comprehensive assessment of the expanded ARCH POREMETEL oF & ﬁ% W éL TS 7

resident’s needs and shall address the medical, nursing, WD LR WL . S BY

social, mental, behavioral, recreational, dental, emergency i w Wik b e ﬁ@ﬂﬂﬁo

care, nutritional, spiritual, «wrwc:xwmé :mmam.o_@ the . - AN ALt NOTE OF W jﬁi.ﬁ/c cAl N gﬁi AND

resident and any other specific need of the resident. This D N

plan shall identify all services to be provided to the / (P Wi L DP PCRGI evees ALt Inciney)

expanded ARCH resident and shall include, but not be AR AR BEN

limited to, treatment and medication orders of the expanded A c :bf/w Foem

ARCH resident’s physician or APRN, measurable goals and |~ TG JCHD Wity CAll @ cm A Kibyo o/l

outcomes for the expanded ARCH resident; specific A 5 “rre. s -

procedures for intervention or services required to meet the my ~ pee iy RERDOSTE (P Pl O OF

mxvm.smmm ARCH Sm.aoi,m :.am%h and %.o names .Oﬁ persons HE SPEZIR0Y) P ATRCINETAS S Iy Skl

required to perform interventions or services required by the TR ,

expanded ARCH resident; CRHICWM fown MDY

FINDINGS — PCG |Cip with CHege UiTa SiGHS F0em o

Resident #1 - "High Blood Pressure” care plan intervention w/ MX,:(J, DFEIS AHD e NOTFY @1 (O D =3
to call RN case manager to report if SBP < 100 or > 160, if VOP Penconausy R
DBP ° 50 or > 100 and/or if pulse is < 60 or > 100. There |.. N Oframe | L1 N N B P
was no documentation that the RN case manager was b SELone Pl Wil BE PELE6AED | z,w_,ms m W
notified of the following: TROMED MY PCHICHD TO DO DAy cper Taas &

= v
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o 3/1221-BP=178/91 PNIC W TeLEPHone Number fe we L s Pe &h =%
o 2124121 - BP = 184/65 (O NUW e 1S ICuDBD INTIE N T, A ©
o 2/21/21-BP=189/76 SR FOPN NS i L AL D9 PORam e

Date
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and i
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE | \ I(o \ D
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Um«o_ov an :.;9.:: care plan for the oxc.m:.a@a ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of e o
admission. The care plan shall be based on a FRrom rpre woRWORD Foa My ESIDEMY
comprehensive assessment of the expanded ARCH TR Ral CoRmamerees ( FDR U ITone tr Pt
resident’s needs and shall address the medical, nursing, M was poRounerees (FoR YIEws tr 24ooD
social, mental, behavioral, recreational, dental, emergency SR RESUTE ) A VLOWSHEET Wilk Be @uy
care, nutritional, spiritual, rehabilitative needs of the - L CwoRy
resident and any other specific need of the resident. This :,y PeTiEmn é Fw/,v J 9,; ,
plan shall identify all services to be provided to the - PCE [CHC Wit DU Djaly CWRETCES oF Ypvene
expanded ARCH resident and shall include, but not be CipHS FOPME ARDE D0 REBADINGS Briol
limited to, treatment and medication orders of the expanded IS N P o DR e
i - T e SfE 0,7 YORCION Sl
ARCH resident’s physician or APRN, measurable goals and O oF THE SPELines D e ,,z .
outcomes for the expanded ARCH resident; specific WL PORLT Lt Gl PHCH Ap PCg
procedures for intervention or services required to meet the | _ AL U Tl Sips e Yite M
expanded ARCH resident’s needs; and the names of persons ’ ) ﬂwr h o* FLovi ety Wit Hhve
required to perform interventions or services required by the | MEFT NOWE OF SPELARMED YR eTpaL
expanded ARCH resident; oF PP Al WONTACTE BF o PP A 3
FINDINGS +NK\ CH WL &t B [Houeeden -
Resident #1 - "High Blood Pressure" care plan intervention ] PCE 1Oy 1) e A R . .
: ¥ 2 LA~ P T e (R ERONE
to call RN case manager to report if SBP <100 or > 160, if | N \m\ic ‘rc\ rN . } > e 0 Clenone W
DBP ° 50 or > 100 and/or if pulse is < 60 or > 100. There | PCUCIEL OOD PEC (€ DU, =
was no aog_soim:g that the RN case manager was FUR MY Q8o enTe Dext KAV E DY QoRaide
notified of the following: A Ty o (o SR PR TEEs Y _an mw
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(c)(4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - Care plan was not updated to reflect the
wound to the coccyx observed 3/7/21. Progress notes
indicated that RN case manager instructions were delegated
to all care givers though texts on 3/7/21.

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
§11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - Care plan was not updated to reflect the
wound to the coccyx observed 3/7/21. Progress notes
indicated that RN case manager instructions were delegated
to all care givers though texts on 3/7/21.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: A

7, lsm\darww%\
Print Name: _AntD mienTo

&
Date: d@—. 0s _, AW

7,

Licensee’s/Administrator’s mwmsmﬁEo \\[\mﬂ/lﬁ\ \Wv@! T

Print ZwBo u\fﬁ?ﬁ,r . Muti\

Date: /iy /00
7 7
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