STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: RNF Rainbow Adult Residential Care CHAPTER 100.1

Home LLC

Address: ?%mnmo: Date: February 4, 2021 Initial
94-1178 Hoomakou Street, 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

D | §11-100.1-10 Admission policics. (f) PART 1
The resident and the resident’s family, legal guardian, 2/4121

surrogate or representative shall be informed at the time of PID YOU CORRECT THE DEFICIENCY?

admission of all facility policies and procedures.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - No documentation that the resident and the CORRECTED THE DEFICIENCY ”
resident's family was informed of all facility policies and . .
procedures.

| corrected this defficiecny by informing the resident
resident's family of my facility policies and procedures.
| have a signed copy of the policies and procedures
that were given to them.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (f) PART 2
The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of FUTURE PLAN
admission of all facility policies and procedures.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - No documentation that the resident and the PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident's family was informed of all facility policies and IT DOESN’T HAPPEN AGAIN?
procedures.
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| RULES (CRITERIA) PLAN OF CORRECTION | Completion |
w S Date

B [ §11-100.1-13 Nutrition. (k) PART 1

Physician or APRN orders for nutritional supplements 214121

including vitamins, minerals, formula meals and thickening DID YOU CORRECT THE DEFICIENCY?

agents shall be updated annually or sooner as specified.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - No physician order for "Ensure” nutritional CORRECTED THE DEFICIENCY
supplement taken twice daily.
| corrected this deficiency by obtaing a physician order
| for my resident's nutritional supplement. | have placed
m the order in my resident's chart for review by The

, Department upon request.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

414

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS
Resident #1 - No physician order for "Ensure" nutritional
supplement taken twice daily.

SNISNIONM 3ivig
HO-HOG
H 40 301s

Zd €Lmr 1z

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
D<K §11-100.1-15 Medications. (b) PARTI 0
- Drugs shall be stored under proper conditions of sanitation,
| temperature, light, moisture, ventilation, segregation, and T SR — e s
| security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate Jocked ) 214721
container. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS

Medication cabinet was unlocked. | corrected this deficiency by purchasing and installing

a lock on the medication cabinet. | locked the
medication cabinet immeadiately after use.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
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Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN
security. Medications that require storage in a refrigerator
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 IT DOESN’T HAPPEN AGAIN?
Medication cabinet was unlocked.
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
. | Date

All medications and supplements, such as vitamins,
minerals, and formulas. shall be made available as ordered

§11-100.1-15 Medications. () PART 1 W

by a physician or APRN. , DID YOU CORRECT THE DEFICIENCY? W
FINDINGS USE THIS SPACE TO TELL US HOW YOU “
Resident #1 - No physician order for "calcium 1200 mg - 23 CORRECTED THE DEFICIENCY

meg vitamin D3 taken by the resident.
p=3 4

| corrected this deficiency by obtaining a physician 214721
order for my resident's meidcation immeadiately. |

have placed a copy of the physician order in my

resident's chart for review by the Department.

No physician order for "Clearlax” taken by the resident.
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RULES (CRITERIA)

§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 - No physician order for "calcium 1200 mg - 25

o

meg vitamin D3" taken by the resident.

No physician order for "Clearfax” taken by the resident.
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PLAN OF CORRECTION Completion
A 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?
2147121

To ensure that this doesn't happen again, | shall
review my resident's medications and review that
there are physican orders for all medications and
any changes to their medications. | shall obtain

the physician orders immediately and place them

in the resident's chart for review by the Department.
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RULES (CRITERIA)

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

FINDINGS

Resident 41 -"Lactulose 10 gm/ 15 mi Take 15 ml by mouth
daily” and "Centrum chewable MV | tablet by mouth daily"
ordered 12/4/20 were not made available as ordered.

PLAN OF CORRECTION Completion |
Date

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
| corrected this deficiency ensuring that my 214/21
medication administration record is current and
Up to date. | corrected this also, by obtaining a
physician order to refill and discontinue the
medication as appropriate per physician order. |
have placed the orders in the resident's chart for
review.
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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 -"Lactulose 10 gm/15 ml Take 15 ml by mouth PLAN: WHAT WILL YOU DO TO ENSURE THAT
daily" and "Centrum chewable MV 1 tablet by mouth daily" IT DOESN’T HAPPEN AGAIN?
ordered 12/4/20 were not made available as ordered.
When the tamily brings  ned cattipe
That 1< het Ovdired |y the docta;
Twill call The dochor o fnporm
h & gt o fedephors frolec For
The fedicartisn. (F tha Family 712 |2
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RULES (CRITERIA) PLAN OF CORRECTION Completion

N o Date
] T §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 - "Calcium 1200 mg + 23 meg vitamin D3” and

| o by e s st e n Correcting the deficiency | ***
o 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, FUTURF 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 - "Calcium 1200 mg + 25 mcg vitamin D3" and IT DOESN’T HAPPEN AGAIN?
"Clearlax"” taken by the resident was not recorded on the ,
medication record.
2n r ; y .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion ,
Date

0_ 1-100.1-17 Records and reports, (b)(3)

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 i1 - Progress notes did not include observations of
the resident's tolerance to "regular diet chop small,” "ensure”
nutritional supplement and the "right heel wound.”
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PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

214121
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
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 - Progress notes did not include observations of
the resident's tolerance to "regular diet chop small," "ensure"
nutritional supplement and the "right heel wound.”

9¢Zd ELr L

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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Obrvattie T noad 4o wWride 1i
& Prograse potes, For Aample,,

hrw &?_&g At Supplements,
Any W rds.

4\3 \.&

15




RULES (CRITERIA)

PLAN OF CORRECTION

o 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 - No documentation of treatment rendered to the
. "right heel ulcer three times a day,” ordered 12/4/20, which

was changed to "once every other day” on 1/29/21.

- No documentation of "Fnsure twice daily" taken by the
resident.
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PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (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 - No documentation of treatment rendered to PLAN: WHAT WILL YOU DO TO ENSURE THAT

the "right heel ulcer three times a day," ordered 12/4/20, IT DOESN’T HAPPEN AGAIN?

which was changed to "once every other day" on 1/29/21.

No documentation of "Ensure twice daily" taken by the .
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
i B Date
VM ., §11-100.1-17 Records and reports, (D(3) PART 1
General rules regarding records:
1 OC 3K A A ¢

An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY?
resident's records which must be retained in the ARCH for
periods prescribed by state law: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS
Cabinet for resident records was unlocked. . . )

| correctred this deficiency by applying 214121

SHISHIDIT 2UVLS
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a lock to the resident records cabinet.




“ RULES (CRITERIA)

VNA §11-100.1-17 Records and reports. (H)(3)
General rules regarding records:

An area shall be provided tor safe and secure storage of

periods prescribed by state law;

- FINDINGS
Cabinet for resident records was unlocked.

zi«&x .5 318

resident’s records which must be retained in the ARCH for

PLAN OF CORRECTION Completion
~ Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
ITDOESN'T HAPPEN AGAIN?
214121

To ensure that this doesn't happen again,
| have posted a reminder on the cabinet
"Keep Locked".

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
>} | §11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
Cabinet for resident records was unlocked.
AGidre A | " .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ()(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident’s records which must be retained in the ARCH for «
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
E 4 IT DOESN’T HAPPEN AGAIN?
Cabinet for resident records was unlocked.
1 he o E\Z\jr& wi+th all my
Caregioms afoud  [sCEmg iy
Cobmat Wity ., Raesiolewt
D\.gﬁ\%.:\ﬁz %%?Q?J@ \
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RULES (CRITERIA)

PLAN OF CORRECTION , Completion

Date

> | §11-100.1-19 Resident accounts. (a)

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

Resident #1 - No Financial Statement signed by the primary
care giver and family.

w ONISHINN 2iVlS
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 2/4/21

To correct this deficiency, | have provided a
financial statement to the resident's family

and both the resident's family and myself

have signed it. The signed Financial Statement
is in the resident's chart and ready for review
by the Department.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the

resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE

one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?

resident’s family, legal guardian, surrogate or

representative.

FINDINGS

MMMMMM w:.%/mw Mm@wsowﬁ Statement signed by the primary .\\~ .\Q % * ﬂ U W 3 &CN\ b ~ N % \N\@.\ﬁ w.ﬁkiw E&asmm&}
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(IXC)
Residents’ rights and responsibilitics:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type | ARCH policies and procedures shall
provide that each individual admitted shall:

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

FINDINGS

Resident #1 - No documentation that the family was
informed of related charges for services.

DNISHIN 31VWLS
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3 %vn

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have corrected this deficiency by having
the policies regarding the rights and
responsibilities reviewed with the resident

2/4/21

t
H

and resident's family. A copy has been signed

and is ready for review by the Department.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal gnardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

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

FINDINGS
Resident #1 - No documentation that the family was
informed of related charges for services.

Ll sz 1z

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1 cortrected e e F \..n‘\m\\&,«\ W@

ceclling The Family That These wag
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residenis' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shali be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

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

FINDINGS
Resident #1 - No documentation that the family was
informed of related charges for services.

D& Zd el 1z

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

T will e The ARCH tesiduts
admission Cluct ligh o make
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (g)(3)(I) PART 1
Fire prevention protection.
.‘V
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE bﬁﬁhﬁﬂw%ﬁw&.
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type 1 home must be certified by a CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in . . . e , _
the Type I home provided that either: 1 eory- NQ&N@.\ § \\W\H / AHNW&VW V % @« \§
FINDINGS F.S& an coppoive mend 1o fs ey b2 m\\ 2
Resident #1 - No self-preservation certification. \\\%ﬁ‘\ﬂx\ N\Q 24 ;\x&«.\ n ¢ S m\\“ \V reser—
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
@ §11-100.1-23 Physical environment. (g)(3)(I) 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
Each resident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in ,
the Type I home provided that either: To ENsUre “That l.v doeot h appen. T \yl )
FINDINGS Will mMalce sure Tv Check- My admil %W\
Resident #1 - No self-preservation certification. \ s
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RULES (CRITERIA) PLAN OF CORRECTION Completion “
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART |
In addition to the requirements in subchapter 2 and 3:
; COT THE NERIC PN
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
i 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
1o residents as needed to implement theirv care plan; CORRECTED THE DEFICIENCY
FINDINGS . o |
Resident i1 - No documentation that the registered nurse To correcet this Qmjo_mjovx_ | have contacted 2/12/21

trained substitute care giver (SCG) #1 and SCG #2.

my substitue caregivers and the registered
nurse so that training can be completed. The
nurse and substitute caregivers completed |
the training on 2/12/21. | have placed the

documentation in the resident chart for review.,




RULES (CRITERIA)

PLAN OF CORRECTION

- §11-100.1-83 Personnel and staffing requirements. (1)
3:

In addition to the requirements in subchapter 2 and

A registered nurse other than the licensee or primary care

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
Resident #1 - No documentation that the registered nurse
trained substitute care giver (SCG)Y £1 and SCG #2.

13171 ALVLS
M ho-1i00
HYNYH 40 q4VLS

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?

To ensure that this doesn't happen again,
| shall notify my substitute caregivers to
be present in the facility for training when
the registered nurse is present for the
admission and/or monthly visit.

ou Ly €13 1

214121




RULES (CRITERIA)

PLAN OF CORRECTION

| Completion
Date

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

(e

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH.
which shall include, but not be limited to, physical, mental.
psychological, social and spiritual aspects:

FINDINGS
Resident #1 - No documentation of a comprehensive
assessment by the registered nurse case manager.

HHISHAMNT JIVIS
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by notifying
my RN Case Manager. The RN

Case Manager has provided a copy of the
comprehensive assessment and is in the

resident chart and ready for review
by the Department.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
WA $11-100.1-88 Case management qualifications and services. PART 2
(e)(1)
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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;
FINDINGS adw n ,, upse A (oSt mana AN
Resident #1 - No documentation of a comprehensive
assessment by the registered nurse case manager. Eﬁ@:ﬁ% %&\ § KA %\ \ I W\m‘ Iﬁo MN\P%
Track tor ol documudis ¢
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RULES (CRITERIA) |

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
()(2)

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:

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, cmergency
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 service plan did not address the right heel
uleer dressing changes "three times a day” that was changed
to "once daily every other day” on 1/29/21.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by notifying

my RN Case Manager for the need to update
the service plan. | have placed the

updated and correct service plan in my
resident's chart for review by the Department.
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RULES (CRITERIA) . PLAN OF CORRECTION Completion
, ~ Date
NA §11-100.1-88 Case management qualifications and services, | PART 2
(eX(2)
Case management services for each expanded ARCH - .
resident shall be chosen by the resident, resident's family or FUTURE PLAN M
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded 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 214121
admission. The care plan shall be based on a - To ensure that this doesn't happen again, W
comprehensive assessment of the expanded ARCH | shall review my resident's service ﬁ_mj
_cz.aai $ :wnm.f and m.._:.:_ .nag.cum.z,a 52.:3_, _.:.:m_.:m_ N and 301.3\ my RN Case gmnm&m_‘ when
social, mental. behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the Hjmw.m. are new Cﬁamﬂmm_ ﬂjmjmmm.. etc. | shall
resident and any other specific need of the resident. This ﬁ_‘0<_Qm an CUQmﬂQQ service U_mj in the
plan shall identify all services to be provided to the .~ resident chart for the Umvm rtment to review.

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 service plan did not address the right heel
ulcer dressing changes "three times a day" that was changed
to "once daily every other day"” on 1/29/21.
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