STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Wisdom Home Care LLC CHAPTER 100.1

Address: Inspection Date: June 7, 2021 Initial
94-234 Waikele Road, Waipahu, Hawaii 96797

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a : [ - ,
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY? /E\V—« C _\,:\Nbula
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 N 7 ) ., | , ‘
All substitute care givers (SCG) - No training by the ﬁum\ S sy y@«g P@/Oi H\ ﬁ r«@ \Tu Qo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall: € T:@@;z
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
E@.&ommoa available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS 5, C.
All substitute care givers (SCG) - No training by the . Aon Anar ke lic ¢ WwWin
primary care giver (PCG) to make prescribed medication ﬂm\ m Qség\%. Q %@\C/\(fm* \mOA,M..D g 5 "
available to residents and properly record such action. A ' . Ve A VO
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

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

responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 - No level of care. Submit a copy with the
POC.

PART 1

DID YOU CORRECT THE DEFICIENCY? /F\w

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s

responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 - No level of care. Submit a copy with the
POC.

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
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by awm: FUTURE PLAN
resident’s physician or APRN prior to admission
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-13 Nutrition, (b) PART 1
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
Menus are not followed. No substitution list.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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there shall be a minimum of four weekly menus.

FINDINGS
Menus are not followed. No substitution list.

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
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
ﬁw:%m._.ﬁ:nou :msr. moisture, <Q&:m,mo? mﬁmmmmmao.su and DID YOU CORRECT THE DEFICIENCY? /«ﬁw
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked ) i
container. USE THIS SPACE TO TELL US HOW YOU AQ T; Wi
CORRECTED THE DEFICIENCY
FINDINGS
Prenatal vitamins unsecured on a table in the wet bar. . . ) %r .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Prenatal vitamins unsecured on a table in the wet bar.

PART 2

FUTURE PLAN

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

M porsenad, enedi codons wilh b Sorid
m,% B WAL Lo &é&& T

m Yo poend oo Te make ond
ol Pl ady v s any
on Yl g dudh oLt ,

oaul, pueaned madi Ry wdl b

Doy on G nd P only -

:. i | g | i ‘, SA 4
0ce omd QLG wdl B naganan
%&8_53 f AL Yook Q%%igi\% ot &Wo %\ﬁa

W WL et wea g ol e

o OB B g oy %mi Wi
Mol o 0 W bl Lar's:




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
>: medications and supplements, such as ,SEEEF ,
UBMM@MNMMW Mwmuﬂmwwwzmwmmmwm_: be made available as ordered DID YOU CORRECT THE DEFICIENCY? 4 0%,
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Calcium-vit D 400 mg/500 IU 1 tablet daily" CORRECTED THE DEFICIENCY
ordered 4/3/20. The medication record noted "calcium 600
mg vit D 400 IU 1 tablet m,x\amv\.... "Citracal (petit) .Aoo mg
vit D 12.5 meg (500 IU)" is available and taken twice a day. ﬁ#{\g\/ 40 m.p .m?%a\mw ,042 //V4 oﬂ guﬁ@.?./v \co@/
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Resident #1 - "Calcium-vit D 400 mg/500 IU 1 tablet daily"
ordered 4/3/20. The medication record noted "calcium 600
mg vit D 400 IU 1 tablet 2x/day." "Citracal (petit) 400 mg

vit D 12.5 meg (500 IU)" is available and taken twice a day.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (€) PART 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
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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

Resident #1 - "Cholecalciferol (vit D3) 1000 ITU" ordered
4/3/20 without the dosage and frequency specified. The
medication record noted "one tab by mouth once daily."

DID YOU CORRECT THE DEFICIENCY? ./FMV

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

Resident #1 - "Cholecalciferol (vit D3) 1000 IU" ordered
4/3/20 without the dosage and frequency specified. The
medication record noted "one tab by mouth once daily."

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins,
minerals, .mmm formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 - "Polyethylene glycol 3350 17 grams oral
daily" ordered 4/3/20, the medication record noted "take 17
grams po 2x/day."

PART 1

DID YOU CORRECT THE DEFICIENCY? /?\w

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

Resident #1 - "Polyethylene glycol 3350 17 grams oral

daily" ordered 4/3/20, the medication record noted "take 17
grams po 2x/day."

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. (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
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's

physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

Resident #1 - Three (3) adverse event reports were found in
the resident record.
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DID YOU CORRECT THE DEFICIENCY? /?\.w

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. >:. incident report of any cwﬁ:.&\ injury or other FUTURE PLAN
unusual circumstances affecting a resident which occurs

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

Resident #1 - Three (3) adverse event reports were found in
the resident record.

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)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Cabinet containing resident records was not locked.

PART 1

DID YOU CORRECT THE DEFICIENCY? (ﬁw

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
VN §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;

FINDINGS

Cabinet containing resident records was not locked.

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)

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

PLAN OF CORRECTION

PART 1

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Two (2) residents were not recorded on the permanent
general register.

DID YOU CORRECT THE DEFICIENCY? <§

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (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 i i

Two (2) residents were not recorded on the permanent
general register.

IT DOESN’T HAPPEN AGAIN?
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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.

FINDINGS
Resident #1 - No financial agreement.

PART 1

DID YOU CORRECT THE DEFICIENCY? «\N\w

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 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
explained to the resident and the resident’s family, legal FUTURE PLAN
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 v ) P m@%\w
representative. g . . X f J ”,@ )
FINDINGS - N AR foen wl 6# Yollous b
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and

FINDINGS

disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

Resident #1 - No current inventory of resident's possessions.

DID YOU CORRECT THE DEFICIENCY? /?NMV

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
a_mvﬁ.mwﬁw.:a m:m:. @o. kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of

resident’s possessions.

FINDINGS

Resident #1 - No current inventory of resident's possessions.

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

X

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

FINDINGS
Resident #1 - Written policies were not established.

PART 1

DID YOU CORRECT THE DEFICIENCY? /cww

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA PLAN OF CORRECTION Completion
p
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsgibilities. (a)(1)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall o . N SR I T
provide that each individual admitted shall: - ?Eﬁﬁ z \M‘y %o& ﬁ,, 5@%@; fw %ﬁg %@
7 kN “ M . 4 { ‘, ] . ,,r .
FINDINGS &?@5;%@ W bﬁg adm 2/ M@Q%% \Foh %,ﬂ . Al
Resident #1 - Written policies were not established. w ' AR L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-21 Residents' and primary care givers' rights and PART 1

responsibilities. (a)(1)(C)

Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY? /* i

Written policies regarding the rights and responsibilities of .

residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU

established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY

the resident’s family, legal guardian, surrogate, sponsoring Q\/
agency or representative payee, and to the public upon . / 40/)%
request. The Type I ARCH policies and procedures shall . : 4@9
provide that each individual admitted shall: § \ %5# ﬂv \p\ 95\%/ ,2&, g,«ﬁ\ .2/,.

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 - The resident, resident's family was not
informed of related charges for services at the time of
admission as an expanded ARCH resident.

G 0F Y hansinm OF
Mvm m?.;.,g«?é CFER 4D oW
T RS vudonhized, %5
Faopravy omd Mawdn oF N 10
M,% s«w %é&? Lov SUVIUA- 3%@@
?& 0 o CCFER ant was ﬁaf
Mgs@»ogﬁ s FOY g R Do Eaé«%
" Dy Globs
Chavgs or - sy uUs- Wt L -swase

ol dnuanted  PORr OF casident 1

o
Oyesd ond Gl Y Qoliony T Iz o
iy Wishom Homg, (e, LC. er B
olaath, 1N dagignasiede Bindor - 5=

28



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-21 Residents' and primary care givers' rights and PART?2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s wmws:v\,._ama guardian, mc:.ommﬁau.%o:moa:m IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall . ) o T
provide that each individual admitted shall: - g 7 @5 3 /ﬁfug C\i @.\ /iﬂ\ﬁ( @%Czﬁx C%Q,wn
5 « Con . 4 . S

Be fully informed orally and in writing, prior to or at the %CN @W?m. UNLAL ffﬁ/a/ w/ﬂ%/% Wiy ?&4??@(&
time of admission, and during stay, of services available in R U = R TN o
or through the Type I ARCH and of related charges, @/2\/@ %%Z/ A %ﬁ%mﬁw (g § VAN ‘ &//?6/
including any charges for services not covered by the Type I i

ARCH's basic per diem rate;

FINDINGS

Resident #1 - The resident, resident's family was not
informed of related charges for services at the time of
admission as an expanded ARCH resident.
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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

The second exit ramp was obstructed by two (2) scooters, a

cart, power washer and a chair. Clearance measured 19 1/2
inches to 26 inches.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(B) PART 1
Fire prevention protection.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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to, the following provisions:

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

FINDINGS

The second exit ramp was obstructed by two (2) scooters, a

cart, power washer and a chair. Clearance measured 19 1/2
inches to 26 inches.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3)}(B) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN

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)

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

PLAN OF CORRECTION

Completion

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
All beds - No pliable plastic pillow protectors.

PART 1

DID YOU CORRECT THE DEFICIENCY? /?Nv

Date

USE THIS SPACE TO TELL US HOW YO
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 G \N\
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE T:\Sv ’
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 @hﬁ or §CQ c;// ﬁpc&( E..ﬁ.iw 0%
All beds - No pliable plastic pillow protectors.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-80 Licensing. (d) PART 1 =
Policies and cnoﬁ,acn% mrm.: be developed by the licensee
to meet the provisions of this chapter. DID YOU CORRECT THE DEFICIENCY? /?Nm.
FINDINGS
Resident #1 - No policies for earch. USE THIS SPACE TO TELL US HOW YOU i @O@,
CORRECTED THE DEFICIENCY 6:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-80 Licensing. (d) PART 2
Policies and procedures shall be developed by the licensee
to meet the provisions of this chapter. FUTURE PLAN
FINDINGS

Resident #1 - No policies for earch.
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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

SCG #1 - No training by the RN case manager for oral

medication and prm medication. Submit a copy of the
training with the POC.

DID YOU CORRECT THE DEFICIENCY? /TNMV

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
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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 #1 - No training by the RN case manager for oral
medication and prn medication. Submit a copy of the
training with the POC.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:
Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;
FINDINGS Correcting the deficiency
No fire drill for May 2021. o
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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PLAN OF CORRECTION Completion

provided in section 11-100.1-23(b), and the following:

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

FINDINGS
No fire drill for May 2021.

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)
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN
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Licensee’s/Administrator’s Signature: \\\ §\\

?::Zmﬁm\ ngf\ ﬁﬁ@f O«.C‘W %3 ﬁvuz @Oﬁ
Date: @\®Q\ %O\N_

Licensee’s/Administrator’s Signature:

Print Name: 73 Amd
Date: wvl \wv M?w& ,wfw

I

b=

& Zd

40



