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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-9 Personnel, staffing and family requirements.
(2)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Primary Care Giver (PCG), Substitute Care Giver (SCG)
#1, #2, #3 — No documented evidence of current annual

physical examination clearance by a physician or advanced -

practice registered nurse (APRN).
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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
(@)
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 [ ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually,to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
PCG, SCG #1, #2, #3 — No documented evidence of current
annual physical examination clearance by a physician or
APRN.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
mm. dividuals who either resid id i 04~ -
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, SCG #1, #2, #3 — No documented evidence of current

annual tuberculosis clearance by a physician or APRN.
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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 I ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

PCG, SCG #1, #2, #3 — No documented evidence of current IT DOESN’T HAPPEN AGAIN?

annual tuberculosis clearance by a physician or APRN.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and repozts. (a)(7)

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 primaty care giver for the department’s review:

Height and weight measurements taken;

FINDINGS
Resident #1 — No documented evidence of admission height
and weight taken.

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 repotts. (a)(7) PART 2
The licensee or primary care mZ@H.mEE maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken,
FINDINGS

Resident #1 ~ No documented evidence of admission height
and weight taken.

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. (b)(7)
During residence, records shail 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, #2 & #3 — No documented evidence of monthly
weights taken for past eleven (11) months H.BE July 2020 ~
May 2021.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
_u_ms is _.mn:m_.wm.
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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 requesied by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
LR A LM ’ ?
Resident #1, #2 & #3 ~ No documented evidence of IT DOESN'T HAPPEN AGAIN:
monthly weights taken for past eleven (11) months from
Tuly 2020 — May 2021. Wx:\ A\\NC o ﬂ )
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. PART 1
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident’s . .
guardian or surrogate, shall be required for the release of O 0 u.w.@ﬂﬂumum HE@ Q@Wmﬂ -@5@%
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, ”Wﬁ@ WIH_,- &lﬁ.m-ﬂﬂ mm not

defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,

duplication of, and release of any information from the Hu r ”ﬂﬂmﬂm—.\wﬁ mu ro mv m.mmﬂw. H;@ r

resident's record. Records shall be readily accessible and ° m.. . m.
available to authorized department personnel for the purpose waum QG ICICcI vaw Qsh% a =H=~aﬂ ’

of determining compliance with the provisions of this

chapter, plan is required.

FINDINGS Q P ;
Resident #1 ~ Usage of white correction tape/liquid found QS &&z f\§ J\Q

March 2021, April 2021, & May 2021 medication
administration record (MAR) and on progress notes dated
5/25/2021.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
P
Date
] | §11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be ‘
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
| resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose y } ; -
of determining compliance with the provisions of this ﬁ\ o
chapter. \ / 1\0 (m\\ , :\i 2 ﬁ ﬁ\&\é
{
FINDINGS : @\N‘r\ | J |
Resident #1 — Usage of white correction tape/liquid found /3& A\h\fm\ mw\q\( , ? @ g Q\N\«\‘N\ : N
March 2021, April 2021, & May 2021 MAR and on ; ’ . .
| progress notes dated 5/25/2021. ) ; j ); tm\&«\ i
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Licensee’s/Administrator’s Signature: _{ \\if\

Print Name: WU@ZW} vmv b:.@bam
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Date:
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Licensee’s/Administrator’s Signature:

PrintName: | REREA B ALl

Date: @@; 20 = Q91
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