STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Riingen ARCH/Expanded ARCH CHAPTER 100.1
Address: ’ Inspection Date: October 12, 2021 — Annual
17-559 Ipuaiwaha Street, Keaau, Hawaii 96749

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.

RECEIVED
JAN'138 2022

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-2 Definitions. As used in this chapter:
"Licensed capacity" means the number of residents and the
type of residents permitted by the director, pursuant to
these rules and chapter 321, HRS, in a particular ARCH or
expanded ARCH, and so stated on the particular ARCH’s
or expanded ARCH’s license.

FINDINGS

Permanent general register reflected the following:
George William Dunn - 03/23/19 — 01/01/21

John Mulford — 03/16/20 — 10/12/20

Candice Koi — 05/14/15 — present

Kinuyo Isemoto — 12/15/14 - present

Florence Figueira — 04/24/20 — present

Bernice Oshiro — 01/04/21 (10/01/20) — present
Six (6) residents between 10/01/20 — 10/12/20.
This facility is licensed as a Type 1 ARCH/Expanded
ARCH for five (5) or less residents.

PART 1

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

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 2
"Licensed capacity" means the number of residents and the
type of residents permitted by the director, pursuant to these
rules and chapter 321, HRS, in a particular ARCH or FUTURE PLAN
expanded ARCH, and so stated on the particular ARCH’s or
expanded ARCH’s license. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , _ IT DOESN’T HAPPEN AGAIN?
Permanent general register reflected the following:
George William Dunn — 03/23/19 - 01/01/21 - . ., * - &l
John Mulford - 03/16/20 - 10/12/20 o avoid Hois issue1m e putiore,
Candice Koi— 05/14/15 — present M LS50 reOwsls wWellde reviow ek
Kinuyo Isemoto — 12/15/14 - present . LA
Florence Figueira — 04/24/20 — present bﬂh S “‘ ratures ok &b-"u 5’.‘ “~ .
Bernice Oshiro — 01/04/21 (10/01/20) — present \ lediem 2 oM L y
p PO um‘xldwn 26 Al soeom Friovd, Wialz

Six (6) residents between 10/01/20 — 10/12/20.
This facility is licensed as a Type 1 ARCH/Expanded
ARCH for five (5) or less residents,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition, (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #1 — admitted 10/01/20, diet order written C 0 rrectin g th e deﬁcien cy

10/08/20.

- 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
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — admitted 10/01/20, diet order written
10/08/20, To avoied Wns | (S5l «n tha Futnre, atl
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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 — physician order dated 10/30/20 read:
¢ D/C “Cholecalciferol (Vitamin D3) 800 units PO
daily”
¢ D/C“Lidocaine 5% 1 applic. Topical daily”
However, medications/treatments were listed on the
November 2020 medication record and discontinued on
11/09/20,
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
§11-100.1-15 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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — physician order dated 10/30/20 read: PLAN: WHAT WILL YOU DO TO ENSURE THAT
* D/C “Cholecalciferol (Vitamin D3) 800 units PO IT DOESN’T HAPPEN AGAIN?
daily”
e D/C “Lidocaine 5% 1 applic. Topical daily” . - .
However, medications/treatments were listed on the To ansich this 155U | n e T»wsl—wro , &AL
11\110/331/1;1()? 2020 medication record and discontinued on " " ww\:?\ e ordtane W) W be clay; el an A
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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 — January 2020 medication record reflected the

following medication initialed as administered beginning
01/14/21:
*  “Quetiapine 100 mg 1 tablet by mouth daily”
¢ “Quetiapine 25 mg oral everyday at bedtime —
D/C”
However, physician order was dated 01/24/21.

"

A

kg

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
§11-100.1-15 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
Residept #1 — January 2020 medication record reflected the | PLAN: WHAT WILL YOU DO TO ENSURE THAT
(f)‘of/l{)r/r;l;g medication initialed as administered beginning IT DOESN’T HAPPEN AGAIN?
e  “Quetiapine 100 mg 1 tablet by mouth daily” . L. . ~
*  “Quetiapine 25 mg oral everyday at bedtime — -E boid Jhis 1550 1w e f“"“‘"’ s When
b/C”? . A\ ew neds mo\¢~; rmed N
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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 — May 2021 medication record reflected the
following medication initialed as administered beginning
05/05/21:
e “Citalopram HBR 10 mg/5 ml Soln take 2.5 ml by
mouth everyday.”
However, physician order was dated 05/27/21.

PART 1

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

Urojp1~ Physician discnsted prasnib bj
(0t on Claloprawn ax \l-ﬁn-l' MMHU

Cltan 1Y B va oNOULr o u;\gw VLW%
Yot behavions,

5/}[@02! - Phavracy ealled Med notavanlable,

well have 40 be gndencd "P L VIV %\\td?\“wm:

[sf2. ﬂwvma.o; Called avonlatble Al
l@rdu Oblaired fyorm Prusician . X

v L ) ) T m
o SC sl o W detk . Bj27[7021.
10

Wewfoen!




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 — May 2021 medication record reflected the PLAN: WHAT WILL YOU DO TO ENSURE THAT
following medication initialed as administered beginning IT DOESN’T HAPPEN AGAIN?
05/05/21;
e “Cital HBR 10 mg/5 ml Soln take 2.5 ml by |=§~ . . . . .
m;uihogiginyday"’ meo ol fake S5 by o aNoid YWy sl twi Cr Wi veea i
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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 — January 2021 medication record reflected the
following medication initialed as administered beginning
01/01/21;
e “Losartan 50 mg PO daily”
However, physician order was dated 01/27/21.
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
§11-100.1-15 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 - January 2021 medication record reflected the | PLAN: WHAT WILL YOU DO TO ENSURE THAT
following medication initialed as administered beginning IT DOESN’T HAPPEN AGAIN?
01/01/21:
e  “Losartan 50 mg PO daily” : ‘o H *bu.,bwhan When neeeinld
However, physician order was dated 01/27/21. B Mo‘d Wi istue in Yo, ' . “
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS o
Resident #1 — physician order dated 07/22/21 read:
* “CVS Melatonin 5mg softgel take 1 capsule by
mouth at bedtime”
However, medication initialed as administered 07/01/21 —
07/31/21.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
Mebiewtion was ded on 5[21f2021- Repioent
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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 — physician order dated 07/22/21 read: PLAN: WHAT WILL YOU DO TO ENSURE THAT
¢ “CVS Melatonin 5Smg softgel take 1 capsule by IT DOESN’T HAPPEN AGAIN?
mouth at bedtime”
However, medication initialed as administered 07/01/21 —
07/31/21. o '
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FM Mg Waee W e o @“Lx;\\/‘-!»ﬁﬁ[
) VRV S P RPN R e
Yt &b»{'t W %444'}‘0/ e BRL., -
T e d wpe |01-0E22
l,\(mr\ et ellac A e Lol
RECEIVED

JAN 13 2072




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 — physician order dated 08/25/21 read:
e “D/C Melatonin”
However, August and September 2021 medication record
initialed as administered 08/01/21 — 09/30/21.
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
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamnins,
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 — physician order dated 08/25/21 read: PLAN: WHAT WILL YOU DO TO ENSURE THAT
¢ “D/C Melatonin” IT DOESN’T HAPPEN AGAIN?
However, August and September 2021 medication record
initialed as administered 08/01/21 — 09/30/21.
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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 — admitted on 10/01/20, no October 2020
medication record,
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
§11-100.1-15 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, FUTURE 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 — admitted on 10/01/20, no October 2020 IT DOESN’T HAPPEN AGAIN?
medication record.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

FINDINGS
Resident #1 — admitted 10/01/20, admission assessment
completed on 11/01/20,

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. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS . .
Resident #1 ~ admitted 10/01/20, admission assessment Tt; M&i& v\\n.t-‘b AHue an "‘(\M— e ( al\ .
completed on 11/01/20. . .
P @M%OM reande Wil el twtuu(«&.g\
Wifpoz1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-17 Records and reports. (2)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, reaflmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; A e © M ’V"‘"LLQ / %{ LS M
FINDINGS | - .
Resident #1 — admitted 10/01/20, single tuberculosis (TB) Q’LH%W L W S ‘)'Lf a PP [ M&K
skin test completed prior to admission (01/02/21). f ) _ _
No two (2) step TB skin test. LJ” Oi-02~72p kx\-&{' o
A/L.“H‘O,UV\.— ~\-\9 W P\’\Nﬂ’m‘w
b/\n - Ve el o~ Rdwssy).
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cleasd ol Phcas Lo —
P“ Ot-12-927
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall 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:
priaty cate givel Tor e €ep USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; . . .
7; obidk ~Ilnz,-a ¢$¢awn.‘ alL aﬁom%avm
FINDINGS .
Resident #1 — admitted 10/01/20, single tuberculosis (TB) | Wil ‘et L ereened tn 2 $ch B Yenls
skin test completed prior to admission (01/02/21). .
No two (2) step TB skin test. o M v OLnn S d‘\l.d(,\«{sL
" Wiefacny
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) 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:
A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS
Resident #1 — admitted 10/01/20, physical examination
completed after admission on 10/08/20. CO I'l‘ecting th e deﬁcien cy
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

Residonl at adimidled on w otlzo20. Reodls

Shew loshozo_ Reendls wure foprtobed

® updaled incorreet e wa% crpened

N\&M&&ww&wmwm,u

g Pritocel oshe Corredk gl woms.

oluimarded. ,
ey

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall 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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; ’[; %;A‘ Hoo b 4 o e ¢ o
FINDINGS B vishon retsds il :
Resident #1 — admitted 10/01/20, physical examination . Wi ‘pb rey (UJQG—&
completed after admission on 10/08/20. hek\wvw [1¢] &Ab\s aclupna
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) 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:
A current inventory of money and valuables.
FINDINGS
Resident #1 — admitted on 10/01/20, inventory of
belongings completed on 11/01/20. '
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. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — admitted on 10/01/20, inventory of
belongi leted on 11/01/20. Ta . ‘e ) ‘
elongings completed on lo M&\A\«M"‘ \ooune v Wt W' all
Amistson reemnds W0 be Yociewoed kn
nAwees c.b&a.ﬁvssnw,wmuhw‘g"
Cm\a_‘:\w\wn aoba&»w»%‘ﬁwﬂ reesvds, t1ftufzoz1
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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. Ar§ incident report of any bodi}y injury‘or other DID YOU CORRECT THE DEFICIENCY?
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 USE THIS SPACE TO TELL US HOW YOU
under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY
department and other authorized personnel. The resident's
physician or APRN shali be called immediately if medical o .
care may be necessary. ,T/P\.MA(&WX- wab Qﬂmﬁ‘t&u'x M Wb DM OJ\
FINDINGS e hodk “()\H\l— fb\mA(M T wat b\lw\
Resident #1, no incident reports for the following: V\' O \ a ] )
e 01/24/21 — Emergency department visit for K @Wc 3 ll/ "{'{202!

“vasovagal syncope, dehydration and constipation”
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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. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS L %‘-’\»\M@'L Wil not ,r:((
Resident #1, no incident reports for the following: - .
e 01/24/21 ~ Emergency department visit for L {' ¢« Vv W & ae e Wein k% J/Lv.{
“vasovagal syncope, dehydration and constipation” . i
\%—«m f"‘q \/\-I\VA’ \’\/’\i‘\«// ,\_‘, p A"‘Soy\;ﬂ"
Lwy L e Tt Vil aend veond
‘\’\7 mb\nmaw "(/a/{,ﬂ{,vLM pi- 13
Y
=% Ca-»r—-ep ~ WD vral o{,‘ ‘{-/L\,( -
VWb (el X V\t-\/wﬂk md W~ ‘L{a.Q
@ﬁ.\f? Gt My Sl
Y}& o\ &—L ¢ V\/u}/‘( it e S
L \7\( L O/HN% q
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS .
Resident #1 — resident emergency information sheet was not
updated to reflect current TB skin test, physician and current . ot
medications. %““ Wt W . ‘\g w M&M s
led o Wee Resmidonie qubhw
> \ VRN R
WMB‘K Sk, Yo ki ol
ko d . ek
W [t(eozt
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — resident emergency information sheet was not
updated to reflect current TB skin test, physician and current
medications.

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

o Ogid Wi 168U 1w Y, whire | Wihen

O"QV“"“W} fetsvhs Yo Yo Residenle’

7 T ‘ .
i me.\vw Shek, il ol
bt \ndieaded Y W Residonts
Mﬁm—\u‘ ";VTWM 6'u_l—-\',

n[;qhou
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
‘)
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — permanent general register reflected
admission date of 01/04/21. However, October 2020 , M A :
progress note dated 10/01/20 read, “1:30 pm 83 yo Female mise, ; Yy n Copvec
admitted to my care home via private car accompanied by om q}«' € &‘A wn Cor j
POADTR..... » \lo . e .
10/03/20 — 4 pm sitting outside asked everybody to take her Y [ &[ZL ’ G»Wu"‘_ a&‘”\"w M s
home.”
10/04/20 — “0500 awake always on her cell phone calling v\[o((wtg . RQ'M&G Wiexe M\"V’L&{-&(L (1
everybody.” & .Q, "\ o
10/09/20 — “2:30 pm appointment with Dr. A. Moore” lk_‘; =N veek m wWnb C"O%Ldl
Permanent general record and progress notes contain N { M& ‘b w as g
conflicting dates,
Lrror o 1o Pratueel e
) 1 COW‘(,«,t
Bali woas docuwmenled.
["lezl
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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 shail be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — permanent general register reflected IT DOESN’T HAPPEN AGAIN?
admission date of 01/04/21. However, October 2020
progress note dated 10/01/20 read, “1:30 pm 83 yo Female _
admitted to my care home via private car accompanied by { . s, 0 '
POA DIR. . .. . ° OA‘?((’}\ 4’\\/\6 1%l v '\'LC- ey afl
10/03/20 — 4 pm sitting outside asked everybody to take her 0\&“'\'\%0’“’\' Tbmo{,@ w \\\ Yoviaw 4—&
home.” .
10/04/20 - “0500 awake always on her cell phone calling b"\ %%M“'\’VW“?’ & ME) E:‘V
everybody.” , . . . C 4
10/09/20 — “2:30 pm appointment with Dr. A, Moore” (LTUT\ w()wu*‘ ﬂ-ﬂuvw ] m‘n&s
Permanent general record and progress notes contain i "( ! Lf{m

conflicting dates,

33




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
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, admitted on 10/01/20, financial statement . o
signed 10/28/20. Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
ok L""J‘ MW%O’Y\ Jade 5 Worz020- Francial
N & ‘MPY‘ 0[28(1020 | risident We
M\‘Mﬁ ovfzom0.- IR nu,dao\ 1o

Feende, betaunt he fines tsland anol

Neded Yo leave %‘a"v\-&n Rl

M”“&%ﬂﬂ M ;nLONLQ-Hn

Wttz02)
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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
representative.
L i . ) < .
FINDINGS o Aurdthis 1mme i Yo udure | all
Resident #1, admitted on 10/01/20, financial statement &&m& M"‘-M fLOSL &5 wl\ ot ﬂ»l:d.vlk)d(k tn
signed 10/28/20.
Wu ok, Qafvs Aocuman  ufurn
Q‘ﬁ'meﬂ—tr\'{. 1 acb alrerstiorn resnde.
!\]M [wu
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1

responsibilities. (a)(1)(A)
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:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — admitted on 10/01/20, general operational
policy signed 10/28/20,

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

Bkl phmssion &allu vo w(0t)2020 - Gonprad
Brevotional fhli Qr'@hbd 0{2g2620, tndont
W& g fenilled Wit (2020 . DR vedsal 4y

o reeodls, because ghe !L\/wam isla
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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)(A)
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 -
provide that each individual admitted shall; ( 6 Ouo; A' 6 ot N \'\‘(u., 2. add
k["‘" t
Be full)./ ir.lformed orall).' or in writing, prior to or at'the time @,\L [ B Y‘b(krwlﬁs Wl be AGLWO L b
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by % A"\,(,W,g 13 &Ahg -tn O
the resident that this procedure has been carried out; | ‘(\\ uf
M g afinistion
FINDINGS M MD U { 14(2Q,[

Resident #1 — admitted on 10/01/20, general operational
policy signed 10/28/20.
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Licensee’s/Administrator’s Signatur: /;AM;!'M« :E[ Langl v

Print Name: BEATA Rt MNaen

Date: gt ! 13, Irwu
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Licensee’s/Administrator’s Signat;@\)LwL*a,’—g.im w%/

Print Name: Weavta, Runlbe sl

Date: Dvecomdoer 31, 2074
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Licensee’s/Administrator’s Signature:/% M«(—m F’D\ e
Print Name: /5 AL ( TA /2 /] NGEAL

Date: J/~-}%~ 22
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