STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Corpuz, Olivia (ARCH) CHAPTER 100.1

Address: Inspection Date: December 27, 2021 — Annual
664-D Wainaku Avenue, Hilo, Hawaii 96720

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

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

APR 01 2022




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-8 Primary care giver qualifications. (a)(10)
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as
the primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

Primary care giver (PCG), no continuing education hours

completed.

Please complete six (6) hours of continuing education

hours to be credited towards your 2021 annual inspection
ear.

This is a repeat deficiency from your 2019 and 2020
annual inspection.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T Completed ¢ hours of
(ontinuing Educahion.

z/m/zz

RECEIVED
FEB 16 2022




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-8 Primary care giver qualifications. (a)(10)

The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the
primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

Primary care giver (PCG), no continuing education hours
completed.

Please complete six (6) hours of continuing education hours
to be credited towards your 2021 annual inspection year.

This is a repeat deficiency from your 2019 and 2020
annual inspection.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

CONTINUING EDUCATION REGWUIRE.

WILL BE INCLUDED \N MONTHLY/
PNNUAL CHECK UST LOCATED WN
CAREGWER. S\NDER , LULT witl-
BE REVIEWED ONCE A MONTH

(15TH) FOR UPCOMING BxPiRATIONS.
SCHEDULE 20 MINS, PBR MONTH _
TO 2BAD, ATTEND, WATCH CUBIEZR TOPICS
PBRTANWG TO CLBNTS NEEDS.
SET ASIDE TIME THRD WEELEND

OF BVPef MONT.

RECEIVED
APR 01 2022




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

All'individuals who either reside or provide care or services
to residents in the Type | 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), no current annual physical
examination. .
Please submit documentation with your plan of correction.

This is a repeat deficiency from vour 2019 and 2020
annual inspection.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG ANNUAL PE. COMPLETED

(/u/22

RECEIVED
FEB 16 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN

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), no current annual physical
examination.

Please submit documentation with your plan of correction.

This is a repeat deficiency from your 2019 and 2020
annual inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

PHNSICAL BXAM REQUIRE ENTS (PcE)

WILL BE \NCLUDED N MDNTl—h:(/
ANN VAL CHECKUSY LOCATED N

CAREAWER BINDER . UST WILL BE
REMEWED TNERA MONTH (1STH)

FOR UPCOMING BX PV RATIONS.
APPOINTMENTS TO COMPLETE

?.€. BXeM L ExP\RE.

30 DpS BeFoRE TEW

PILE PE BxAM TOC. 1N CAREADM
BINPER. AC SOONAS EOME

tioOME.

RECEIVED
APR 01 2027




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services 0
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are firee of infectious diseases.
FINDINGS e M
Substitute care giver (SCG) #1, no current annual physical > - AR | L P t. A \1 &
examination. S%'\ N\AA / \ / 22
COMPLETED
Please submit documentation with your plan of correction.
This is a repeat deficiency from your 2019 and 2020
annual inspection.
6 RECEIVER

FEB 16 2079




RULES (CRITERIA) PLAN OF CORRECTION Completion
’ Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
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 I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and .thereafter shall be exarr'lined !)y 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
Substitute care giver (SCG) #1, no current annual physical SCG re. BEXAM ReEQu! RE=MEN BN
examination. \N\L,L BE I NCLU D ED | N MDNTH’L‘( /
Please submit documentation with your plan of correction. ANNU A L C/{'\'ECKL\ ST LOCATED IN
This is a repeat deficiency from your 2019 and 2020 @K?—E@\\l Er B\N_OER . LST wile .
annual inspection, MONT ’r\ C\ ST—H)

BE RENIEWED BNERY

POR UPCOMING BXPI RATIONS.

APPONTMENT TO COMPLETE

P/Er EX A WALL ee SCAEDU LE”;DRE

8o DA{s BEFORE PEWI N AS

g SO0
FILE PB. EXAM DOC A
| eoME {OME
7
RECEIVED

APR 01 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13- Nutrition. (e) PART 1
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
No documented menu substitutions. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
This is a repeat deficiency from your 2019 annual
inspection,
FOLLOWING \NSPECTION |/30/22
MENU SUBSTITUTIONS
ARE DOCUYMBNTED
. RECEIVED

FEB 16 2012



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN
FINDINGS
No documented menu substitutions. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

This is a repeat deficiency from your 2019 annual IT DOESN’T HAPPEN AGAIN?
inspection.

L WiLL NOTATE ANY MBNU \/80/22

CHANGES \N BACK OF

MENU THE DAY IT WAPPENS.

9 RECEIVED

FEB 16 2072




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type ] ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1, diet order dated December 7, 2021 read,
“Diabetic.” However, no clarification with the physician
and no four (4) week special diet menu.,
MADE L wK. DWABETIC ‘:\E;U
This is a repeat deficiency from your 2019 annual ON REF\GERATO
inspection, & POSTED \/ 28/ 22
10 RECEIVED

FEB 16 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
Fy their phys.icie?n or AP‘RN.' Only those Type .I ARCHs FUTURE PLAN
icensed to provide special diets may admit residents
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, diet order dated December 7, 2021 read, IT DOESN’T HAPPEN AGAIN?
“Diabetic.” However, no clarification with the physician
and no four (4) week special diet menu.
This is a repeat deficiency from your 2019 annual
inspection,
| WILL ¥AJE MENU RBADY \/28/22
& PoSTED ON REFRIGERTOR.
\F | NEED WELP (VAL
CONTACT NUTRITIONET.
1 RECEIVED

FEB 16 2022



RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation, (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Expired salad dressing on kitchen counter. Food in USE THIS SPACE TO TELL US HOW YOU
refrigerator — Lomi salmon dated 12-18-21. Refrigerator CORRECTED THE DEFICIENCY
overflowing with food items stacked on top of each other.
This is a repeat deficiency from your 2019 annual
inspection.

CLEANED ‘& ORGANIZED . \[30/22.

REFPR\GERATOR. THEEW AWAY |

ALL \TEMS PASSED EXPIRE, DATE.
b RECEIVED

FEB 16 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
Expired salad dressing on kitchen counter. Food in USE THIS SPACE TO EXPLAIN YOUR FUTURE
refrigerator — Lomi salmon dated 12-18-21. Refrigerator PLAN: WHAT WILL YOU DO TO ENSURE THAT
overflowing with food items stacked on top of each other. IT DOESN’T HAPPEN AGAIN?
This is a repeat deficiency from your 2019 annual
inspection.
ONCE A WEER | will cLeAN
REFER & THROW AWAY LTBMS |)50/22
PAKED EXPIRE DATE. ANDI
WiLL THROW AWAY (TEMS (MTH
DAN OF PURCHALE) RAGHT AWRT
THAT \& NOT BATEN.
13 RECEIVED

FEB 16 2022



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Refrigerator thermometer read 50 degrees Fahrenheit. CORRECTED THE DEFICIENCY
REPLACED WITH NEW THERMOMETER
& TEMPERATURE \S @ 40. \/30/22
14 RECEIVED

FEB 16 2022



RULES (CRITERIA) | PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
’;l;f;‘g:f)meter and temperature shall be maintained at 45°F or FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Refrigerator thermometer read 50 degrees Fahrenheit. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
| will MONITOR REFRIGERATOR
TeN\PE RATURE E\/ERYDPT\{ { / 30/22
~o MAKE SURE T \S AT
s RECEIVED

FEB 16 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Advair diskus unsecured on kitchen counter.
This is a repeat deficiency from your 2020 annual ‘5 PuT ADVP(\Q \\\1 MEDR\ CINE |/‘ 2/22
inspection,
CAB\NET & \OUKED \T.
16 RECEIVE

FEB 16 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . IT DOESN’T HAPPEN AGAIN?
Advair diskus unsecured on kitchen counter.
This is a repeat deficiency from your 2020 annual
i tion,
inspection | WiLL RIGHT p(wA_\‘ PuT AN |/ \ Q/ZZ
MEDICATIONS N THE ER VTS
CABWET & \ock \T AFT
WCED & WOV NEEDED.
RECEIVEDR

17

FEB 16 2027




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
Lninerals, .ar‘ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN,
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — emergency department visit of 12-09-21 read, CORRECTED THE DEFICIENCY
“Ondansetron 4 mg SL g6 hours as needed #10” was not
listed on the December 2021 medication record as made
available,
. - | LISTED ONDANSBTRON \1g) 22
This is a repeat deficiency from your 2019 and 2020 lON
annual inspection. ON THE Del. 202\ MBED\CAT
RECORD.
18 RECEIVED

FEB 16 2077




PLAN OF CORRECTION

RULES (CRITERIA) 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 — emergency department visit of 12-09-21 read, | PLAN: WHAT WILL YOU DO TO ENSURE. THAT
“Ondansetron 4 mg SL q6 hours as needed #10” was not IT DOESN’T HAPPEN AGAIN?
listed on the December 2021 medication record as made )
available. '
) MEDP\CATTIONS ORDERED \3“1 BR.
This is a repeat deficiency from your 2019 and 2020 DO
annual inspection, POC/—‘OK WAL BE LLSTE, WE DA\(
MED\CATION RECORDS T
THE PRESCIPTION \S Fullyiued
I MERCATION \& NOT PLOCEe V‘?
SPAVE DAc{ - NOTATE 1t FROGEEL
NOTES OF THE ORDER & eeAd
WU N0 e U
SET ASIDE TIME AT 57"“2’555@‘7'
IN THE BYBNNG 1O METQD
BAERHMTHINGAS DOCUEN .
19
RECEIVED

APR 0 1

i

FAUIES




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 10-04-21 read,
“Nitroglycerin 1 tab under tongue PRN chest” was not listed
on the October 2021 medication record as made available.
This is a repeat deficiency from your 2020 annual
inspection,
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
20 RECEIVED

FEB 16 2022



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 10-04-21 read, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Nitroglycerin 1 tab under tongue PRN chest” was not listed IT DOESN’T HAPPEN AGAIN?
on the October 2021 medication record as made available.
This is a repeat deficiency from your 2020 annual MBD\C/)(T \DNS ORDBR‘;’;D B\{ FPAMP(E:‘
inspection. PH"(Q\C\ AN WL RBE LUKETED O N
MED\CATION RECORDS THE DA
PRESCRIPTION \S FULLR WEOR
ACKED UP FROM PRARMACY, e
‘D [t
F MBDCATION \¢ NOT PICRE
SN DAy, NOTATE W IRIRECS
. [0) ¥4
NOTES o THE o&\/@ig@ & RO
e -
WS NOT o SV DA/
CET ASWE TMET. - CURE
W THE F BVENING TO M@gﬂ**
VB THINET & POCE
21 RECEIVED

APR 01 2027




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
Resident #1, the following medications were listed on the
May — August 2021 medication record:
* “Mecobalamin Vitamin B12 1000 mcg SL Rap Dis
tab take | tablet by mouth”
e “Ablify 5 mg tab po daily.”
« »  “Brilinta 1 tab po two times a day.”
- ®  “Isosorbide Mononitrate | tab by mouth daily”
However, no physician order obtained until 08-02-21. COI‘I‘eCting the deﬁciency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
22 RECEIVED

FEB 16 2022




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, the following medications were listed on the PLAN: WHAT WILL YOU DO TO ENSURE THAT
May — August 2021 medication record: IT DOESN’T HAPPEN AGAIN?
e  “Mecobalamin Vitamin B12 1000 mcg SL Rap Dis
tab take 1 tablet by mouth” . .
o “Ablify 5 mg tab po daily.” oN p THE DM?- OF RESITENTYE VISHT
¢  “Brilinta 1 tab po two times a day.” \,ch | (o)
¢  “Isosorbide Mononitrate 1 tab by mouth daily” TO POCTO LSRR L I3 A U\QT r
However, no physician order obtained until 08-02-21. Bﬁ A\ fp“’;\\)—[(\g W/WT MEDS m
| MAKE SURE \T MATHES THE LT
OF MER ON VIETATION SUMMARY
POCTOR PROUDES. AND T ’*’j%‘g
MD 10
1S M ™MEDS A= JETT
WPOATE LT ON Qutlis
SV P<‘@»7‘
23 i}
RECEIVED

APR 0 1 7077




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded
on a flowsheet, The ﬂoszh_eet shall contain.the resident's DID YOU CORRECT THE DEFICIENCY? |
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1, the following medications were not available
for administration:
o “Furosemide (Lasix) 20 mg oral tab take 1 tablet by
mouth daily” \ P\C\(ED \AP MED\ CK—“DN TROM
e “Losartan (Cozaar) 50 mg oral tablet take 1 tablet \ 1R 22
by mouth daily” P\f\fp@\v\p‘cﬁq‘ TﬁA’T DAY WHEN / /
INSPECTION FAPPENED.
24 RECEIVEL

FEB 16 7




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS _ o . PLAN: WHAT WILL YOU DO TO ENSURE THAT
Res1denjc #1, th.e following medications were not available IT DOESN’T HAPPEN AGAIN?
for administration:
e  “Furosemide (Lasix) 20 mg oral tab take 1 tablet by MD\\Y\ TDR BO TTLC SO E BVEBR \/
mouth daily” = =
o  “Losartan (Cozaar) 50 mg oral tablet take 1 tablet Py WH\LE C%\\] NG THE Wers. V&
by mouth daily” ,
L Lwwl ca

(Te wpLe Fub LNy or o1l THE

PPy THATA

PrescpseTON. T PUPRMALT 3

, PREICRATTO)
DOBLNT ek TO SAY »émm
| Wil cAUL O
\&RRADY R\ CAUED
up, TE P APTE
W The QETILL OROER.
RECEIVED

25

APR 0 1 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — no medication re-evaluation between 11-09-
20 and 05-24-21.

This is a repeat deficiency from your 2020 annual

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

26 RECEIVED
FER 16 2012




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — no medication re-evaluation between 11-09-
20 and 05-24-21.

This is a repeat deficiency from your 2020 annual
inspection,

PART 2

FUTURE PLAN

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

INCLUD B MO RE-PARLUATION AL
REQMREMBAT 6N MNUAL /MONTHY
LST. CONTACT WD BVBRY POUR
MoNTHC @ Provwpe LT oF MEX

ReAve MDD AALE (N RESIDEA
BINDER. A€ SODN AL RECEIVED,

v

277

RECEIVED
APR 01 2022




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

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, no incident report for emergency department
visit of 09-27-21 and 12-09-21 for “UTI, nausea, vomiting
and gastritis.”

This is a repeat deficiency from your 2019 and 2020
annual inspection.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A27)21) & 12/A[2) NCIDENTS
ME FILBD M RECORDED W
REQ| DENT BINDER.

\/20{22

28

RECEIVED
FEB 16 2027




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 SET ASDE TME BAREY THAT
Resident #1, no incident report for emergency department ENBANVNG OF e N CLDBNY
visit of 09-27-21 and 12-09-21 for “UTI, nausea, vomiting .
and gastritis.” /('O EE-QO@D e DVENT %\}E
This is a repeat deficiency from your 2019 and 2020 ‘N CVON DEN 1 ?D Q\V\ O
annual inspection. W TH CULRRENT MONT H’Lﬁl
= EPOEY
COMPLETE INCIDENT &
TN ENT,
ON TE DR 078
29 RECEIVED

APR 0 1 2022




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: DID YOU CORRECT THE DEFICIENCY?
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 " Eﬁ‘
agency or representative payee, and to the publicupon | P
request. The Type I ARCH policies and procedures shall U‘PD A RCH FOL‘C Y / R ESFO NEIBILITIRC L
provide that each individual admitted shall: WESWTED & REN \BWED WITH RES) DEMT

A TS |e]
Be fully informed orally or in writing, prior to or at the time & LECAL RBPRE& ENTATNE., \ ,g o
of admission, of these rights and of all rules governing ’
resident conduct. There shall be documentation signed by £ \GNED B\( RES ‘DBNT ﬁN p LEQP(L'
the resident that this procedure has been carried out; REP REBIENT ATWNE QCO Py CrivEN
FINDINGS TO \EGAL REP RELSENTAT NE) AND
Resident #1 — signed general operational policies referenced |
HAR Chapter 100, PED R\ RES\ DENT = ‘NDER' |
This is a repeat deficiency from your 2020 annual
inspection,

30
RECEIVED

APR 0 1 2022



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 | PLLAN: 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: INCLUPE ARcH Poucies/ RESPONSIBIU TS
T“

Be fully informed orally or in writing, prior to or at the time AS A REQURED (TBM ON ANN UAL/ Mo 1'7'
of admission, of these rights and of all rules governing cHEex usT INPUT POINTS THAT POA )
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out; RES\DBENT ©fAg BEEN PRECBNTED POLCES

= Lo VEN, TO .
FINDINGS & S\GNED W LoPX GWeN.TO POfy
Resident #1 — signed general operational policies referenced . .
HAR Chapter 100. DS eED AL OLD oM 12X\
This is a repeat deficiency from your 2020 annual M 2 X PO U C\/
inspection. COP\BL O NEW WD

TOR. PUTURE: ADMUNS.
31 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 0
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
All Type 1 ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety;
FINDINGS
Unable to access hallway room previously cited for ,
excessive combustible materials as room was locked with Ty = ExCeESSIVE
key. Room viewed from outside window where it appeared \ REMD\H;D e i\CF
to contain a bed piled high with clothes and storage bins on T™HES AND B\NS PROM ‘
the floor surrounding the bed. C/\/O \120/22
BEDROOM,
This is a repeat deficiency from your 2020 life safety
inspection and 2020 annual inspection.
32 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Unable to access hallway room previously cited for
excessive combustible materials as room was locked with
key. Room viewed from outside window where it appeared
to contain a bed piled high with clothes and storage bins on
the floor surrounding the bed.

This is a repeat deficiency from your 2020 life safety
inspection and 2020 annual inspection.

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

ONCE A MONTH | WL DECLUTTER
AdDd CLEAN SO THAT TWE |
CLOTHES OB AMNTHING COMBUSTIBI
WLL COULECT & PILE we

\ /20722

=
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (h)(4) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO TELL US HOW YOU
to residents for personal washing purposes. Temperature of CORRECTED THE DEFICIENCY

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

FINDINGS
Kitchen sink — hot water temperature 60 degrees Fahrenheit.

" METER
| RESET THE TRIPPERS ON 1822
TMER SO \T TURNG ON DURING /1%
NON - Dest L GH T HOURS / BlBN\NG,

© REAT WRTER.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN
hazards to residents and care givers.
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents for personal washing purposes. Temperature of | PL, AN: WHAT WILL YOU DO TO ENSURE THAT
hot water at plumbing fixtures used by residents shall be IT DOESN’T HAPPEN AGAIN? '
regulated and maintained within the range of 100°-120°F,
FINDINGS
Kitchen sink — hot water temperature 60 degrees Fahrenheit. | WiLL MONITOR TBMP, oF WATER \ } ¢ /
22
& MAKE SURE (T \& BETWEEN
THE \a0°- 120 F THAT \C REQUIRED.
35 RECEIVE
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. & ﬁwﬂéa
Licensee’s/Administrator’s Signature: 0 M L‘W'\

1/

Print Name: LIV A CORIPUZ —SQWTZ)S
Date: Z—/IO/ZZ
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Licensee’s/Administrator’s Signature: ﬁ«&wxz— é ' VKO‘”‘&-‘

Print Name: 0[-/‘//’@' C. S’q MTOS
Date: W [, 2022
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