STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E & J Adult Residential Care Home

CHAPTER 100.1

Address:
74-797 Ulua’oa Street, Kailua-Kona, Hawaii 96740

Inspection Date: February 17, 2022 — Annual

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

RECEIVED
APR 2.0 20




RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-3 Licensing. (a)(8) PART 1
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously 2
obtained under and in compliance with this chapter and DID YOU CORRECT THE DEFICIENCY? L"l N’ P
chapter 321, HRS,
USE THIS SPACE TO TELL US HOW YOU
In the event that the primary care giver will be unable to CORRECTED THE DEFICIENCY
perform his/her duties under this chapter due to his/her
anticipated departure from the ARCH or expanded ARCH, }\ on %«H 5’ |c| no‘” Knod ‘H\J ,L 5[\00»”
the licensee shall ensure that a person qualified under A
section 11-100.1-8 assumes the duties of the primary care nﬁh’P} OVW" O«P,Fl% CO“GP, Whehn M\; PQQ
giver prior to the primary care giver’s departure from the 6 {\7‘, QD
ARCH or expanded ARCH. The department shall be %(MT WOY’{(I’ \3 U’\ "" CUrL N M2s DAN] RD
notified of the change in primary care giver prior to the
departure, .J&Tg;/ P ?Lﬁ 65 j; new f}:@ :LF’: w"‘#@
o de:;s Yow( 12 InJorm You
FINDINGS
Primary care giver (PCG) was changed since last s (MY"QM% 9 o
inspection of 2021; however, the OHCA was not notified. M Ae‘ IY\rUZ/"S a ‘ Lﬁ Q'Tr G‘F
ea. @(50( tn ;{;ﬁ /'lt'}‘ m[ts his
cartificste pas CD'“ pleted | Ae
ARCA modufes.
2
RECEIVED

APR 20 2971




RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-3 Licensing, (a)(8) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and FUTURE PLAN
chapter 321, HRS.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
In the event that the primary care giver will be unable to PLAN: WHAT WILL YOU DO TO ENSURE, THAT
perform his/her duties under this chapter due to his/her IT DOESN’T HAPPEN AGAIN?
anticipated departure from the ARCH or expanded ARCH,
the licensee shall ensure that a person qualified under = \ i %QHDVJ ‘H‘L O-AUI e O’f M\/ nrsad
section 11-100.1-8 assumes the duties of the primary care 4 W ‘/; %
giver prior to the primary care giver’s departure from the ' W’r. Q W l no {‘F\’ W 0 'FIC& o’f
ARCH or expanded ARCH. The department shall be cosu > %0‘47- # e
notified of the change in primary care giver prior to the i., 3 Q'H-i\ ea Ml QssUyanc
departure. Of %G As 500,\ as f'ﬁ@ PC«@G{ Ve
FINDINGS % ? vi e/
Primary care giver (PCG) was changed since last inspection % C@ O-F ¢a Qj (‘)Db -
of 2021; however, the OHCA was not notified. "L W( | ng, Q_of,ej 0 I"\\i iclenags
Qno? (/ n of comection, 50.L Can rea
oT a regn b W’S 4’0 remind myseld
wor\'f for 'ﬁ’ so I wl? not repeafp my
husf’aké a W h
(
3
RECEIVED

MAR 21 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§1)L—1§00.1-9 Personnel, staffing and family requirements, PART 1
e
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
less than four hours shall: - 52/9
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU 9\/ 18 ’??'
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
T Hrained the new SCG hov to make
FINDINGS C - able 40 +he
Substitute care giver (SCG) #1 —no documented training 3 CaV'i bﬂ Md | Mﬂlmy aval
provided by the primary care giver to make prescribed r 5‘ . /\ Y“ L-E of ;U ‘
medications available. resl G,@WT Y Pf! y { Qﬁ 'f” £ /i! zj @ ‘kﬁ
’ N -~
. - ',\ ’\

Meds catens. T JPOW"WM+’:J %:”A‘ msﬁﬂfs'

and Pm‘i’ +he docum enfafion 11 The

book. .

4
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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
less than four hours shall: FUTURE PLAN L” H"‘J/
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action, IT DOESN’T HAPPEN AGAIN?
FINDINGS : ‘ ver 1 M ,
Substitute care giver (SCG) #1 — no documented training Wh@ﬁ & new W, W \ H NV‘CA ’f;?) va'\ .
provided by the primary care giver to make prescribed "| n 7“\/ cave [\D ml IW! D‘(’\@ﬁd— éanl +V‘0Uh L\Q\(]/i” ™
medications available. N ' . [\ w/ $ W L@PW"
eryihing o care qiver showl¢ Kno ¢
cperyhng o caregiver shont

~5

6""~V‘+L~:\Q\*{'D“’Wkin®(°w'c\n 3M‘n prescibed

madieations o Fhe vesidend.

how o adminisfer Hhe rnw/fc?h&a»sl
will 5T +he clien®s (res ?o)«zw’,}) hirder
1he blood pressure. monitor and the
resia :’(Wiﬁ n@}f IJ will sk uoaﬂ:r;-bh
, ¢ blovd pressurré iy

{fﬁ.wmsw”\_on Hhe medica admi,\',ﬁfmﬁ&a_
Yﬁuﬁ'm” shu-_'i)iem{ how ('hl N%Li@ H»eqs
V‘V\ \\ : 1\,;\‘3 @,\Mtﬂﬁ\ Z }33 a'pf)&' + 5%

# radication Thebgn the LA ocer b

T\

Ves| ezvf\'hol( ~H\<L Ml&(%«zﬁ« T willsign the

will :]d-f\tiv- fivsT
oll the %f@& Y need before T show hdr/him

-H‘O\Q\m‘m horm ofhor Toran +he MARSGN]
(9

pulavdrtfhing back o ke Yepoured ares s Twyl
R wﬁ%ﬁf&gﬁi@‘;@ .
contident o do | 0r~rhzx+~—fﬁv\e%¢ vesdent
Jokes hisfher jmedications.
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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 01-25-21 read,
“Amlodipine Besylate 5 mg tab give 1 tab po qd Hold if
SBP <100.” No blood pressure documented on February —
September 2021 medication records.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a futuare
plan is required.
6
RECEIVET
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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 FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — physician order dated 01-25-21 read,
“Amliodipine Besylate 5 mg tab give 1 tab po qd Hold if
SBP <100.” No blood pressure documented on February —
September 2021 medication records.

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

T will read and Follow the doctors om)m,
il chart Hhe medicing asordered )

orcls LZW" 4? MQA\CMG of H«L
‘;fZSlﬁJWT wil f((i\;;z resi derts Br

wfFor He r@soknf" M 2
wn’ra %ﬁ,ﬁ% ‘iy— he medieations,

(ve
T wtﬂ fn]’h«p he V\PfK after %z md.au

foken then T vl | puf away e

2
—

pefore T NH'M medjeine o f—ko.ké:j msnc{wq;
T ol br'fgmd $1e blood pressuine. montfory el

&

Qre
" W \)V* V'Q.ﬁbléh‘ﬁ' LMJQP
e L e
U A«
7
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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 — APRN order dated 01-25-21 read, “Senna 8.6
mg 1 po daily prn if no BM on 2™ day.” However, January
2021 — May 2021 medication record read, “Senna 8.6 mg 1
po BID.” ’

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

8 RECEIVED
MAR 21 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 — APRN order dated 01-25-21 read, “Senna 8.6 | PLAN: WHAT WILL YOU DO TO ENSURE THAT
mg 1 po daily prn if no BM on 2" day.” However, January IT DOESN’T HAPPEN AGAIN?
2021 — May 2021 medication record read, “Senna 8.6 mg 1
po BID.” = will read 'H»( doctors ordev and wrife

%Q Md'mﬁh W on %L MAR H&\«C/‘HV as ’T s

o\rdwu@ T w,‘:ﬁ Jowb e oﬁnwk rf’ i'ioﬁ wyote

it c,ovmc:ﬂ \g the oreley Couf'iefi"%,
_L, WI ! Mkk‘( c,oflj 0 ™ C:@’Oz’eﬁclg
and W‘ of corredhon +o $o renind "‘Y&H by
V‘L «Av Tina rog law bnsLs so I won't m,oemf
\2 olV\ v
9
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — January 2022 medication record read,
“Vitamin D3 125 mcg cap take 1 cap po qd.” February
2022 medication record read, “2/1 D/C Cetirizine HC] 5 mg
tab take 1 tab qd.” However, no telephone order
documented for both medication orders.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T wrote the namesof the medicifions Hhd
wevre ovdeved by the PCP over the ploome

on+he Phicicians [APRN order form, T
wrate the PCP name and leave a s
for her 4o sicn when she comes fothe
care f\omt qﬁ alsd u’Y‘O‘hM)/ n&m&(f’Cé)
wa\d) ?'v@clweé #% -ﬁdz,p/\one 9%)@*@’0}
oo T sigred mypame

-

szgnuf My name . \
Oh 3[/7/7—‘7— ,anJ HAQ ey s@nwf ke pame
on 3lsb

T Pollowed my nUrse corsulaitadv el

Jes
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be _
recorded immediately on the physician's order sheet and FUTURE PLAN

written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — January 2022 medication record read,
“Vitamin D3 125 mcg cap take 1 cap po qd.” February
2022 medication record read, “2/1 D/C Cetirizine HCl 5 mg
tab take 1 tab qd.” However, no telephone order
documented for both medication orders.

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

whenever a doctor awes 42lephone ordoys
fothe vesi derls, T w}% doeument +he doctoss
ovdey (n 4/‘\’— P’\i&iuiah/ﬁkm ffomv\i pw‘f’w
hame of Fhe doctor awd lef him/her Stq~

his/her pame when befsle comes fo cheek

+he vresiclent. T who irecieved #he T-0. also
write My name balow the doctor’s pame
and 65r\ Mymme,—foo. T will pwt ‘I'Mal:cf’c
*\*'5\1, TO. wes y:e,qfud(f w'”'Mke,co,Diej
of My defieencies and Pﬁavx of covvectyn

M P"‘w ;‘f‘ N A e u’ar baﬁ;sf 5o T wont
@orjeif and dorl m@d’ 2 Same_ pistake

a@a“\ .

11
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #1 — “Cetirizine Hydrochloride 10 mg exp 11/19”
in resident medication bin.

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1 W’?—"ff bo the  store and bonakta
new betfle T foked ot the scpivation Q/&e
o ekl sure r{ﬁ}ua,s :j’} %owf T ﬁ;ﬁ -H\a
QQLL, on He biffle a Wl n vestle,
medication bin. T vaposzﬁ"ﬂ@ old one +o
make sure 11 nol piyed with the newsy

DID YOU CORRECT THE DEFICIENCY? ﬂw
21

i 22~

e

e,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Resident #1 — “Cetirizine Hydrochloride 10 mg exp 11/19”
in resident medication bin.

PART 2

FUTURE PLAN

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

T have 4o make yTahabit focheck

'H\( *ﬂ;oj'u‘m dxf’z of‘H\e Mw/ialr;?s vaore

T fpuy %em‘ 5?2&4«//){ for over the
Conntelr medicafions . I also V”a*&r?y
Check Hhe mecicines €K Airation datfe g
medicstins Hhat are. (n the vesidents bin .
F will make a :’/7)4 of my ety etenciis
omi:i POC. and ie Hhem in Qr‘eéu/ar
basis <0 L wont 'ﬁ)rﬁq aral e ?ﬂwj He gam,
mistake a(-jafm

T 9

13
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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 — September 2021 medication record not
initialed 09-25-21 — 09-30-21.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
14 RECEIVEL

MAR 21 2022




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 FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — September 2021 medication record not
initialed 09-25-21 — 09-30-21,

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

wi| nepwhr & blood pressure mosky monts
“H‘Q Y‘Lﬂo“’v'{t‘s IDIHJU‘[&M’ 'H\é IMLJ’[ch
aill -{-o\cjv"‘kex bejFOPL 1 ﬁtve« TLQ f'\fw’tome,s
b the rosident. Take the BP fivsl bgin
~H§< re,5mffowﬂl¢ MAR @l\le"/';\e med|ernes %
(it )ﬂx ¢ MAR tfer Hhe residen
c{r(hk Fhemed C/fne Fhen wa Hemall awry
and Kezp Hhem on ‘H\Q Secnred apea

This will be my voutine thaf T will folfoo |
@*"@/ me T quethe Mdlwf'tvns o Fhe resident,

N

v:

)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — admitted 01-25-21, belongings/possession list
not updated.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T wenl P Hhe yesidents voom and did

an mverifory of “‘L; fWSMne/ belopsynaz .
Sb 70'*‘“ Al ZU bels '\‘jl a?mgsﬁn
av ez el *H\zv*e, nOTRrg 1S “V*Jwi Howavy
Vheve are soma mw n‘ws ot were adfed|
T;\L)( Wev 2 yve cov Jqu o,nJ WO&«";ﬂtf ont~e

residents bindev .

N

16
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ . o IT DOESN’T HAPPEN AGAIN?
Resident #1 — admitted 01-25-21, belongings/possession list
not updated. Whenever an fem s ahsawq'aq/ or a
hew [Hem was év'oglﬂ—fﬁ’«fw Fhe ch%“’f, mci’d@
Uanabos, S havedo vemember +y vecordes
Hhem wiekfaway on the resiclents bindley
’ﬁ I il ﬂ prake y !
before r3¢f’ L Wi copres of
my deficiencies ard POC, and trord fhom
wort epest vy rustake a‘{)afm
17 RECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and repotts. (g)

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
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
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
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — white out used on October 2021 and February
2022 medication record.

PART 1

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

this deficiency, only a future

plan is required.

18

RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
conﬁ@ential. Written consent of the: resident, or resident's FUTURE PLAN
guardian or surrogate, shall be required for the release of
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 T (&56), n LLG‘ "’D V‘LMQ,MLQV\ M)L,j’ 'wy
available to authorized department personnel for the purpose = J
of determining compliance with the provisions of this nunse con 6!/\"%?\‘1; % u IY\Q( I\WQ'" NP MSL A
chapter. . . . .

white owf 4o cover & mistake , instead yust dvaw
FINDINGS - . v, e Y
Resident #1 — white out used on October 2021 and February Qa a Ing ovér "f')“e- M'Sfakz— ahJ n IJ’! “V fi: I
2022 medication record. Wi ” WJkL copy o,]@ a!/ "\Y JQ»F;‘&I res th’

POC a«t\a‘ make ‘H\L}‘o\. lf'a'f V‘eﬁ—f’/fr\ %‘w

on & regular basis for constant reMindes

< .
So "H‘QL will pv? V‘Qf@“’h\y misfakes aﬁa)n.
19 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (4) PART 1
In addition to the requirements in subchapter 2 and 3: ,
A substitute care giver who is trained by the primary care DID YOU CORRECT THE DEFICIENCY? %
giver with the assistance of the registered nurse or case
manager and meets the requirements as set forth in section USE THIS SPACE TO TELL US HOW YOU 3 } 9 P‘?,L

11-100.1-9, shall take charge of an expanded ARCH during
an expanded ARCH primary care giver's absence or inability
to perform regular duties;

FINDINGS
SCG #1 — no training provided by the case manager.

CORRECTED THE DEFICIENCY
T a,w!/lél ‘+A¢ C‘-’S&Manadzw <CH>
ard fold her whal X need . when she came
Ho cheok thevegiolen] on 3 /q /7,1_ ahe Fray
the neyd5C6 and she Jaoumznﬁq/ He
%Mm by Sl?m‘m +Aé vﬁr‘mamj T Fuf
Fhe Oﬁjcumens on e Vesidents bindep .

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Personnel and staffing requirements. (4) PART 2
In addition to the requirements in subchapter 2 and 3:
A substitute care giver who is trained by the primary care FUTURE PLAN
giver with the assistance of the registered nurse or case
manager and meets the requirements as set forth in section USE THIS SPACE TO EXPLAIN YOUR FUTURE
11-100.1-9, shall take charge of an expanded ARCH during | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
an expanded ARCH primary care giver's absence or inability IT DOESN’T HAPPEN AGAIN?
to perform regular duties; _ ’
INDINGS 1 hawe 4’0 Wwénw» %&f whenever M
SCG #1 —no training provided by the case manager. (s & how SC-G, 27 V‘J ‘f'l\@V‘-Z, san IC‘F \nzs}g) 74

-—— N . 7

T peve o mﬁ#y the CM o come and Hrajy

the naw SC6 2ven before fhe SCG ¢s

- - a '
hivad- In this wey TR 566 Js ey
! .

perfor m Fhe Amsh once 1 0 bir

yu wil| INJ‘LC—OW of 7’"15 ef; uwc,y QAJP@)C,

aha’ V-mé W {"‘)n Qyr u’ak EA,SU 4

vemind ~y 5,,}{’ W;\a/‘f +o do /n He '6'*4"\%
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
) 2.5
Evidence of current immunizations for pneumococcal and 3
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU -3 f 5"1.7/
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
. ’

FINDINGS T eo led $he vesiderts fep and fold hoy
Resident #1 —two (2) step tuberculosis (TB) skin test did ﬂeﬁ eculﬂqﬁ
n(ftS Iintzlrilcate the“;i(;tes :d(rarlljinistzrrzlcli Zfllcsi dates ie;d. E=SOne ) ‘,"’l\ﬁff I hZﬁJ ] +’ L TCS 5‘#‘2«?)50%
TB skin test completed on 01-25-22. ‘V‘L‘SQGJGJJ 21, S!ﬁg, CAMe on ?/;;/71_ ﬂ-r\al

OW ‘I’Al +. (0';’56% Sl@mmz baek on 3}3«};-»

any 4 1‘4 14\0« V’zadf@ She JDCMML»j’J

%&me&@ by VAN the + b, Cand g

+he +.b. swum'@ form Trwesa '{ﬁ"l}& e
ot Hhe vacord on the residenthirder.,
22 _
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS

Resident #1 — two (2) step tuberculosis (TB) skin test did
not indicate the dates administered and dates read. One (1)
TB skin test completed on 01-25-22.

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

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

(©)4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 — care plan entitled “High risk for constipation
or diarrhea 1/t decreased mobility and poor fluid intake” —
Senna 8.6 mg 1 po daily prn no BM x 2 days was not listed
as an intervention.

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
§11-100.1-88 Case management qualifications and services. PART 2
(©)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
- PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update thg care plan as changes.occur in thc? expand@d IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:/ga{ﬁ/%ﬂ/?;@/ o @Mfﬂf/" :
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Date:_Mareh 14,2033
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Licensee’s/Administrator’s Signature} ,ZM//\J(,Z(AV/ L- %M/

Print Name: 'E\)CLVQ\SQ/[L‘Y\Q D. QQ/WZé
o
Date: 4!’5,,77’
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