STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Raqueno Care Home

CHAPTER 100.1

Address:

Inspection Date: January 6, 2021 Annual
3454 Likini Street, Honolulu, Hawaii 96818

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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FINDINGS

Substitute care giver (SCG) #2 - No screening for
symptoms consistent with pulmonary tuberculosis (TB).

Screening form was not signed by the physician. Submit a
copy with the plan of correction (POC).
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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 1 . .
J2shoy
All individuals who either reside or provide care or services s
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. .
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2 _
®) oo
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.

FINDINGS
Substitute care giver (SCG) #2 - No screening for symptoms
consistent with pulmonary tuberculosis (TB). Screening

form was not signed by the physician. Submit a copy with
the plan of correction (POC).
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 - The following were ordered by the
Hemodialysis Center APRN:

11/10/20: "Continue to give food high in phosphorous"
11/19/20: "Please monitor fluid/sodium restrictions"”
11/21/20: "Please monitor fluid/Na intake"

11/24/20: "Please monitor fluid/Na intake"

Diet order was not clarified with the physician regarding

high phosphorous food, sodium restriction and fluid
monitoring.

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 | \ u* \ 202
by their physician or APRN. Only those Type I ARCHs

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered w \ H_‘ @Qv\w
by their physician or APRN. Only those Type 1 ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 - The following were ordered by the
Hemodialysis Center APRN:

11/10/20: "Continue to give food high in 253&835

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

11/19/20: "Please monitor fluid/sodium restrictions"
11/21/20: "Please monitor fluid/Na intake"
11/24/20: "Please monitor fluid/Na intake"

Diet order was not clarified with the physician regarding
high phosphorous food, sodium restriction and fluid
monitoring.
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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 | \ Ei \ Qw.\m
by a physician or APRN.
FINDINGS
Resident #1 - No physician order for "Cephalexin 250 mg
oral cap Take 1 cap my (sic) mouth every day. Take after o o
HD on HD days" recorded on the December 2020 G@W%@Oﬂﬂmwm ﬂrw Qﬁmﬂﬂﬁﬂ GMN
medication record. R
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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FINDINGS

Resident #1 - No physician order for "Cephalexin 250 mg

oral cap Take 1 cap my (sic) mouth every day. Take after

HD on HD days" recorded on the December 2020
'| medication record.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
- Date
§11-100.1-15 Medications. (e) PART 2 j -
All medications and supplements, such as vitamins, ] \ m \ R N\‘
minerals, .ﬁ.a formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. -
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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 - Telephone order from the primary physician
taken by the primary care giver (PCG) to "Stop Renvela
until further notice" taken on 11/5/20 was not recorded on
the physician order sheet. The telephone order was noted in
the care giver progress notes.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 1
All telephone and verbal orders for medication shall be

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
§11-100.1-15 Medications. (h) PART 2 _
All telephone and verbal orders for medication shall be w \ Q \ @OD;
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 - Telephone order from the primary physician
| taken by the primary care giver (PCG) to "Stop Renvela
until further notice” taken on 11/5/20 was not recorded on
the physician order sheet. The telephone order was noted in
the care giver progress notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1 i -
All medications and supplements, such as vitamins, w\ £ w\ot
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 - "Acetaminophen 325 mg Take 1-2 tabs every ° °
6 hours as needed for pain" ordered 12/4/20. The December Oﬁﬂxﬂwﬂﬁn:m Hrﬁ ﬁ,—wmﬂﬂﬁﬁﬂ GUN
2020 medication record noted the medication was taken R
12/10/20, 12/11/20, 12/12/20, 12/13/20, 12/14/20 (x 2), after-the-fact is not
12/29/20 (x 2), and 12/31/20 (x2); however, the number of
tablets taken was not documented. @Hm n,ﬁmn M-_\mtmu Nccw HWNH@ HJQH
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, ] \ ¢ \ \w\du\_
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 - "Acetaminophen 325 mg Take 1-2 tabs every
6 hours as needed for pain” ordered 12/4/20. The December
2020 medication record noted the medication was taken
12/10/20, 12/11/20, 12/12/20, 12/13/20, 12/14/20 (x 2),
12/29/20 (x 2), and 12/31/20 (x2); however, the number of
tablets taken was not documented.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins, | \ W\ 2024
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 - "Acetaminophen 325 mg Take 1-2 tabs every ° o
6 hours as needed for pain" ordered 12/4/20. The December OQN.N.@OHHMH m H—H@ Qﬁmﬂﬂﬁsﬂ%
2020 medication record did not indicate the time of day the M.H Hr ﬁ« H R H
medication was taken 12/13/20, 12/14/20 (x 2), - e-
12/29/20 (x 2), and 12/31/20 (x2). alter act1s no
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, u\ w \ N\wi
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 - "Acetaminophen 325 mg Take 1-2 tabs every
6 hours as needed for pain" ordered 12/4/20. The December
2020 medication record did not indicate the time of day the
medication was taken 12/13/20, 12/14/20 (x 2),

12/29/20 (x 2), and 12/31/20 (x2).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins, 1 rnv wi
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 - "Start taking Renvela (sevelamer) 800 mg 2 o o
tabs 3x/d with meals 1 tab with snacks" ordered 11/3/20 was O Qﬂ:ﬂ.@ﬂ—wﬂsm Hrw meﬂﬂﬁs GVN
not recorded on the November 2020 medication record. o
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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FINDINGS

Resident #1 - "Start taking Renvela (sevelamer) 800 mg 2
tabs 3x/d with meals 1 tab with snacks" ordered 11/3/20 was
not recorded on the November 2020 medication record

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

) PCG ke gar) fhet A Medrrge
ek b LI T

35.
2\ PCG wmill ace Hhe %ﬁﬁ?&%&%
Ng ga%og«\fé

?&h it modohed

%%\

- o D\oi&ﬁ §FS\ bl it

D HPEN veliy

3

NlSNBGﬂ%
’ YOHO-

b i ‘é\L\Fc?f recopd
o %ﬁfwﬁ(% %&M\V& \?ﬂ@ii&\ 1%9(

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins, _ \ m \ 202
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.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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 - The December 2020 medication record noted
"Cephalexin 250 mg oral cap take 1 cap my (sic) mouth
every day Take after HD on HD days” was initialed as taken
by the resident 12/14-23/20; however, the time of day the
medication was taken was not recorded.

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. (m)

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 - The December 2020 medication record noted
"Cephalexin 250 mg oral cap take 1 cap my (sic) mouth
every day Take after HD on HD days" was initialed as taken
by the resident 12/14-23/20; however, the time of day the
medication was taken was not recorded.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

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 arecent 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 - The admission "Report of Recent Medical
Examination” did not have the diagnosis specified. The
resident is on hemodialysis three (3) times a week.

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)(4) PART 2
The licensee or primary care giver shall maintain individual ‘ _rW \ 20 M&
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:

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 - The admission "Report of Recent Medical
Examination" did not have the diagnosis specified. The
resident is on hemodialysis three (3) times a week.

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)(1) PART 1 .
During residence, records shall include _ \ 10 \\.VQLL
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis CORRECTED THE DEFICIENCY
FINDINGS . ﬁ
Resident #1 - The TB Document F completed by the /\m L . Aw 0 h, D/ :é\mﬁ rt/p\ %535.@\
primary physician did not indicate the TB screening date.
Submit a completed copy with the POC ﬁ«g ) U o \KIP\ 8% QF\}&\. .Tv A nv.ﬁ\
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include: 1 \ _O \ wvo\N“
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURFE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 - The TB Document F completed by the . i i _
primary physician did not indicate the TB screening date. O \“VOD Wi S ﬁ&\wéﬂ\ mdsx.w\ i&i\ _ltrn\ gﬁ.\

Submit a completed copy with the POC.

TB Doundd™ F puseh Pt conp il
I ervad) e g&i@ $o TB
@i\z@ A .

Pv PCQ il ﬁes,pa,&
Dwrsd™ F 711 1S

;%\Q)‘__‘ T Q.Mm
3) If PLG recavis om Mimpllel
T8 druwmet \Wv PCG ia [ :b&

oo To
o

LT

be aidint's Mp | APRK Sruedtiafel

lz‘

i Zd 0O€ ddi

21



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - No December 2020 progress notes.

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. (b)(3) PART 2 ;
During residence, records shall include: a _ 10 ‘@o 2
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
Gormig patterns Eo_camsm the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
D PG vl gnguie to dhad ende
FINDINGS
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Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - On 11/26/20, the Hemodialysis Center APRN
noted "Please monitor fluid/Na intake." "Fluid Restriction
32 ounces a day." However, there was no documentation
that that the fluid & sodium intake was monitored. There
was no documentation that the "fluid restriction of 32
ounces a day" was followed.

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. (b)(3) PART 1 ,
During residence, records shall include:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2 j i
During residence, records shall include: \ 0 ‘ 2 A
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all

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

>

action taken. Documentation shall be completed

immediately when any incident occurs; ﬁvﬁ\m , z g wne/ (T(.L\ /‘\m{c\ %Qdﬁéh_daunﬂ? Q.?%r\
FINDINGS R4 \ MDA FZ wvilrs B o
Resident #1 - On 11/26/20, the Hemodialysis Center APRN .\T\ﬁ w%
noted "Please monitor fluid/Na intake." "Fluid Restriction } W g(%?{\ o Ei J@\
32 ounces a day." However, there was no documentation ” mwr. g&\ r&\ w\m\
that that the fluid & sodium intake was monitored. There O,C w\d\ \ Z O~ \ *\?\g v
d ion that the "fluid icti f32
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or

1 1] 202
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all

action taken. Documentation shall be completed
immediately when any incident occurs;

Correcting the deficiency
PINDINGS after-the-fact is not
Resident #1 - Progress notes did not reflect the need for and
response to "cephalexin 250 mg oral caps" taken
12/14-23/20.

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. (b)(3) PART 2
During residence, records shall include: i N\@%t_
FUTURE PLAN

Progress notes that shall be written on 2 monthly basis, or
more often as appropriate, shall include observations of the

resident’s response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - Progress notes did not reflect the need for and
response to "cephalexin 250 mg oral caps"” taken
12/14-23/20.

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)(3) PART 1
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - The progress notes did not reflect the
resident's condition following vascular surgery for fistula

repair on 12/4/20 as it pertains to pain, dressing (if any), and
presence of a bruit."

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. (b)(3) PART 2
During residence, records shall include: i \ 1120 24
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed )
immediately when any incident occurs;
FINDINGS O PC D vill msures o w7
Resident #1 - The progress notes did not reflect the OP.‘QT@.» g ?@\ ZWL\S\
resident's condition following vascular surgery for fistula
repair on 12/4/20 as it pertains to pain, dressing (if any), and ?/?J T& £ , M2 O -
presence of a bruit.” S?m\m\ oy Y. b\?\&mJ o ..Tv o COU T
éﬁﬁx T 9§
% +He b T%\_w E o?i(
%ES\ ) o p
7\;\&\ w\n\ o \«é (59
E\_\%q?\p\oﬂii D~
Ny + T&,\)\r g?ec ? :\ﬁq_\ﬁ\ o w
v ! ™~
Yuaaw g §CG'e _\,3_.0»\ .
Q\?% QJ.;%\Q&WM : ™




FINDINGS

Resident #1 - No documentation that the fluid restriction of

"32 ounces a day" ordered by the Hemodialysis APRN on
11/26/20 was followed.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1 .
During residence, records shall include: i \ @z \\N\QN\&
Entries describing treatments and services rendered; DID YOU CORRECT THE DEFICIENCY?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S| | §11-100.1-17 Records and reports. (b)(4) PART 2 .
= During residence, records shall include: ~ \ @ \ N\@Eﬂ
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS

Resident #1 - No documentation that the fluid restriction of
"32 ounces a day" ordered by the Hemodialysis APRN on
11/26/20 was followed.

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)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 - No documentation that fluid and sodium
intake was monitored as ordered by the Hemodialysis
APRN as follows:

11/7/20 - "Continue to eat food T in phosphorous”
11/10/20 - "Continue to give food high in phosphorous”
11/19/20 - "Monitor fluid/sodium restrictions"”

11/21/20 - "Monitor fluid/Na intake restrictions”
11/24/20 - "Monitor fluid/Na intake"

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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FINDINGS

Resident #1 - No documentation that fluid and sodium
intake was monitored as ordered by the Hemodialysis
APRN as follows:

11/7/20 - "Continue to eat food T in phosphorous"
11/10/20 - "Continue to give food high in phosphorous"”
11/19/20 - "Monitor fluid/sodium restrictions"

11/21/20 - "Monitor fluid/Na intake restrictions”
11/24/20 - "Monitor fluid/Na intake"
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2 ;
During residence, records shall include: _ \ _@\ 752 \n_
Entries describing treatments and services rendered; FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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Resident #1 - Blood sugar record was not consistent with the
meter reading. For example:

Date Medication Record Meter

1/3/21 146 177

1/1/21 168 198
12/31/20 198 192
12/29/20 102 112
12/26/20 182 332
12/25/20 R 182
12/24/20 195 No result for the day

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. (b)(4) PART 1 .
During residence, records shall include: _ \ \M\ \ D.@Mw\
Entries describing treatments and services rendered;
FINDINGS

S
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2 ‘
During residence, records shall include: n \ A 2 \ o)) )
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS

Resident #1 - Blood sugar record was not consistent with the

meter reading. For example:

Date Medication Record Meter
1/3/21 146 177
1/1/21 168 198
12/31/20 198 192
12/29/20 102 112
12/26/20 182 332
12/25/20 R 182
12/24/20 195 No result for the day

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

All SCG did not have documentation of training for insulin
pen use. Submit a copy of the training for each with the
POC.

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
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health j \ q\w \ phR3
care within the realm of the primary or substitute care FUTURE PLAN

giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS
All SCG did not have documentation of training for insulin
penuse. Submit a copy of the training for each with the

| POC.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
¥T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care

giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

SCG #2 & SCG #4 - No documentation of training for blood
sugar checks. Submit a copy of the training for each with
the POC.

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
§11-100.1-20 Resident health care standards. (a) PART 2 .
The primary and substitute care giver shall provide health | \ 3 ¥ D\O g,
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2 & SCG #4 - No documentation of training for blood ¥T DOESN’T HAPPEN AGAIN?
sugar checks. Submit a copy of the training for each with
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)}D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

No fire drill for December 2020. The last fire drill was on
9/15/20.

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
§11-100.1-23 Physical environment. (g)(3)(D) PART 2 ,
Fire prevention protection. | \ F\v \ 202
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN

to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

No fire drill for December 2020. The last fire drill was on
9/15/20.
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USE THIS SPACE TO EXPLAIN %O% 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
§11-100.1-23 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.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be

regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water temperature was 125° F.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water temperature was 125° F.

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
§11-100.1-23 Physical environment. h)4) PART 2
The Type I ARCH shall maintain the entire facility and \ \ \\WC
equipment in a safe and comfortable manner to minimize o2
hazards to residents and care givers. FUTURE PLAN ®
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Licensee’s/Administrator’s Signature: \g\ﬁ_ i\

Print Name: Zﬁf\%\fﬂ\ff \)Oi\?w ggg@@
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