STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ronidel Care Home ~ | CHAPTER 100.1
Address: Inspection Date: May 4, 2021 Initial
94-407 Kahualena Street, Waipahu, Hawaii 96797

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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RULES (CRITERIA)

PLAN OF CORRECTION

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

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

FINDINGS
Substitute care giver (SCG) #2, household member (HM)

#1 and HM #2 - No current physical examination. Submit
a copy for each with the plan of correction (POC).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
@ .
All individuals who either reside or provide care or services DID YOU CORRECT THE DEFICIENCY? &

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

Substitute care giver (SCG) #2, household member (HM)
#1 and HM #2 - No current physical examination. Submit
a copy for each with the plan of correction (POC).

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.
(a)

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

FINDINGS

Substitute care giver (SCG) #2, household member (HM) #1
and HM #2 - No current physical examination. Submit a
copy for each with the plan of correction (POC).

PART 2

FUTURE PLLAN

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

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

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #2 - No current screening for symptoms consistent
with pulmonary tuberculosis (TB). Submit a copy with the
POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
b
All individuals who eith id id i
to rsidents in the Type  ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2 - No current screening for symptoms consistent IT DOESN’T HAPPEN AGAIN?
with pulmonary tuberculosis (TB). Submit a copy with the
POC. ‘ ,
Poul we g ehred chedd P bees 2|2
frnde of @%?&Tﬁr dates n PE,
TB deamnce- Ty penh T wi(l -
Vil thy gprend sheel for @%mg_?ﬁ
At Lo it before eppiratum
bwill ipform Yo SCh Awdd e -
Wl member fo apdate e P,
Thdeaance - T il gef o P |
. - mq
for iy fpre- o @
Do =
3.%»a3 nmnu
[N
ggl O
PE o0
N




RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
] | §11-100.1-9 Personnel, staffing and family requirements. PART 1 =
(b)
Al it et vt v s | DIp VOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
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RULES AOEHHWHPV PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
®) .
All individuals who eith id id i
to residents in the Type | ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
HM#1 and HM #2 - No current TB clearance. Submit a IT DOESN’T HAPPEN AGAIN?
copy for each with the POC. . W q m@ — Nﬂ
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RULES (CRITERIA) PLAN OF CORRECTION _ Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours hall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU

medications available to residents and properly record such CORRECTED THE DEFICIENCY

action.

FINDINGS L_\g\

SCG #1, SCG #2 and SCG #3 - No documentation that the i S i s ) _

primary care giver (PCG) trained SCGs to make prescribed H @@g ?msm fvb\cé 2 %N\m\\ 1 1 S ’ @} .N~

medication available to residents and properly record such - ) . ¢ ; ~]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
4 Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()4
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action. . :

FINDINGS

SCG #1, SCG #2 and SCG #3 - No documentation that the

primary care giver (PCQG) trained SCGs to make prescribed
medication available to residents and properly record such

action. Submit a copy for each with the POC.

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
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No regular pureed consistency menus. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
iodically, dated, and followed. If cycl d,
trre shall be a minimum of four weely menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No regular pureed consistency menus. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Raid Ant & Roach spray was unsecured under the wet bar
sink.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& §11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Pine-Sol was unsecured under the bathroom sink. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) . PART 2
Toxic chemicals and cleaning agents, such as insecticides, .
fertilizers, bleaches and all other poisons, shall be properly :
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Pine-Sol was unsecured under the bathroom sink. PLAN: WHAT WILL YOU DO TO ENSURE THAT
. IT DOESN’T HAPPEN AGAIN?
Raid Ant & Roach spray was unsecured under the wet bar .
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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
The medication cabinet was unlocked during the inspection. s < u
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RULES AOEHHEV 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 L IT DOESN’T HAPPEN AGAIN?
The medication cabinet was unlocked during the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(1) 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:
Documentation of primary care giver's assessment of
resident upon admission; o o
. Correcting the deficiency
Resident #1 ..>&Em%ob mmmommﬂoﬁ moEEmﬁ& on 4/19/21 M—ﬁ.ﬂﬁﬁ.lﬁr @lﬁv a GH mm :QH
was not consistent with observations in the progress notes ,
for Aprl 2021 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?
Resident #1 - Admission assessment completed on 4/19/21 % . ) / X N _Nw — N'
was not consistent with observations in the progress notes ¥ - ] / an ° Toan
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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 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 - No report of recent hospitalization prior to
readmission on 4/19/21.

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

§11-100.1-17 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:

prmEy T e d ’ 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; Pr tor B ot m?\s\ﬂ 5 M\ws §7 d€Q S s5um 1 & mﬁ 3 _P_
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) 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 DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Physician or APRN signed orders for diet, medications, and CORRECTED THE DEFICIENCY
treatments; ’
FINDINGS
Resident #1 - No physician order to crush medication. T polad ne A U Mus&i San dﬁ% e L M _M\Tﬁ |
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(6) 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
Physician or APRN signed orders for diet, medications, and | PTLLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 - No physician order to crush medication. X ) _
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or

q
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?

licensee or primary care giver for the department’s review:

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Height and weight measurements taken;

FINDINGS
Resident #1 - No admission weight taken and recorded.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (a)(7) 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 . FUT PLAN
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS ) ,
Resident #1 - No admission weight taken and recorded.

Height and weight measurements taken;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
) Dat
§11-100.1-23 Physical environment. (1) PART 1 :
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.
FINDINGS
No smoke detector check for April 2021.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
, Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. FUTURE PLAN
FINDINGS

USE THIS SPACE TO EXPLAIN YOUR FUTURE
No smoke detector check for April 2021.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to WB@HE@E their care plan; CORRECTED THE DEFICIENCY
FINDINGS . , .
Resident #1 - No PCG and SCG training for aspiration R Z %__m ~d®3§( Was Avwe \ﬂo\, Pcg < \\V\\M\\
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RULES (CRITERIA)

PLAN OF CORRECTION
§11-100.1-83 Personnel and staffing requirements. (1)

Completion
In addition to the requirements in subchapter 2 and 3:

Date
PART 2

A registered nurse other than the licensee or primary care

FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 - No PCG and SCG training for aspiration
precautions.
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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?
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
Resont£1 Y IRVIIN |
Resident #1 - No documentation of pneumococcal AL &
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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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 - No documentation of pneumococcal
immunization. - % ) i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1
A Type I expanded ARCH shall be in compliance with ,
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:
Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;
FINDINGS Correcting the deficiency
Fire drill was not conducted for April 2021. .
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
§11-100.1-86 Fire safety. (2)(3) PART 2
A Type I expanded ARCH shall be in ooBE&baa with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

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

FINDINGS

Fire drill was not conducted for April 2021. 1l iﬁé daghifis Sy ¢z 32|
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RULES (CRITERIA) v PLAN OF CORRECTION Completion
p
Date
Mwm-woop-mm Case management qualifications and services. PART 1
o)1
Case management services for each expanded ARCH 0
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
: CORRECTED THE DEFICIENCY
Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental, . X N 27 * .N\\
psychological, social and spiritual aspects; T 0 ﬂwg 7\& ng Sﬁ(ﬁﬁm\ g\.ﬁ@&
FINDINGS y >
Resident #1 - No comprehensive assessment by the RN case 055¢£5 gi \g TZ case gé\\w,
manager of the resident prior to readmission on 4/19/21. i < - «
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physician or APRN. The case manager shall

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH

which shall include, but not be limited to, physical, mental
psychological, social and spiritual aspects

FINDINGS

Resident #1 - No comprehensive assessment by the RN case
manager of the resident prior to readmission on 4/19/21

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
§11-100.1-88 Case management qualifications and services PART 2
(c)(D)
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
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

1 §11-100.1-88 Case management qualifications and services.
(©)2)

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - No interim care plan developed within forty
eight hours of readmission on 4/19/21.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Iz

34

SHISIIINT 31VLS
YRHO-HOG
HYAYHA0-339S

pG 1d | SL




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)2) .
Case management services for each expanded ARCH FUTURE PLAN

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - No interim care plan developed within forty
eight hours of readmission on 4/19/21.

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.

(©)(2)

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based ona
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and-any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - No care plan within seven days of readmission
on 4/19/21.

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
(c)(2)
Case management services for each expanded ARCH FUTURE PLAN

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based ona
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - No care plan within seven days of readmission

on 4/19/21.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: %ﬁ?@é«m

Print Name: MILAGEAS RONLDEL

Date: «“ # :: 72

‘ -
Licensee’s/Administrator’s Signature: Sﬁ“\sﬂefi

Print Name: <<£ ; ?% _&\ﬁa\@«, SNN\

Date: \AN‘ w«mws %/_

mﬂ o
Fo¥,
Bnu”w_d
R
-

=58
P
Z >
Pt J—

38

z

pe 1d SLT



