STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Fernandez, Carlina (ARCH/Expanded ARCH)

Address: Inspection Date: March 1, 2022 — Annual
137-B Hokulani Street, 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.

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

MAY 18 2012



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
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 [ ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases. g 37__ 2 2
FINDINGS MMA/
Substitute care giver (SCG) #1 — no current physical 44% 1":’% M % %‘& zo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented MEM

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) #1 — no current physical
examination.

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.
(b)

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 two (2) step tuberculosis (TB) skin test. Current
TB skin test completed 04-01-21.

Please submit a two (2) step TB skin test with your 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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correction (POC).

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented w
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT G A >
SCG #2— no two (2) step tuberculosis (TB) skin test. IT DOESN’T HAPPEN AGAIN?
Current TB skin test completed 04-01-21.
Please submit a two (2) step TB skin test with your plan of !Z /@ % \9 m et
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Primary care giver (PCG) — TB attestation form not signed
b hysician/APRN. <
y a physician %A/ Q/ W w /971,(/(/ %
Please submit a copy with your POC. — —7 - W 22 20 -2
i, TP alddiont W ‘7 724
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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 either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Primary care giver (PCG) — TB attestation form not signed
by a physician/APRN.

Please submit a copy with your 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
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(2(4) )
The substitute care giver who provides coverage for a period
less than four Foure chall DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU L,(, po 27
medications available to residents and properly record such CORRECTED THE DEFICIENCY

action.

FINDINGS

SCG #2 — no SCG training provided by PCG to administer
medications.
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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: FUWM
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 “J0-2 >
SCG #2 —no SCG training provided by PCG to administer
medications. oZ.W %( W J 7//\/51/ <L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.
FINDINGS o )
Resident #1 — admitted on 11-15-21, level of care Correcting the deficiency
assessment completed on 11-22-21. .
after-the-fact is not
practical/appropriate. For
[ ] L3
this deficiency, only a future
[ ] L4
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 — admitted on 11-15-21, level of care
assessment completed on 11-22-21.

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

§11-100.1-14 Food sanitation. (f) PART 1

Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly DID YOU CORRECT THE DEFICIENCY?

labeled and securely stored apart from any food supplies. .
—20-)7

USE THIS SPACE TO TELL US HOW YOU ‘7‘ 23

FINDINGS
Clorox, detergents and “Comet” cleanser unsecured in
unlocked laundry room.

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
Clorox, detergents and “Comet” cleanser unsecured in PLAN: WHAT WILL YOU DO TO ENSURE THAT
unlocked laundry room. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

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.

FINDINGS
Canned goods, dry goods and rice stored next to toxic
chemicals in laundry room.

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
§11-100.1-14 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
Canned goods, dry goods and rice stored next to toxic PLAN: WHAT WILL YOU DO TO ENSURE THAT
chemicals in laundry room. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — medication bin did not contain prescribed
“Tamulosin 0.4 mg oral daily capsule” When asked if a
supply was available, PCG stated she threw the bottle away
then handed nurse consultant a bottle of Resident #2’s
“Tamulosin 0.4 mg capsule” with Resident #2’s name
blacked out with a sharpie pen. PCG justification was “they
are on the same medication.”

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
p
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms. L‘/ . .
FINDINGS f% /

Resident #1 — medication bin did not contain prescribed
“Tamulosin 0.4 mg oral daily capsule” When asked if a
supply was available, PCG stated she threw the bottle away
then handed nurse consultant a bottle of Resident #2°s
“Tamulosin 0.4 mg capsule” with Resident #2’s name
blacked out with a sharpie pen. PCG justification was “they
are on the same medication.”
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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 DID YOU CORRECT THE DEFICIENCY?

security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS

The following medications were unsecured on refrigerator

door: f a
® Levemir injectable pen (2 boxes) %@ ( g WW”/ /V(’ W

® Rectal suppository
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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 FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
The following medications were unsecured on refrigerator
door:

e Levemir injectable pen (2 boxes)

®  Rectal suppository

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 1
All medications and supplements, such as vitamins, )
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY? b
PN

FINDINGS USE THIS SPACE TO TELL US HOW YOU L’/"J‘?’ }
Resident #1 — the following “7pm” or “8 pm” medications CORRECTED THE DEFICIENCY
initialed as administered prior to administration on 03-01-22
at 1200: PR

* “Ascorbic acid 500 mg twice a day” g MWW p/ /ﬁ/(é 4% &y

®  “Atorvastatin 20 mg oral bedtime” p w/

e “Metformin 1000 mg oral twice daily with meal” V""@ e 4% '(/Y\’/I//f'ﬁ

® “Metoprolol Tartrate 25 mg oral twice daily” /\{ (/ [ I«.{ % g

® “Tamulosin 0.4 mg oral daily” 9
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE Y- > =-D

Resident #1 — the following “7pm” or “8 pm” medications
initialed as administered prior to administration on 03-01-22
at 1200:

® “Ascorbic acid 500 mg twice a day”
“Atorvastatin 20 mg oral bedtime”
“Metformin 1000 mg oral twice daily with meal”
“Metoprolol Tartrate 25 mg oral twice daily”
“Tamulosin 0.4 mg oral daily”

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)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — March 2022 medication record read, “Glucose
Gel 15 mg by mouth 2x/day as needed for hypoglycemia.”
However, no physician/APRN order.

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
§11-100.1-15 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 S - / fx})/
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — March 2022 medication record read, “Glucose PLAN: WHAT WILL YOU DO TO ENSURE, THAT
Gel 15 mg by mouth 2x/day as needed for hypoglycemia.” IT DOESN’T HAPPEN AGAIN?

However, no physician/APRN order.

23 RECEIVED
MAY 18 2022



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. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU ﬁ ——g/— A
Resident #1 — the following medications ordered on 12-28- CORRECTED THE DEFICIENCY
21 not available on hand:
e “Tamulosin 0.4 mg oral daily”
e  “Zinc Sulfate 220 mg oral daily” ?Dﬂ \g WQ/ M(’
/u%ﬂ wf?jwf/ 4 /Ab/w /
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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 — the following medications ordered on 12-28-
21 not available on hand:

e “Tamulosin 0.4 mg oral daily”

e “Zinc Sulfate 220 mg oral daily”

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 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 12-28-21 and January —
March 2022 medication records read:
* “Famotidine 20 mg po daily.”
However, the prescription bottle read:
e “Famotidine 20 mg PO as needed.”

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. () 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 12-28-21 and January —
March 2022 medication records read:
e “Famotidine 20 mg po daily.”
However, the prescription bottle read:
e  “Famotidine 20 mg PO as needed.”

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. (f) PART 1

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
whom the medication was made available to the resident.

FINDINGS
Resident #1 — the following medication ordered on 12-28-21
and medication in resident medication bin were not listed on
the March 2022 medication record:

*  “Docusate Sodium 100 mg oral daily as needed”

* “Asa 81 mg po daily”

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. (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 w
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT S .’/[/})/
Resident #1 — the following medication ordered on 12-28-21 IT DOESN’T HAPPEN AGAIN?
and medication in resident medication bin were not listed on
the March 2022 medication record: ,

*  “Docusate Sodium 100 mg oral daily as needed”

e “Asa 81 mg po daily” VQ"' W W Lﬂ W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-16 Personal care services. (h) PART 1
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 DID YOU CORRECT THE DEFICIENCY?

care needs identified. The plan of care shall be reviewed

and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS

Resident #1 — no plan of care/schedule of activities.

Zm J %&Qo/ wL%{

M‘&M e ZtLrM/ ﬂA«v/
Chid 7,‘/,7 }OWWJ‘% s
4/77&/ ZiZ 2527

30 RECEIVED
APR 14 702



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
personal services to be provided, activities and any special w

care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — no plan of care/schedule of activities.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(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;
FINDINGS
Resident #1 — admitted on 11-15-21, no admission
assessment completed by the PCG upon admission.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — admitted on 11-15-21, no admission j v ,{ £ 4
assessment completed by the PCG upon admission. y W{C 7W W
it ﬂq/ﬁ Galnn laion s mant
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. @(@3)

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 date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Resident #1 — no emergency information sheet.

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)(3) 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 w

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

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Resident #1 — no emergency information sheet.

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)(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
licensee or primary care giver for the department’s review:
Physician or APRN signed orders for diet, medications, and
treatments;
FINDINGS
Resident #1 — admitted on 11-15-21, diet order obtained 11- a -
Reside Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
36 RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(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 w
licensee or primary care giver for the department’s review: _
USE THIS SPACE TO EXPLAIN YOUR FUTURE - / ?/}D/

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 — admitted on 11-15-21, diet order obtained 11-
22-21.

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. 0] 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:
Height and weight measurements taken;
FINDINGS
Resident #1 — admitted 11-15-21 — no admission height and
weight.
Resident #2 — admitted 4-26-21 — no admission weight.
Resident #3 — admitted 11-09-21 — no admission weight. ° o
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
38 RECEIVED
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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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE —~ % _ }7

Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT b '/

FINDINGS

Resident #1 — admitted 11-15-21 — no admission height and
weight.

Resident #2 — admitted 4-26-21 — no admission weight.
Resident #3 — admitted 11-09-21 — no admission weight.

IT DOESN’T HAPPEN AGAIN?

/_
I

RECEIVED
MAY 18 207



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 monthly progress notes for December
2021 — February 2022, o o
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
40
RECEIVED
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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:
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
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — no monthly progress notes for December
2021 — February 2022,

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)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;
FINDINGS . .
11-100.1-17(b)(7) Correcting the deficiency
Resident #1 — no weight documented for December 2021 .
Resident #2 — no weight documented for May and June after-the_fact 1S nOt
2021
Resident #3 — no weight documented for November and 3 3
Resident #3 ~ nc practical/appropriate. For
Resident #4 — ight d ted for October — . J
December 2021, e or Detober this deficiency, only a future

plan is required.

RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN

more often when requested by a physician, APRN or
responsible agency;

FINDINGS

11-100.1-17(b)(7)

Resident #1 — no weight documented for December 2021
Resident #2 — no weight documented for May and June
2021

Resident #3 — no weight documented for November and
December 2021.

Resident #4 — no weight documented for October —
December 2021.

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

RECEIVED
MAY 0 2 2027



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — no financial statement.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOQU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal EUT—UM
guardian, surrogate or representative and documented in the =
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE S /g -7

one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — no financial statement.

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. (5) PART 1

In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #3 — completed 10 hours of continuing education hours
for 2022 annual inspection year.

This is a repeat deficiency from your 2021 annual
inspection.

Please submit documentation of continuing education hours
to be counted towards your 2022 annual inspection year

with your 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
§11-100.1-83 Personnel and staffing requirements. &) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #3 — completed 10 hours of continuing education hours
for 2022 annual inspection year.

This is a repeat deficiency from your 2021 annual
inspection,

Please submit documentation of continuing education hours
to be counted towards your 2022 annual inspection year

with your 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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Licensee’s/Administrator’s Signature: @MW \7?07)4@/»"-{%
Print Name: A#L/MA }{EAZ AMANDEL?
Date: 4 — o ~ L}
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Licensee’s/Administrator’s Signature: @MM M
Print Name: 8/1’/24//1//4 F/WN'A’N‘/) éz
Date: L{’— & -2 7
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.
Licensee’s/Administrator’s Signature: (L4 olp @ f M%j

Print Name: ﬂ#gé//t/ﬂ' Fﬂ/l/#/\/iﬁz
Date: 5 - [g 277
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