STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: AJS Care Home CHAPTER 100.1
Address: Inspection Date: May 4, 2022 — Annual
16-1566 Keaau-Pahoa Road, Keaau, Hawaii 96749

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS N OT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

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

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

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

AUG 01 2027




|

l RULES (CRITERIA)

PLAN OF CORRECTION Completion

f

| t ] Date
! le 1-100.1-% Personnel. stef{ine and famjly requirenenis. PART | ' l
’ {1 '
A incividuads who ediler reside ar pravidecore or services g SR T R EIOCTE R D
| o residents mthe Type | ARCH shall huve docpiented DID YOU CORRECT THE DEF ICIENCY?
evidence ol s witial and anmical tbercabosls clesrance, . ]
| USE THIS SPACE TO TELL US HOW YOu
/ FINDINGS CORRECTED THE DEFICIENCY
Substituty gare giver (SCGT#) - one ¢4 tep taherenlosiz ;
ETH) shin test completed (47827, Ny second TT skin ‘
et Obtained a 2 step TB test for SCG #1. Placed copy of |g5/19/2022 |

2 step TB test in Care Home Binder.

L

RECEIVED
JUN 14 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(b)
All individuals who eith id rovid i
(o xesidens i the Type | ARCH shal have domumentad 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
Substitute care giver (SCG) #1 — one (1) step tuberculosis IT DOESN’T HAPPEN AGAIN?
(TB) skin test completed 04-28-22. No second TB skin test.
| wil WA & list or AUl the eaypments
tecredl R 12 S 10 VOV (N e R
The st WL ez Kopt 1N the Aott-vinder 1o
fofr b wheyl iing @ new sCa- twll prwder
Hhe, SC4 OF o (ST 0f FAUEMEIKS 49 Yy
e rquieAments Wil o oheded Y ouded
10 ARGt vinder pde fo e SCa1 ke ites-
RECEIVED

AUG 0.1 707"




RULES (CRITERIA}

FLAN OF CORRECTION

Complétion
Date

igsguireiments,

§111005.1-9 Persormel, <13 [Fine and Tei]
{el(4)

The substitine care giver whi provides eoverige for a period
less than four hewns shall

Bé tralried by the peimany care giver w ik preseribed
nsedeations aveilable v regidents and proper)y record such
ety

FINDINGS
SCG#] - o eaee giver naitmng wo wdminisier medications
provided by the peimaey care giver (PCG Y.

- FARTH

BID YOU CORRECT THE DEFICIENCY?

LSE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Caregiver training provided to SCG. Documented training
jon SCG training log and added to Care Home binder.

05/06/2022

RECEIVED
JUN 14 2011




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}X{ §11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)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 propetly record such
action.

FINDINGS
SCG #1 — no care giver training to administer medications
provided by the primary care giver (PCG).

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

| Wil ke @ list A 4l the epuietrerits

hecded for the, 6 10 Worc in the AROM -
Mo et vall be (0Pt W e hROK Loy 1o

10 WO NG 4 oW sog - | vill
POWAT the sC ot ey lisk OF teguiromorts
0 W e mining Wil vy conducted
g ohedked OFF- pror ?ghmb £06 o V\om@ aone
At he Mot
5

RECEIVED
AUG 01 2022




Curtent menus shall be posted in the kitchen and in o
conspicuens phace in the dining aren for the residents o
depariment 1o reviewy,

! FINDINGS
{ Nodocumented wenu substicutios,

By

DID YOU CORRECT THE DEFICIEN CY?

USE THIS SPACE TO TELL US HOW You
CORRECTED THE BEFICIENCY

Menu substitutions documented on "Menu Substitution
Calendar" and placed near weekly menus.

1 05/05/022

i B " et e 5 - | i T
J RULES {CRITERIA) l PLAN OF CORRECTION Completion |
R0 Nyt ) PART1 Pate ~’

|

§)

RECEIVED
JUN 14 2072




RULES (CRITERIA} PLAN QF COitRECTION Completion
B TET061-13 Nueutiaun, () PART 2 pale
Current menus shadt be pastedd in the kitchon and in o PARTZ
vofspleuows plove jn the dining area for the residents and ;
depirtment 1 Fevigw, FUTURE PI.AN
?ﬁf::i‘?{&;ud men subsy o s USE THIS SPACE TO EXPFLAIN YOUR FUTU RE
‘ fed lenn substitticns, - PLAN: WHAT WILL YOU DO TO ENSURFE THAT
IT DOESN'T HAPPEN AGAIN?

’Moving forward, will keep a separate "Menu Substitutions

Calendar" next to weekly menus to promptly document

menu subtitutions as needed.

7




: RULES (CRITERIA) PLAN OF CORRECTION Completion

e I , i . __ Date
_E [$1e-100.1-1% Medicitions, (a) , PART I
All medicipes presoribed by physiciang and dispense by
pharmacists shad be deesred properly fabuled so o oy roe
changes 1o the Inke] have buen made by i licepsee,
pHimany care piver of any ARC H/Expanded ARCH siafT, |
and piflemedications nre nol remaved Moy the ariginal
lirbeeled eantaier. other than for ediviinistrtion of
medietlions, Fhe seerrme Shidl B e g S1007 coneenlled work:
cithinel-counter wpart feam either resident's futhrooms or
i bdsont,

Russdent #1 - prescription fibel *Carvadilol (2.5 my b
wamained handwritien Blood pressure pamnieters g |

sharpis makings wricen by e FCGe Correcting the deficiency
~ after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required. |

3
FINDINGS '
I

RECEIVED
JUN 14 2027




RULES (CRITERIA)

PLAN OF CORRECTION ~ [ Completion
Daie

STE=UT-15 Medicatians, (a1
All medicings prescribed by pliysiciuns nnd disperigel by

piarmiacists shall be deemed properly labeled so long as oo
changas w lhe kel have been made by the Neensee,
primary cigs giver or any ARCIEExpunded ARCH stail:
and pillsimedications are not vemeved from e asigmal
Inbeled comtatner, other than for adminisieation of
medications, The sterge stul! b i a st comrolled work
cabinal-ewinler apant rany either residends bathrosms or
bedicsnms, .

FINDINGS

Resideal #1 - preseription labed “Carvedilol 12,5 f1g b
conteingd frmdwritten Blood jressure parnmeters aml
shrpicmyrkitgs writlen hy the [M2G,

: l( ’ PART 2
|

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTLRE
PLAN: WHAT WILL YOU DO TG ENSURE THAT
1T DOESN'T HAPPEN AGAIN?

Will not write on medication labels. If reminders need to be

ritten, will write on a separate post-it note or tab and tape | 05/05/2022
to cap of medication bottle or anywhere that will not tamper
with medication prescription label.

RECEIVED
JUN 142022




" RULES (CRITERIA}

PLAN OF CORRECTION Complétion
Dite

LS 100.0-15 Medignigns. o)

Al imedications an supplements, such ns vitaming,
Minerals, and frmulss, shatl be wadewvnilable 1 ordered
by o phasicisg o ARRYN,

FINBINGS
Reshodenit #1 - April and May 2023 mediontion reenrd s
[reseription label repl:
= “Farxiga W0 b Tike 1 tablet by mouth svery
maming.” “ |
Hewvever, no APRN physicran osder.

PART |

| DID YOU CORRECT THE DE FICITENCY?

HUSE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Received written APRN order for Farxiga 10 mg tab - take
'1 tablet by mouth every morning and signed by
APRN. Placed new order in resident's binder.

05/12/2022

H

RECEIVED
JUN 142072




RULES (CRITERIA}

PLAN OF CORRECTION

Completion
ate

£

$11-00CU1-15 Medietinns, (o)

AL nedications und supplemeats, sich s vilumins,
riwerils, and Fomtekis, shill be made aviilable as onghuppd
oy a phvsician vr APRN.

FINDINGS
Resident #1 — Aprid and May 2022 medivation record and
preseription Jalbe) ped.
¢ Fardiga 10 mig b Tuke | abler by mouth every
morning. "
Howvevir, no APRNpbysician veder.

PART 2

FULURE PLAN

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

IT BOESN'T HAPPEN AGAIN?

Will update MAR and physician's orders during every
doctor's visit and have APRN sign new orders. Will place
these orders in resident's binder.

11

RECEIVED
JUN 14 202

/




[ RULES (CRITERIA)

PLAN OF CORRECTION

r'('.'mup!r,&li«un" |
Date |

SLIST0ILTT 5 Medications, (e

All medicutions and supphoments, such as vilanins,

- minerals, and formulas, shall be made availabla as ordered
by o phiysician or APEN,

FINDINGS
Resident 71 - Murch - May 3022 medication reeerd and
prizseription botle label e, ~Losirtan 59 § byl by
matrly duily.”™ Howeover, so APRNphysivian opder.

PART |

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Received APRN's order for Losartan 50 mg 1 tablet by
mouth daily. Placed new order in resident's binder,

05/12/2022

RECEIVED
JUN 14 2077




I " - - s )
if RULES (CRITERIA} PLAN OF CORRECTION TCompletinn
B T 8111001215 miedicagons, (o1 PART 2 Date
A»l‘l i tions god swpplements, such is vitamins, ART 2 I
minesals, und formulng, shall be made ayvailable as sidered "
by & physician or AFRN. FUTLIRE PLAN
%’:ﬂ%} March — Migy 2072 medicatic el e UK THES SPACE TO EXPLAIN YOUR FUTURE
3l - — IVl SR mesheation recond an » N ¥ - £ ¥ =11 TEE AT |
preseviption bacele fabet read. “Losamss 50 | mhie) by PLAN: ¥ ”'.{I W:l}.. 11: \,HU]I ’,U TD— '.;‘MURE THAT
molth difily.” However, so APRN/physicion ordey, IT DOESN'T HAPPEN AGAIN?
l"
Will ensure to update MAR and physician's orders during
every doctor's visit and have APRN sign new orders. Will
place these new orders in resident's binder.
13
RECEIVED

JUN 14 2022




RULES (CRITERIA)

J '  PLAN OF CORRECTION

Completion
Bate

, SU-100.1-15 Medicalions, (o7
Adlanedicagions and supplements. seeh oy yitmin,

minerals, aml formulas, shall be made syvilable a5 ggcered
by & physician or APRN,

FINDINGS

| Restdent #1 - APRN ordes duted £4-29-22 rend; "Devreise
FCurvedilod X5 mye PO RINS Howevey, it aler
St ot updated o the Apil 2002 nedicaton reennd,

l N PART |

| Correcting the deficiency ’
b after-the-fact is not

practical/appropriate. For
l this deficiency, only a future
| plan is required.

i

i
1

RECEIVED
JUN 14 2022




RULES (CRITERIA} PLAN OF CORRECTION Erampmioﬂ
FUST00, 1215 Medicationg, (2) = PART 2 Date
S medicarions aod supplements, seel as vitainins, o
winerals, wnid farmudas, shall be made availshle @ ordered :
by a phsicion ar APRN. FUTURE PLAN
%{-;—:"'d—m":ff]‘;‘:ﬁz APRN order dujed (4.20.27 USE, THIS SPACE TO EXPLAIN YOUR FUTURE,
- AF order date <2927 pead, “Dieoreny . Y AR TR s e - .
Carvedilol 124 o pl:., B:r[)‘”k"’ 1' e Vlr‘ ﬂj" ‘D{L.FEI-‘!'F !’LLALN. WHA r “‘.ILL | ‘.'J‘U I}O I (} EhSURlL rH.ﬂT
Somg PO U However, medichtion order | IT DOESN' P : ,
Fwits ngd i) on the Apeil 2027 medicution recond. g OESN'T HAPPEN AGAINY
ill update MAR immediately at time of medication
ichanges. Will request APRN to discontinue current order
and request a new order that will reflect the changes. Wil
make sure APRN signs new orders and place it in the MAR
and residen't binder.
.lv
i
[3 n
RECEIVERD

JUN 14 2022




| , | Dute

$11-100.1-15 Medications. (¢ , PART |
U Al medientivns and supplemens, such vs vitsmins,
minerals, and Fortnulas. shall e ryade available s grdired
by o physician ur APRN,

‘FINDI:\'GS

Resident #8 - ATRN order dated 05-[0-72 read, “Siart
Allegen 6t daily for allergic 2hinlis.” However.
medication was m fisted on the March 2023 medication
record, Per FOG. inedicintiog wis not ovailable: oy T,
no dm.nmm ation of comespondence with APRN regarding

setlonsken 0 vbtin el Correcting the deficiency

| after-the-fact is not

practical/appropriate. For

this deficiency, only a future
plan is required,

16 RECEIVED
JUN 14 2072




RULES (CRITERIA) - PLAN OF CORRECTION | Completion
B2 | 8T1-100.1-15 Mwfications, fo1 = FART | Date
All medieations and supplemss, such as VRIS, ’
reenerils, and formizkis, shafl Be mode seailable s ordered g
by a plwsicion or APRN. i FUTURE PLAN
| i{%g;—ﬁ;, APRN order dared e 10097 conf - LSE TH]S SPACE TQ EXPLAIN YOUR FUTURE
Allexra 60w daily for ulegie rhinte -~ Hmweras PLAN: WHAT WILL YOU DO TO ENSURE THAT
- e 1 Rt 1 . | YiIh f 3 e - i .
medieation wis ol listed an e March 2003 wedication IT DOESN'T HAPPEN AGAIN? {
recard, Frer PCG, medication swas nut availihie: howeyes,
o documenitation of correspandenee witls APRN reparding
actions tukest we obdain moedicarion :
Will add new medication orders to MAR regardless if '
medication is not available through pharmacy. Will contact
pharamcy and PCP to see other options available in
receiving medications, will document updates regarding |
medication in progress notes.
i
i |
’ - I
|7
RECEIVED

JUN 14 2027




' ' RULES (CRITERIA] T  PLAN OF CORRICTION

Com plcﬁnn
Dage

B [STE-1007-15 Medications, (e} PART |
Adl medivations and sappletsents, such s vilmning,
rinerads, i formudes, shall Be made available as oered
b prysicdun or APRN.

o Resident 81 APRN order dared 03« 10-22 1ead, ~[C

| Amlodipine.” However, March 20022 medicalion recusd
rerd, "Adtodiplie Besytte § g tale | b daily”
discontifmied on 03-10-22. then jnilialed as administered 03-
F8-23F ~{F3-3 -2

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

N

RECEIVED
JUN 14 2022




L ij RULES (CRITERIA} PLAN OF CORRECTTON Completion ’
- @ SR E-15 Mediomions. (e) PART 2 . e Date =
e\!l medicrtionk and supplathents. such as vieamins. ART (
minerals. and lorroules, shall be made dvatiable as ordered .
by a physician ur APRN. FUTURE PLAN
FINDINGS T T O 4 g ) . |
. 7 | USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #t ~ APRN order dajag 01321032 e, "EYE AN g g PRSI, .
| Arledipine.” Hisever, March 2022 medication recerd PLAN ‘Vﬁf‘r; “{[',L!: You ﬂ:‘:} S” ;EN&’URE THAT
[ el ".“‘xﬂ'll'ﬂd‘iflh"’ﬁ‘ ,L;(.“S}'l{liﬂ 5 g talkes F1ah d%’iﬂ_‘!-'" { 1. DELS!N T “.‘\Pl I'ah f‘.GAlN"
' discontinued on 03:10-22, then isdtahed a5 pdalnistered Y
(827 - 03-31-22° ‘,
{ Will update MAR immediately if medication changes
| ioccur. Should a medication be discontinued, will write
' "discontinued" on D/C date and cross out the medication
from the MAR to prevent from accidentally initialing as
administered.
f
’ |
| |
! |
| | |
“ -
19 RECEIVED

JUN 14 2022




RULES (CRITTRIA) f . PLAN OF CORRECTION

VDT | 8tlel0t1-13 Medications. | ) PARTI
Medications made avaiiabte toyesidents shil be recorded an

| Moswsheel. The NMowsheet shafl ensitain the vesident’s name, |
e of the needivation, freyuency, 1ime, dige ynd by sl

the medicusion svas masde availahle o the residene.

FINIMNGS
Resicdent #1 -~ AFRN crder dated 04-35-22 soud:
= S Eligeis 2.5 mg po BID
* TLevothymxioe incrense 4y [3F incg por bicfore
bk (st daily,”
However, inedication orders were nol listed on the A pril
2022 mesblealion recovd,

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

! Completion |
E Date |
|

-

20

RECEIVED
JUN 14 2027




RULES {CRITERIA)

PLAN OF CORRECTION

I Completion
e Date
$H-100.1-15 Medieatipns, (1) PART 2
Medicarioas made dvnilable i residems sholl be recorded
on & flowshear, The Nosvsheet shall contain e residents o TES 1 Sy T
e, e of sy mc-dk‘alfun. frequency, time, dite and by FUTURE PLAN
whom the medivation was miwde wviilable 1o the resident,
) USE THIS SPACE TO EXPLAIN YOUR FUTURE
g{%%% AP crder il 142622 read PLAN: WHAT WILL YOU DO TO ENSURE THAT
SIACNE | - AKN oeder datad T-29:22 pead: g PR TILE s T } J
o “Start Fliguis 2.5 my, po BID" IT DOESN'T HAPPEN AGAIN?
v “Levothyroxing incresse 6 137 incg o befope
bregkfast daity.” ‘
Mowever, medication ordes were not liseed w0 de Apel| After receiving a new order from the PCP, will request that
| 02T imedivation record, the new order is signed. Will place the new orders in the
resident's binder under the Physician's/APRN's Orders.
Will add new order to designated blank space in MAR with
the start date and complete order. If new order is received
in the middle of the month, will cross out the days prior to
receiving new order to avoid confusion.
r‘
|
2
RECEIVED

JUN 2 8 7021




Do

[ | " RULES (CRITERIA) PLAN OF CORRECTION Cu’mp!nliun}
i _

! E SH-1600 1215 Medications. (1) PART 1
| Medications snsle availihle 1 residents shall be recordad g
a flowshect The Mowsheet skl contuin he resident's name.
aame of the medication, frequency, tme, dite and by whnn
the mestienrion wis ntiude gvaidihbe 10 the residen.
FINBINGS
Resident #1 - APRN arder dated 03-10-22 yeael:

= Stat Rabitwssio DM 10 ml PO OGH PRYN for

conugh.”

However, mudication wes not listed on the March 2023 i g
Hedrcation recond. ) )

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

f

L | | N B

" RECEIVED
JUN 14 2022




RULES (CRITERIA)

PLAN OF CORRECTION

Complelion
$11-100.1-15 Mydications. 16) : Date
Madicaticns made available 1o residens-shifl be reconde PART 2
o4 a Flowsheer Tle Mowshest shitll constmin e residem's
fisme, name ol the mesdicatfon, frequeocy, tne. date and b FUTURFE. PLAN

querc) ¢ ang by
whony the medivation was niade aviilable o fhe resident,
, USE THIS SPACE TO EXPLAIN YOUR FUTURE
| EINDINGS CWHAT WH T Vet Ty pivieb it
Restdent #1 ~ APRN order daned U3-10-27 ends PLAN: W ]!-,{ fx l, W I,_L l: You )DE{ ¢} ENSURE THA'T
= “Btart Robilessin DM 190l PO Q&H PRN for F DOESN'T HAPPEN AGAINY
congh,™
Howyyer, medicating swas not lisjed Murch 2022 {

D miedicntlen record, sled un the Murch 2112 !Aﬁer receiving a new order from the PCP, will request that
the new order is signed. Will place the new orders in the
resident's binder under the Physician's/APRN's Orders.

Will add new order to designated blank space in MAR with
the start date and complete order. If new order is received
in the middle of the month, will cross out the days prior to
| receiving new order to avoid confusion.
f
23
RECEIVED

JUN 2 8 2022




RULES (CRITERIA)

| §H1-1061-15 Medications, om)

Adl medicutions and supplaments. sueh as vititinins,
minemls. and Tormualas, wlwn faloen by the vesideel, shall e
recoeded on the residen’s medicatinn reewd, with drlg,
thise, wme of drug, amg dosage inflialed by 1he eare fiver,

Resident 01 - APRN prder dited 03-D1-22 1o

® et Losantan 23 g PO doly.” ,
Hewever, Mireh 2022 medieation record wus ani initialed
s o inistored 3GE-27 — 031027 44 sdiinistered

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

PFLAN OF CORRECTION Completion
o L Date
PART 1 |

RECEIVED
JUN 14 702




Date.

RULES (CRITERIA) ' { PLAN OF CORRECTION { Completion

O] | §11-160.0-15 Medications. (i) '
s :
Al medications and supplements, such a3 vitimins, PART?
(Hivernls, wnd fonmubis, when raken by the residend. shull he -
recarded on the resident's meslleution reconf, with date, Flr[miﬁf—l‘“‘m

i, mame of drug, and dosage inittaled by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

! MGS
E{%ﬁ%;j— APRN order dated 03-01-22 eald; ; PLAN: “.’[E'IIH’\E(;ELI&L 3;0[{‘ N S NSURE THAT
~ @ ' SN'T HAPPEN AGAIN?

However, Mareh 2023 rmdncmnu reeard was not fiilialed
s adininistered 03<01-27 - $3-10-722 a5 administered.

k
]
l = St Losarn 25 mg FO daily,” i

Resident's MAR will be kept in the resident's medication
'drawer as a reference while preparing medications. Will
initial each medication as they are dispensed from the
container and prior to administering to resident.

1w
[T

RECEIVED
JUN 28 2022




RULES (CRITER] A}

PLAN OF CORRECTION

Completion
{haie

m |

FH-1001-17 Reeords and repors, (ai6)

The licensze or primary care giver shall maintain ndividial
records for cach resident. On admlssion, neadmission, or
tranafer of & vesiden) there shall be mode availahle by the
fieensee or privcy care glver for the depariment s fevien:

Pliysician re APRN signed orders for diel, medieations, wid
freatments,

Resident # 1~ sliitied on 12-25-22, mediention aeders were

ot signed by a phvsician ARRY,

PART |

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

RECEIVED
JUN 14 2022




RULES (CRITERIA) PLAN OF CORRECTION | Completion
REI-100.0-17 Begords wnd reports, (a)i6) PART 2 Qute _
The licansee of primary cwre giver shall maistain Individial o
records [or eich regldent. On adenission, eadmission, or .
transfer-of d resident there skiafl be niade availuble by e FUTURE PLAN
ticensee ve primiey care giver Tor the depariment™s review: ,
N ‘ USETHIS SPACE TO EXPLAIN YOUR FUTLRE
Physician o AN sigoed onders Tor diet, medications, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
frealimciss! i . TR A b aa _ o
Teauments: I'T DOESN'T HAPPEN AGAIN?
FINDINGS ; ,
. Resic}cnt#l = delnyitted on 02-25-22, medieation urdess were !
net signed by 4 physiciant ARRN, Prior to resident being discharged from institution (hospital
or long term care, rehab) will provide dishcarge planning
team a list of documents that need to be signed and
completed by physician. When reciving resident, will
double check documents to ensure they are signed before
leaving institution. Documents will be added into
resident's binder.
27
RECEIVED

JUN 2 8 2077




RULES (CRITERIA) PFLAN OF CORRECTION Completion
L _ ) Date
| D 1 §11-100007 Eesirds and sepoes, (b ' PART 1
| Exering residenee, nevonds shall joelyde:
: ‘ORARTE " DEF PN
Eneries deserlbing treatments sml services rendosed: DID YOU CORRECT THE DEI ICIENCYY
l FINDINGS , USE THIS SPACE TO TELL US HOW YOU
Resident #1 - APRN ondor dased (-0 -3 sonct; ! CORRECTED THE BEFICIENCY
= “Freesivle Lilirg 14 day sensar imonitr alurase
pvice a duy,”
However, May 2022 imerhetlon reeord reflected maonitaring Reordered and picked up prescription from !
deviee wis not nvailside sinee Max 122023 Ne blood sa RI¥ pharmacy. Administered to resident upon receving 05/05/2022

tierliring documented since. brescription. Documented blood sugars in MAR.

| J!

2 ~ RECEIVED
JUN 14 207




RULES (CRITERIA)

FLAN OF CORRECTION

Completion |

&?} . ,§Ik]'m':";'l? ,[iEC'lbfl’JS‘ vl TEpORly, (bl 7 l"&RTZ Dﬂll‘
Daring residenve, records shall msehide: TR
Entstes deseribing tremimenis and services remdered: FUTURE 'LLAN
| EINDENGS ) ‘ LUSE THIS SPACE TO EXPLAIN YOUR FUTURE
| Restdenrnl  APRN nrder duer 14-01-22 readd | PLAN: WHAT WILL YOU DO TG ENSURE THAT
ALI: ':'lr' = " . o :_ N . \ y . } ol e ) k) -,' _.' h A '. P o o
- hv;'::%l!);jl;;‘lhn L duy setzer monitar glocosy 1T DOESN'T HAPPEN AGAINY
Howoever, May 2022 medication reesnl rellected moni Haring
sddevice was nnt pvaikible stnce May 1,207 Mo blond - L .
sugur monitoring documented sisee, { Will reorder prescriptions ahead of time to ensure they are
" available for pickup prior to running out. If prescription is
unavaible or out of stock at pharmacy, will contact
pharmacy and APRN to find other alternative (e.g. pick up .
from another pharmacy). Will document these occurences
in progress notes.
i
I
n :
RECEIVED

JUN 14 2022




RULES (CRITERIA)

PLAN OF CORRECTION

Completion |
Date

$l L1041~ F ch;'drds aned reporiz, 41001

General wiles regarding records;

|

All enstries in Use resident's necord shadl be wriller in black
ink, ur sypewristen. shall be Jegible, dated, and signed by the
individual snaking the cany:

FINDINGS
Residemt #1 - Mareh — May 2022 medicativ fevond
doraerted in red pen.

FART 1

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

plan is required.

14
i
i

RIE

RECEIVED
JUN 14 1022




i RULES (CRITERIA) PLAN OF CORRECTION [ Completien
DT | §11-160.1-T7 Revords and wepnrls, (i 7 PART 2 : -

Cieneral muiles regurding records:

FUTURE PLAN

{f&ll entries i e resident's record shall s written, in hinck
ik, or rygnwrilen, shall be legible, dated, sd sigmed by the

¢ individual miking the entry; USE THIS SPACE TO EXPLAIN YOUR F UTLURE
INDINGS FLAN: WHA'T WILL YOU DO TO ENSURE THAT
FINDINGS FI' DOESNYT HAPPEN AGAIN?

[ Resident £1 - Mareh — May 2022 medication recerd
| decumented in ned pen. ’

Will not use colored pen to document in MAR. Moving
‘ ,“forward, will only document in black ink.

t 1! 1

RECEIVED
JUN 14 1022

Tk
PN




RULLS (CRITERIA}

PLAN OF CORRECTION

Completion
{}ate

1VHL-1T Reconls o reports. (o

All inlormation contiited m the residont's 1ecord shall be
confidendiol. Written consent of the resident, ur resident's
guursdian or surrogite, shall be requiged foe the release of

nfoermation o pexsons put otbenvise autkorized m receive

. Recods shall be secured npalns loss, deseroction,
detiesnment. tampering, o use by unauthorized pEssOng
Theaee shiall be wrinn pwrlicies geverning access 1o,
duglication of, und release of uny informalicn from 1he
resivents record. Regnechs shill be readily acesssible and
svailable Lo anihorized depsartneny perseanct Sor the prrpose
af tetermining complitee wilh the provisions of this
clugpler

FINDINGS
Resident #1 - March - Muy 2022 medication tecurd -
vemreectinn tipe used,

PART |

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

plan is required.

RECEIVED
JUN 14 2027




RULES (CRITERIA)

PLAN OF CORRECTION f(‘.omplcliun
 Date

H MITEE Begords und repons. ¢4

Al indismation cortaiied in the resident's record shall be
canlidential, WHilen consent of te resident, or resident's
suardian or survopste, shall be requived Vo the reloase of
fdterndion o persons net atherwise audirized to receive
. Rezords shall e securcdd aguinst loss, destruction,
defiement, twmpeting, or tse by unaothorized persons,
There shald be written policics geveming access to.
duptication of, s rekise af any information friem the
resident's recor]. Revonds shall he readily wecessible and
pyitilsble o aulhariged department peseane fur e purpose
of determining complisnce with e o isiins of this
Chapter.

1
H

Resident 1 March - Moy 2022 medication record ~
correatinn e vsgd.

{Will not use correction tape in MAR. If mistakes in
documentation occur, will strike out and initial mistake and
EINBINGS write correction near the mistake.

PART 2

FUTURE IPLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T BOESN'T HAPPEN AGAIN?

[
e}

RECEIVED
JUN 14 2022




I B RULES (CRITERIA) PLAN OF CORRECTION “Complction
Date

qf 1-100.1-23 Ty sieat envirmmes LN PART |

Fire prevention prateetion,

Type | ARCHs shall be in campliaoee with, bt nel Jimited
k. the Fothow e provisions:

Smeke detectors shull be provided in accoedanee witly e
masst cutren) euition of the Natonal Fire Protections
Assoelalion INFPA} Standased 161 Lite Sakey Cog, Cne
aml T Fumily Dhwellings, Existing Type FARCHS may
cenlinie w Uye buttery operited irndividual smoke derestor
units, howeyer, upon transfer of twngrslip or pirimedy cane
Qiver, sl units shill B2 repliced with an nutomaric hard

wiring UL sipproved smoke dutector system; CO l‘l‘(}ctiﬂ g ﬂ]O dBﬁCiEl] cy

FINDINGS after-the-fact is not

No manthly smoke detector checks for Jonuary, Febimy . . » . ,

and Apil 2022, practical/appropriate. For
this deficiency, only a future

plan is required.

M RECEIVED
JUN 14 2022




RULES (CRITERIA) PLAN OF CORRECTION | Completion
Date

§11-100.1-73 Fvsical euvirnmen {gR3RG] | ' PART 2
Fire prevention protection. ‘

FUTURE PLAN

| Type D ARCHs 80l be i complinnce with, but s limiled
1w, the fisllowing provisims:

: USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke delcctors shrll b provided in aceardance witl rhe PLAN: WHAT WILL YOU DO TO ENSURE THAT
mwust cwvent edition of e Nitional Fire Prateetion Y NOT ] gun 2
Assoclation (NFPA S Sundosd 101 Life Salety Code, One IT DOESN'T HAPPEN AGAIN?
nmad Thva Family Dwelfings. Exisiing lvpcl ARCHs may
conlinue to use hxlluf\ npeeiied i ivicluat smoke detoefor
s, hoswevdr, upan tramsivr of avenership or prmmn e
,gncr such mnils shall be replhced with an nwomatie bard

Will set reminder on calendar to perform monthly smoke i

wiring UL appsoved sniske deleetor svstem, detector checks on the first day of each month to ensure |
' that the smoke detectors are check regularly and

FINDINGS functioning appropriately.

Mo menthly smoke desector ehecks Tor January, Febrary

i April 2022,

tad
N

RECEIVED
JUN 2 8 2022




Licensee s' Admimisivatog”s Signatore: |

Preint Name:

T

\J
D 0@| 525"! oz

RECEIVED
JUN 14 2022




Print Name: Aﬂ vy @NOM

Dne; %\?;91! 2EF

RECEIVED
JUN 2 8 202




Licensee’s/Administrator’s Signature: WMN

NI &
Print Name: W\Cﬂ Laom
Date: 08\\ 0\ |613*

. RECEIVED

AUG 0 1 7002




