Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jesusa Quinabo ARCH #I1 CHAPTER 100.1
Address: Inspection Date: June 17,2022 Annual
1805 Hookupa Street, Pearl City, Hawaii 96782

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. IFIT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTE
ONLINE, WITHOUT YOUR RESPONSE. B i
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-3 Licensing, (b)(1)(1)
Application.

In order to obtain a ligense, the applicant shall apply to the
ditector upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Caregiver (PCG), Substitute Caregiver (SCG)
#1,2,3 — FieldPrint clearance unavailable for review,
Submnit a copy with plan of correction.

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

N

§11-100.1-3 Licensing. (b)(1)(1) PART 2
Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall

FUTURE PLAN

provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?

following shall accompany the application;
Documented evidence stating that the licensee, primary care —/ nc A(C / CG/ 717(7/(/7;0[7 /l% 17 7 7/ .

giver, family members living in the ARCH or expanded f / g~ C\/ 2 & 5/ / é Q/
ARCH that have access to the ARCH or expanded ARCH, ’77/7(/"%/ « ]LD 10 Che Cé //@]Z

and substitute care givers have no prior felony or abuse
convictions in a court of Iaw;

FINDINGS ,

Primary Caregiver (PCG), Substitute Caregiver (SCG)
#1,2,3 - FieldPrint clearance unavailable for review. Submit
a copy with plan of correction,




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 YO.U CORRECT THE DEFICTENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Substitute Caregiver (SCG) #2 — Initial 2-step TB clearance
unavailable for review. Submit a copy with plan of
correction, ? /?7 / P
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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 FUTURE PLAN

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

FINDINGS

Substitute Caregiver (SCG) #2 — Initial 2-step TB clearance
unavailable for review. Submit a copy with plan of
correction.

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. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS

Resident #1 — Special diet menu for diet order, “Regular,
nectar consistency” unavailable for review. Submit a copy
with plan of correction.

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
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN

FINDINGS
Resident #1 — Special diet menu for diet order, “Regular,

nectar consistency” unavailable for review. Submit a copy
with plan of correction.

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. (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 — Physician’s order dated 5/19/22 states,
“Donepezil 10mg 1 tab PO after dinner”; however,
medication bottle label states, “Take 1 tablet by mouth daily
after meals”. Medication order does not match medication
bottle label.

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. (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
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 — Physician’s order dated 5/19/22 states,
“Donepezil 10mg 1 tab PO after dinner”; however,
medication bottle label states, “Take 1 tablet by mouth daily
after meals”, Medication order does not match medication
bottle label.

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, (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 — Physician’s order dated 5/6/22 states,
“Nifedipine ER 30mg tab 24 hr one daily — HOLD for
SYSTOLIC BP LESS THAN 130 — because of continued
elevated BP at home increase to 60mg daily”; however,
medication bottle label states, “Nifedipine ER 30mg tablet -
take one tablet by mouth once daily — hold for systolic BP
less than 1307, Physician’s order does not match medication
bottle label. f

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Wade, an mdex carcl fabc !
‘77468/7/ retlccts 7he comvect 5/05%/&7(/

7he Vmeclitr e

@) Had The mdex cardl  rracdy

fro M pnithal o The nex/
Vic/.

10




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 — Physician’s order dated 5/6/22 states,
“Nifedipine ER 30mg tab 24 hr one daily — HOLD for
SYSTOLIC BP LESS THAN 130 — because of continued
elevated BP at home increase to 60mg daily”; however,
medication bottle label states, “Nifedipine ER 30mg tablet -
take one tablet by mouth once daily — hold for systolic BP
less than 130, Physician’s order does not match medication
bottle label,

N

JaraN

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

X

§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 — Physician’s order dated 5/6/22 states, “B12

500mg daily”; however, Vitamin B12 1,000mg tablet being
provided daily.

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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 ~ Physician’s order dated 5/6/22 states, “B (2
500mg daily”; however, Vitamin B12 1,000mg tablet being
provided 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, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Treatment record shows “Ensure plus | can CORRECTED THE DEFICIENCY
PO BID” was pre-filled and documented as administered
despite the dates being in the future. Ensure was
documented as having been administered daily from 6/1/20- Ve e ) ﬁhcﬂ/\ M[(ﬁ??gﬁ /o cove/

6/30/22; however, findings were identified on 6/17/22, thus
future dates between 6/18/22-6/30/22 had not yet occurred,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§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 — Treatment record shows “Ensure plus 1 can
PO BID” was pre-filled and documented as administered
despite the dates being in the future. Ensure was
documented as having been administered daily from 6/1/20-
6/30/22; however, findings were identified on 6/17/22, thus
future dates between 6/18/22-6/30/22 had not yet occurred.

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)

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 #1,2,3,4,5 - No documented evidence residents
received any daily or as needed medications as prescribed
by their physician between 6/14/22-6/16/22,

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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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 FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1,2,3,4,5 — No documented evidence residents
received any daily or as needed medications as prescribed
by their physician between 6/14/22-6/16/22.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)
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 — Physician’s order dated 5/6/22 states,
“Nifedipine ER 30mg tab 24 hr one daily — HOLD for
SYSTOLIC BP LESS THAN 130 — because of continued
elevated BP at home increase to 60mg daily”; however,

medication is not listed on 6/2022 medication administration
record (MAR).

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. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Physician’s order dated 5/6/22 states,
“Nifedipine ER 30mg tab 24 hr one daily - HOLD for
SYSTOLIC BP LESS THAN 130 — because of continued
elevated BP at home increase to 60mg daily”; however,
medication is not listed on 6/2022 medication administration

record (MAR).

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. (g)(3)(D)
Fire prevention protection.

Type 1 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
Duration of fire drills performed in the months of 8/2021
and 5/2022 is unavailable for review.

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.
FUTURE PLAN

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
Duration of fire drills performed in the months of /2021
and 5/2022 is unavailable for review.

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

Austed a reminder gign m Tho
Fire drill Ohﬂr{ 10 keep ol Tre
anl) vecvrds 1n facf .

Mmthl check befor n
m Th é/w/vf. a8 Mé

Y1z

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(2) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair DID YOU CORRECT THE DEFICIENCY?
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Windows shall have screens having no less than sixteen ’
meshes per inch, .
AC wnit> were removad. oo
FINDINGS . . \
Bedroom #2,3,4 — Large, open gaps between window frame /{ c 178 7% [ /((7/ d c /277’1 §77 Y, //)C/ oms
and AC until installed within window frame allowing for
insects and small rodents to enter facility. back ) B A # v, 3, (/
~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(2) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in FUTURE PLAN

the state, The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Windows shall have screens having no less than sixteen
meshes per inch.

FINDINGS

Bedroom #2,3,4 — Large, open gaps between window frame
and AC until installed within window frame allowing for
insects and small rodents to enter facility,

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
§11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated . .
in‘the care.p]an. ‘The care plan shall be developed as C Orrectlng the deﬁclen cy
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and - - 3
required services or interventions. after the faCt N nOt
L4 (]
FINDINGS practical/appropriate. For
Resident #1 — Care plan dated 4/29/22 and 5/31/22 states, . .
“observe and document color, size and loose/hard thlS deﬁCIency, Ollly a flltll re
congistency” of stools; however, no documented evidence : . o
color, size, and consistency was noted, plan 18 reqUII'Ed.
3
]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Cate plan dated 4/29/22 and 5/31/22 states,
“observe and document color, size and loose/hard
consistency” of stools; however, no documented evidence
color, size, and consistency was noted.

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 on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nuiritional,
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 ARCHresident’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 — Care plan dated 4/29/22 and 5/31/22 states,
“Range of motion to circled areas:
neck/elbows/shoulders/ﬁngers/wrists/knees/hips/ankles/feet,
times per day: daily”; however, range of motion areas were
not identified but instructed tobe performed daily.

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
(©)(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 — Care plan dated 4/29/22 and 5/31/22 states,
“Range of motion to circled areas:
neck/elbows/shoulders/fingers/wrists/knees/hips/ankles/feet,
times per day: daily”; however, range of motion areas were
not identified but instructed to be performed 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 O'COORRECT ION

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 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 intetvention 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 — Care plan dated 4/29/22 and 5/31/22 states
“turn and reposition while in bed and wheelchair”; however,
frequency of task is not specified,

PART 1

DID YOU CORRICTTHE DIC, FICIENCY?

USE THIS SPACINTELL U'S HOW YOU
CORRECTEITIE DEFICCIENCY
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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 — Care plan dated 4/29/22 and 5/31/22 states
“turn and reposition while in bed and wheelchair”; however,
frequency of task is not specified.

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. -
(0)(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 cate 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;

LN

FINDINGS

Resident #1 — Care plan dated 4/29/22 and 5/31/22 does not
address hyperglycemia and hypoglycemia risk and
management related to diabetes diagnosis.

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
(©)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 — Care plan dated 4/29/22 and 5/31/22 does not
address hyperglycemia and hypoglycemia risk and
management related to diabetes diagnosis.

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 gualifications and services.

(cX(6)

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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1 — No documented evidence the resident’s case
manager provided training to caregivers on the topics of
hyperglycemia and hypoglycemia related to resident’s
diabetes diagnosis.

| abeus Dl

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)(6)
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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1 — No documented evidence the resident’s case
manager provided training to caregivers on the topics of
hyperglycemia and hypoglycemia related to resident’s
diabetes diagnosis.

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.@@ww

Print Name: ﬂgj S wW/WD d

Date: (ﬁ/%/ /2?
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