Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

s Name: Giovannie Senior Care Living, LLC

Inspection Date: May 9, 2022 Annual

Address:
1352 Molehu Place, Honolulu, Hawaii, 96818

PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

THIS PAGE MUST BE SUBMITTED WITH YOUR
TURNED TO YOU, UNREVIEWED.

CORRECTION WILL BE RE

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

PLAN OF CORRECTION

Completion
Date

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

In order to obtain a license, the applicant shall apply to the
director 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
SCG #1 and #2 — No Fieldprint results on file.

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
§11-100.1-3 Licensing. (b)(1)(D) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
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 CQ 74/\ X Y ﬁﬁﬁ s
giver, family members living in the ARCH or expanded X 2 " Cre R/ Wm al
ARCH that have access to the ARCH or expanded ARCH, - .
and substitute care givers have no prior felony or abuse \%”e/ 7% WC&/L&&/ €>§D / m—/y)\n A4 fed
convictions in a court of law; a’b Y / »
annual \fw Appnrtt, datea
FINDINGS / M
SCG #1 and #2 — No Fieldprint results on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and ;
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — No menu for “Reg/Heart Healthy” or CORRECTED THE DEFICIENCY
“Chopped fine with soft bread and Liquid consistency-Thin
Liquids” diet. Two (2) different diet orders were prescribed
on 5/2/2022. Please clarify with physician.
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No menu for “Reg/Heart Healthy” or PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Chopped fine with soft bread and Liquid consistency-Thin IT DOESN’T HAPPEN AGAIN?
Liquids™ diet. Two (2) different diet orders were prescribed )
on 5/2/2022. Please clarify with physician.
) 0kl repren) Fhag Mg Aty
0%6[ ~ fhﬁ,‘/wm it it chad
Th The Physeiana it orcAens,
Wher tetcteat e el [y
Oel rmeme L NIl Crrtred OKCY
St oy “,

a4

£

42




%

RULES (CRITERIA)

PLAN OF CORRECTION

Completi
Date

ﬂ

§11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS

Lunch menu for Monday stated cold cut lean ham, carrot,
mixed green, orange, skim milk, ww bread, mayonnaise,
iced tea/water. Lunch served was rice cooked with lentil and
mixed vegetables, skim milk, Pog juice, 1 slice of roll cake.
Menu substitution items were not recorded.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required




\ RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (e) PART 2

Substitutes offered to residents who refuse food served shall

be of similar nutritive value and documented. FUTURE PLAN

FINDINGS

Lunch menu for Monday stated cold cut lean ham, carrot, USE THIS SPACE TO EXPLAIN YOUR FUTURE

mixed green, orange, skim milk, ww bread, mayonnaise, PLAN: WHAT WILL YOU DO TO ENSURE THAT

iced tea/water. Lunch served was rice cooked with lentil and IT DOESN’T IIAPPEN AG AIN?

mixed vegetables, skim milk, Pog juice, 1 slice of roll cake.
Menu substitution items were not recorded.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1- 2 different diet orders given on 5/2/22.
“Reg/Heart Healthy” and “chopped fine with soft bread and .
liquid consistency-thin liquids.” Please clarify with ﬂ e/ W Lt ondevs /\(’j” Lo %@4
physician. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents w
requiring such diets. ’
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1- 2 different diet orders given on 5/2/22. IT DOESN’T HAPPEN AGAIN?
“Reg/Heart Healthy” and “chopped fine with soft bread and
liquid consistency-thin liquids.” Please clarify with . i )
physician. QQ ] rev e et Ay, en
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

] | §11-100.1-15 Medications. (a) PART 1
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
Calmoceptine ointment was left on the drawer placed in
hallway by residents’ bedrooms. PCG removed and secured -

the medication during inspection. Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (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

Calmoceptine ointment was left on the drawer placed in
hallway by residents’ bedrooms. PCG removed and secured
the medication during inspection.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.
FINDINGS
Resident#1 — External and internal medications were stored
in the same container. PCG placed external medication in a
plastic bag during inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
S S
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RULES (CRITERIA)

§11-100.1-15 Medications. (c)
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to

external or internal use. -

FINDINGS
Resident#] — External and internal medications were stored

in the same container. PCG placed external medication in a

plastic bag.

PLAN OF CORRECTION Completion
‘Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
Pt inftional ¢ €xdevnal  rmedys.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1- Nystatin 100,000 unit/gm ointment filled on CORRECTED THE DEFICIENCY
5/5/22 was stored with current medication. No physician’s
order on file. No documentation that a verbal order was ; A
received. <><Q vﬂ\/ywx(, Nl A \7)/’;\7 5/1/0%4—
See attochmenl
N
B
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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. w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1- Nystatin 100,000 unit/gm ointment filled on PLAN: WHAT WILL YOUDO TO ENSURE THAT
5/5/22 was stored with current medication. No physician’s IT DOESN’T HAPPEN AG AIN?
order on file. No documentation that a verbal order was
received. . .
rer b j .
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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 — “Simvastatin 10 mg 1 tab once a day at
bedtime” and “Depakote ER 250 mg tab. Take 2 tab by
mouth q day @ HS” were given at 6 pm, per medication
record. PCG stated bedtime is at 9 pm.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
— 5
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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 — “Simvastatin 10 mg 1 tab once a day at
bedtime” and “Depakote ER 250 mg tab. Take 2 tab by
mouth q day @ HS” were given at 6 pm, per medication
record. PCG stated bedtime is at 9 pm.

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

The medicalivng admimadofty
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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 —Per medication record, Vvtorin 10 /10 tab CORRECTED THE DEFICIENCY
(Ezetimibe/Simvastatin) was discontinued 12/2/21. No
physician’s order on file.
o MCweol Dfc rAaey %m
kee OFtachrment:
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RULES (CRITERIA) PLAN OF CORRECTION Coxhpletion
‘ 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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 —Per medication record, Vvtorin 10 /10 tab PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

(Ezetimibe/Simvastatin) was discontinued 12/2/21. No

physician’s order on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1 — “Azithromycin 250 mg tablet, take 2 tablets
orally on day 1, then 1 tablet orally daily on days 2-5.” The
aumbers of tablets taken each day was not recorded in the
medication record.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
3
[ ]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 2

All medications and supplements, such as vitamins,
minerals, . t i
inerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,

time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

w PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — “Azithromycin 250 mg tablet, take 2 tablets IT DOESN’T HAPPEN AGAIN?
orally on day 1, then 1 tablet orally daily on days 2-5.” The )

numbers of tablets taken each day was not recorded in the
b uml) ada eovch medicahih

medication record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, Mw
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Ventolin (Albuterol) dosage not recorded in
the medication record. . : .
° metication 77\/»4 Mem%ﬁ/py, W&ﬁ—&
M e prcosded on The MAR.
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PLAN OF CORRECTION Completion

FINDINGS

RULES (CRITERIA)
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
: PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Ventolin (Albuterol) dosage not recorded in IT DOESN’T HAPPEN AGAIN?
the medication record. .
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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 — No PCG’s admission assessment upon
readmission on 9/16/2021 and 5/2/2022.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
47 F\g |
Uy
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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 0 W
Resident #1 — No PCG’s admission assessment upon >
readmission on 9/16/2021 and 5/2/2022. plekcl a e - adma s,
CABBLARRF T,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
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 progress notes for Dec 2021, Mar 2022,
and Apr 2022,

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
QD Pl enewe o Aotrurm-ent
FINDINGS
Resident #1 — No progress notes for Dec 2021, Mar 2022, /M/'?ﬁ eSS Defed o a v ]7
and Apr 2022. W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (c) PART 1

Unusual incidents shall be noted in the resident’s progress

notes. An incident report of any bodily injury or other

unusual circumstances affecting a resident which occurs DID YOU CORRECT THE DEFICIENCY?

within the home, on the premises, or elsewhere shall be

made and retained by the licensee or primary care giver USE THIS SPACE TO TELL US HOW YOU

under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY

department and other authorized personnel. The resident's

physician or APRN shall be called immediately if medical ~ S

care may be necessary. N kﬁ/\, bed The hCeAonrl sreporid 7>
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (c) PART 2

Unusual incidents shall be noted in the resident’s progress

notes. An incident report of any bodily injury or other

unusual circumstances affecting a resident which occurs FUTURE PLAN

within the home, on the premises, or elsewhere shall be

made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE

under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT

department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?

physician or APRN shall be called immediately if medical

care may be necessary. ‘ . .

LR e Aear

FINDINGS at putme MR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible ,
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Emergency information sheet not up to date.
\/'65 The resrdenty © mm/@—f/n,ezs
QQ/h/ﬁ N pz‘fvr-s fhee b Aad begr
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUIURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . . IT DOESN’T HAPPEN AGAIN?
Resident #1 — Emergency information sheet not up to date. :
AhaUL e wpdated o an Frred.
/ — <
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shali be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter. ’

FINDINGS k
Resident #1 — In the Dec 2021 medication record, extra
paper was glued over the original document to correct
mistakes for Vytorin 12/1/2021 ~ 12/9/2021.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN

guardian or surrogate, shall be required for the release of
mformation to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #1 — In the Dec 2021 medication record, extra
paper was glued over the original document to correct
mistakes for Vytorin 12/1/2021 - 12/9/2021.

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. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White correction tape was used in “Primary
Caregiver and Substitute Caregiver training” forms.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

36




RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Ther.e shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose . .
of determining compliance with the provisions of this L wnl el e Crwnecy W ‘777;(’/
chapter. on Thaa #fwﬂ fhm o aney
FINDINGS 7
Resident #1 — White correction tape was used in “Primary 97" The /\6/44 Adertq WWM dﬁ%'
Caregiver and Substitute Caregiver training” forms. ety
-29-22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRW
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
One (1) discharged resident and one (1) admitted resident
were not reflected in permanent resident register. :
_'ﬁ‘M, The %—W/ﬁ [ Resigent l@ﬁ\l&a‘m
A beer Updodkea 1/\7&/%
aAdn et W op) etirent.
g
3
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
One (1) discharged resident and one (1) admitted resident

were not reflected in permanent resident register.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(D)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental, od < Aes
psychological, social and spiritual aspects; 7/ ' W 7% The 1 M
Resident #1 — No case manager’s admission assessment MM@’) )
upon readmission on 9/16/2021 and 5/2/2022. enl “‘ﬁ,\/ Q/ U/&z oL j/ ¥ ﬁ/ Z / 2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN? ’
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental, . .
psychological, social and spiritual aspects; QQ W/ / / et Th«t’/ AC mdw&d
FINDINGS : g .
Resident #1 ~ No case manager’s admission assessment ar W‘P le M On- ad v ¥
upon readmission on 9/16/2021 and 5/2/2022. ORAL AL PLen ‘7%/:4»,/ 7“9 od, - W
Pliow A e Cheeflr <t - -29-22
]
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications and services.
(c)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a

comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons

required to perform interventions or services required by the |

expanded ARCH resident;

FINDINGS
Resident #1 — Care plan does not include issues with

diabetes.

Yes, &

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.
©(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission, The care plan shall be based on a

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

FINDINGS
Resident #1 — Care plan does not include issues with

diabetes.

PART 2
FUTURE PLAN

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

The Ln sl covmple e Q resi-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 1

(©)(8)

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:

Have face-to-face contacts with the expanded ARCH

resident at least once every thirty days, with more frequent

contacts based on the resident's needs and the care giver's

capabilities;

FINDINGS

Resident #1 — No documentation that case manager made a . .

visitin March 202 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
§11-100.1-88 Case management qualifications and services. PART 2
(c)(8)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Have face-to-face contacts with the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent ’
contacts based on the resident's needs and the care giver's
capabilities;
FINDINGS
Resident #1 — No documentation that case manager made a
vigit in March 2022.
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Licensee’s/Administrator’s Signature: %"WWJ-/ A W——

Print Name: &iDyand/ NIE A a(“/&«‘\/m\/

Date: b//3/;52-0“524
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