STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mary's Peaceful Haven, LLC CHAPTER 100.1
Address: Inspection Date: January 12, 2022 (on-site) Annual
2777 Kalihi Street, Honolulu, Hawaii 96819 Janual'!S' 27, 2022 (office)

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

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

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

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 |




RULES (CRITERIA) PLAN OF CORRECTION Completion
~_ Date
§11-100.1-3 Licensing. (a)(6) PART 1
No person, group of persons, or entity shall operate an 6/15/2022
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and DID YOU CORRECT THE DEFICIENCY?
chapter 321, HRS. .
USE THIS SPACE TO TELL US HOW YOU
Each ARCH or expanded ARCH must have a primary care CORRECTED THE DEFICIENCY
giver who is present at the ARCH at all times, unless the
primary care giver has secured a substitute care giver to
temporarily provide care to the ARCH or expanded ARCH ) ) . . . .
residents; Primary caregiver home meeting with substitute caregivers to
discuss the problern: SCG's must come back to the ARCH
FINDINGS immediately before PCG can leave the ARCH for any
On January 12, 2022, at 11:12 a.m., the primary care giver reason.
(PCG) was not present in the ARCH. There was no
substitute care giver (SCG) in the ARCH.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(6) PART 2
No person, group of persons, or entity shall operate an 6/15/2022
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and FUTURE PLAN
chapter 321, HRS.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each ARCH or expanded ARCH must have a primary care PLAN: WHAT WILL YOU DO TO ENSURE. THAT
giver who is present at the ARCH at all times, unless the IT DOESN’T HAPPEN AGAIN?
primary care giver has secured a substitute care giver 1o
temporarily provide care to the ARCH or expanded ARCH
residents; "T‘
I will provide better communication with my SCG's
——-——__ngmNGSm 2022 at 1112 . the ori , so someone will be physically with the residents
n January 12, ,at 11:12 a.m,, the primary care giver
(PCG) was not present in the ARCH. There was no when I leave the ARCH for any reason.
substitute care giver (SCG) in the ARCH. { M
< 1. a n
Q W& a G % (s /
77 Ergure \Huﬁ P M m
Uigtw ie prvicled, M .
Wl Gy e ~Jood J4u W
Pt (W Al o5 -
3
RECEIVED




PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(@
Al individuals who either reside or provide care or services 6/15/2022
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS
SCG #1 (Andrew Ryan) - No current physical examination. . .
Submit a copy with the plan of correction (POC) SCG Physical Clearance copy dated. 1/4/2022 submitted

*Note: in ARCH Master File, SCG's are listed as follows:

SCG #1 - Silverio Palting

SCG #2 - Ashly-Monique Sanchez Sagucio

SCG #3 - Andrew Ryan

4
RECEIVED
0CT 10 2




to residents in the Type T ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

SCG #1 (Andrew Ryan) - No current physical
examination. Submit a copy with the plan of correction
(POC)

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN 6/15/2022

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

\
Physical examination copies for SCG #1 must be filed in the
appropriate/respective file.

Provide annual PCG/SCG physical and TB forms to be re-
filed for DOH to check,

*Copy of physical examination record was submitted on
6/15/2022

T o Mol aﬁitp\\;'@t@fy Y

Q St S udTe
v File PEwe rGud b Qﬂ ~ Dr Uik
*Note: in ARCH Master File, SCG's are listed s follows:

SCG #1 - Silverio Palting
SCG #2 - Ashly-Monique Sanchez Sagucio
SCG #3 - Andrew Ryan
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
unless the primary caregiver or licensee acting as the DID YOU CORRECT THE DEFICIENCY? 6/15/2022

primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

On January 12,2022, at 11:12 a.m., the PCG was not
present in the ARCH. There was no SCG present in the
ARCH. The PCG arrived at the ARCH at 11:16 a.m. The
PCG stated Andrew was here; however, the PCG was unable
to locate Andrew (SCG #1). The residents were Ieft
unattended for an indeterminate length of time without the
PCG or SCG #1.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG home meeting with SCG #1 to discuss the problem,
and severity of the situation. 1t was clearly stated that
SCG's must not leave any resident unattended for any
length of time under any circumstance. The SCG may
only leave the ARCH when the PCG returns/is present.

*Note: in ARCH Master File, SCG's are listed as follows:
SCG #1 - Silverio Palting

SCG #2 - Ashly-Monique Sanchez Sagucio

SCG #3 - Andrew Ryan




RULES (CRITERIA PLAN OF CORRECTION Completion
p
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type 1 ARCH at all times 6/15/2022
unless the primary caregiver or licensee acting as the FUTURE PLAN
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or USE THIS SPACE TO EXPLAIN YOUR FUTURE
licensee acting as the primary caregiver. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
On January 12, 2022, at 11:12 a.m., the PCG was not
present in the ARCH. There was no SCG present in the
ARCH. The PCG arrived at the ARCH at 11:16 a.m, The ; ; P : :
‘ i 1 will provide better communication with SCG #1 to communicate my
ﬁ fac;lzt?;eﬁ) ;‘::l::d::: ?Sege(’}h;;;e\,gg?:s;ggsw‘jzm left daily plans and day-to-day activities, to ensure there is no lapse in
unattended for an indeterminate length of time without the care or supervision to any residents in the ARCH.
PCG or SCG #1. 0wl d?u.uz, MCL 1
-+ WW Fepna T =t

*Note: in ARCH Master File, SCG's are listed as follows:

SCG #1 - Silverio Palting

SCG #2 - Ashly-Monique Sanchez Sagucio

SCG #3 - Andrew Ryan
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly DID YOU CORRECT THE DEFICIENCY? 6/15/2022

labeled and securely stored apart from any food supplies,

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Toxic chemicals and cleaning agents were unsecured under CORRECTED THE DEFICIENCY

the resident area sink,

Iremoved all toxic chemicals and cleaning agents
from under the sink, and I moved them to a secured,
locked storage area outside from the main living
area.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shali be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN 6/15/2022
EINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Toxic chemicals and cleaning agents were unsecured under PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident area sink. IT DOESN’T HAPPEN AGAIN?

Re-located all toxic chemicals and cleaning agents to
an outside storage room, which is locked
immediately after use.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, 6/15/2022

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
The medication cabinet was not secured. The locking
device was not engaged.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Locked and secured the medicine cabinet. Additionally, there is
a reminder posted for all PCG and SCG's to lock the cabinet
after each use.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN 6/15/2022
shall be properly labeled and kept in a separate locked .
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
LMo 9
The medication cabinet was not secured. The locking IT DOESN'T HAPPEN AGAIN?
device was not engaged.

PCG posted a reminder note that reads as follows:

“Please Lock After Each Use of the Medicine

Cabinet."

It is also being re-iterated to all caregivers to

check the cabinet locks when working in the

vicinity, or passing by the medicine cabinet.

1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 6/15/2022

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

FINDINGS
Pepto-Bismol was unsecured in the resident area
refrigerator.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG re-secured the Pepto-Bismol and placed it in a secured
cabinet which is inside the caregiver's room for PCG and
SCG's use. The room is locked at all times.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
FUTURE PLAN 6/15/2022

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

FINDINGS
Pepto-Bismol was unsecured in the resident area
refrigerator.

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

All open and unopened medications were moved to a locked
medicine cabinet inside of the caregiver's room.,

13
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, 6/15/2022
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked ,
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
There was an unsecured container containing the following
medications in the refrigerator: Refresh eye drops one (1)
box, Latahoprost eye drops twelve (12) boxes and bottles, PCG placed a lockable medicine container in the refrigerator
Dorzolamide 2% eye drops three () boxes and Combigan which contains all medicine that requires refrigeration. A note has
eye drops four (4) boxes. been posted which reads:
"Please Lock Medicine Cabinet After Each Use."
AR * . w . '
Lok
D aley ke s W +o
i4
RECEIVED

UL |

L s

IRy




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications, (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN 6/15/2022
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , y , IT DOESN’T HAPPEN AGAIN?
There was an unsecured container containing the following
medications in the refrigerator; Refresh eye drops one (1)
box, Latanoprost eye drops twelve (12) boxes and bottles,
Dorzolamide 2% eye drops three (e) boxes and Combigan Had a discussion with SCG #1, #2, and #3 to ensure
eye drops four (4) boxes. communication about using the lockable medicine
container in the refrigerator. 1t was reinforced the
importance of keeping medicine secured and safe
for the safety of all residents and caregivers.
Lo Chaply M ine Uk nen 15
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 6/15/2022

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

FINDINGS

Bedroom #2 - Combigan, Latanoprost and Dorzolamide eye
drops were in a cup unsecured on the top of the bedside
stand.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG explained to the resident how it is unsafe to keep his
medication by his bedside. A new routine was
established whereby the PCG/SCG will bring the
medication and standby/assist with eye drops is
necessary. The medication will be stored in a locked and
secured medicine cabinet.

The resident agreed.
Cenbog{ Od wit \lﬁ At e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (b) PART 2

Drugs shall be stored under proper conditions of sanitation,
ternperature, light, moisture, ventilation, segregation, and 6/15/2022
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ _ IT DOESN’T HAPPEN AGAIN?
Bedroom #2 - Combigan, Latanoprost and Dorzolamide eye :
drops were in a cup unsecured on the top of the bedside
tand.
s The PCG or SCG will bring medication to the resident at appropriate

times, and will standby/assist resident with medication. Medication

will be stored in a locked and secured medicine cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shal! be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY? 6/15/2022
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Bedroom #5 (care giver bedroom) - The bedroom door was
open. There were large bottles of One-a-Day multivitamins
and Glucosamine HCI unsecured in the bedroom.

Placed all personal caregiver's vitamins to a secured and

locked container in the Bedroom #5.

Additionally, the door knob to the entrance of

Bedroom #5 has been replaced with a knob that has

locking capability.

18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 6/15/2022
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked )
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
s PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS I SN’T HAPPEN AGAIN?
Bedroom #5 (care giver bedroom) - The bedroom door was TDOE T N
open. There were large bottles of One-a-Day multivitamins
and Glucosamine HCI unsecured in the bedroom.

The door knob to the entrance of Bedroom #5 has been replaced

with a knob that has a locking device. The bedroom is to

remained locked at all times when not in use by PCG or SCG.

A reminder has been posted on the door to Bedroom #5 that

reads as follows;

“Please Keep Door Locked At All Times When Not In Use."

19
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, 6/15/2022
temperature, light, moisture, ventilation, segregation, and
security, Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked A
container, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Two (2) large bottles of Pepto-Bismol were unsecured on a
shelf in the TV room. PCG placed the large bottles of Pepto Bismol into

a secured and locked medicine cabinet inside

Bedroom #35.

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 6/15/2022
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator F—D—BJ—B—E—-E—I-‘-A—N—
shall be properly labeled and kept in a separate locked ‘
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SN ’ 2
Two (2) large bottles of Pepto-Bismol were unsecured on a IT DOESN'T HAPPEN AGAIN?
shelf in the TV room.
Will ensure all medication is stored safely in the secured and
locked medicine cabinet which is inside Bedroom #5. The
door to Bedroom #5 is to remain locked at all times when not
in use by PCG or SCG.
Q@ wall 0«;@5 a /(,eww?&\ %D D"KK
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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, . 6/8/2022
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 - The November 2021 medication record noted CORRECTED THE DEFICIENCY
Senna 8.6 mg tab "Changed fo Senna Plus by Dr. Keith
Matsumoto 11/7/20." However, there was no written
physician order.

PCG requested a medication change order from PCP,

Physician's Order on file as of: 6/8/2022

22
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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, 6/15/20 2 2
minerals, and formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN,
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - The November 2021 medication record noted | PLAN: WHAT WILL YOU DO TO ENSURE THAT
Senna 8.6 mg tab "Changed to Senna Plus by Dr. Keith IT DOESN’T HAPPEN AGAIN?
Matsumoto 11/7/20." However, there was no written :
physician order.
PCG to ensure that MD orders will be on file when POA/family
bring OTC medications for residents.
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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 DID YOU CORRECT THE DEFICIENCY? 6/8/2022

by a physician or APRN.

FINDINGS
Resident #1 - Artificial tears, celecoxib, fluticasone
propionate, meclizine and ondansetron ODT were ordered

10/26/21; however, not recorded on the medication record.

Discontinue order dated 1/27/22.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG called PCP for updated medication list for resident.

Updated medication list on file as of 6/8/2022.

24
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, FUTURE PLAN 6/15/2022
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Artificial tears, celecoxib, fluticasone PLAN: WHAT WILL YOU DO TO ENSURE THAT
propionate, meclizine and ondansetron ODT were ordered IT DOESN’T HAPPEN AGAIN?

10/26/21; however, not recorded on the medication record.
Discontinue order dated 1/27/22.

PCG to schedule annual physical examinations, TB
clearances, and flu vaccine

appointments within the same calendar mon M
possible.

PCG creates a monthly che
to schedule.

ist and follows according

PCG to verifyall information with PCP.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the 6/8/2022
physician or APRN every four months or as ordered by the '
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - No medication update 9/9/20 to 10/26/21; a CORRECTED THE DPEFICIENCY
period of 13 months.

PCG requested updated medication list from PCP..

Updated medication list in resident folder as of:

6/8/2022

26
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year, FUTURE PLAN 6/15/2022
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - No medication update 9/9/20 to 10/26/21; a PLAN: WHAT WILL YOU DO TO ENSURE THAT
period of {3 months. IT DOESN'T HAPPEN AGAIN?
PCG to request a copy of "After Visit Summary"
with an updated medication list after each doctor
visit,
8wl ke a Colendiar o mltd]
il Qlon dan A0 Stoin
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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 6/15/2022

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver,

FINDINGS

Resident #1 - "Acetaminophen 500 mg tab take 1-2 tabs by
mouth every 4 hours as needed for pain or fever” ordered
10/26/21; however, the medication record noted "take I tab
po q 4 hr for pain.”

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Fresident took 2
guidelines of 1 tab PO 4

PCG recorded results and progress not
tablets. Advised resident to
Hours or PRN

N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and suppiements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN 6/15/2022

time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Acetaminophen 500 mg tab take 1-2 tabs by
mouth every 4 hours as needed for pain or fever” ordered
10/26/21; however, the medication record noted "take 1 tab
po q 4 hr for pain.”

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

PCG and SCG's to ensure consistent recording/reporting of redident's
consumed dosages of medication in a MAR, This includes caregiver
recording: number of tabs given, date/time, location, anything else
of note regarding resident's health,

P dvis iden m I
PRN();mnnumg—te-a e.resident-to_follow 1 tah PO evel M

“F“m””} AWM“\“\W

IT DOESN'T HAPPEN AGAIN?

&wuw%
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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,
minel‘als, and fo]mu]as, when taken by the resident, shall be DID YOU CORRECT THE DEFICIENCY" 6/15/2022

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Senna Plus Take 1-2 tabs pm for
constipation" recorded on the November 2021, December
2021 and January 2022 medication records; however, the
number of tabs, when taken by the resident, was not
recorded.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG or SCG's will record the following information into a
MAR: dosage given, date/time, location, and any other
relevant information about the resident.
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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, 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.

FINDINGS

Resident #1 - "Senna Plus Take 1-2 tabs prn for
constipation” recorded on the November 2021, December
2021 and January 2022 medication records; however, the
number of tabs, when taken by the resident, was not
recorded.

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

PCG or SCG's will record the following information into a
MAR: dosage given, date/time, location, and any other relevant
information about the resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (n) PART 1
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family, DID YOU CORRECT THE DEFICIENCY? 6/15/2022

legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
Resident in Bedroom #2 - The PCG stated that there was a

physician order to self-administer eye medication; however,
there was no written procedures for storage, monitoring and
documentation. Medication were unsecured at the bedside.

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

PCG explained to the resident the need and importance of storing
his eye drops in a secured and locked medicine cabinet.

The resident agreed to have the PCG or SCG bring the eye drops
and standby/assist with administering eye drops. The medication
will be stored in a secured and locked medicine cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (n) PART?2
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family, FUTURE PLAN

legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS

Resident in Bedroom #2 - The PCG stated that there was a
physician order to self-administer eye medication; however,
there was no written procedures for storage, monitoring and
documentation. Medication were unsecured at the bedside.

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

=
The PCG or SCG will bring the eye drops and
standby/assist with administering eye drops. The
medication will be stored in a secured and locked
medicine cabinet.
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RULES (CRITERIA) PILAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include: 6/10/2022
. I .o DID YOU CORRECT THE DEFICIENCY?
Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - No documentation of an annual reevaluation PCG had resident tested for annual TB skin test.
for tuberculosis (TB) since 9/16/20. Submit a copy with
the POC. TB resilt on file as of: 6/10/2022
34
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX1) PART 2
During residence, records shall include: 6/15/2022
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations, ,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 - No documentation of an annual reevaluation
for tuberculosis (TB) since 9/16/20. Submit a copy with
the POC. PCG to maintain and plan a schedule of all annual tests/

examinations to be kept in regidents' respective

folders/files.

PCG to ensure to place TB and PE results in the

residents' respective folders/files.
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RULES (CRITERIA) PLAN OF CORRECTION Cmlei
Dae
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
6/15/2022

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 - Progress notes did not reflect the need for and
response to pm medication (Senna and Tylenol).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG/SCG's to recorded PRN results to progress notes.
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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: 6/15/2022
Progress notes tliat 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;
FINDINGS PCG/SCG's to make sure to writé PRN results to progress
Resident #1 - Progress notes did not reflect the need for and notes immediately.
response to pm wmedication (Senna and Tylenol).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports, ()(2) PART 1
General rules regarding records:
DID YOU CORRECT THE DEFICIENCY? 6/15/2022

Symbols and abbreviations may be used in recording entries

only if a legend is provided to explain them;

EINDINGS

Resident #1 - Medication records did not have a legend to

identify care giver initials.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG wrote all PCG and SCG initials in an Initials Legend
before making copies for MAR. -

38




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ()(2) PART 2
General rules regarding records: 6/15/202 2
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if alegend is provided to explain them; .
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Medication records did not have a legend to IT DOESN’T HAPPEN AGAIN?
identify care giver initials.
PCG to have all SCG verify the accuracy of their
initials when recording monthly medication
records, including when daily medications are
given,
PCG has written a legend of all PCG and SCG
initials before making a copy for MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-18 Recreational, rehabilitative programs, and PART 1
social services. (g) .
The primary care giver shall arrange and provide for
appropriate social services through private, public or DID YOU CORRECT THE DEFICIENCY? 6/15/2022

community resources.

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE PEFICIENCY
Resident #1 - White-out used on the April 2021, June 2021,

July 2021, November 2021 and January 2022 medication
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-18 Recreational, rehabilitative programs, and PART 2
’?l)fial services. (g) hal ; do
e primary care giver shall arrange and provide for 6/15/2022
appropriate social services through private, public or FUTURE PLAN
community resources.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - White-out used on the April 2021, June 2021, IT DOESN'T HAPPEN AGAIN?
July 2021, November 2021 and January 2022 medication
records.
PCG removed all white-out from the PCG's working desk.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-19 Resident accounts, (d) PART 1
An accurate written accounting of resident's money and v
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY? 6/15/2022
resident's possessions.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - Inventory of resident's possessions have not
been maintained since admission on 9/19/20.

PCG updated resident's possession records; listed

new clothes and gifts they received.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN 6/15/202 72
resident's possessions.

FINDINGS
Resident #1 - Inventory of resident's possessions have not
been maintained since admission on 9/19/20,

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

To record all resident’s possessions (ex: jewelry,
clothes, money, etc.) in their respective files
right away whenever they receive new
possession, or if a possession is taken away by
POA/family member,

Upon admission/resident’s arrival, the

resident’s possessions record will be signed and
dated by resident and PCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3}D) PART 1
Fire prevention protection. 6/15/2022
i‘,
Type 1 ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions: ,
USE THIS SPACE TO TELL US HOW YOU
A drifl shall be held to provide training for residents and CORRECTED THE DEFICIENCY
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 PCG and SCG's held fire drills in 5/21 and 6/21 with four residents.
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy ofthe Created a regular schedule of monthly fire drills.
fire drill procedure and results shall be submitted to the fire
inspector or department upon request; Fire drills on file as of: 6/15/2022
FINDINGS x ‘/\A /\W
No evidence that fire drills were conducted 5/2021 to ‘jt;,‘ ( Q In
11/2021; a period of seven (7) months. i % M
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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 6/15/2022

Type | 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 precedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No evidence that fire drills were conducted 5/2021 to
11/2021; a period of seven (7) months.

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

PCG and SCG's to better communicate and keep track
of the monthly fire drills.

Fire drills and smoke detector checks are to occur on
the 20th of each month.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)}(G) PART 1
Fire prevention protection.

6/15/2022
DID YOU CORRECT THE DEFICIENCY?

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

. USE THIS SPACE TO TELL US HOW YOU
Smoke detectars shall be provided in accordance with the CORRECTED THE DEFICIENCY

most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One

and PCG assigned SCG #1 (Silverio Palting) to make sure
Two Family Dwellings. Existing Type I ARCHs may to check smoke detectors and to file monthly.
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care )
giver, such units shall be replaced with an automatic hard Smoke detector checks and fire drills to occur on the
wiring UL approved smoke detector system; 20th of each month,
FINDINGS

No evidence that smoke detectors were checked monthly
512021, 7/2021 to 11/2021.

*Note: in ARCH Master File, SCG's are listed as follows:
SCG #1 - Silverio Palting

SCG #2 - Ashly-Monique Sanchez Sagucio

SCG #3 - Andrew Ryan
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
6/15/2022

Type [ ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE, THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One

and
Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke dctector
units, however, upon transfer of ownership or primary care PCG or SCG to frequently check if SCG #1 (Silverio
giver, such units shall be replaced with an automatic hard Palting) accurately checked and recorded smoke
wiring UL approved smoke detector system; detector data every 20th of the month.
FINDINGS v .
No evidence that smoke detectors were checked monthly \) W\\ U\ MQ’X 3 /&»‘ZA/\J\,\/ZQJZJ\ e “@
5/2021, 7/2021 to 11/2021.
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*Note: in ARCH Master File, SCG's are listed as follows:

SCG #1 - Silverio Palting

SCG #2 - Ashly-Monique Sanchez Sagucio

SCG #3 - Andrew Ryan
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Licensee’s/ Administrator’s Signatureﬂw Jpa, 2717“1/
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