STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

| Facility’s Name: Hawaii Loa Care Services LLC CHAPTER 100.1

Address: | Inspection Date: February 1, 2022 Annual
272 Panio Street, Honolulu, Hawaii 96821

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 D9N9/16, §3°06/18, 04416718 i
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1 i
@ 7(20[22

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Substitute care giver (SCG) #2 - no current physical
examination (PE). Submit a copy with the plan of
correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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N RULES (CRITERIA) PLAN OF CORRECTION " Completion
| Date
N | §11-100.1-9 Persomnel, staffine and family requircments. PART 2 ) ]
= (2} ) 2/ }é / 2?/
All individuals who efther reside or provide care or services FUTURE PLAN
1o residents in the Type 1 ARCH, shall have documented et
evidence that they have been examined by a physician prior . _
to their first comtact with the residents of the Type 1 ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
| and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE TH AT
certify that they are free of infectious diseascs. IT DOESN’T HAPPEN AGAIN?
FINDINGS C ) ‘
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RULES {(CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-100.1-9 Personnel. staffing and family requircments. PART 1 .
@ 3/2fz2
All individuals who either reside or provide care or services . :
to residents in the Type I ARCH. shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first conlact with the residents of the Type T ARCH, USE THIS SPACE TO TELL US HOW YOU
and thersafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
i 0
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN 7/28 / 72,
evidence that they have been examined by a physician prior g
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually,to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Cook - No PE prior to contact with residents. Submit a . o
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PLAN OF CORRECTION Completion

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

FINDINGS
SCG #1, SCG #3 and SCG #4 - No two-step tuberculosis
clearance. Submit a copy of a single TB sKkin test for each

with the POC.

RULES (CRITERIA)
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
® o | | Tlzefz2
All individuals who either reside or provide care or services 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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i RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-9 Personnel. staffing and family requircments. PART 1 .
) 2/i [2.2-
All individuals who either reside or provide care or services :
to residents in the Typc I ARCH shall have documnented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. _
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #5 - No TB clearance. Submit a copy of 2 two-step ‘i' .@{
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
® Tizg(22
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. )
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #5 - No TB clearance. Submit a copy of a two-step IT DOESN’T HAPPEN AGAIN?
TB clearance with the POC. ’
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| FINDINGS

Al individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual mberculosis clearance.

SCG #2 - No screening for symptoms consistent with
pulmonary TB. Submit a copy with the POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
™] | §11-100.1-9 Personnel. staffing and family requirements. PART 1
(b
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel. staffine and family requircments. PART 2 )
O e whocithor eside or provide car o s 2 6[27
Al individuals who either reside or provide carc oI $ervices FUTURE PLAN

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

FINDINGS
SCG #2 - No screening for symptoms consistent with
pulmonary TB. Submit a copy with the POC.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-9 Personnel, staffing and family requircments. PART 1

(€)(3)
The substituie care giver who provides coverage for a period
less than four hours shall:

Be currentiy certificd in first aid;
FINDINGS

SCG #5 - No {irst aid certification. Submit a copy with the
POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Ves e deopnay Wihs Coveerted.
A C/D(tv} of First A Cm’«l«@c&—hw

Olotamzd Gom SCG RS on 223

A Copy is aldached W idka dhze POG.

Z/i%/Z-Z,L'

V&)

Plidd B-dH &

12



RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(eX3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
S5CG #5 - No first aid certification. Submiit 8 copy with the
POC.

PART 2 :
21872

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 |
Datc
§11-100.1-9 Personnel. staffing and family requircments. PART 1 .
%1(4} b 1 id i ¢ 2{?’7/‘22
¢ substitute care giver who provides coverage for a perio - N
ess then four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action,
FINDINGS HSSYERIATZS MWM L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§el)a;00.1-9 Personnel, staffing and family requirements. PART 2 7 (2_% ‘-,_ >
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #5 - No documentation of training by the primary care
giver (PCG) to make prescribed medication available to
residents. Submit a copy of the training with the POC.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E $11-100.1-9 Personnel. staffine and family requircments. PART 1
(D

1 The substitute care giver who provides coverage for a period

greater than four hours in addition to the requircments
specified in subsection {¢} shall:

Be currently certificd in cardiopulmonary resuscitation;

FINDINGS

SCG #5 - No cardiopuimonary resuscitation training.
Submit a copy of the training with the POC.

PID 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
§11-100.1-9 Personnel. staffine and familv requirements. | PART 2 ; "
o) | 213 /2@
he substitute care giver who provides coverage for a period v , '
greater than four hours in addition to the requirements EUTURE PLAN
specified in subsection {c) shall: )
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resusciiation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DPOESN’T HAPPEN AGAIN?
FINDINGS i
SCG #5 - No cardiopulmonary resuscitation training. . .
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RULES (CRITERIA) PLAN OF CORRECTION { Completion
' Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparcdncss. G o vl /3 /12
’;teczzﬁn;:; :i;arl'%lén&?tam a first aid kit for emergency use DID YOU CORRECT THE DEFI CIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
First aid kit was not maintained. There was a tube of CORRECTED THE DEFICIENCY
"Neosporin ointment” in the first aid kit
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RULES (CRITERIA) PLAN OF CORRECTION Completion
; Date
$11-100.1-12 Emergency care of residents and disaster PART 2
preparedacss. (b)

The licensce shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
First aid kit was not maintained. There was a tube of
"Neosporin ointment” in the first aid kit.
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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
§11-100.1-14 Food sanitation. (f) PART 1
‘I‘o.\k_. chemicals and cleaning agents, such as insecticides

| fertilizers, bleaches and all other poisons, shall be propcriy
1 labeled and securely stored apart from any food supplics
FINDINGS

Cleaner with Bleach, Comet Ultra Disinfectant Spray

rabbing alcohol (2 bottles), and hydrogen peroxide (1 botle)
were unsecured on a shelf in the kitchen arca

| mmwrdj

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY , ¢, ¢
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f} PART 2
| Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN '2-/1 [ 2

labeled and securely stored apart from any food supplies.

FINDINGS
Cleaner with Bleach, Comet Ultra Disinfectant Spray,
rubbing alcohol (2 bottles), and hydrogen peroxide (1 bottle)
were unsecured on a shelf in the kitchen area.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION . Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1 .
Toxic chemicals and cleaning agents, such as insecticides, 2_/ i {7/’2

1

fertilizers, bleaches and all other poisons, shall be properly
labeled and seeurely stored apart fromy any feod supplies.

{ FINDINGS

Clorox Multipurpose Cleaner and Tough & Tender Spray
unsecured under the hallway bathroom sink cabinet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides.
fertitizers, bleaches and all other poisons, shall be properly ;
tabeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE .
Clorox Multipurpose Cleaner and Tough & Tender Spray PLAN: WHAT WILL YOU DO TO ENSURE THAT | 5 / { (Q/&
unsecured under the hallway bathroom sink cabinet. IT DOESN’T HAPPEN AGAIN?
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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, shali be made available as ordered
by a physician or APRN,

FINDINGS
Resident #1 - For the November 2021, December 2021,

January 2022 and February 2022 medication records, there . N
Correcting the deficiency

was double documentation of medication taken by the

resident. The medication records were not available; .
therefore, care givers added initials beyond 10/31/21, after-the-fact is not
11/30/21, 12/31/21 and 1/31/22 for the {irst day of the

following morih. practical/appropriate. For

this deficiency, only a future
plan is required.
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FINDINGS

Resident #1 ~ For the November 2021, December 2021,
January 2022 and February 2022 medication records, there
was double documentation of medication taken by the
resident. The medication records were not available;
therefore, care givers added initials beyond 10/31/21,

1130021, 1231721 and 1/31/22 for the first day of the
following month.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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PLAN: WHAT WILL YOU DO TO ENSURE THAT |
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {¢) PART 2 _
Al medications and supplements, such as vitamins, 2. /?A,_.7 /.2_1
minerals, and formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. ———

4

&

yl:Zd 8- Ui

25



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$11-100.1-15 Medications. (¢) FPART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

by a physician or APRN.

VINDINGS

Resident #1 - "Naproxen 220 mg (Aleve)" documented and

initialed as taken on 1/15/22 and 1/18:22; however, there . . .

was not physician order for the “Naproxen.” Correctlng the deﬁCIen cy

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 Medijcations. {(e) PART 2
All medications and supplements, such as vitamins, 72822
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN

FINDINGS

Resident #1 - "Naproxen 220 mg (Aleve)" documented and
initialed as taken on 1/15/22 and 1/18/22; however, there
was not physician order for the "Naproxen."

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. (g) PART 1
All medication orders shall be reevaluated and signed by the 1(2& /71.7___
)
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 - Medication were not updated since 3/2/21; a CORRECTED THE DEFICIENCY
period of 10 months.
Debciency was corrected . Fam: Iy
A iSted o q\e'f* mieeltcatton Lpdate 3/1f22).
Residon icchargedd April 2022,
RECEIVED
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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 7 / 28 ( 27
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Medication were not updated since 3/2/21; a PLAN: WHAT WILL YOU DO TO ENSURE THAT
period of 10 months. IT DOESN’T HAPPEN AGAIN?
Fer Yele bealt, s ﬂ'ﬁ Pee will evnyne)
The Thye winn foe AP leckroncally |
W‘W\ e 0@@\(_!), \/\C\'\‘\" Neote Wit meditaton

prolers . ?CC:( will Loflow wp wika
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services, (h) PART 1
A schedule of activities shall be developed and impiemented
by the primary care giver for each resident which includes . i
personal services 1o be provided, activities and any special W—’-
care needs identified. The plan of care shall be reviewed -] ; ~
. and updatad as needed. USE THIS SPACE TO TELL US HOW YOU 7’/1 2%
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - No schedule of activities. %6 e H'\-@ d‘aﬁt{; ’iﬁ et /‘s WAl aﬁ‘{(@{;‘%
The Seudule T Ochvites was
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2 .
A schedule of activities shall be developed and implemented 7[% ( 12
by the primary care giver for each resident which includes
personal services to be provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
T . IT DOESN’T HAPPEN AGAIN?
Resident #1 - No schedule of activities.
I Will USe twe advmsSion hede \wst
4o femmdk e At e Sciedute o
Ak wittes ek e cevnplered.
T will doudle chuede, +he A SO
Cirecelist fo make guve all Accumerts
ace cowwieked..
RECEIVED
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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
recards 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; N o
Correcting the deficiency
FINDINGS .
Resident #1 - No documentation of the PCG assessment after-th e-fact iS not
upon admission 2/9/21,
3 [ 4
practical/appropriate. For
this deficiency, only a future
s *
plan is required.
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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 ‘7(*2%{ 72
records for each resident. On admission, readmission, or FUTURE PLAN

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 documentation of the PCG assessment
upon admission 2/9/21.

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

| Will Use +he ddmisClon chhecke list
Ao emud ™Me dat he PClr ASSESS]
Mmust e cewpleted. T will deulle
Check- e adwissien cineck (Y 4o
make Sue all deenments 0@ compleked
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual 3 / 2{22
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be madc available by the '
licensee or primary care giver for the department’s review:
prImALy CIe 8 ’ USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination :
for taberculosis shall follow current departmental policies; ‘62 AN ; '-H,Lﬁ, Mwmq TR7AY CorYe C-%KA
.
FINDINGS . ‘ 4
Resident #1 - No TB clearance at the time of admission. R@S‘dgvj' e}:{: ] abmmm aww
Submit a copy of a two-step TB clearance with the POC. N ) ) -
J . ] N L £, “
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual 7 { 2—2/ 2.2+
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 - No TB clearance at the time of admission.
Submit a copy of a two-step TB clearance with the POC.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.E-17 Records and reports, (b)(3) PART 1
During residence. records shall include:;
Progress notes that shall be written on a monthly basis. or
more often as appropriate, shall include observations of the
resident’s response 10 medication, treatments. diet, care plaa,
any changes in condition, indications of illness or injury,
behavior pattems including the date, time, and any and all . N
action taken. Documentation shail be completed Cﬂrrectlng the dCﬁClen cy
immediately when any incident occurs: ft th f .
INDINGS after-the-fact is not
Resident #1 - No progress aotes of a fall on 12/28/21. practicayappropriate For
d L ]
this deficiency, only a future
1 ] ®
plan is required.
S
~
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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 inclade: 2 / i ! 2
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
mote 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 iliness 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 incidént occurs; _ . , i .
PG (see Wil ncdwde S fntement
FINDINGS . b _ )
Resident #1 - No progress notes of a fall on 12/28/21. WY*‘FB’F w ‘e ]‘V"ngyﬁ’ Ve FD‘(J" o
the Pasjess Note.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S | §11-100.1-17 Records and reports. (b)(7) PART 1
Duning residence, records shall include:
- Recording of resident’s weight at lcast once a month, and
more often when requested by a physician. APRN or
responsible agency;
FINDINGS . ¢
i All residents - No mounthly weights. COrrectlng the deﬁCIency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) f PLAN OF CORRECTION { Completion
Date
<] | §11-100.1-17 Records and reports. (b)(7) PART 2 :
During residence, recerds shall include: ?,-/ } / 77
Recording of resident's weight at least once a month, and FUTURE FEAN
more ofters when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
All residents - No monthly weights. §
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RULES (CRITERIA) PLAN OF CORRECTION Completion
’ Date
§11-800.1-17 Records and repods. (O(1) PART 1
General rules regarding records:
All entries in the resident's record shail be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;
FINDINGS . .
SCG #3 docs not sign entrics in fhe progress notes, She uses Correcting the deficiency
her abbreviated first name only. » .
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
i $11-100.1-17 Records and reports. (H)(1} PART 2
X General rules regarding records: : '2«/ i< /22
All entries in the resident's record shall be written i black FUTURE PLAN
ink, or typewritien, shall be legible, dated, and signed by the ) _ B
| individual making the entry: USE THIS SPACE TO EXPLAIN YOUR FUTURE
: o PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . IT DOESN’T HAPPEN AGAIN?
SCG #3 does not sign entries in the progress notes. She .
uses her abbreviated first name only. SC--CT{ % ,% COCTE C;{‘e 01, (,e%g\,rt"s
feaji'o iy o€ netes, ‘{’Lwy‘géél
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§131-100.1-17 Records and seports. (£(1} PART 1
General rules regarding records:

All entries in the resident's record shall be writtcn in black | DID YOU CORRECT THE DEFICIENCY®
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entcy:

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS

Resident #1 - Care giver signatures were illegible when
signing progress notes. No legend for the signafures.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(1) PART 2
General rules regarding records: 2 / i< /7/2
All entries in the resident’s record shall be written in black FUTURE PLAN |
ink, or typewritten, shall be legiblc, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
N . IT DOESN’T HAPPEN AGAIN?
Resident #1 - Care giver signatures were illegible when
signing progress notes. No legend for the signatures. Y \ @e M Sk\fﬁéf hﬁi‘. b{'ﬁ%ﬂ Piatﬁa\
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, ((2) PART 1
(\}eneral rules regarding records: Z/ [} / 22
Symbols and abbreviations may be used in recordiag entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY c{:a ¥
Resident #1 - No legend for initials on the medication \( <, “ﬂ\i Mﬁa,gngu\ A peen C CRYrecees
record. P{ lfe i i @ o e+ LW!S \Q@ﬁﬂ Plﬁﬁ e, 0‘\"
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2}) PART 2
General rules regarding records: 2 /l < /f?’ -
Symbols and abbreviations may be used in recording entries w
only if a legend is provided to explain them; _
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FENDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - No jegend for initials on the medication IT DOESN’T HAPPEN AGAIN?
record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1} PART 1

Miscellaneous records: 2 / e / 2-7L

A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?

all admissions and discharges of residents;

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Resident #2 - Discharge date was not recorded on the , _ *@ WAS

pcrmanent general register. _ £ s /A e W

oo the discrage date v
addsd e o permansi NG
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; B RULES (CRITERIA) PLAN OF CORRECTION [ Completion
i | Date
§11-100.1-17 Records and reports. (h)(1) PART 2

Miscellaneous records: - A A %/22/

A permanent general register shall be maintained o record FUTURE PLAN

all admissions and discharges of residents;

FINDINGS

Resident #2 - Discharge date was not recorded on the
permanent general register.

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)}{B} PART 1
: Fire prevention protection.
Type } 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
{ There shall be a clear and unobstructed access to a safe area CORRECTED THE DEFICIENCY
of refuge;
FINDINGS . . e S22~
Hook & eye locking device on the second exit sereen door. G/QWS'\' ¢ y{C{”tE}“"ﬂ / Mo V\*f/m‘ﬂf'ﬂ 2'/ /
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-23 Phvsical cnvironment. (£)(3)(B) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Hook & eye locking device on the second exit sereen door.

IT DOESN’T HAPPEN AGAIN?

Ay hew deorS nskalled Wi

WHh -1t 4 2% .

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
' Date
§11-100.1-23 Physical coviromnent. {p)(5} PART 1
Miscelianeous: Q./ } / 22
Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?
| provided for resident's use at the bedside, in bathrooms, .
toilet rooms, and other arcas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type I ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other b4
sighaling mechanisms are deemed inadeguate, there shall be P . Ty RS CoF rediedl
an electronic signaling system. \{@g ; ‘vne dﬂ’g‘wmﬂ wa C{
- - ; N2l
FINDINGS S ol Gevices Faad \‘%qu ove
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PLAN OF CORRECTION

RULES {CRITERIA) Completion
Date
§11-100.1-23 Physical environment. (p}(3) PART 2
Miscellaneous: ?// 1 { 272
FUTURE PLAN

Signaling devices approved by the department shall be
provided for resident’s use at the bedside. in bathrooms.
toilet rooms, and other arcas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Bedroom #2 & Bedroomt #5 - No signaling device at the
bedside.

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: QM"\— {M

Print Name: SUSan ‘.\"\(Q\\IO Sy

Date: b 3/%{2L

Licensee’s/Administrator’s Signature:

Print Name:  SUsan Halvorsen

Date: June 7, 2022

Licensee’s/Administrator’s Signature: WA&&\Q
— A

Print Name:

Lusayy Halctsen

Date: a71l/zg [’L’L
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