STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jessie's E-ARCH CHAPTER 100.1

Address:

':~ Inspection Date: December 2, 2021 Initial
94-1591 Unit A Waipahu Street, Waipahu, Hawaii 96797

coppengg 0 n e, - THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
0 CURRIR IR vy v, CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

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

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

08/16/16. Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
All individuals who either reside or provide care or services "
1o residents in the Type I ARCH shall have documented 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
Substitute care giver (SCG) #2 - No documentation of
positive tuberculosis (TB) clearance. Submit a copy with
the plan of correction (POC). i
‘ 12 /g / 2/
Document has been obtained from SCG #2 and
filed into PCG's E-ARCH binder. (Pleasesee
attached copy to validate my statement.)
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FINDINGS

Substitute care giver (SCG) #2 - No documentation of
positive tuberculosis (TB) clearance. Submit a copy with
the plan of correction (POC).

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’'T HAPPEN AGAIN?

| WilL REVIEW ANO FOLLOW THE
chESe kU Sl FrOoM MY CAZE. \ROME
BINDER MONTHLY W oRE2 TO |
CRHFIRM ALL. CAQE. VRIS BRAVE THE
REAVWTEP DOWMENTS

| BAE COTEAED THE SERICUENT/
BY IBIANNING A CaPY OF MY QURS™
TTUTE CAaRGIVEUS MISRING T%
PO MENTANOIN P15 gER ATAMED
COPY OF THE POCIMERT -

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. ‘
USE THIS SPACE TO EXPLAIN YOUR FUTURE 'y
5 [ a|v
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\ RULES (CRITERIA) PLAN OF CORRECTION Eompletion
Date
] | §t 1-100.1-9 Personnel, staffing and family requirements. PART 1
©(3)
The substitu

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

DID YOU CORRECT THE DEFICIENCY?

Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS

SCG #1 & SCG #2 - No first aid certification. Submit a
copy for each with the POC. -

s b /
<0G #1 and SCG #2 ~ First id certificetion | 2|3/
was already obtained and it is already filed into
PCG’s E-ARCH binder. (Please see attached

copy.)
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FINDINGS
. SCG #1 & SCG #2 - No first aid certification. Submit a
?copy for each with the POC.

| foes

IT DOESN’T HAPPEN AGAIN?

1wl BEVEY AL i QvEL (P AP
FIRST ACE CERTIFICATE. MONTRLY 10 TNSLRL
TRAT THEY ARE. UPT0 PRIE RO PLACEL N THE
FE. HONE. & \WOER - ~

?NW\L\.. V& RND ADNRSS REFESRL TO MY CaZt-
PONE. P WNORCL/ CRECKELAST MONTHTY TO AVQO
MG GANG AR/ DOCOMERTS TRAT ALE PUR -

| AE. CORRERP MY DEFIOENG &y OBTAI-
MG A Copy OF THE coeEnT FRST AIOE

CER TIE\CATE FROM MY QUBSTVTUTE CAREGIVEIL
A0 PLACED 1T I MY RWRDER -

PLS. STE ATATD POCWMENT -

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a period »
less than four hours shall: FU’I:URE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT | 5 /q/ 5%




RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(0O
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
SCG #1 & SCG #2 - No cardiopulmonary resuscitation
certification. Submit a copy for each with the POC.
, 2 j3[2)

CPR certificates for SCG #1 and SCG #2 23]

were already obtained and filed into PCG’s

E-ARCH binder. (Please see attached copies.)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(O
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall: _
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 & SCG #2 - No cardiopulmonary resuscitation
certification. Submit a copy for each with the POC.
.y 1*)%] %
I will review my E-ARCH binder quarterly to
make sure that necessary requirements and
documents are complete.
3
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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 @
conspicuous place in the dining area for the residents and
department to review.
FINDINGS
Current menus were not posted in the kitchen and dining
area. Menu posted in the kitchen during the inspection. . .
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
SRREY this deficiency, only a future
a plan is required.
. ; 2 i
Current weekly menu has glready been posted 2 [%[>
in the kitchen and dining area.
N
‘%2
3
-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (d) PART 2

Current menus shall be posted in the kitchen and in a

conspicuous place in the dining area for the residents and

department to review. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Current menus were not posted in the kitchen and dining PLAN: WHAT WILL YOU DO TO ENSURE THAT

area. Menu posted in the kitchen during the inspection.

IT DOESN’T HAPPEN AGAIN?

| 7l
ONE WEBK. CrCLE MEND Wil BE FosTEY
W THE \CATOGEN AND DINING ALEA W ITH
PAIRS -
WALL. OUENT ALl CROEGWELS W HELE

LTEO -

gN‘QS& PS,\»BST\“NTE crgE eVERS BEGIN
TEQ IHFT LW MOTIFY THeM)
TE MENO OF THE PR/ 1S NONG Wik
EVEWNWG W THEM THE MEALS
ey TRAT WAL B PhovioRY YO THE
o REQIORNTS -




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Two (2) cans of Lysol Disinfectant Spray unsecured in the

cabinet of the resident area toilet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1 already removed the two cans of Lysol
Disinfectant Spray. Items are already secured
' inside the cabinet. which s locked for safety.

;:szzle

.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-14 Food sanitation. ) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly -
Jabeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Two (2) cans of Lysol Disinfectant Spray unsecured in the PLAN: WHAT WILL YOU DO TO ENSURE THAT
cabinet of the resident area toilet. IT DOESN’T HAPPEN AGAIN?
| PO A QN INSTRUUTONS N 5|q[27

FROWT UF THE CARINET C WHELE AL
TUE OREMICAL AGENTS WELE TR/
LOUED) AS A REMINOER TO ALL
ERNECAVELS, 7O POLLOW ARTEL
CARE. OF e MAKD ALENTS -

E AN TS OOHNE To AL CALRCIUERR
HedD BOUSEWGLO MEMBELS AND ML
ACINOWLER ONOELIARND G -

C SEE ATAMED)
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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
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
Pepto-Bismol and Tussin DM were unsecured in the kitchen
refrigerator.
. 2 (2 [o)
Items are already stored inside locked iz f
medicine cabinet for safety.
N
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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
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?
Pepto-Bismol and Tussin DM were unsecured in the kitchen
refrigerator.
j2 (2%
1 will make sure that after obtaining
medication, I will store it properly in locked
medicine cabinet.
3
Eas) 7\O
S
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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
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
The medication cabinet in the resident dining area was
unlocked and open during the inspection.
SR 12 [2]%
Medication cabinet in the dining area 18
already locked at all times for safety.
1]
§
-
EN
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CAG\RET AFTEL €ACGHVSE © | HAE QLAY
A LEMINOERL ONTHE OO O%THE
CASVRET TO ALERZT WYCELF ANO AL
CAUEGVERS TO ) 6O CARINET “ETER
B O TWMMEDWTELY .

APDITONALLY , | HAVE TWE KEY LIRS

ATTACMED TO A LANDYARD THAL | ANO O

C;gbg_(,\\rﬁﬁg WILL USE AR Cxa/ w0
TUKT T Wil BRE RLEAO WS/ A LAB
TO LOUY. MEO\GANME, CABINETY WMEDWTEDY
AFTER BACGA Ut O OFEN NG -

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
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
PINDINGS N IT DOESN'T HAPPEN AGAIN?
The medication cabinet in the resident dining area was
unlocked and open during the inspection. ARTRL TAXWG OUT MEDICATION FROM 5,[ q l 2
MED CATION CAPBINET, | WAL LAV THE

15




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 - "Debrox drops 5 gtt to left ear canal BID x 3
days" ordered 10/26/21; however, was not documented as . .
carried out. "Debrox" was not recorded on the October 2021 Corre Ctlng the deﬁClen Cy
medication record.
after-the-fact is not
practical/appropriate. For
PR = this deficiency, only a future
plan is required.
s s ' - , 2
I transcribed the missed medication order into 12]3 / /
the MAR. It is already documented on the
October MAR.
N
\\O
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 - "Debrox drops 5 gtt to left ear canal BID x 3 PLAN: WHAT WILL YOU DO TO ENSURE THAT
days" ordered 10/26/21; however, was not documented as IT DOESN’T HAPPEN AGAIN?
carried out. "Debrox" was not recorded on the October
2021 medication record.
LA T wille 12)3 [
Once I receive'a medication order, I will enter
it into the medication record right away I will
thorougzhly check my MAR daily for accuracy.
3
]
G
<
~U
)
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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 - "Cyclosporin (Restasis Opht) drops Place 1 CORRECTED THE DEFICIENCY

drop into each eye 3 times a day" ordered 10/26/21; .

however, the label and the medication record noted "twice a (| PavE QUECTED MY ORTH UENCHES

day." BY NOTIFYING THE £ OOCAL TO S8BT A g‘] }4/7,
ol ANEDLCATION SLARATICATION on ThE q
) O/ eLOSPOR EYE ORPS -
o | g EVED THE UPDATED MEPICATION QuNER

A0 1118 PILED TO THE RESDENT Chiway - A
“HE ConEUT QRDEL 15 Cy QLOSPORANE. 0- 05[],

Ceetans Oﬁmk\—ﬁl\\ G DRLPS MSTILL | DRRf
INTY LA BYE WA DALY -
(ste oo® oF T MED ORDEIL ATRCHED

18




RULES (CRITERIA) PLAN OF CORRECTION Completion

[nie] .{x{:‘,

My 14
[ RIER]

30
(A

Date

] | §11-100.1-15 Medications. (e) 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 - "Cyclosporin (Restasis Opht) drops Place 1 PLAN: WHAT WILL YOU DO TO ENSURE THAT ‘,7«[ 4}713

drop into each eye 3 times a day" ordered 10/26/21; IT DOESN’T HAPPEN AGAIN?

lcxlzyfver, the label and the-medication record noted "twice a | Wil DO THE FoucrAoe N OWDEATO

RO THIS MISTAKE FROM $Bearine -

BEFORE CWANG MEDICATION TO MY PENENS

| WL FOULOW THE 5 R/S ~ RACWTPATIENT,
DRV ,OOIE , ZOVTE AND TIME -
| F MED\CATION LAGEL ANO Py QAN
OQOEL DOWT MATUN | w il COULECA \ T
RAGHT AWRY Y CRLLIN G TRE ODELN G
Py s\ oaN T LLARAVPMICATNION INO
POOMERT 1T IMMEOWTELY -

L MG REEQUEST TUE PHY QicArn
A0 L THEOO aTOR'S YFRIde Ty AN
UPDATED DOy MENTS AU SENT HrOC
TO ME A3 CooR AS POSSIBLE -

19




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
e yeician or APRX. DID YOU CORRECT THE DEFICIENCY?
FINDINGS ‘ USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Metoprolol tartrate 25 mg oral tablet Take 1 CORRECTED THE DEFICIENCY
tablet by mouth 2 times a day" ordered 10/26/21. The label
noted "take with food;" however, the second dose of the day - — . .
is taken at 8 p.m. Dinner is at 6 p.m. There is no evening \ CALLED T MO AN /2[% /?/i
k. e A . ‘ »
ORTAINED OLPER TU GRNGE
APMINISTRATION TARE FOL
TS NEOWWAY N -
VCTRATVOR FLIN =
TR ADMIRASTRAT
CUNCET For AONMINISTERING
FAET O PRLILOL WAS CAANCED
TROM KM TO P -
NI
3
~
D
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 - "Metoprolol tartrate 25 mg oral tablet Take 1 PLAN: WHAT WILL YOU DO TO ENSURE THAT
tablet by mouth 2 times a day" ordered 10/26/21. The label IT DOESN’T HAPPEN AGAIN?
noted "take with food;" however, the second dose of the day ) {( q [ VvV
is taken at 8 p.m. Dinner is at 6 p.m. There is no evening BEFOUZ ADMANASTEQLNG MEDICATIONS |

snack.

.....

Wil REVIRNW MEP\CATION COROEL ALONG
WITWH ME W & MEDICATION LABEL “|F
TUEREAS ANY DISCPEMN AES || Wil
CONTAK THE PHYL UM IMEDVATRLY T,
AT -
Q%N:\dwti @xﬁ&vﬁv MY DEFFIUENSDY T
cosTRor e THE PHYSIAUAN TO UPDSTE THE
WETOPROLGL 28 Me orzpn. TABUET j TAKE |
TAG BY MOUTH TWICE DALY wWWh o0 AT
AN ANO GPM TO MRGE SRE TUAT MID 18
TAKEN WWEN QESIDENT WAS RITERCTAST AN
PUREL “
Cotm ATtaWED \JPORTED OQD&)
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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,
glinerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL USHOW YOU
Resident #1 - "Calcium, Eliquis and metoprolol" were CORRECTED THE DEFICIENCY
ordered 10/26/21. At approximately 2:30 p.m. on 1272721,
the medication was found in the multi-pill packet for
12/2/21 § a.m.
. ; p 2/
I made an incident report on the missed 2%
medications. MD and family were notified.
No new order from MD. The resident was
monitared for adverse effect.
1 also notified 5 Minute Pharmacy to put all
medications on individual container and
not on multi-pill packet. All medications are .
now in their individual container. N

[
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 - "Calcium, Eliquis and metoprolol” were PLAN: WHAT WILL YOU DO TO ENSURE THAT
ordered 10/26/21. At approximately 2:30 p.m. on 12/2/21, IT DOESN’T HAPPEN AGAIN?
the medication was found in the multi-pill packet for
12/2/21 8 am.
To prevent this error from occurring again, 12[% / ¢/
I will see to it to give all medications on time
and sign in MAR right away once it is given.
~3
3
e E{;
-g
£y
e
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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
e hyeieian or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Trazodone 100 mg oral tablet Take 1 tablet CORRECTED THE DEFICIENCY
by mouth at bedtime" was ordered 10/26/21; however, the
pre-packaged “tragodone” for 11/29/21 8 p.m. was still in \ NACE A \N_Q)\@{._._NT 4115?@@‘( Owd ]'2..)% /‘1}
the package. ) ot
RS MISSED NEDTGTION . M D
RO FAMILY WERE NOTIFED -
WO NEN ONOERWAS GNEN BY M.
| MO TTORED SOE. EXTRAS OF
TVHE M\SSRD R
THE MISSED P& PRCKACKED NE-
OICANS: WAS DRUPPEP \WTO T
DISCONTINGED MEREOS AT QY S
FRAPLNMELY FTOL PRI TER DISPO- N
¥ oy
gM“ A‘NQ -m &\10\6) E&@-QKL » i‘{w}g %
EI
e
N

24



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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Trazodone 100 mg oral tablet Take | tablet PLAN: WHAT WILL YOU DO TO ENSURE THAT
by mouth at bedtime" was ordered 10/26/21; however, the IT DOESN’T HAPPEN AGAIN?
pre-packaged "trazodone" for 11/29/21 8 p.m. was still in )
h kage. — X
e package M TEE FUTURE BEFORE | fom T
FRIVENT | Wil SER TO T TRET
AL MED\CANES ALE FROTER-LS (2% ]2
AR UED W THERER WP N AOIN
O TAWNEL
I WILL SEE 70 T THAT NG
MEPLCATTION WL @ MISSED BY
PR UESCWNEG MAZ DALY ~
3 w
L CoMPLETENESS 7 Ho8l o
=
~
I
D
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 1
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians DID YOU CORRECT THE DEFICIENCY?
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - The SCG stated that the telephone order for : e . .
"sulfamethoxazole-TMP D tablet (Bactrim DS) Take 1 {\{\\/ 5CG %N’m@@ THE MD oz / .2// "y /,7 J
tablet by mouth every 12 hours" was received on 12/1/21; MEI FICATION CLAFITACAT ON - -
however, the telephone order was not recorded on the . s iR e
physician order sheet. The medication was delivered on %{:—E@&QN‘E' QAPER. WhAS RECORPDY ON
12/2/21. T PEYIGIAN CRPERZ. SHERL A
FRANSCARED O8N THe MEDCATION
AONINISTR AT ON RECORP ~
R3
=
e
=~
U

H
L
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (h) PART 2

All telephone and verbal orders for medication shall be

recorded immediately on the physician's order sheet and

written confirmation shall be obtained at the next physicians FUTURE PLAN

visit and not later than four months from the date of the :

verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS ’ 9

Resident #1 - The SCG stated that the telephone order for IT DOESN’T HAPPEN AGAIN? .

"sulfamethoxazole-TMP D tablet (Bactrim DS) Take 1 ivf2fz

tablet by mouth every 12 hours" was received on 12/1/21;
however, the telephone order was not recorded on the

physician order sheet. The medication was delivered on
12/2/21. h

0 PRENENT THIS NMISTRE TRoOm
oo Ne , VWL CRLTHE MD
O VELVRCATION -
W TR FOTORE, | Wit MAXE AT
A WABTT 1O BNTEL MWD QuPEL
W70 THE P AN OWTESL
QUHEET A NEOIGRTION FLOW
SHEET \NNEOVATELY -
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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
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
primay cere 8 P 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 tuberculosis shall follow current departmental policies;
FINDINGS . j
Resident #1 - No two-step TB clearance. Submit a copy of - /,9‘/ ¥ /‘2—"
a single TB skin test with the POC. Second step TB clearance already obtained and
‘ filed into patient’s chart. (Please see attached
) copy.)
]
.4 P
4N
-3
b Lo
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[A.

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 two-step TB clearance. Submit a copy of"

B:skin test with the POC.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
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: USE THIS SPACE TO EXPLAIN YOUR FUTURE 57 q I 22

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

PRI TO ANY RZESIDEMT ADMISKION,
[ Wil REVIEW M0 FOLLOW THE 2PM1gUON
CIIEQKLAST TO G QONE ANO COMPLETEO ON
AOMI LN PRY OFLREAPMISIION DR/ -
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

PART 1

Date

§11-100.1-17 Records and reports. (a)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 - No diet order at the time‘of admission

10/27/21. The diet order was dated 11/4/21.

ERRSRNS

Ay

Correcting the deficiency
after-the-fact is not

I | practical/appropriate. For

-« .| this deficiency, only a future

| CONTASTED THE MO AND
T LA TED DIET CrOE .

plan is required.

1252
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(6) 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
Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
freatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 - No diet order at the time of admission
10/27/21. The diet order was dated 11/4/21, ‘
Before admitting the patient, I will make |3/
“sure to double check all orders and refer to C ol
admission checklist for completeness.
' f»;;_,.; 1
§1
e o
oz >
=
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 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 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 o o
action taken. Documentation shall be completed Cﬂrre Ctlng the dQﬁC]Cﬂ Cy
immediately when any incident occurs; R
| after-the-fact is not
FINDINGS
Resident #1 - Progress notes did not include the resident's | 1 3
need for and response to "Debrox drops to the left ear” and * praCtlcal/approprlate' For
. dhe residents tolerance to diet ...+ this deficiency, only a future
i plan is required.
| MBOE A LGE BNTRY INTO THE 12[%/?/
PROCGRESS NUTES REGQRILDWNG
| PENYS TOBRRANCE TO
PEPRCA DRGTS A4d0 PIET- ‘
' v T . N
e PROENTS PRogiess NOTESS|
WEZR. R RWED W CETAIL A0 H| =
CHROCED FORLCONPETENESS , o
. - -
= =
=%
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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;
FINDINGS
Resident #1 - Progress notes did not include the resident's
need for and response to "Debrox drops to the left ear” and’ " |
the resident's tolerance to diet.
I will be more attentive when completing B
progress notes on a weekly basis, double l2{%]2
checking the response and progress of my
resident to any treatment or medication and
documenting them accurately.
N
oy ™
L5 o
< “L; %::i
i i -
— o= Ee
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
()
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of iliness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 - "Seroquel daily" order was changed to "prn”
pm 11/18/21; however, the medication remained in the
multi-pill packets with "resuvastatin and prednisone.” There
was no documentation as to the disposition of the
discontinued "daily seroquel” in the multi-pill packet. The L
SCG stated that she threw away the medication in the Multi-pill packets of medications were taken | ;2/3 [2)
garbage or toilet back te 5 Minute Pharmacy to be sorted and
filled into individual medication bottles. Each
container was properly labeled.
‘«:g ;
w
V:‘i Loomime
o e
[R2] et
-0
S
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behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - "Seroquel daily" order was changed to "pm"

| pm 11/18/21; however, the medication remained in the

multi-pill packets with "resuvastatin and prednisone." There

| $ms.no documentation as to the disposition of the

él@co‘ntinugd “daily seroquel" in the multi-pill packet. The
BCG statéd that she threw away the medication in the. "~

garbage oOr 1.
=l

o i

= ¢

= Fﬁ_

o o
o

IT DOESN’T HAPPEN AGAIN?

| WL CONTACK THE PYARMALY,
MME A REQUEST TO CHANGE MULT]
P\LL. PARRKET OF MEPICATION-E
PLACEO W EalWn IOV DV AL CONTALNER

PILESURGED . TS ALLOWS FOR
AEANEATE DITPOSIiTan OF A0 MEDL -

CATION LUK AS ADDIUSTMENT IN DORALE /|

FREOVENCY , REAABELING + O S~
CONTINUATION TQ AVOID MED\QATHON
ERI0R. -
1N THRE RUTURE \E | Bk TO

APMAT ©ATLENT INTO MY £ ARLY, 1
WL MAKE QUIZE TTO POOBUR s
MEPICATION QUOER. ARNO NEDCAT\ON
OR BAND MATUY KD NOT MIYED
TOGETHER W NMULT P ™ exEy 7O

AOD MEOCATION g o -

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 FUTURIE b/[ q [7/)/
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and DID YOU CORRECT THE DEFICIENCY?
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - No monthly weights recorded.
Monthly weight obtsined and alreﬁdy" recorded: | j2]%/%
into the Monthly Resord and Progress Note.
5
I N
7 o
~ L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | §11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT 57 q 17,‘1/
FINDINGS : IT DOESN’T HAPPEN AGAIN?
~} Resident #1 - No monthly weights recorded.
Il . | WAL FPOLLGWHA MOR THLY CREQLUST AD
A NAKE T A POWNT TODR IT - BT Ad ALEQT
1 - h BEEY ISt OF THE MONTH TO CAROK. WEICWTS
- " PUAED W TIE RoMs. (INOER. O 3y
g v X CGESS A0 gEAPY T INSTEUMON/ 1N SEEITIL
1B To QENIEW - )
&l OWANCES N welaTs OF

I THESEAS
STy o SSIBs 1 oLl WOTVEY
PRY SICAKY X80 DOCY MENT WO THE
PROGUESS M 0TE HAMEDVATELY -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (H)(1) PART 1
General rules regarding records:
All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;
FINDINGS . °
Resident #1 - Pencil was used in the resident record - Correctlng th e deﬁClen Cy
medication record, physician order sheets. .
after-the-fact is not
practical/appropriate. For
:+| this deficiency, only a future
. plan is required.
I already corrected and am avoiding the use of ! ;/‘-z;/ */
pencil in all the records. R N
0 <
|
- e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . . IT DOESN’T HAPPEN AGAIN?
Resident #1 - Pencil was used in the resident record -
medication record, physician order sheets.
I will no longer use pencils to record legal I1x]% |2
documents for the residents. I will use a pen for
permanent records. O
@ ‘:;,
, S,
oo I
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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 CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
The permanent general register did not record the admission
for three (3) residents.
I already corrected the deficiency by filling up the 12|19/
document with the proper information of patient.
SR
© [N
-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
The permanent general register did not record the admission IT DOESN’T HAPPEN AGAIN?
for three (3) residents.
I will be more mindful in the future to fill up all ' 12]9]2)
necessary documents upon admission. [ will review
on a monthly basis the pertinent information,
making sure it is complete. e
0
o ]“ hw]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)
Residents' rights a‘nd responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type | ARCH policies and procedures shall
provide that each individual admitted shall:
FINDINGS
Resident #1 - No written policy for the use of surveillance
camera directed at the resident's bed. Submit a copy with
the POC. ) . \ . ‘2”?’”
The surveillance camera directed at the resident’s I
bed is no longer being used. The family was
notified.
"y
N}
™
el
I

Li:
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (2)(1)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
FINDINGS
Resident #1 - No written policy for the use of surveillance
camera directed at the resident's bed. Submit a copy with
the POC. R ’ i ) ) oo )
I will be more cautious when it comes to the privacy | j2/%]e,
of the patient. I will refer to the guidelines
regarding the privacy rights of the patient before
implementing it.
~
N
b
e Rat

N
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (2)(1XC)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type [ ARCH and of related charges,

including any charges for services not covered by the Type 1
ARCH's basic per diem rate;

FINDINGS

Resident #1 - Charges for services was not documented in
the general operational policy.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Charges and services were already documented and
signed by the family.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (@)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in. |
or through the Type I ARCH and of related charges, ; 4
including any charges for services not covered: by the Type Tolw o0 ) U e )“p/"b"]'bl '
ARCH's basic per diem rate; . ‘T will see to it that all documents are signed upon. -
admission, I will make sure to double check to
FINDINGS “To-gffectivel
| Resident #1 - Charges for services was not docu g’make sure. that nmhmg is missed Oth : iy y
| the general operational policy. do this, I will refer to the admission check1
N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 1
Fire prevention protection.
Type I 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
Fire escapes, stairways and other exit equipment shall be CORRECTED THE DEFICIENCY
maintained operational and in good repair and free of
obstruction;
FINDINGS
The ramp for the second exit at the back of the ARCH was
obstructed by a large box and five (5) gallon bucket.
R \ : N 2[vf 2]
| The ramp of the second exit at the back was already . Y
| .cleared out. ‘ R
3
[
v
o
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CHINDINGS =
CFhe ramp: for the second exit at the back of the ARCH was
w_g_bstructéd?byfgl large box and five (5) gallon bucket.

et

AT THE BEGIRNING AND END OF THe
OAY | | Wil INSPECT INSIOE A0 QUTSICL
OF THE HOME TO CHECKC For ANY

ORITRUATION N POVRLWRYS,, WU WA/

AL WY R AVE AHD EREREENCY EXTIS -
Thie WL ENSUZE CAPED AND PREVENT

UNNECESSARY ININEY - AN 06STRUANA NS

WAL, BE MONED RACHT AWARY -

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (@)(3)NA) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Fire escapes, stairways and other exit equipment shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
maintained-operational and in good repair and free of IT DOESN'T HAPPEN AGAIN? ,,l 2
obstruction; : % 417/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize ?
hazards to residents and care givers. DID YOU CORRECT THE DEFICTENCY?
All Type I ARCH:s shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety;
FINDINGS
Food prepared using a gas grill outside the ARCH due to
kitchen/sink repairs. Condiments were left in the sun,
- outside in the open, unsecured from vermin and insects.
, . . . |2
All condiments left outside during the kitchen repair
were already thrown away.
N
i
O
5N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[Z §11-100.1-23 Physical environment, (h)(3) PART 2
The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize ‘
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE ,
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT ‘7[? [q_,?/
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS o I Wil ALWAYS THINIG OF SR TATIoN
Food prepared using a gas grill outside the ARCH due to 1D s
| kitchen/sink repairs. Condiments were left in the sun, SKEETY REM INDRL 1R MYSELF
(;:. outside in the open, unsecured from vermin and insects. I wiu- SET A ‘
('-\:4 AND NJ__CM\VE,QS TO ITOZE. DR GOWS
o Ar Al ADEQUATE REICHT Ce INOES
- XBOVE CRoUND) TO PREVENT CmTA —
o MUINATION - . —
e el cERATE B ONBL D [/ FRERZE
~ QQWTAV\;&/T’QK\JM\/ RWT\QNS -
o~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
FINDINGS
Bedroom #1 - There was a mattress and box spring leaning
upright against the wall in the bedroom.
PR
Bedroom #1 mattress was already removed.
N
f’:‘\:_z
-
I
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)}(D) PART 2
Bedrooms: ¥
General conditions: FUTURE PLAN
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE
storage, bathrooms, laundries, foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
libraries; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Bedroom #1 - There was a mattress and box spring leaning
upright against the wall in the bedroom.
, : 2
I will not store any furniture improperly to prevent [ }
potential harm.
N
T
=
B
N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
"’
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 areas 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
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS
No electronic signaling device in the resident bathroom.
, 2]
Deficiency was corrected. I already installed one
and it is in good working condition.
N
[
=
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o
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas 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
No electronic signaling device in the resident bathroom.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

I will make sure that from now on a call bell is

always in place inside the resident’s bathn?om, I
will check daily to make sure it is always in good
working condition for the safety of the residents.

il
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Licensee’s/Administrator’s Signature:(@%@j%\

Print Name: (J£2C\E 1 _ANUEVA

Date: JANVARY 21, 2,027

Licensee’s/Administrator’s Signature: CM\

i

Print Name: _J€5S1& <. ‘/”—LA]\I{/t VA

Date: 9"{! 20 11
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