Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Jaja ARCH

CHAPTER 100.1

Address:
1459 Kaleilani Street, Pearl City, Hawaii 96782

Inspection Date: July 7, 2022 Annual

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 DEFICIEN

WITHOUT YOUR RESPONSE.

CIES WILL BE POSTED ONLINE,

RECEIVED
NOV - 9 2022



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(1) PART 1
Application. [ B
DID YOU CORRECT THE DEFICIENCY? i!-¢ a-

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

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

FINDINGS
No documented evidence of Fieldprint background checks
for all caregivers.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RECEIVED
NOV - 2 2077



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply-to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. IT DOESN’T HAPPEN AGAIN?
The following shall accompany the application:
Documented evidence stating that the licensee, primary r ’ 74 ' @ ,Z, MM 2~
care giver, family members living in the ARCH or 7 " }Q
expanded ARCH that have access to the ARCH or ¢ . r gt
expanded ARCH, and substitute care givers have no prior @ AU = ﬁ
felony or abuse convictions in a court of law; . . T
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No documented evidence of Fieldprint background checks ~ , ‘ PP
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. RELEIVED

NOV - 2 2012



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

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

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

FINDINGS
Resident #2: No documented evidence of annual
tuberculosis clearance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RECEIVED
NOV - 2 2029



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

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

All 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 tuberculosis
clearance.

FINDINGS
Resident #2: No documented evidence of annual
tuberculosis clearance.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 //, P2 - S
(b)
All individuals who either reside or provide care or
services to residents in the Type | ARCH shall have DID YOU CORRECT THE DEFICIENCY?
documented evidence of an initial and annual tuberculosis
clearance. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #3: No documented evidence of annual . —_ o
tuberculosis clearance. /ZM»; %2,/1/( % _5 M oo 7/
G BTG S ATty f"’""
Gz 08/ 17/#0 >
6 RECEIVED

NOV -2 7029



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 . .
() fled2 -2 9
All individuals who either reside or provide care or FUTURE PLAN
services to residents in the Type I ARCH shall have
documented evidence of an initial and annual tuberculosis
clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
————— i N b 9
Resident #3: No documented evidence of annual IT DOESN'T HAPPEN AGAIN?
tuberculosis clearance. -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§bl 1-100.1-9 Personnel, staffing and family requirements. PART 1 /- 02- 2.2
)
All individuals who either reside or provide care or
services to residents in the Type | ARCH shall have DID YOU CORRECT THE DEFICIENCY?
documented evidence of an initial and annual tuberculosis
clearance. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #4: No documented evidence of annual '
tuberculosis clearance. /Zﬁ !1' JZQ y4 —ﬂ gL M ﬂW
vd 22 at
oy (ol / 0 / 2/ /
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8 RECEIVED

NOV - 2 2027



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

FINDINGS
Resident #4: No documented evidence of annual
tuberculosis clearance.

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

£

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(b) 02~ 2o
All individuals who either reside or provide care or FUTURE PLAN

RECEIVED
NOV - 2 2077



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescibed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as
no changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled
work cabinet-counter apart from either resident's
bathrooms or bedrooms.

FINDINGS
Unlabeled medication containers containing unknown
medications in medication cabinet.

phe

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

j T2 PO
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RECEIVED
NOV - 2 2027



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2 b
All medicines prescribed by physicians and dispensed by / / L O PR
pharmacists shall be deemed properly labeled so long as
no changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled IT DOESN’T HAPPEN AGAIN?
work cabinet-counter apart from either resident's ’
bathrooms or bedrooms.
FINDINGS
Unlabeled medication containers containing unknown
medications in medication cabinet.
1 RECEIVED

NOV - 2 267



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by // -0~ N
pharmacists shall be deemed properly labeled so long as 9
no changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY®
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled
work cabinet-counter apart from either resident's
bathrooms or bedrooms. M AL rr——teS—r (
FINDINGS ‘
Medication of caregivers stored with medication of
residents in medication cabinet.
12 RECEIVED

NOV - 2 2022



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by / /./ ﬂ R A9
pharmacists shall be deemed properly labeled so long as
no changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH stafT,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled IT DOESN’T HAPPEN AGAIN?
work cabinet-counter apart from either resident's
bathrooms or bedrooms.
. / B ”

FINDINGS oA W et
Medication of caregivers stored with medication of J
residents in medication cabinet. 1/}\ %0 W < %L A e k-
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administration of medication.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1 .
All medications and supplements, such as vitamins, / [« P2~ ;"'F
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 #4: Physician order of Metoprolol 25mg % tab CORRECTED THE DEFICIENCY
PO daily, hold for SBP below 120. No documented
evidence that blood pressure was taken prior to
(LA

14

RECEIVEp



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins, / [ D2~ A2
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 #4: Physician order of Metoprolol 25mg % tab PLAN: WHAT WILL YOU DO TO ENSURE THAT
PO daily, hold for SBP below 120. No documented IT DOESN’T HAPPEN AGAIN?
evidence that blood pressure was taken prior to ’
administration of medication. . -
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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, / / 4 A 22

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #4: Physician order of Aspirin, Atorvastatin and
Miralax. Medications not readily available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

N
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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, / [~ [ A |22
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 #4: Physician order of Aspirin, Atorvastatin and PLAN: WHAT WILL YOU DO TO ENSURE THAT
Miralax. Medications not readily available. 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 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 #4: Last documented medication reevaluation by CORRECTED THE DEFICIENCY
physician on 7/9/21.
w2 QT
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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 (DL - Zp
the 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 #4: Last documented medication reevaluation by PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician on 7/9/21. IT DOESN’T HAPPEN AGAIN?
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minerals, and formulas, when taken by the resident, shall
be recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #3: No medication administration record available
for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

o calafla

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-15 Medications. (m) PART 1 .
= All medications and supplements, such as vitamins, /. / - J2-

20

RECE‘VED
NOV - o 00



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins, [~ PR~ 2
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #3: No medication administration record available IT DOESN’T HAPPEN AGAIN?
for review.
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21 RECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION

Com,

D:

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #2: Last documented medication administration
record entry on 6/5/22. No documented evidence of
medication administration record from 6/5/22 to 7/7/22.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (im) PART 2 )
All medications and supplements, such as vitamins, /O~ 2|
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.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2: Last documented medication administration IT DOESN’T HAPPEN AGAIN?

record entry on 6/5/22. No documented evidence of
medication administration record from 6/5/22 to 7/7/22. -
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RULES (CRITERIA)

PLAN OF CORRECTION

Co

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #2: Last documented medication administration
record entry on 5/23/22. No documented evidence of
medication administration record from 5/23/22 to 7/7/22.

I

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

b oo, :ﬂt'zzbfz ¢ M/(IMZ
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RECEIVED
NOV - 2 7079



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins, /N g2 -2Z
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 #2: Last documented medication administration
record entry on 5/23/22. No documented evidence of
medication administration record from 5/23/22 to 7/7/22.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RECEIVED
NOV - 2 2029



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1 ; .
All medications and supplements, such as vitamins, // DR -2
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #3: No medication administration record available
for review.
2, by 0 . The el c o lern
2heeT . MmAR e e
foletle
I3
26
RECEIVEp



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins, / [~ oR - X L
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 #3: No medication administration record available
for review.

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

Mﬂmw@

A corglle AL /’Q‘@
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RECEIVED
NOV - 2 2077



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #4: No documented evidence of medication
administration record from 4/2021 to 7/2022. /) 2 e / M/ ﬁo_ﬂ

z ('/‘ Z éj\x 7 L‘LS—( ﬂ’—e—c
;f‘:ﬁé% G
28 RECEIVED

NOV - 2 2077



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2 .
All medications and supplements, such as vitamins, / / AR -Qf_
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 #4: No documented evidence of medication
administration record from 4/2021 to 7/2022.

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

0 Gr-

29

RECEjVEL
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RULES (CRITERIA)

PLAN OF CORRECTION

C

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #5: No documented evidence of medication
administration record for the months of May, June, and July
2022.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Bro Corveites &
Necpcbes Lo fes he2
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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, /- 02 - HaZ_
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #5: No documented evidence of medication IT DOESN’T HAPPEN AGAIN?
administration record for the months of May, June, and July ’
2022.

o2 2 ? S/ (/,«,l/g/ Ww%(

31 RECEIVED

NOV - 2 7079



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include: // -d2-212
DID YOU CORRECT THE DEFICIENCY?
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the USE THIS SPACE TO TELL US HOW YOU
resident's response to medication, treatments, diet, care plan, CORRECTED THE DEFICIENCY
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 Q W‘Zﬁ@%
immediately when any incident occurs; ﬁ_%. W :
FINDINGS
Resident #3: No documented evidence of monthly progress /d/z/@ M‘a/ //iﬂ//"L /Z/MT\
notes from July 2021 to July 2022.
@/;.Cﬂ&7L 9 /\W :
32 RECEIVED

NOV - 2 2599



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: [l OR -2
FUTURE PLAN

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 #3: No documented evidence of monthly progress
notes from July 2021 to July 2022.

@ po 2 e T

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

33

RECEIVED
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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: / / -0 02 A3

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 #4: No documented evidence of monthly progress
notes from July 2021 to July 2022.

Lo . Lzt

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

coneledd ard Or

M&W\
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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: /
FUTURE PLAN T Orgy

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 #4: No documented evidence of monthly progress
notes from July 2021 to July 2022.

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

35

RECEIVED
NOV - 2 2077



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include: / [ T pl
DID YOU CORRECT THE DEFICIENCY?
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the USE THIS SPACE TO TELL US HOW YOU
resident's response to medication, treatments, diet, care plan, CORRECTED THE DEFICIENCY
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs; M C/M/LZ’W Q\,,/ /M ’
FINDINGS \ e ,,‘,738,
Resident #5: No documented evidence of monthly progress 7728 %/0 . 6‘9 /
notes from July 2021 to July 2022. P . / : .
adhe Sl LT e TE e
36 RECEIvED
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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: /) ~OR -2 2

FUTURE PLAN
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the USE THIS SPACE TO EXPLAIN YOUR FUTURE
resident's response to medication, treatments, diet, care plan, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
any changes in condition, indications of illness or injury, IT DOESN’T HAPPEN AGAIN?
behavior patterns including the date, time, and any and all )
action taken. Documentation shall be completed - M'ﬂﬂ o s -
immediately when any incident occurs; ) M /ém_.e,

y Y M A A M/
FINDINGS " '
Resident #5: No documented evidence of monthly progress 0@& .x/r ¥ "% ' ﬁ ;Zﬁ
notes from July 2021 to July 2022. Zd) W%%
W e ‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i) PART 1 |
All construction or alterations shall comply with current /, [~ O2-223

county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

FINDINGS
Resident #1: Resident currently using wheelchair. ARCH
not licensed for residents on wheelchair.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

;
}
|

38

NOV - 2 2077



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (i) PART 2

All construction or alterations shall comply with current Y/ OR -2~

county building, land use and fire codes and ordinances in FUTURE PLAN

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

FINDINGS
Resident #1: Resident currently using wheelchair. ARCH
not licensed for residents on wheelchair.

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

et fust  fe LD
hee g7 ot /0/Rey 2

Wil Ao a Lege AT
oort WAMW""
MMW@ /wo

/ /wé% Coariinzimiri

N
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RULES (CRITERIA) PLAN OF CORRECTION Compl
Dat:
§11-100.1-23 Physical environment. (g)(3)(D) PART 1
Fire prevention protection.
Type I ARCH:s shall be in compliance with, but not limited Mww
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
A drill 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
participating and description of drill, and the time taken to /5 . %@J &—’/ e (/ﬂ‘—%&*zé
safely evacuate residents from the building. A copy of the - / W
fire drill procedure and results shall be submitted to the fire | — i M c .
inspector or department upon request; 0 w %/ AL
FINDINGS
No documented evidence that fire drills were conducted at
least four (4) times a year.
40 RECEIVED
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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. // - o
FUTURE PLAN

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No documented evidence that fire drills were conducted at

least four (4) times a year.

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

41
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Licensee’s/Administrator’s Signature: @"5/44, ‘ IW%L .
Print Name: ﬁ/z'> 6/(/@’§ / ; }é ﬁL/@; CC(y/c’//gl
Date: / / - P2 - %2
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