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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lunalilo Home CHAPTER 100.1

Address: Inspection Date: February 3 & 4, 2022 Annual

501 Kekauluohi Street, Honolulu, Hawaii 96825

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.
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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) #3, #4, and #5 — No annual

physical exam.

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
(3
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
USE THIS SPACE TO TELL US HOW YOU a I)‘Q\
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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 FUTURE PLAN g p 22

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) #3, #4, and #5 — No annual
physical exam.

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
(b)
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 of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU g ll 2

FINDINGS
SCG #3 and #5 — No annual tuberculosis clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(®)
All individuals who either reside or provide care or services FUTURE PLAN (}Ma\‘lﬂ

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

FINDINGS
SCG #3 and #5 — No annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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less than four hours shall:
Be currently certified in first aid;

FINDINGS
SCG #1 and #2 — No current first aid certification.

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
(e)3)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
' Ulpo
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less than four hours shall:

Be currently certified in first aid;

FINDINGS
SCG #1 and #2 — No current first aid certification.

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 2
(©)0B) o jo\“s
The substitute care giver who provides coverage for a period FUTURE PLAN
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national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type I ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS
No documented evidence that residents received

nutritionally adequate meals. Menu substitutions were not
recorded when menus were not followed and/or menu items

were unavailable.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 1
The Type 1] ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and DID YOU CORRECT THE DEFTICIENCY? H Ell
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daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type I ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS
No documented evidence that residents received

nutritionally adequate meals. Menu substitutions were not
recorded when menus were not followed and/or menu items

were unavailable.

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

Fendont Reaugn S

C\L&\\G \00\‘ x’“‘ 0\0;\\3
feau Wi\l becerd

AN vale. Wweeal\C. O

G 4 Pesidant QAP Wece] T e Meck
e Wtihon Pok BaAdc 0t aowmk\v}

Y owdnddal NOrodor | Long wall be Yept

W alGtder \oeated W e Virthen vl Oeeiced!

AdY oy e DOW ManbAer atgredt., )L\\\\_)

Do Yeart Uhouks W Yo NAWed

T\ 10 o o vV Vg el &N\\'\ Muva

B+ acie Wb Yo e dove goet

-~

a \\ eaw?\’\a\»c_ .

AN oy OO S USRI AR beoitids

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrtion. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-13 Nutrition. ()

A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be no
more than fourteen hours between a substantial evening

meal and breakfast.

FINDINGS
There’s a 15-hour gap between the substantial evening meal

at 4:00 pm and breakfast at 7:00 am. Also, there’s no
evidence that all residents received a substantial evening
snack during the 15-hour gap between dinner and breakfast.

PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Ovagae & W 3 Swvees Rer hovs oeeh

MAde ¥ Mote adequale T bcfween
W At WA, \heal ey von beeet a

W Watt A LofeOn gL Gaenal AN wnl
MGl A ‘reac ek ar N,

2lan

10

RECEIVED

B0
Liig

5

MAY 2

&
,
H



13 /48

05-26-2022

14:38:30

8083958487

more than fourteen hours between a substantial evening
meal and breakfast.

FINDINGS
There’s a 15-hour gap between the substantial evening meal

at 4:00 pm and breakfast at 7:00 am.- Also, there’s no
evidence that all residents received a substantial evening
snack during the 15-hour gap between dinner and breakfast.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (5 PART 2
A minimum of three meals shall be provided at regular .
intervals in each twenty four hour period. There shall be no FUTURE PLAN 0“60\“3

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
§11-100.1-13 Nutrition. (h) PART 1
The kitchen and food supply shall be accessible to residents
who may desire snacks between meals, as appropriate. 297,7__

FINDINGS
Refrigerator in dining hall has a lock on it, potentially
limiting residents to access snacks between meals as desired.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS
Refrigerator in dining hall has a lock on it, potentially

)

limiting residents to access snacks between meals as desired.

RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-13 Nutrition. (h) PART 2
The kitchen and food supply shall be accessible to residents
who may desire snacks between meals, as appropriate. FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Rhopressa ordered to be administered every
other day; however, it was given 3 days in a row from July
3-5,2021.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

14
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by a physician or APRN.

FINDINGS
Resident #1 — Rhopressa ordered to be administered every

other day; however, it was given 3 days in a row from July
3-5,2021.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins,
mninerals, and formulas, shall be made available as ordered FUTURE PLAN
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FINDINGS
Resident #1 — Medication Rhopressa, not available for

administration.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (€) PART 1 e
Al_l medications and supplements, such as _vitamins,
11;1;1?;1;; ::n f?.;mAu;.':}SRI,\I ?hall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU "Lﬂw
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN 6 h,
2R
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE A
Resident #1 — Medication Rhopressa, not available for PLAN: WHAT WILL YOU DO TO ENSURE THAT ohh
administration. IT DOESN’T HAPPEN AGAIN? SIS
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)
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
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — According to MAR, Dutasteride-Tamsulosin
was discontinued on 7/23/2021; however, there is no
documented evidence to support this. In addition,
Finasteride was ordered on the same date, but there’s no
documented evidence to support this either.

PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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verbal order for the medication.

FINDINGS

Resident #1 — According to MAR, Dutasteride-Tamsulosin
was discontinued on 7/23/2021; however, there is no
documented evidence to support this. In addition,
Finasteride was ordered on the same date, but there’s no
documented evidence to support this either.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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all AUContitcl MeAicaton<- NAH i
R giile Thar o Act A realien ™
hae o0 pyder 4 Y T @S MER
AN s dsutireied i e Redd TN

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 {b

visit and not later than four months from the date of the 2.

USE THIS SPACE TO EXPLAIN YOUR FUTURE 5
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

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
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — According to medication administration
record (MAR), order for Acetaminophen 325 mg orally
every 4 hours as needed, was discontinued on 10/14/2021,
and was replaced by new order, “Acetaminophen 500 mg
orally ever 4 hours as needed.” However, when physician
order sheet was signed on 10/25/2021, the original order for
Acetaminophen was still listed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS
Resident #1 — According to medication administration

record (MAR), order for Acetarninophen 325 mg orally
every 4 hours as needed, was discontinued on 10/14/2021,
and was replaced by new order, “Acetaminophen 500 mg
orally ever 4 hours as needed.” However, when physician
order sheet was signed on 10/25/2021, the original order for
Acetaminophen was still listed.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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IT DOESN’T HAPPEN AGAIN?
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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 .
FUTURE PLAN %-‘)‘(\\/}
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FINDINGS

Resident #1 — According to MAR order for Acetaminophen
325 mg orally every 4 hours as needed, was discontinued on
10/14/2021; however, medication is still available in
medication cart.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

WeATD. M gtch

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (I) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY? a'g”’),-
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Y
RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
Ther.e s§a11 be an acceptable procedure to sgparately secure
medication or dispose of discontinued medications. FUTURE PLAN

FINDINGS
Resident #1 — According to MAR order for Acetaminophen

325 mg orally every 4 hours as needed, was discontinued on
10/14/2021; however, medication is still available in
medication cart.

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

IT DOESN’T HAPPEN AGAIN?

O A, WAoo Wik e pavehsche’ .

foueees

Wb v G 3 Tk zle ol Wegheart ™

Wiz Leen e

Oy

23

RECEIVED

Lol
Tt

e
2Ly
od

ey

g



26 /48

05-26-2022

14:40:05

8083958487

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 #1 —~ Multiple dates for multiple medications were
not initialed as being administered on the resident’s MAR.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

24
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recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Multiple dates for multiple medications were
not initialed as being administered on the resident’s MAR.

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. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

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

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 and #2 — Admission/re-admission assessment

not signed or dated by primary care giver.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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 and #2 — Admission/re-admission assessment

not signed or dated by primary care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN ‘3\@7‘\3
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Monthly summaries did not accurately reflect
the resident’s appetite in relation to weight fluctuations.

PART1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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;

B

FINDINGS

Resident #1 — Monthly summaries did not accurately reflect
the resident’s appetite in relation to weight fluctuations.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN @UDS
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — October 2021 progress note states resident has
a bowel movement every other day; however, a fax was sent
to the physician on 10/4/2021 informing her that the resident
had not had a bowel movement in 4 days since 9/30/2021.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

30
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Progress notes that shall be written on a monthly basis, or
more ofien as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — October 2021 progress note states resident has

2 bowel movement every other day; however, a fax was sent
to the physician on 10/4/2021 informing her that the resident
had not had a bowel movement in 4 days since 9/30/2021.

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

Veor <o a\o\\rm% W) s e
WO\ YO G O\ ¢ NvoRThy DAMMARL

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

0\\\1}5\ \\3

31

RECEIVED




34 /48

05-26-2022

14:41:07

8083958487

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #2 — On monthly progress notes, for “response to
medications,” there were multiple months where a response
to medications was not actually written, but instead
mentioned wounds and healing.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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 #2 — On monthly progress notes, for “response to
medications,” there were multiple months where a response
to medications was not actually written, but instead
mentioned wounds and healing.

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

IT DOESN’T HAPPEN AGAIN?

Mz pad| Sonew  Gas 0TRw \%\e\\’w‘
Az Y A b0pany |

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Care plan not accurate. Monthly nursing
assessments state the resident is continent of urine and stool
when he is not.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records:
FUTURE PLAN O

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS ,
Resident #1 — Care plan not accurate. Monthly nursing
assessments state the resident is continent of urine and stool

when he is not.

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

e totes YU kones he cone plan with
X case. Wohseor on\ge,g\.a,\\‘\,{@f ol
wilia O peeth L WL -

35

RECEIVED



38/48

05-26-2022

14:41:36

8083958487

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (£)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Care plan not accurate. On multiple months,
the Case Manager’s nursing assessment stated that the
resident has been losing weight, despite actually gaining
weight from the previous month,

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

36
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Care plan not accurate. On multiple months,
the Case Manager’s nursing assessment stated that the
resident has been losing weight, despite actually gaining
weight from the previous month.

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

§11-100.1-54 General operational policies. (7)

In addition to the requirements in section 11-100.1-7, the
Type II ARCH shall have general operational policies on the
following topics:

Meal planning, food purchase, meal preparation and service,
and referral and use of consultant registered dietitian;

FINDINGS
Policies and procedures related to dietary services did not
reflect the facility’s day-to-day operations.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Meal planning, food purchase, meal preparation and service,
and referral and use of consultant registered dietitian;

FINDINGS
Policies and procedures related to dietary services did not

reflect the facility’s day-to-day operations.

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
§11-100.1-54 General operational policies. (7) PART 2
In addition to the requirements in section 11-100.1-7, the
Type IT ARCH shall have general operational policies on the
fgl?owing topics: ® i g FUTURE PLAN -
OR42 w—
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
©)X2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spirital, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatinent and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 — No care plan developed for resident with
dysphagia.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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

FINDINGS
Resident #1 — No care plan developed for resident with

dysphagia.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(22
Case management services for each expanded ARCH FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

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

(cX®)

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

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS

Resident #1 — Unable to determine if the CM had face to

face contact with the resident in October 2021, as nursing
assessment was not signed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
/ Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(®)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS

Resident #1 ~ Unable to determine if the CM had face to
face contact with the resident in October 2021, as nursing
assessment was not signed.

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: /@%
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Print Name:

Date: e
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