Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Olivia Lewin’s EARCH
Inspection Date: September 1, 2022 Annual

Address:
92-1336 Pueonani Street, Kapolei, Hawaii 96707

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) WORKING 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
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as

stated in section 11-100.1-2. The level of care needed by
the resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the

resident to review it.

FINDINGS
Resident #1 — No Level of Care on file. Please submit a

copy with you plan of correction (POC).

PART 1
DID YOU CORRECT THE DEFICIENCY?

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

RULES (CRITERIA)

PLAN OF CORRECTION

PART 2

Date

§11-100.1-10 Admission policies. (a)

Type 1 ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type ] ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the

resident to review it.

FINDINGS
Resident #1 - No Level of Care on file. Please submit a

copy with your plan of correction (POC).

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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Completion

PLAN OF CORRECTION

Date

RULES (CRITERIA)

PART 1

|Z| §11-100.1-13 Nutrition. (k)
Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening

agents shall be updated annually or sooner as specified.

FINDINGS
Resident #1 — No physician’s order for thickening agent.

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
§11-100.1-13 Nutrition. (k) PART 2
FUTURE PLAN

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening

agents shall be updated annually or sooner as specified

FINDINGS
Resident #1 — No physician’s order for thickening agent

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents

requiring such diets.

FINDINGS
Resident #1 — No menu for “Diabetic Diet Pureed

Consistency with nectar thickened” ordered on 8/22/22.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-13 Nutrition. (1) 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
§11-100.1-13 Nutrition. (I) PART 2
FUTURE PLAN

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents

requiring such diets.

FINDINGS
Resident #1 — No menu for “Diabetic Diet Pureed

Consistency with nectar thickened” ordered on 8/22/22.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly

labeled and securely stored apart from any food supplies.

FINDINGS
Clorox bottle was stored unlocked under sink cabinet in
residents’ bathroom. Primary Care Giver (PCG) removed

and secured it during inspection.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
FUTURE PLAN

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

Clorox bottle was stored unlocked under sink cabinet in
residents’ bathroom. Primary Care Giver (PCG) removed
and secured it during inspection.

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

Completion

Date

RULES (CRITERIA)

PART 1

§11-100.1-15 Medications. (a)

All medicines prescribed 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
Resident #1 — No labels for bottles of Niacinamide 500mg

and Melatonin 3mg.

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
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
FUTURE PLAN

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
Resident #1 — No labels for bottles of Niacinamide 500mg

and Melatonin 3mg.

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

Completion

RULES (CRITERIA)

PART 1

Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked

container.

FINDINGS
Medication left unsecured:
-Bengay Pain Relieving cream, Cortisone 10 cream, and

Vaporizing Rub in resident bedroom #1.
-Fluticasone Propionate spray and Hydrocortisone 1%
Acetic Acid 2% Otic solution in resident’s bedroom #3
-Swim-EAR drops on residents’ living room table.

PCG removed and secured medication during inspection.

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

RULES (CRITERIA)

PLAN OF CORRECTION

PART 2

Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked

container.

FINDINGS
Medication left unsecured:
-Bengay Pain Relieving cream, Cortisone 10 cream, and

Vaporizing Rub in resident bedroom #1.
-Fluticasone Propionate spray and Hydrocortisone 1%
Acetic Acid 2% Otic solution in resident’s bedroom #3

-Swim-EAR drops on residents’ living room table.

PCG removed and secured medication during inspection.

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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Completion
Date

PLAN OF CORRECTION

RULES (CRITERIA)

PART 1

§11-100.1-15 Medications. (€)
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.
FINDINGS

Resident #1 — “Melatonin 3mg Tablet, Take 3mg by mouth
at bedtime as needed” was ordered after hospitalization
8/22/22. No indication for as needed use was noted.
Physician’s order not clarified.

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Date

RULES (CRITERIA)

PART 2

§11-100.1-15 Medications. (¢)
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS
Resident #1 — “Melatonin 3mg Tablet, Take 3mg by mouth
at bedtime as needed” was ordered after hospitalization
8/22/22. No indication for as needed use was noted.
Physician’s order not clarified.

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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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

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 - Physician’s medication order and medication

bottle labels do not match for following medication. Please
clarify with physician.

—Medication label is “Furosemide 40mg Tab, Take 1 tab by
mouth once daily.” Current medication order dated 8/22/22
is “Furosemide 40mg Tablet, Take 1 tablet by mouth daily

as needed for Edema.”

-Medication label is “Glipizide ER Tab 2.5mg, Take 1 tab
by mouth once daily -hold if blood sugar less than
120mg/dl. Hold if she is not eating.” Current medication
order dated 8/22/22 is “Glipizide XL 2.5mg Tr 24, Take 1
tablet by mouth daily. Take 1 tab daily if glucose between
120-200, if glucose over 200 then take 2 tabs daily.”

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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by a physician or APRN.

FINDINGS
Resident #1 - Physician’s medication order and medication

bottle labels do not match for following medication. Please
clarify with physician.

—~Medication label is “Furosemide 40mg Tab, Take 1 tab by
mouth once daily.” Current medication order dated 8/22/22
is “Furosemide 40mg Tablet, Take 1 tablet by mouth daily

as needed for Edema.”

-Medication label is “Glipizide ER Tab 2.5mg, Take 1 tab
by mouth once daily -hold if blood sugar less than
120mg/dl. Hold if she is not eating.” Current medication
order dated 8/22/22 is “Glipizide XL 2.5mg Tr 24, Take 1
tablet by mouth daily. Take 1 tab daily if glucose between
120-200, if glucose over 200 then take 2 tabs daily.”

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 FUTURE PL AN

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

Completion

Date

RULES (CRITERIA)

PART 1

§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 — Medication order dated 8/22/22 is

“Furosemide 40mg Tablet, Take 1 tablet by mouth daily as
needed for Edema.” In medication administration record

(MAR), indication for as needed use was not listed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

Completion

Date

RULES (CRITERIA)

PART 2

§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 — Medication order dated 8/22/22 is

“Furosemide 40mg Tablet, Take 1 tablet by mouth daily as
needed for Edema.” In medication administration record

(MAR), indication for as needed use was not listed.

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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Completion
Date

PLAN OF CORRECTION

RULES (CRITERIA)

PART 1

§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 — Medication order dated 8/22/22 is “lactulose

10gram/15ml soln, Take 45ml by mouth 3 times a day. Take
45ml pm if no bm for 2 days.” in August 2022 MAR,
“LACTULOSE 20GM/30ML 45ML BY MOUTH AS
NEEDED IF NO BM IN 2 DAYS” Frequency was not

listed.

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Date

RULES (CRITERIA)

PART 2

§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 — Medication order dated 8/22/22 is “lactulose

10gram/15ml soln, Take 45ml by mouth 3 times a day. Take
45ml pm if no bm for 2 days.” in August 2022 MAR,
“LACTULOSE 20GM/30ML 45ML BY MOUTH AS
NEEDED IF NO BM IN 2 DAYS” Frequency was not

listed.

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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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 1

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 — Per August 2022 MAR, “Glipizide XL 2.5mg,

2 tab Daily if glucose is below 200mg/dl, take 3 tab if
glucose is over 200mg/dl. Hold if not eating” was started
8/23/22. Most recent physician’s order dated 8/22/22 is
“Glipizide XL 2.5mg Tr 24. Take 1 tablet by mouth daily.
Take 1 tab daily if glucose between 120-200, if glucose over
200 then take 2 tabs daily.” Physician’s order and MAR do

not match. Please clarify with physician.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

Completion

Date

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 — Per August 2022 MAR, “Glipizide XL 2.5mg,

2 tab Daily if glucose is below 200mg/dl, take 3 tab if
glucose is over 200mg/dl. Hold if not eating” was started
8/23/22. Most recent physician’s order dated 8/22/22 is
“Glipizide XL 2.5mg Tr 24. Take 1 tablet by mouth daily.
Take 1 tab daily if glucose between 120-200, if glucose over
200 then take 2 tabs daily.” Physician’s order and MAR do

not match. Please clarify with physician.

RULES (CRITERIA)
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
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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PLAN OF CORRECTION Completion
Date

RULES (CRITERIA)
PART 1

§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 — No admission assessment on 8/22/22

readmission after hospitalization.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future
plan is required.
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PLAN OF CORRECTION

Completion

Date

RULES (CRITERIA)

PART 2

§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 — No admission assessment on 8/22/22

readmission after hospitalization.

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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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

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 — No progress notes regarding hospitalization

from 8/16/22 to 8/22/22.

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ®)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or w
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 AG AIN?
action taken. Documentation shall be completed
immediately when any incident occurs; .
2R rol
FINDINGS I o ‘f‘ - -
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Completion

PLAN OF CORRECTION

Date

RULES (CRITERIA)

PART 1

§11-100.1-17 Records and reports. (f)(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 — Progress notes entries for 7/7/22 and 7/11/22

were written in light blue ink.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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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 — Progress notes entries for 7/7/22 and 7/11/22

were written in light blue ink.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
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

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Two (2) discharged and readmitted residents not reflected in

permanent resident register. PCG corrected during
inspection.

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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Completion
Date

PLAN OF CORRECTION

RULES (CRITERIA)

PART 2

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Two (2) discharged and readmitted residents not reflected in
permanent resident register. PCG corrected during

inspection.

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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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 1

Date

§11-100.1-23 Physical environment. (g)(3)(I)

Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in

the
Type I home provided that either:

FINDINGS
Resident #1 — No current self preservation statement at the

time of readmission on 8/22/22. Most recent document with
physician’s signature was 3/13/18.

DID YOU CORRECT THE DEFICIENCY?

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

RULES (CRITERIA)

PLAN OF CORRECTION

PART 2

Date

§11-100.1-23 Physical environment. (g)(3)(I)

Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in

the
Type I home provided that either:

FINDINGS
Resident #1 — No current self preservation statement at the

time of readmission on 8/22/22. Most recent document with
physician’s signature was 3/13/18.

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)

§11-100.1-23 Physical environment. (g)(3)(I)(i)
Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
There are three (3) documented non self preserving resident

(Resident #1, #2, and #3) residing at home. Resident #4 had
a statement dated 6/14/22 as self preserving, however, this
resident is unable to ambulate independently. Total of four
(4) non self preserving residents.
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PLAN OF CORRECTION Completion
Date
PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in

the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
There are three (3) documented non self preserving resident

(Resident #1, #2, and #3) residing at home. Resident #4 had
a statement dated 6/14/22 as self preserving, however, this
resident is unable to ambulate independently. Total of four

(4) non self preserving residents.

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
§11-100.1-23 Physical environment. (g)(3)(I)(i) PART 2
Fire prevention protection.
FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (g)(3)(I)(i)
Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for

emergency exit by such non-certified resident;

FINDINGS
There are two (2) care givers with four (4) non self

preserving residents at home upon department arrival at
10am to completion of inspection at 4pm.

the Type I home provided that either:
9 Rad AL Lo

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in

the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
There are two (2) care givers with four (4) non self

preserving residents at home upon department arrival at
10am to completion of inspection at 4pm.

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
$11-100.1-23 Physical environment. (g)(3)(I)(i) PART 2
Fire prevention protection.
FUTURE PLAN
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 1

Date

§11-100.1-83 Personnel and staffing requirements. (5)

In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of

expanded ARCH residents.

FINDINGS
Substitute Care Giver (SCG) #2 — Eleven (11) hours of

continuing education credits completed in past 12 months.
One (1) hour short. Please submit a copy of one (1) hour

additional credit with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
FINDINGS il
Substitute Care Giver (SCG) #2 — Eleven (11) hours of I/Vb"/ f’"" ~ihes W
continuing education credits completed in past 12 months. J"' iy ) g9 M'(/L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1

§11-100.1-86 Fire safety. (a)(3)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No documentation that fire drills were conducted in January,
February, April, May, July, and August in 2022.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

plan is required.

this deficiency, only a future
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PLAN OF CORRECTION
Date

Completion

RULES (CRITERIA)

PART 2

§11-100.1-86 Fire safety. (a)(3)
A Type I expanded ARCH shall be in compliance with

existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No documentation that fire drills were conducted in January,

February, April, May, July, and August in 2022.

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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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-88 Case management qualifications and services.
(e)(1)

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
Resident #1 — RN case manager made a visit and

documented in progress notes on 8/23/22. However, no
documentation that comprehensive assessment was
completed at readmission on 8/22/22 after discharge from

the hospital.

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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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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 — RN case manager made a visit and
documented in progress notes on 8/23/22. However, no
documentation that comprehensive assessment was
completed at readmission on 8/22/22 after discharge from

the hospital.

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

~tha  rnl A

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

?/3/,1;-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(©)(4)

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 — Physician noted 3/7/22, “In June 2004

Cardiac catheterization showing 50% LAP narrowing.” The
resident is also on Nitroglycerin 0.4mg pm for chest pain.

No care plan for cardiac issues.
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Ferree

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. PART2
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
) PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the{ care plan as changes.occur n thg expandgd IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
— A
FINDINGS odars  fv Ao AL
Resident #1 - Physician noted 3/7/22, “In June 2004 I~ . 2 rd
Cardiac catheterization showing 50% LAP narrowing.” The 7% 9 ani
resident is also on Nitroglycerin 0.4mg pm for chest pain. 7 / W
No care plan for cardiac issues. Zha X <A it
, K -%‘4/
NAA A
¢ C,, PP) all LA
PR o
M‘? each ot - 7
) Rap £Leen
. TAL M
P enched G
Grd AL 1
F eenlaey’
tg i hr)
meiy enirpy A G [oAmnial 7/
1 clbenl 9/a 2]

45

(U7 T AON
Q3AI333Y



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)(6)

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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the

expanded ARCH resident;

FINDINGS
Resident #1 — No documentation that RN case manager

trained care givers for Hoyer lift use.

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
(c)(6)
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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
Resident #1 — No documentation that RN case manager

trained care givers for Hoyer lift use.

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: Y2y // Ogﬂ‘”
/ /

Print Name: Q&1 A &. M5 wm)

Date: ”//6/2 &
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