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By




ROLES (CRITERIA) | ~PLAN OF CORRECTION
i A Date

WOWEPLS

< |- 5.1-10 Admission policies. () PART 1
Type I ARCHs shall-admit residents requiring care as :
stited i section 11-100.1-2. The level of care neaded by T - ; k
the resident shall be determined and docurmested by that D.ID YOU CORRECT THE DEF}CIENCY? i
residont’s physician or APRN prior to adayssion. . v _ ] . 1
! nforaation as to each resident’s level of care chall be : USE THIS’ SPACE TO TELL Us BCW YOU ;
obtained prior i a resident’s admission 102 Type TARCH CORRECTED THE DEFICIENCY :
and shali be mhade aviilable for review by tbe depaztiment, ) %
the rosident, the resident’ legal guardian, the reside 123 i
E : ;re&pmtsébk ?mm@mgzng; ﬁgmmﬁf&mﬁ by the 1 called PCP to make app ointment to complete 6-6-22 {
{ residont © eview it ' © Resident #1's level of care. i
!
| FINDENGS .
| Resident #1 ~ No current level-of care. Appointment: Tune 29, 2020, however resident was i
'*; : admitted to the hospital { june 22,2022 Yand latex i
i discharge from nxy care home. |
t
4

l
\
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SEP 22 777



RULES (CRUIERLA)

PLAN OF CORRECTION

Completion -
i Date

TSE100.1-10 Admusgon olicies. (&) T

| Resident#1—Norpinrent fove! of care;

s seotion. | 1100152 The level of vare needed by fie

i pesident shall ke etermined s, documented by that
resifens’s physicisn OF APRI piior fo admission. .
Hatbrasation 45 50. eask resident’s Tevel.of care shall be
| obafned prioriere residest’s almission 102 ‘Type L ARCH:
t aod stall e ‘made available for revipw by: the deparmont,

| thevesident, the resident’s ogal guardias; thexesidédt's

\ resident toreuiom it

| FIAPINGS.

| responsivle plicemetibagency, and Gihers dafiafizsd by the ¥

PART 2

| USETHIS SPACE TO EXPLAIN YOUR FUTURE

| PLAN: WHAT WILL YOU 50 TO ENSURE THAT |

YT DOESSUT HAFPPEN AGARN?

[ will use and follow the admission checklist to ensure
1 all the requirements are done completely.

 6-6-22 i

e



PLAN OF CORRECTION [ Completion
: Date

RULES (CRITERIA)

i
Special diets shall be-provided for residents onty as oxdersd \
%

| licensed to provide-special dists ray adredt residenits

| Tequiring such diets.

T§11-100.1-13 Nutrition. (1) PART 1 : \
by their physician o7 APRN. Onlythose Type LARCHS DID.YOU CORRECT THE DEFICIENCY?  ° \

|

[SE THIS SPACE £0 TELL US HOW YO G &
FINDINGS CORRECTED THE DEFICEEN CY :
“Resident #1 - N dosumenited evidence teaf 1he diet ordex
 wregular food” was claried itk she physiciam. “Regular
food™is pot A standard Aigt order. :

I called PCP to make an appointment and to clarify diet. | 6-6-22
To make sure it isina standard diet order. '

e—

Made an appointment to see MD on June 29,2022,
however resident was admitted to the hospital on June
22,2022 and discharged. T was not able to obtain the

diet order. :

13
H
3.

)




oy their physician.or APRN. [y
| licensad to provide special diefs may adinit residents
- reqmregs;sca digts.. .

"RULES (CRITERIA)

—PLAN OF CORRECTION

Ccﬁipl‘eﬁon
Date

{ Special diets shail be provided o residents only as orgered

Only ose Type 1 ARCHS

EINDINGS.

Redent¥1 —No docisivented evidenoe il e dievarter

ot fo s claciedt it s pysioian. “Regolr
| food” is pot-ar standard Giot. order.. |

“PARTZ

| ysE THIS SPACE TOEXPLAIN YOUR FUTTRE:
PLAN:WHAT WILE YOU'DD TO ENSURE THAT '

YT DOESN'T HAPPEN AGAIN?

] [ will use and follow the standard diet form, 1 will call
T the Department Dietician to help me to make sure .
1. that the diet is written the right way.

: ;'.' J+will call the PCP for appointment fo clarify the
* residents dief and to make sure it is clear and written
1. in a standard diet.

16-6-22




RULES (CRITERIA)

PLAN OF CORRECTION

’ ;:‘Cempiefion i

Date.

=

" speurity: Medtications

| spedfoations- e D

§11-100.1-15 Medications: (o)

Drugs shall be stored sider propét conditions of sanitation.
' wmperanse, ight mojstire, ventilaiog, ssgregation, dnd
. st tequive:Storage i 2 refiigerafor
hal be property labeled dnd ket i depamsts focked.

- confeiner. ;

 FINDINGE | :
NiipiroeH Gifitmn et dad Antseptc S Cleaniser:botte fefl.

PLGmmbvedmcksmm&ﬂm

PART 1

Correcting the deficiency
after-the-fact is not

praetlcaifappm@riate, For |
| this deficiency, only afuture

- planis required.

RECEIVED

¢ 8 wam



RULES (CRITERIA) |

e g

T§11.100.1-15 Msdications. (b)
: Dyzigs shall be-stored under -g;:crper:ccﬂéitions of sanitzfion.

. secudity. Medications that TeRuEre storage in areffigerator

i container

| FINDENGS 1

termtperating, light, moisture, ventilation, segregaﬁon, znd

shall be properly labeled.andikept in & separile locked

Mupirutin ointment; a0d ArtisepBe Skin Eleanserbottle . -

i, resilesits” barkrooms GG removed and secured the
ma;&icaﬁonszctuxipgzihs;aeﬁﬁﬁm ‘

_%___—_—

“PLAN OF CORRECTION

Completion
_Date

PART 2
FUTURE PLAN

-M

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FLAN: WHAT WILL YOUDOTO ENSURE TEAT ¢

IT DOESN’T HAPPEN AGAIN?

I will be more responsible to double check to make sure

a1l medicines and skin cleanser are kept in an Ziplock

and will be returned in a medication cabinet after each T
use. 1 will check bathroom every morning after breakfast.

| 6-6-22

E

RECEIVED

P & ey



|
|

| oot a¢ bedtime as peeded” was ardered o 44972022 a0d -
+ 5/572022.No dosagoe. andpo 85 feeded indication noted:

—n - L
A P

PLAN OF CORRECTIONX

LES (CRITERIA)

$11-109.1-18 Medications. (€} » PART 1
AT petfications and supplements. such as vitarmins,
L. minerals, and forgmulas, shall be mazte available-as ordered

% by a physicla oF APRN.

pID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

EINDENGS

B et

S edent 1 - “Seanasides (Senckel) §.6mg oral tab, aka by -
i 1 called the PCP to clarify and made an appointment.
i
l

to the hospital.

- _————Jwv-«.-.»_b_._-_ >

1 6-6-22
Appointmént - June 29, 2022 but resident was admitted .

Completion |
pate |

————

SEp-22 200



"RULES (CRITERIA) " PLAN OF CORRECTION Completion |
: ) ) ”Da_te:
T §1-160,1-15 Medications. (¢} i PART.Z
- Allmedications and supplements, such as Vitzmins,
& ‘minerals, and formulas, shall be made available as ordered. FUTUKRE PLAN
by aphysician of APEN. - ’ B e
' FINBINGS {SE THIS SPACE TO EXPL ATNYOURF UTURE |
Residetit #1 - “Senposides {Senckot) 8 .Giug oral tab; teke PLAN: WHAT WILL YOU DO TO ENSURE THAT |
by miouth af bedtie 83 needed” was ordered on471902022 7). iT DOESN’T HAPPEN. AGAIN?
| aid 5/5/2022. Yo dosage and 10 &5 nesded indicatiof ficted. | _ i . E
1 I will double check the medication orders, medication - 6-6-22
labels and MAR to ensure that orders are the same v
and written the proper way. ' _
Review the documents once every end of the month. if
1 clarification is needed, I will contact the doctor with in §
| 24 hours. ’
Az
o

RECEIVED

2
o
e
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RULES '{CRITEIHA)

1-100:1-1% Me:ixcaﬁte:ns {5
tements; such as ViEIEIRS,

| 5
e mate 2y raifalle a8 ordezed. Dm YOE C‘ORRE CT T

Al medications and supp
-miperals, aad’ formuias,

by a physizian oF A?R}i for -
G’Sﬁ'ﬂﬂs SPACE TO.TELL LS HOW. ¥mz
CORRECTED THE DEFICIENEY

-.FiNDI,ﬁéGS it
- Resideny 71 — “Sennosides | \Smoknﬂﬁ Ging ol tab; &ke by {
Sred-08 4‘194‘2024,~and %

L ml.th 4t bedtime AN -pecdedwas arde
33‘5:’2822 *Oi,dmuonbe%ﬂB lahﬁl says’ ‘Senm.-’?lus8 Gmg- 1.
I 1 called MD fox clarification.

§§mg, e 1 2 tabiet 53 acaded twice & day thsxomn &

edy:amxn “botile isbel &5 oY

RECEIVED

10




RULES (CRITERIA) T PLAN OF CORRECTION Completion

] N _ ___Date
§11-100.1- 15 Medisations. () _ i PART 2
Allmédications and supplements, suchzs yiadns, )

| minerals, ggd?fomias,‘rshaﬂ be made available as ordered | FUTURE PLAN
by 2 physician of APRN. R e

FINDINGS :  USE THIS SPACE T0 EXPLAIY YOURFUTURE |
| Residert #1 —Sennosides {Sencket) 8:6rmg oral tab, take |- PLAN: WHAT WILL YOU DO TO ENSURE: THAT |
. by inouth at bedtime asnectled” was oxdered on 4/19/2022 T POESN’T HAPPEN AGARN?
1+ znd $/5/2022. Medication botfle labe? says “Sezind-Fius .
| 8, 6img-S0my, inke 1-2:t2blet as veeded tvice d day.””

v

4 Physician’s orderand megication bttie label do fotnateh. 1 will be responsible to double check all medication 1 6-6-22

L orders before administering the medicine to :
t ensure the orders from MD, medication label and
MAR is all the same.

- 1 will review medication label and medication order
every end of the month, if clarification is needed, I
will contact the doctor with in 24 hours.

t RECEIVED



RULES (CRITERIA) PLAN OF CORRECTION Completion
- . , Date
“§11-106.1:15 Medications. (¢) PART 1
Al medicarions and supplements, such as vitamias,
it aod forms o Sl e sde st ordered DID.YOU CORRECT THE DEFICIENCY?
- by-a pltysician or APRN. —— e
FINDINGS o USE THIS SPACE T9 TELL US HOW YOU
| Resident #1 ~ Vitarmin D3 50meg (20001U) was listed iy CORBECTED TBE DEFICIENCY
- medication administration reccrd (MAR). No curfent order -
-on fiie.
‘ T called MD for clarification and made appointment 6-6-22
on June 29, 2022 at 1pm.
1 was not able to obtain a new order because resident
was admitted to the hospital on June 22,2022.
12
RECEIVED

SEP 22 »m



"RULES (CRITERIA) “PLAN OF CORRECTION " [ Completion
Date

§11-100:1=15 Wiedications. (6) o | T PART 2
All medications afid sepplements, such as vitdsins,
K mir:gjiz_ﬂs? ami {fcr_mg}avs, shall be made-available as ordered FUTURE PLAN
by 2 physicien of APRN. e ]
| PINDINGS TUSE THIS SPACE TOEXPLAIN YOUR FUTURE. |

| Reswdent #1 - Vitaszin D3 S0meg, (20807U) was listed i PELAN: WHAT WILL YOU BO TO ENSURE FHAT |

} nedication adminisiration record (MAR). No carrent oider: | F1 DOESN'T HAPPEN AGAIN?
T-on file. ]

1 1will be responsible to double check all medications to . 6-6-22
- ensure before administering to the resident to make
§ sure that there is a written orders from the MD in file.

Review order every end of the month and contact
Doctor with in 24 hours.

13 RECEIVED



RULES (CRITERIA) 4 PLAN OF COR-RECTIQN g 'Cbmpi‘eﬁ'ﬁn
Date.
$11-100.1-15 Medications. (¢} PART 1
{ All medications and supplements, such as vitaring,
| minerals, and formmulas, shall be made avzilable as. ordered o X LA T T P .t i
by physician or APRI, DID YOU CORRECT THE DEFICIENCY?
FINDINGS | USE THIS SPACE TO'TELL US HOW YOU
4 Resident #1 - Physiciaa; nofed on 5/16/2022 “Revoramended -CORRECTED THE PEFICIENCY
| 1 tsp Sugar-Free Metamuet! in 8oz H20 daily to-keep. stook
| soft god reg. " Resident ot taking }B{ﬁmw;zl Please clarify
6-22-22

| with physician,

1 called MD to clarify and made appointment.
Resident #1 Got admitted to the hospital on
June 22, 2022.

Appointment on June 29,2022. Unable to dlarify because|-

resident was discharged.

14




RULES (CRITERIA) ; PLAN OF CORRECTION [ Cempletion
| ~ Piate
§11-100.3-15 Medications. (e} ' ' PART 2
 All medications and sopplefments, sich as vitamiss,
- mainerals, and.formulas, shali be made available as ordered 'F‘UTURE PLAN
- by aphysician or APRN. ‘ _ .
i FINDINGS USE THIS SPACE TO EXFPLAIN ¥OUR F'UTURE 1
Resident #1 - Phystcian toted on 5616/2022 - PLAN: WHAT WILL ¥OU PO TO ENSURE THAT |
“Recommendsd 1 tsp Sagar: -Free Metamued 1x $oz H2G IT BOESN’T HAPPEN AGAINY
] daily to kaqsstooi yoft and rog " Resident not takisg . )
| Metamunsit; Please dasify with physivian: - _ ik
: I 1 will ensure to check with MD regarding the 16-6-22
| Resident’s Metamucil, ask for a PR written orders 1
instead of daily use because Resident has been moving
- his bowels {loose).
|. Review medication orders every end of the month.
' Contact MD to clarify with in 24 hours.
15 RECEIVED



RULES (CRITERIA) “PLAN OF CORRECTION "Complstion
o Date
DX 1 §11-108.1-15 biedications. (&} PART 1
"t Al jvedications and smipplements, siich 2s vitamins,
: glmemls and formralas, $hall he made available as ordered_ DID YOU CORRECT THE DEFICIENCY?
- oV a ains;cxm or APRXN. e e e e it s 2
| FINDINGS USE THIS SPACE TO TELL US BOW YOU
| Residens #1 - Most recent physisian’s order dated $/5/2022. - COGRRECTED THE DEFICIENCY
and 4/18/2022 for “Amledipine (Noryass) Smg aral tab,
+ TFakk by-mowth daily,” ITn MAR, pressions arderof :
| = Asmlodipine 2.5me; 1 tab PO PRX for BP above 150/50° I called RN case management to update and check MAR | 6-6-22
 was Fisted; MARnotupdated when 2 new order wos- regularly to ensure that the new orders are the same as
1 received on 4/18/2022. the one on the MAR.
_ Review the documents every end of the month ans will
- update all documents when the medications are
: changed.
16 RECEIVED



"RULES (CRITERIA} “PLAN OF CORRECTION Completion
’ Date.
<. | $11-100.1-15 Medications. (&) PART 2
I - Al mredications and supplenients, sueli 45 vitiming, ;
.| minerals, angd’ formniqg, $hajl betdade maa‘b%a asordeped - TR .
by a phisician of APRN. - FUTERE HAN
& FINDINGS 1 USE THISSPACE TO EXPLAINYOURFUTURE |
T Res;deni#l - Mostrecerit phivsician’s-arder dated:5/5/2022. | PLANG WHAT WILL: YOU-DO TO ENSURE THAT
; '_aﬁd 41872072 far “Amk}éipme (NOIVESC) Stg-dral4ab, I T DOESN’T B AP},’EN AGAIN?
¥ Take by moiti daity  In MAR; previcus trder of
1 Amlodipire 2.5ndg: 1 8b-POPRN for BP above 1506”4
- {awias Tisted MIAR pof updated when ¥new viger yas 1 I will ensure to double check MD orders in a2 monthly 6-6-22
4 regeived om 4118/2022, . basis to make sure new orders are updated in the
£ { MAR.
17
RECEIVED



RULES (CRITERIA) PLAN OF CORRECTION Compietion .
. Date
§11-100,1-15 Medications. {a1) PART 1
Afl medications and supplements, sush a8 vitaprins,
rainerals, and formulas, whertaken by the resident, shall be ; RZEET DD T T T ; S
recorded on the resident's medication record, with dats, DID ¥OU CORRECT THE DEFICIENCY?
time, nape of drug, and dosage initialed by-the care giver. o L .
: {ISE THIS SPACE TO TELL USHOW YOU
FINDINGS _ _ CORRECTED THE DEFICIBNCY
Resident #1 - Seanosides 8.6ug tsb; take'by mouth at
| beditime as needéd ordered oA 4/19/2022 and 5/5/2022; But. I called : e
| Sentm & Bfomg: Sormg 1-2 30 PO BID PRN was listed 1. called the MD to clarify medications. 6-6-22
| MAR. T Made an appointment to see MD, however resident = - ;
got admiitted to the hospital. ]
Unable to update order because resident was
admitted and later discharged.
i8
RECEIVED
SEP 2.8 »m



RULES (CRITERFA) PLAN OF CORRECTION Completion
' : ‘Dsie
.} §11-100.1-15 Medicatiots. (in) PART 2
. Ail medications-and sepplements, suoh a3 vitariths,
.3 minerals, and forpaulds, whn tileen-by the residentt, shallbe | FETRE PR AN
‘recarded envthe tesident’s Amgdlcslscn mc_oni, itk dare; : FUIURE PLAN
1 time, mame of dreg; dnd dogizeitaled Dy the care glver
oo . . USE THIS SPACE TO: EXE’LAIN YOURFU Tt*RE
B f_ﬁﬁ.’?ﬁ_@, ?LA.'N WHAT ’WXLL YOu: BO TO ENSURE THAT
CRestdent#1 — Senmesides § 5mg ‘ta8, fake by-mouthiat- r}_" D(}ESN’T HAP?EN mmv
 libedlithe s needed ordered on 411972072 and 5/5/2022. B |
) E5“5«2:1'1:13,‘5 8 6mg~5§)mg 12 taiﬁPOBiﬁ PEN waslisfed in: i 22..-

I will ensure to double check with MD all medications

before administering.

I will clarify all the MD orders with the RN case
manager to ensure to follow the right order and
update MAR in a monthly basis.

19



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

[ §11-100.4-15 Medications. ()
A}l medications and supplements, such as vitamms,

- yminerals, -and formulas, when fakes by-the resident, shall be-

" recorded on the resideid’s medication record, with, dats,;
time, same of drug, and dosage mitiated by the caregiver.

FINDINGS ™ _
Resident 81 - Chlorhexifine wash BID was ordered-on
L $/24/2022. Thie nredication pot Fisted in MAR.

PART 1

PID YOU CORRECT THE DERICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

* 1 called RN case manager to update MAR regularly.

- Wrote down in MAR.

6-6-22

o
<o

RECEIVED

SEP



RULES (CRITERIA} ~ PLAN OF CORRECTION Completion

. Date
§11-100.1-15 Medications, (m) ' ' PART 2
Al medications and-supplements, such as vitamins, )
minesals; and formnlas, when teken by the resident, shall be FUTURE PLAN

| recorded on the residen’s medication record,- with date, )
time, | {- and dosage initizled by the care giver. L )
e, e of drie. o  USE THIS SPACE FOEXPLAIN YOUR FUTURE

FINDINGS { PLAN: WHAT WILL YOU DO TQ ENSURE THAT ]

Residert #1 — Chlorliexidine wash BID was ordered on il IT DOESR’TH APPEN AGAIN?
5;‘2420"2 The medication aot-listed T MAR. 1

T will be more responsible to check MAR daily to darify | 6-6-22
RN case manager to update MAR if there is new orders.

I will review MAR once 2 month and update
medication changes.

RECEIVED

Lop é“M w‘sm .
SEP

N
basd



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
1317100115 Medications. () " PART L
- All medications and suppleéments, sucll &s vitamins; ’
gitnerals, and formuias, when taken by the residens, shall be | . - S R £
1 recopded on the. resides’s medication record, with date Dib m CORRECT THE D:EIHCEEB;___CY"
| tmoe, pams of drug, anédosagcnmxa‘iedbythewgweas L. L
: USE "‘T’HIS SPACE TO TELL US HOWYOU
' mnﬂs A CORRECTED THE DEFICIENCY .
R.esrdent 41— “Tyteno! Extra Strength 500mg, { tab every €
| hr PRI for pain. Donot excecd 4 per day” was.ondered on I called PCP to clarify medication oders. 6-6-22
bia/19/2002 a0d 5/5/2022. Buit “Acctaminophen (Tylenol ESY
1 50Dmg; 1 tab PO PRI was Izsicdm MAR Freguaney was  |© Up dated MAR.
oot lbted K
ﬁ.
RECEIVED



PLAN-OF CORRECTION

; 590mg, I 8b PO PRYF was listed in MAR. Froguenoy was " .
' ot Gstes,

1 will be responsible to double check the medication
orders in a monthly basis to make sure MAR is
updated by RN case manager.

Review and update MAR once a month.

RULES (CRITERIA) | Completion
_ Bate
DX 1 %13-1001-15 Medications. (m) ) PART 2
- £ All medications and: suppleménts, suck as vitarains, )

minecats, and formules, woen taken byitke residént, sheltbe GTFEETE PT_AN.

: rechrded op the resident’s medication recdrd, with date; mﬁﬁﬁ" .?LA}"

7 bige, name of drog, and dosage Initigled by fhe care giver,

' USE THIS SPACE TQEXPLAIN YOUR F'{JTURE g

PENDENGS | PLAN: WHAT WILL YOU DO TO ENSURE THAT |
Res;éent 3]~ “Tylenol Exira Strénith %g, tabevery 6 |. T DOESN'T HAPPEN AGAIN?
fr PRI for pain: Do net éxcesd d'per day” was arderedon - : T
ANT9I2002 a0 $f'\/2922 ‘Bre- “AcaiammOph&n Tviencl BS): . - 6.6.22

23



"RULES (CRITERIAY PLAN OF CORRECTION Compleﬁon
‘ Date
"§11-100.1-15 Medications. i) PART 1
Al medications and soppletents, such as vikamins, A
mmerais‘,andformuiaa,whcntaiwnbvmequem shailbe R CORRECT TE EFCTRNEY?
' recorded on e resident's medication resord, with daws, »DID' XU CORR}E‘CT ’T.EE DEFICIE?‘CZ =
fizae, pame of diug, and dosage irisialed by the care.giver. e o o o
¥ Ktsmaai #1 ~ *Vitaoyi D3 1 cap PO Dully™ wes istedim A 6.7
T MAR ds currens iedication. There svas no'cument £ 1 called PCP for medication clarification. $6-6-2
1 physiciaf’s otdsy;
1 1} Made an appointment to see MD on June 29,2022, but
1 resident got admitted to the hospital on June 22,2022.
‘l  Unable to update medication order.
24 s
RECEIVED

SEP 22 011



RULES (CRITERIA) PLAN OF CORRECTION. |- Completion
: _Date
311-L001-15 Medicativns. {m) PART 2
AJl metiiations andsup?iemems such as vitamiss,
rainerals, wod-formulas, ‘When taken by the resident, skali be ETITITRE: PT AN
| récorded:onthe. residen?'s medivation, record, with dete, W
| ime f: andl dosageinttizled b ihe pare giver,
% namsot dmp, axtl domeminRaEey 1 USE THIS SPACE TO EXPLAIN YOUR FUTURE -
FRDINGS PLAN: WHAT WILL YOUBO TO ENSURE THAT §
: Rcs.tdealt 41 - “Vitamin D3; 1 cep PO Datly” was listed in ST DORSN’T H APPE& "AGAIN?
3. MUAR as currént friedication. “Fhere wes po current:
1P hvswﬁaa_;_ et 4 [ will be responsible to double check all medication . 6-6-22
-l orders before administering to the Residents. '
Review once a month. If needed clarification, I will
contact MD with in 24 hours.
]
25 RECEIVED



|osmpietely; The regsen ﬁrﬁsvmﬂwmd “Amum
I amelnesy visy® by Zn APRN,.

1 called PCP or APRN to make appoinfment fo complete:

the Resident annual physical check.

Appointment date: Jane 29, 2022

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

"$11-100.1-37 Recoidy and repotts. (M1} PART L '

During residénée; mvords shail inchide:
1 Anxual physical exmmination zné gfhes periodic- BIDYOU CORRECTTBE DEFICIENCY >

examipations, fertindntiminneizaticas, cvaluations,

pmgms’s nofes; sélevant Jabemtary. weports, snd a repart of USE THIS SPACE TO TELL US HOW YOu

avrnal se-eviliation for taberradosis; CORRECTED TEBE BEHCiENCY
i FINDINGS
i R@fdsﬁ:#l - Cugrenty physicabexant form was got fiffed: 6-6-22 -

26



| completely. The reasen for fhe yisit was noted % Admal
| weliness visi” by an APRI.

I will make sure to check annual physical exam are donej

completely by the MD or APRN.

+ T will review before I leave the doctors office and will also

review paperworks after I come home to ensure all

- papers are complete, If needed clarification, if needed
" clarification, I will contact MD with in 24 hours.

RULES (CRITERIA) PLAN OF CORRECTION TCompietion
Date
TX] {83 1-100.1-17 Records and reports; (B)(D) PART 2 '
Duzing msuie&ce, records shall inchide:
Anmzal physicel examiration dnd other p@ﬁnﬁw W
: exarpinations, perliners: inymonizations, evaluations, .
1 progress Tiotes, relevant kaboratory reports, and a reportof USE THIS SPACE TO EXPLAIN YO’UR FUTURE |
anninal re-evaiation for iwbereulosis; 4 PLAN: WHAT WILL YOU DO TO ENSURE THAY .
T I'T DOESN'T HAPPEN AGAIN? :
FINDENGS .
i Resident Resident £1 = Catrent physicat exam foma was ot filled C 6-6-22

27




RULES (CRITERIA)

PLAN OF CORRECTION

‘Completion

Date

"§i1-100.1-17 Recotds and teparts. (0}3)
During tesideicg, rccsr&s shallsmchmue:

- Progiess nofed that shadl be writteron a- mqnthly bdsis, oF
+ more often as appropriate, shall: ‘mefgde-cheervationsief fhe. |
¥ residenis résponseto; mﬁdmatmn, treatments; diel, care plap, |-
{ amychanges -cordition, indications of 1leEss of ojary,

| bek@vicr patterny mehadmgihv date, time; afid anyami alt
| gstionaken. ‘Documentation shallhe carpleted.

+ farmediately whek, anyinsident: oo

1 FINDINGS
1 Resident 21 ~Physician’s noted:statéd “Please monitor-for.
1 S48 afworseaihe infoction? for tegs; Noprogress-fates
4| mage for-PCFs dbservation;

PART 1

Cﬂrrectmg ﬁiﬁ deficiency

after-the-fact is not

ipi-*facﬁeaﬁapp%m;mafte; For
ﬁ'-us deﬁmency, only a future |

plan is required.

28



RULES (CRITERIA)

“PLAN OF CORBECTION |

: Ca)mpﬁ.eﬁon

_ Date

EiDIGS |
§ Resident#1 —Physician’s nof
'} 5/S-of-worstning fafecting® for toes: No progressnotes
3 miade Tor PCGs observation:

§11-100.1-17 Eecords nd tevoris. (0)3)

_ "During residerics, records shall irclude:

| Progress notes. that shall be writtet on.a monthly basis,.or
| mere often 25 appropriate, shall inclade observations of the
| residents respouse fo medication; teeatmrents, diet, careplan, .
| any. changes in gondition, Indications of illaess aripilry;

baliavior patiemns igeluding the date, time, and any-andall
action taken. Tlotumentation shall be sompleied

icEmediately when amy isident opents;.

d staveldt Please monitos £

PART 2

ITDOESN'T HAPPEN AGAIN?

Review progress notes every 15th and every end of the
‘1 month and will update it. v

“USE THIS SPACE TO EXPLAIN YOUR FUTURE
§ PLAN: WHAT WILL YOU PG TO ENSURE THAT |

%t 1 will be responsible to check daily to ensure that charting?| 6-6-22

3.in the progress notes are done completely.




RULES (CRITERIA)

PLAMN OF CORRECTION.

A :CQmpLe:ﬁon ]
_Date.

$13-100.1-17 Records and repotts., B33}

) A Draring résidence; ‘regords-shalk mclude:

| Progress natestat shalf be wriften. on.a mosthly basis, or
rgre 8ften as-apptopriate, shall incide-observations of fhe

1 resident’s:response tomisdt igation, Teatmenis, diet, care a‘arg

'} aniychanpes i confriitn, mdicatioss: -ofiHiness-or infury;

3§ béhavior pafterns incladingtic date, Hive, aod any:and all
“actisn yeken,. Documeriton shslle completed:
s&mmed:aieky whenany mdant&ccnm

1 FINDINGS:
| Resicdent #1— — Phiysican’ S noted “‘GBC+EOB’F” “om.
1 SA 600622 No-dosurentaton fhat FOBT was dong.

PART 1

Correcting the deficiency

after-the-fact is not

| practical/appropriate. For
| this defictency,

‘plan is required.

oiily a future

30

RECEIVED
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- PLAN OF CORRECTION

BULES (CRITERIA) { Completion
31 , Date
T §13-t004-17 Recordsand reports. (033) PART 2
|-During residence, tecofds skafl inckede: o
 Progress uotes fhiat shalt be-written od'a. a&onthbf basis, or F{JTUREP LA_N
mars often a3 2ppropridte, shiall jpclude observations ofthe.
‘I‘ﬂ}dﬁm‘s sespoiise to medication irealinents, diet, care plag, | TSE THIS SPACE TO EXPLAIN. YOI?R ¥ TURE
ﬁha v shangesin »més;ioa indcatiors ef,linme? or n;igygr 1. PRLAN: WHAT WILL YOU DO TO EXSURE THAT -
| behavior paliems Hicluding’ the-dete, time, BBy ¥ TTHAP: A EN"
't actidn téken Dmummta‘wxshatlbe compieted i, " DOESN T PEN AG:
| horpediately When any-incidént oogurs- :
| FINDEXGS. i T will be responsible to check the progress notes daily _ 6-6-22
| Rasident¥1 —Physician’s noled “@BC+FOBT on " -} to ensure that all documents are done completely.
4 5/ 162027, Na docurientation tat FORT was:done:
: 1 Review documentation every end of the month.
£ Make a reminder in the calendar.
3% RECEIVED

" gy (. E
SEP 22 "



T RULES (CRHERIA) A ' ~ PLAN OF CORRECTION - C'ﬁmpletma
_ Date

1 $11-100,1-17 Reocords and.reports. (b4 - T PART 1
| During residence, r::omds shall inchader

' E}}ma-éasczﬁmg.zmtnmb ax;a SERVICEs readereds
. RINDINGS
1 Restdent #{ Phy\mzaxmraemi “Fid restristion:

1 1800mliday™ on 5F16/2022.. o docurmentation thal fsid
| | restdiciion was featatained

Cnrrectmg the deficiency
after-the-fact is not

[ practical/appropriate.. For

1 this deficiency, only a future

plan is required.

> RECEIVED
" SEP 22 101



RULES (cmTERiA)' PLAN OF CORRECTION *Cemgi%e'ﬁsn
. - "
§11-100,1-17 Recordsand ceposts. (h)(4) PART 2
Diging restdence; reconds skall: muiﬂdﬁ .
| Eriwies describing treatments and services rendered; T{;RE PLAN
| EpiDENGS - |. 1$E THIS SPACE TO EXPEAIN YOUR FUTURE
Residernt #1 — Physitian ordered “Efuid restrivtion ’ I’LABE WHAT WILL YOUTO TO ENSURE THAT
ARE0mIdaY” on-S/1602022. No decmn@n*men it flaid ¥F DOESN'T HAPPEN AGAIN?
| restdetion wis mdintatnst
£ Twill be responsible to create a documentation for 6-6-22
1 Fluid Restriction chart to ensure that fluid restriction
 is maintained daily.
I will ensure that all Physician Orders will be
- documented in the Residents chart.
. Review and made a form for liquid in take and it is filled }
* in the resident binder. .
. If Iwill have a resident with Fluid Restriction I will have :
. the form and will do a training to all the substitute
. caregivers.
33 RECE



RULES (CRITERIA)

PLAN OF CORRECTION

| Completion

Date

. §11-196.1-17 Recoms andrez}om (h}(l)
lesce:ﬁ&nmus records:

* A perTadgnt genetal regidter shall b maintained-to record

all-admissions and discharges of residénts;

FINDINGS

: arig! onervadiyitted residenf, BCG d@cumemi;fmmg
e inspection.

“Permatient Resident Register Goes pof reflert one discharged:

PART 1.

Correcting the def :;’A'ieﬁey'
after-the-fact is nof

“;‘

- practical/appropriate. For

| ‘this deficiency, only 2 future

-plan is required.

34



RULES (CRITERIA) T PLAN OF CORRECTION Completion
- Date

\ "gn—wo 1-17 Recordmadrepom t’h){l) A - PAﬁT'Z
1 Miscellaneous facords:

: I3 FULURE PLAN
A permsoent gs general Tegister tmﬂ e mam’mned‘to record | Lk LA S

'+ 4l admiss} &'gischarges of residents;
all sionis apd gischarges of residen USE THEIS SPACE TO EXPLAIN YOUR FUTURE

FINDENGS T PLANY ’W’EAT WILL ¥YOoUu Do T ENSURE THAT |
-| Permanient Residet Regxster does aof reflect ommh&g&i IT D (}ESN’T HAPPEN AG ”
| andioneréadmited %sident. PEG dovarmented duting 8 ATNZ

{ dnspection. . :
El I will be responsible to double check Resident Register in | 6-6-22
|t @ monthly basis to ensure all admissions and discharges
| arerecorded completely..

. I will use admission checklist ans review it once a month.j.

35 o RECEIVED



RULES. (CRITERIA)

PLAN OF CORRECIION

I "Completion |

Bate

§2151¢;i‘050.1-'20 Remiden hicalth eare standards. {a)
The Primary and substitute care givet shall wravide health

* capabilities-for the resident ps presciibed by 2 physiclas of

EINDINGS . L .

- Resident 81 — Physicians order dated 12/21/2021 “Blood-
{ gucose meteris for use to'take blopd mgar wice s day”
1 wasaot updated mote thiznswr wenths,

| care witsin the reabm of this primary or substitic vare givers |-

I called MD office to clarify orders and made an

PART 1

DID-YOU CORRECT THE DEFICIENCY?

YSE THIS SPACE TC TELL US HOW YOU
CORKRECTED THE DEFICEENEY

appointment.

. Unable to update order because resident was admitted to|

the hospital and was later discharged.

6-6-22

36

RECEIVED

SEP 22 1



RULES (CRITERIA) T PLAN OF CORRECTION " [ Completion
[ . Date

§§ 1-100.7-2¢ Reaide'ﬂl heﬁhca:esméa'és {a) PART 2
The primary and: substitue care giver shall provide healts
3 cere within thé realm of the primary or aubigtinute care
givess @;mbslmes €or the residen! 88 presciibed by &

FUTTRE PLAN

phyzician of APRM.
' L | USETHIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS. ‘ { PLAN: WHAT WILL YOU'DD TO ENSURE THAT

1 Resident #1 — Physician’s order dated IQFZI!ZQQI “Bioed- FE DORSNT: &&PPEN AGAINT
| gltieose meter kit formse sq ake blood sigac tiios a day” .

: Was a0t tpdated Trore fhan four: ragimthis, .
£ 1 will be responsible to follow up and clarify MD’ order| 6-6-22
to ensure Physicians orders are updated. '

Make tHe next appointment after the-time of the
visit, Write it in the calendar.

37 _ RECE




RULES (CRITERIA) PLAN OF CORRECTION Cmgpﬁeﬁen

- o ) Pate

§11-100:1-20 Rosident healtly cere siatidards, (3)- PART 1

 The primany anid substihile car-giver shall provide health- . :

" care within the realm of the primary or sabstitute-care givers DIFYOD CORRECT THE DEFICIENCY?

| capdbilities for fire mceasasmcnbedbw aphysicia ot | i = = cand

ArE USE THIS SPACE TO TELL US BOW YOU

FINDINGS CORRECTED THE DEFICIENCY
+ Resident #1 — There viere-datly blood glucosertshlis (tnvea . )

dgy) frofh Felbmary 2003, Physidian’s oxder Jared ¥ o 1 6-6-22
| 5172021 s toshock vwice s dy, No cxdectockiage |1 calied MD office to dlarify.orders, made an
1 blovd glucose check from fwdce 4 Gay 10 dncea éav Fleass |  appointment.
= tH s h ) 3
: clssify Wit fhe pRISIRR- Unable to obtain order because resident was discharged

" on June 22,2022. '
Appointment on June 29,2022
38 RECE!
SEP 2



Foclasify with e physician.

"RULES (CRITERIA) PLAN OF CORRECTION Completion
'] 8' 1-100,1-20. Residest heafth cars standzrds, {a) FART2 ’
] : The primary snd substifate.cafe piver shail provide heaith W
3 care within the, realm of the primary or substitnte care FUTURE PLAN
| giver's ca%bmms forthe residentas prwmﬁc& hya EEE b ol )
it ﬂﬁmmﬂﬁm}’m | USETHISSPACETOE (PLAIN YOUR FUTURE
{ FINDHNGS 1 PLAN: WHAT WILL YGU BO TGO ENSURE THAT
1 Resident #1 ~ There weid Gaily-blood: ghicose resufts:fonce ¥ T DGESN’T HAPPEN AGAIN?
-2 gay) from. *e‘m'uary 2027 Physac;an s orderdared . y
12422021 wiss 1o ghedk wior aday. Mo oxéder tochange. i 622

= Hlond ghircase check from-ywite3.day fo enge g day- Pieasev- " 1 will be responsible to double check with the Physician

and clarify order deficiencies.

Review once a month and contact MD office if needed 5

darification with in 24 hours.




RULES (CRITERIA)

PLAN OF CORRECTION

Compietion.

. §ﬁ;%~_1_0(}¢é23 Physical environmeat ©KS5)
-+ Miseellaneonss

. ngzxalmg déviges approved by the-departmert shall be.
: grovided for resident's use & ther bedzide, ia bathrooms;
toifelwdons, amd other areas where residents may be IRt

| siome.. }nType’IAR"‘Hs whisre the primasy caigivivand - :

| residénts do not reside 6n the same lavel. orwhes other -

-+ signdling medhantsmisare déemed. inadequate, ters shalk be .

et eleciranic sigpaling systers,

T

:--————-——(

¥ Stenalifig device i resident’s bedroom #2900t wotking The |

{ sipfiaking deviee worked 2862 PCE cpmged thebatiery
- ‘&itcmg inspeetion.

PART 1

Cﬂrreaci;mg the deficiency

after-the-fact is not

practical/approepriate. For

this deficiency, only a future

plan is required,

Date

40
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RULES (CRITERIAY T PLAN OF CORRECTION Completion
- : . - ] _ ' Date
T | §11-100.1-23 Physical environment, (p)(5) ’ PART 2
| Miscelianeous: ’ -
. Signatiog devices: app{mdby -the. deparbuert shall be w ;
proyided fortesident’s useat the bedsids, n bathrooms, ) :
foslet roomms, and offier ateas whiere residents may belefl I USE THIS SPACE T6 GEXPLAINYOUR FUTURE |
 alone, mTYPe LARCEHs where the primacy care-giverand | PLAN: WHAT WILL YOU BOTO ENSUBE THAT
residents. do'mot reside on the same Jevel or when-other I 1T DOESN'T: HAPPEN AGAIN? A
- } signaling ricohaniens are decmied nadegnale, there shsllbe
1 -anx-Slectronic: az‘rﬁaf’ia,mbsm | :
| FINDINGS 3 Iwill be responsible to check signaling device dﬂy to | 6-10-22
| Sierialing device i residens’s bedroora #2 not woykig. The -|  ensure all call buttons are working for the residents :
§ ignaling devise worked: After PCG changeshthe battexy | safety.
| dircisg fspectioni i .
1 " Check daily at night after dinner.

41 RECEIVED
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RULES (CRITERIA) T PLANOF CORRECTION | Completion
) )  Dmte

" 4 A Type [ expanded ARCH shall be incomplizncs With

" § §11-100,1-86 Firesafety. ()3): [T PAR?_I

} existing fire safety standaxds for ai”‘ypr/x -ARCH, 85
. ! provided in spotion: 11-100,1-23(B), a6 the followine:

| Fite driflvskisll be conducted-and dotiimented atdeast
: n;dﬁihiif dndsy ?zsiéa_foondjﬁ aditicns and times ofidayy]

1 BENDINGS ' :
1 Fire drills conducted-montiy. But oty Tcsai:;ons of ke fires
{ Swere-docurenisd i Descripfion oE Dl Mo other- )
::j _Efmﬁfm ﬁﬁm

Correcting the deficiency | E
after-the-fact is not I

. practical/appropriate. For |
 this deficiency, ouly a future |

plan is i'eqmreé

42, : ' ' RECEIVED
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RULES (CRITERIA). PLAN OF CORRECTION T Completion
: Bate
X i §11-100:1-86 Fue safery, ()(3) PART 2 :
ATypel expanded ARCH shall be compliance with
existing: {Eetafety stavdards fora Type 1 ARCH, as JT—
| provided i &e{;mm LE-100.1-230b); and the followimg: FUTURE PLAN 3
i Fite griits shalibe cotidacted and documented it least | USE FHIS SPACE T6: EXPLAIN YOUR FUTURE 3:
ﬂ*enﬂﬂy ander varied conriffons dnd times Bf fia}f* I PLAN: WHAT WILL YOU DO TO ENSURE THAT |
. ' IT BORSN’T HAPPEN AGAIN?
i FINDINGS A _
T s condioted onthiy. Bigt ¢ oy | locations of fhe .‘:Ere" 3. . ) 1
. wiere documeintsd in “Pescription of Drill” No sther R will be more responsible to be more specific on the | 6-20-22
| lnformstion noted: 4. the fire descriptionr when we perform the fire drills. -
Give caregiver training to document completely.
3 RECEIVED
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RULES (Ciu‘*i‘mm} T T PLANOFCORRECTION Completion |
: — Date
1 §11-100:1-88 Case PART 1 '
- E KB
' Case managément services for-each expanded ARGH :
| resident.shall be chossa By the residens, resideats faniily of
| surrogate 1 collabotation with the prbipsry: care’ giver aud-
| physician of APRN. The case madager- shall:
§ Condict a-coniprehensive assessmoent of&w eafpandsé
ARECH resident prior to placement in #i & , ]
which Shallsndbds Botnet be fiinitédto; pqy&ﬁal, mﬁ:mk
1 psyzhclsg:ca}, sﬂc*alaadspmmala@em
| propGs % |
| Résidiont #1 ~No oo chnstie sitesmont sbadinission |- - DT (i e v
| o 12212021 R , ’ : Qﬂ‘ﬁf@ﬂﬁﬂg the ﬁﬁﬁ@l@ﬂﬁy ]
affer-the-fact is not _
pracﬁsalfappmpr?;? e, For |
thls deficiency, only a future
g;ian is feqakred
44 RECEIVED



RULES (CRITERIA) PLAN OF CORRECTION  Completion
. ; Date
A ‘§_'Ll-'160.-1—.8-'8:- Ca-ée':mm- semezt gualifications aid servjoes. PART 2
1 ¢ :
- GCasg-managemeén 2<=er‘nce,sfo’eamexpcaa}d£dARCH FUTURE: PLAN
resident shail be chosen by the resident, resh idefs fmiii or FUTURE FLAN
ﬁiﬁifyﬁw 'E?:-d‘;asé mﬁnﬁzﬁ?gaﬁ s . USE THIS SPACE TOEXPLAIN YOUR FUTURE |
] | PLAT: WHAT WILL YOU BO TO ENSURE THAT <
1 Conduictd campxeﬁwe assessment of the-axpanded ; 1T DOESN*T HAPPEN AGAiN" :
ARCH resident prior 6 planerieat Jiai éxgdndsd ARCH, T
| “which:shall iclnds, burnot be limited# diysmal mendf, 7’ o
{ Followed up and will work with the case manager to

) peychofga;ca], social amtspmmal SSTALLSS,

TEmDpmes
1§ Residert #1 - No-compiehes
-on 12232028

peassessmient atadimission

provide comprehensive assessment prior -
admission.

I will use and follow the case management checklist
to make sure the requirements for case
management agency papers are done completely

- prior to admission.

| 6-20-22




RULES (CRITERIA) PLAN OF CORRECTION Completion |
. Date

§11-100.1-88 Case menagement g 1ﬁcauoas and ser sevices. | ' PART 1 -

(1634 .
| Case managemein services for, gach expanded ARCH T VOTTORR. o PR BETICTENCY?

resident shall’be chosen by the resident, resident’s famify or - DID YOU-CORRECT THE DEHCIENC"_Y .
: saxreg*ﬁemw“{ishomﬁonwﬁhthcp:smaz}ﬂmm%rand ) ) o o
; p’ays.cian or APRY. The case managér-shalk CSETHIS SPACE T TELL TS BOW YOU
| CORRECTED THE DEFICIENCY
| Revisw ‘the vate plen monthly, of sodnrer dsappraptiate;
E INBENGS.
sl_?‘ﬁ; “iemﬁ’;; o Gare plant Soeg ot inchude “Fluid restriction I called and work with the RN case manager regarding 6-20-22
3 Care plan specifically Fluid Restrictions. ’ :

RN case manager updated care plan.
¥ i
1 3
|
REC

46



RULES (CRITERIA) : PLAN OF CORRECTION " [ Comptletion
Date

| §11-100.1-88 Case minapement qualifications and services | PART 2
TN &) I - o .
i Case managemént services foreach expanded SRCH T LA
_residentshall be thasen by the residznt, rasiténds fmdlyor | FUTLRE FLAX :
“sirrogate in collaboration with ihe primaty cave giver and % TV A NI BT T
physicias or APRN. Thecase aisaget shall: | USETHIS SPACETO EXPLAIN YOUR FUTURE
A . PLAN: WHAT WHL YOU PO TO ENSURE THAT |
[ Refdew the. caed plan mopothly, or soomeras appropeinie; T DOESN'T HAPPEN AGAIN? '
A%_gmniﬁ@g L Ny g |
1 Resident#1 = Cure plany does petsinelide “Fitid restintian

1 6-20-22
3 1860 day 7 i

Followed up and will work with the case manager to
review the care plan in a monthly basis.




'PLAN OF CORRECTION

-
. SEP 24

RULES (CRITERIA) Conmpletion
‘ _ : Date
PG 1 §11-160.1-88- Casemadan cinent gnalifications and services. PART 1 '
' (sX3).
Case ingnagement $ervives for sach cx;mnéed ARCH AT VLT ST R T . :
resideit shal be chosenby tie fesiders, residents Tamily or DI YOU CORRECT THE DEFICIENCY?
| Swrrogate in coliaboration with the primary care giver: and. . o e . ]
| physician or ABRN, The case manager shall: USE FEIS SPACE TO TELL US HOW YOou
| S - . ‘CORRECTED THE DEFICIENCY
' Review fis care lat monthly, or sooner 4s.approprials; : '
: FINDRVCS A 1 called and work with the RN case manager to review | §.20-22
4 Resident#1 — Coroplan does not include resident’s self the care plan and fo in¢lude Residents self injurious ‘
A mpatious betiavior. behavior.
RN case manager updated the care plan.
i RECEIVED

5?53??
A



Rsaséemﬁi —~Careplat does: actifciudetesidents se}f

. :n;unous; behiavion:

RULES (CRITERTA) PLAN OF CORRECTION Completion
DPate
DX | §11-100.1-88 Case management guahfcaﬁﬁgsaﬁdmm i PART2
L 8
-Case iriapagetient sérvices for €ach expanded ARCH- 1 FUTURE PLAN
- resident shall b chosen by fhe resident. resident's sfmmaizfdor D
SUrLBg citphorafioh with the carg grer 1|
phys:ef:zlrrm T ﬁeﬂmemiga‘jhm USE THIS SPACE TOEXPLAIN YOUR FUTURE ':
- 1 PEAN <WHAT WILL YOU BG TO-ENSURE THAT
L :B';eﬁﬁw the cere plan. monthily, of sooner as apPIEPIaALE;. ITDOESNT HAPPEE\ AG AINT i}
L ppivGs.

Followed up and will work with the case mamiger
to review the Care Plan every month and to
include Resident's self injurtous behavior.

+ 6-20-22

49



RULES (CRITERIA) "PLAN OF CORRECTIGN Completion
] _ . Date
m -100.1~83 -Case management qualifications’ PART 1
: mzmagﬂmcnf sexvices for-each expan | ARCH- - e : - T CFENGY?
_ reszderd shall be chosen by The Fesident, resident’s fnily of DI YOU CORBECT 1HE DEFICIENCY?
: sutrogatz i collzboration with the primary care grverand
- physicisn or APEN. The.case managerstiall: USE THIS SPACETO FELL US HOW YOU
£ CORRECTED THE DEFICIENCY
% Coordinats care-giver-training. hospital discharge, respis,
horos trensfers-and-other sarvices as appeopiiate. Paoiliite,. L
ad‘wca;idaﬁd siediate for expasted ARCH fosiderts; sare. | Called RN Case manager to train caregiver for bloed 6-20-22
| givers service providers Yo-ensure Yinkages dod o '
‘| provisien of quality:case for the- optimal fipetionof I the: glucose momitoring. ;
{ sipanded ARCH resident; RN case manager trained caregivers for the blood giucoég:
FINDINGS ~ monitoring. 1
Rmdem#l — Mo -dociipieniation gt case rizpager trafried Training documents are on file in the residents bmder
| carcgivers foii blood Eincosemonitoring.-
50 RECE



RULES (CRITERIA) PLAN OF CORRECTICN T Completion
, _ , . . , Date
§11-108.1-88 Case menscement quakifications and services. T PARETZ
{cX6} ' ' : .
' Case Taanagemien servicss for each.expanded ARCH. R o
 resident shall be. cRoser by the resideat, resident’s famaily or ' EUTURE PLAN
: stryogate in collaboration with: the peimary care. giver . )
physicisn-or APRN. The ¢ase manager shalk | USETHIS SPACE TO EXELAIN YOUR FUTURE .
- PLAN: WHAT WILL YOU PO TO ENSURE THAT
¥ Coprdinate care givér training, hospitak discharge, respite; gy DOESW’T }{APP‘EN A5, AIN" ;
i hotne transters and ofher services as appropriate: Tacilitate, - -
: advatat: and mediste for expaiided ARCH esidants; cats | ] ) : ]
givers and service: m@e;,s to-ensare §mkage,a and o I will follow up with the case manager regar ding : 6-20-22
provision of Guality sare-for thie optimat fusctios of the trairiing caregivers for blood glucose
expakded ARCEH tesident; monitoring.
| EINBINGS Go over care plan and training at least once a month
Residers 41 ~Na docomentation that ¢ase rmapagér trined -} yith RN case manager.
£ categlm for- Eﬁaﬁﬂglmose FONROTHY: - 8
51 RECEIVED
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RHLES ({CRITERIA)

PLAN OF CORRECTION

| Completion

Date )

§41-100.1-88 Case management-goa
{CHE)
Case managelnent services fof gach eﬁp'md‘ed ARCH

regidem shall be chosen by e resident, residents family or

"t surrogate in coflaboration with the primary care glver and
1 physician ar APRN, The casenmnager shadl:

Haye face«t-face contacts with the expanded ARCH.

1 resident gt Jeast oace evety ity -days, “with thore ﬁ'equem ' :

Gotitacss bisked ou the resitends neads und the care giver's
} capabihiies;

| FINDINGS
Residery £1 - No dotsmsntatiorthiat Easeinaager
3 conduioted fiee to *”acg:_qui_tggufor May 2”22

lifigationis and sesvices,

PART 1
PID YOU CORRECY THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DERICIERCTY

Called RN case manager about the face to face
documentation for May 2022 visit.

1 obtained the documentation for May 2022 visit
and filed it at the resident binder,

- 6-20-22




TRULES (CRITERIA) PL.AN OF CORRECTION Completion |
Date
<t | $11-190.1-88 Case mapagemsot qualifications and servides. - PART 2
. £e3(83
-Ease raanagement services for each expanded ARCH e ; 3
- resident shiall be chosen by etesident, residents family or FUTURE P_LA‘?{
. surrogile in collaboration with the primary vdgegiverand. . . . . '
. physiclan of APFN, The case mariager shall | TUSE THIS SPACE TOEXPTATN ¥OUR FUTURE |
I | PLAN: WHAT WILL Y0U DO 'TO ENSURE ’I’HAT
T Have facs-to-face dontasts with the sxpraded ARCH 1T DOESN'T B AFFEN ACATN? 4
% sident 4t Jedstote-evEry thifrty days, with more sreq;sz
: c@tmmcts based.of the resident’s seeds nd the care givei's
apalilities ' 1 *Fwil-makesure thhe-ali-documentations-are-done -
LERDmGS ' ' -and-
+ Resident #1 — o docomientation thakcase:mansger available for-the depmﬁnent—to—reﬁew—
1 wondueted fabs to five voradtfor May 2022.. -
1 will make sure that the RIN case manager will have
all papers on file after each monthly visits to make 6-20]-2
sure it will be available for the department to -2 _
review.
Twill print out copy the next day after the visit
53 RECH
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