STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: STS Adult Foster Service LLC II

CHAPTER 100.1

Address:
744 22nd Avenue, Honolulu, Hawaii 96816

Inspection Date: March 21, 2022 Initial

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(@)

All individuals who either reside or provide care or services
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) #2 - No documented evidence
of a physical examination prior to contact with residents.
No longer a SCG.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services FUTURE PLAN

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) #2 - No documented evidence
of a physical examination prior to contact with residents.
No longer a SCG.

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 -
FINDINGS CORRECTED THE DEFICIENCY 3(2( (29

SCG #1 - No screening for symptoms consistent with
pulmonary tuberculosis (TB). Submit a copy with the plan
of correction (POC).

SCG #2 - No documented evidence of TB clearance. No
longer a SCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE - /
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT “Zij 2

SCG #1 - No screening for symptoms consistent with
pulmonary tuberculosis (TB). Submit a copy with the plan
of correction (POC).

SCG #2 - No documented evidence of TB clearance. No
longer a SCG.

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
(612(3) b
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY? 3 /1( /
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #3 - No first aid certification. Submit a copy with the
POC. T heve obtain o Coy o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(&)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE _
PLAN: WHAT WILL YOU DO TO ENSURE THAT ? [ -

FINDINGS , . IT DOESN’T HAPPEN AGAIN? Ul
SCG #3 - No first aid certification. Submit a copy with the
POC. T2 i Ut £ ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type [ ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICTENCY?
requiring such diets. ‘
USE THIS SPACE TO TELL US HOW YOU 3/28 /'.‘.,‘ -
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - "NCS" diet order of 1/25/22 was not clarified ) )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
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 admityfesidents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT -
Resident #1 - "NCS" diet order of 1/25/22 was not clarified B[2%f2

with the physician.
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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 ? AT
labeled and securely stored apart from any food supplies. A/ / [

FINDINGS
Laundry detergent (two bottles) were unsecured in the
laundry space under the staircase. Secured during the

inspection. 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

§11-100.1-14 Food sanitation, (f) PART 2
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. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3 / % /.7_-7,,
Laundry detergent (two bottles) were unsecured in the PLAN: WHAT WILL YOU DO TO ENSURE THAT

laundry space under the staircase. Secured during the
inspection.

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, ?_, 2012

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 were unsecured on the dining table upon arrival.

Secured during the inspection.

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

this deficiency, only a future

plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of Sanitation, 1( 97
temperature, light, moisture, ventilation, segregation, and - Li-
security. Medications that require storage in a refrigerator FUTURE PLAN ?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS » , IT DOESN’T HAPPEN AGAIN?
Medication were unsecured on the dining table upon arrival.
Secured during the inspection. . ;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, .
temperature, light, moisture, ventilation, segregation, and DID YOU CORRECT THE DEFICIENCY? ‘3 /a[, | /»17,

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Triamcinolone 0.1% and clotrimazol cream 1% were
unsecured in the resident bathroom.

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. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN .
shall be properly labeled and kept in a separate locked ?/ i / T

container.

FINDINGS
Triamcinolone 0.1% and clotrimazol cream 1% were
unsecured in the resident bathroom.
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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. (¢)

Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

FINDINGS

Resident #1 - Internal and external medication (Funginail
liquid, Nystop powder, dorzolamide) were not segregated.
Segregated during the inspection.

PART 1

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

32 fane
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RULES (CRITERIA) PLAN OF CORRECTION ' Completion
Date
X] | §11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE | 7(1] (12

Resident #1 - Internal and external medication (Funginail
liquid, Nystop powder, dorzolamide) were not segregated.
Segregated during the inspection.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered ]
by a physician or APRN. ‘3 /2'. / /ZZ.

FINDINGS

Resident #1 - "Prednisone 5 mg tab Take 1 tab orally every
other day" ordered 2/20/22; however, the March 2022
medication record was initialed as taken every day. The
medication record noted "every other day."

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Resident #1 - "Prednisone 5 mg tab Take 1 tab orally every
other day" ordered 2/20/22; however, the March 2022

medication record was initialed as taken every day. The
medication record noted "every other day."
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. ' FUTURE PLAN
FINDINGS

3/7"//27,
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daily Hold if SBP < 100" ordered 2/20/22; however, the
medication record for March 2022 was not initialed as taken
3/1/22 t0 3/21/22. The March 2022 medication record noted
"hold if SBP > 100".

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

§11-100.1-15 Medications. (e) PART 1

All medieations and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS '

Resident #1 - "Lisinopril 10 mg oral tab take 1 tab by mouth 3/Zl/ 22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X< §11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOURFUTURE | 7 /2 / /2 <
Resident #1 - "Lisinopril 10 mg oral tab take 1 tab by mouth | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
daily Hold if SBP < 100" ordered 2/20/22; however, the IT DOESN’T HAPPEN AGAIN?
medication record for March 2022 was not initialed as taken
3/1/22 t0 3/21/22. The March 2022 medication record noted T oV ¢ L, ! o
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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 - "Furosemide 20 mg oral tab Take 1 tab every
other day" ordered 2/20/22; however, the March 2022
medication record was not initialed as taken.

o}
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PART 1

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

"3/17/2’2.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN A
3222

FINDINGS

Resident #1 - "Furosemide 20 mg oral tab Take 1 tab every
other day" ordered 2/20/22; however, the March 2022
medication record was not initialed as taken.

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) PART 1 ;
All medications and supplements, such as vitamins, 3/' 21 }Z 2
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Mycophenolate 250 mg Take 1 cap daily on CORRECTED THE DEFICIENCY
an empty stomach 1 hour before meals or 2 hours after
meals" ordered 2/20/22. The label read "mycophenolate - _ .
500 mg tablet Take 1 tab by mouth two times per day." The A€ e WY
medication is recorded as taken at 8 a.m. Breakfast is at 8 ,4/\ El ‘ (c\ﬁf 1‘6 " Q{Q; & 'F@/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 3 -
by a physician or APRN. FUTURE PLAN /2 / / e
FINDINGS ' USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Mycophenolate 250 mg Take 1 cap daily on PLAN: WHAT WILL YOU DO TO ENSURE THAT
an empty stomach 1 hour before meals or 2 hours after IT DOESN’T HAPPEN AGAIN?
meals" ordered 2/20/22. The label read "mycophenolate
500 mg tablet Take 1 tab by mouth two times per day." The .
medication is recorded as taken at 8 a.m. Breakfast is at 8 T F', NI = _H‘,“ < _( Y M, i’\@\ Y) ﬁ ?,M‘\o?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 2
All medications and supplements, such as vitamins, /
minerals, and formulas, shall be made available as ordered FUTURE PLAN 3 21 /:22_
by a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Mycophenolate 250 mg Take 1 cap daily on PLAN: WHAT WILL YOU DO TO ENSURE THAT
an empty stomach 1 hour before meals or 2 hours after IT DOESN’T HAPPEN AGAIN?
meals" ordered 2/20/22. The label read "mycophenolate , }D \ }\
500 mg tablet Take 1 tab by mouth two times per day." The q rateh g L -
medication is recorded as taken at 8 a.m. Breakfast is at 8 Gy A b{{ Wh . s 1 Hﬁ' P Ay Sicigm
m. o L AN ey e Ie )
- meq Ve lf\q(, A [e L]
‘ ‘Q@\‘h@ﬁ j T w.dl med atelt
the medice / Fed
' Y {CL\iaOV\ ’Qbﬁ’ *o See ﬁi l'!‘
Swll mateber 1wk Hhe ioRySi( ) &
W’d QY@*—Q ‘H\«Q‘{g R& .{: dbf%yw,)’a> %3_
betwenm < Pk}rﬁwms« Vdey m\d’@ =
WQO’!CC\MM gl} a,\{-«k@ (&'Q‘\Tl ' :L
T w il C{QY.{}/ \lu//x M{ P},yg,::/a‘,{ 'E;; -

25



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 - Two bottles of "Vitamin D3 50 mcg tablet
Take 1 tablet by mouth every day" found with current

" | medication; however, no physician order.

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

§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 - Two bottles of "Vitamin D3 50 mcg tablet
Take 1 tablet by mouth every day" found with current
medication; however, no physician order.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN )
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE % 2l / e

Resident #1 - Two bottles of "Vitamin D3 50 mcg tablet
Take 1 tablet by mouth every day" found with current
medication; however, no physician order.

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) PART 1
All medications and supplements, such as vitamins, A
minerals, and formulas, shall be made available as ordered 7 2
by a physician or APRN. / // 22

FINDINGS

Resident #1 - "Senna S 8.6/50 mg oral tab Take 1 tab by
mouth daily Hold for loose BM" ordered 2/20/22; however,
the February 2022 and March 2022 medication records were
not initialed by the care giver. No documentation of loose
BM.

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
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Senna S 8.6/50 mg oral tab Take 1 tab by PLAN: WHAT WILL YOU DO TO ENSURE THAT
mouth daily Hold for loose BM" ordered 2/20/22; however, IT DOESN’T HAPPEN AGAIN?
the February 2022 and March 2022 medication records were ?/ 4l / 1

not initialed by the care giver. No documentation of loose
BM.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TOTELL US HOW YOU
Resident #1 - "Levothyroxine & mycophenolate" are to be CORRECTED THE DEFICIENCY ;
taken on an empty stomach; however, the medication record 3/ ‘5'1/ 22

noted the medication are taken at 8 a.m. Breakfast is served
at 8 am.
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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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Levothyroxine & mycophenolate" are to be PLAN: WHAT WILL YOU DO TO ENSURE THAT
taken on an empty stomach; however, the medication record IT DOESN’T HAPPEN AGAIN?
noted the medication are taken at 8 a.m. Breakfast is served 3 /‘Z 2 /’,?/2—
at 8 am.

e il
Fide U

ff‘é fkf\évwﬁr'- 1 NE SO }\“ri““‘“} VAR
Pn the 'é,\'t‘\)\‘/f_’« L wal, & $he, ]ﬂﬁ)\ W
f REAY 4T
40 o " f ] } | -/
i?c manth Cavefully leok o4 {‘L}
h\“&f‘ééx'\"y(}‘m iﬂ? %(j @ p#er- ? -
Y “/E/V‘«}
‘ Y&?v%’lmw'woaﬂ 3 Yo 4he i/‘ti\::l
MItA | qecura L o7,
A | cxu,ammh/' amd P il hediype

vt Shows on f'ki F‘E\)’S“ac’m
QJ\\% Wﬂdxéc’c\'i@ n "

C"\’/{Lfly as
Prdeye
fecey Jﬁ

U’\ﬁ )’mm {r& \9{1‘7

31




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be . ;
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY? 3/ 2] / 17

time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - "Vitamin D3 50 mcg tablet Take 1 tablet by
mouth every day" found with current medication is not
recorded on the medication record.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

§11-100.1-15 Medications. (m)

PLAN OF CORRECTION

Completion

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 - "Vitamin D3 50 mcg tablet Take 1 tablet by

mouth every day" found with current medication is not
recorded on the medication record.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION Completion
Date

§11-100.1-15 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 - "Pantoprazole, B-12, Robitussin DM, Kerasal
solution, Calmoseptine and Dorzolamide" were ordered
2/20/22; however, not recorded on the medication record.

PART 1

DID YOU CORRECT THE DEFICIENCY?

3fa1fr
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. (m) PART 2
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, FUTURE PLAN ,
time, name of drug, and dosage initialed by the care giver. 3 /‘H / "L
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS

Resident #1 - "Pantoprazole, B-12, Robitussin DM, Kerasal
solution, Calmoseptine and Dorzolamide" were ordered
2/20/22; however, not recorded on the medication record.

gt GLA G

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DX] | §11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which inctudes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed ~N

and updated as needed. ?/?'/ Z L

FINDINGS o o
Resident #1 - No schedule of activities. Corrected during CO Yre ctlng the deﬁ(:len Cy

e after-the-fact is not

practical/appropriate. For

this deficiency, only a future
plan is required.

36



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. ' USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
HINDIAGS o . IT DOESN’T HAPPEN AGAIN?
Resident #1 - No schedule of activities. Corrected during 9 / af /’Z‘L
the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 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 DID YOU CORRECT THE DEFICTENCY?
licensee or primary care giver for the department’s review: '
USE THIS SPACE TO TELL US HOW YOU
Height and weight measurements taken; CORRECTED THE DEFICIENCY
FINDINGS Th Jovcer
Resident #1 - No admission height and weight taken and T KA™ASS o, 19\<|'y l\+ et Wey) M) S
recorded. Wi faken b ot ol ; 34 / 22~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART?2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT | 3 /2 /L‘/7

FINDINGS

Resident #1 - No admission height and weight taken and
recorded.

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 1

During residence, records shall include:

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

FINDINGS

Resident #1 - Progress notes did not include observations of
the resident's tolerance to special diet, need for assistance
with feeding, and behavior which includes calling for help
frequently.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required.

Yy,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE 3/ 2/ / 22
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; . . . .
o of 2Vt +hie roma ﬂ\“\ff’iv\\\’\é, "‘\cﬂ»"o:\{\’\
FINDINGS o . .
Resident #1 - Progress notes did not include observations of fi f L\‘f’ 'th* W< Jirs N Z Hhe "i&y a-f
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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: 3 (IZ [ /'
FUTURE PLAN 2L

‘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 - Progress notes did not include observations of
the resident's tolerance to special diet, need for assistance
with feeding, and behavior which includes calling for help
frequently.

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. (£)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU 3 / 2 /,7 3

FINDINGS
Resident #1 - No legend for initials on the medication
record. One care giver uses two (2) different initials.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-17 Records and reports. (£)(2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE 3 /‘2 " / 2

FINDINGS
Resident #1 - No legend for initials on the medication
record. One care giver uses two (2) different initials.
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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. PART 1
(©)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU - / 5 Fom
CORRECTED THE DEFICIENCY e ’ 2~

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 - The care plan for "Risk for High or Low
Blood Glucose" noted test patient's blood sugar twice daily;

however, the physician order of 2/20/22 was "once daily."
~ e} <
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(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:

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 - The care plan for "Risk for High or Low
Blood Glucose" noted test patient's blood sugar twice daily;
however, the physician order of 2/20/22 was "once daily."
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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. PART 1
(©)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? -
surrogate in collaboration with the primary care giver and ) / z “*/‘L‘“ZL

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 - The "Incontinence” care plan did not include
the "calmoseptine" order of 2/20/22.
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the "calmoseptine" order of 2/20/22.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(2)
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
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN? -
resident within forty eight hours of admission to the 9/ 1Z /‘2 2z
expanded ARCH and a care plan within seven days of f ,
admission. The care plan shall be based on a & PRtV ) y oy
comprehensive assessment of the expanded ARCH r . ﬂ\ > 'Ffﬁf‘f‘m ,N’\ \OF-W\\MC
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resident and any other specific need of the resident. This . . /
plan shall identify all services to be provided to the T vl firsy Cove ‘@\a\\\} fead +) € i
expanded ARCH resident and shall include, but not be . : , W
| limited to, treatment and medication orders of the expanded Ca¥e F’!cm\ Te emsufe qu Mo iy o
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Licensee’s/Administrator’s Signature: /ﬂ‘?ﬂ

Print Name: S teven T Scett

Date: /¢ / 2

Licensee’s/Administrator’s Signature: %

Print Name: "Si’“ﬁ/vw\ A SCOHL )}/

Date: (/5/?"2/
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