Office of Health Care Agsurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: STS Adult Foster Services I1 CHAPTER 100.1

Address: Inspection Date: September 2, 2022 Annual
744 22%¢ Avenue, Honolulu, Hawaii 96816

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. I¥ 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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)}{1)I) PART 1
Application.
‘?
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY? ‘
director upon forms provided by the department and shali il / '1*3/ -1~
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application: I Moy l\d\,\fc_‘ * co P\/ a."; .ﬂ\ -
Documented evidence stating that the licensee, primary N
care giver, family members living in the ARCH or S C& -'f-i“ 2 66{ ¢ k 7 \'W\(,J
expanded ARCH that have access to the ARCH or % ~ C L\“(:c,'k' 1
expanded ARCH, and substitute care givers have no prior I X
felony or abuse convictions in a court of law; L\G\\’E 'P ["‘\C{é R C C}OY a {:
FINDINGS Sce &2 wth Hs
Substitute Care Giver (SCG) #2 — No background check. “o T
Please submit a copy of Fieldprint. C{ Q“cl Clen (y
2 RECEIvED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE TBAT
ARCH_ have met all of the requirem.ents‘ of this chapter. The IT DOESN'T HAPPEN AGAIN?
following shall accompany the application: ” /23 / }2_
Documented evidence stating that the licensee, primary care TO Y <N :
giver, family members living in the ARCH or expanded P Wt -H\\ 3 '{\( €} AT
ARCH that have access to the ARCH or expanded ARCH, ;\0\ .
and substitute care givers have no prior felony or abuse PP A h; N ? v \\'i\ +A
convictions in a court of law; g
FINDINGS L future. ) Tbotbeleede S
Substitute Care Giver (SCG) #2 — No background check.
Please submit a copy of Fieldprint. {ove + 0‘5*«‘: A SCE T L’Uil\ ,Q‘ Yg-[—’
Q <
? @V\W ‘H’\e, 2C G Chve k \‘SJ(‘
fO{O\J \\Q‘{,A b\/ }»}\e_’ DG’H _ Ql
W e
r’: € SWe T have | the,
P%ed documoncts |
“ hefeve.
{
3 RECEIVE
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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 THF DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. ,
USE THIS SPACE TO TELL US HOW YOU 9/ 15 /2 5
FINDINGS CORRECTED THE DEFICIENCY
SCG #] — No documented evidence of a positive
tuberculosis skin test result and chest x-ray. Flease submit a
copy of skin test and chest x-ray results. I ; .
mo \GY\?W WSe 566 #{
Qs a )
A Caves ey as o€ Tls/22
@\\é, T ho \O‘f\ie,}/ ha e CCN\‘\‘(:‘\Q-f‘
Wibh Scg#|
4 RECEy ED
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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 ) N PLAN: WHAT WILL YOU DO TO ENSURE THAT CT—( [ S / 27
SCG#] - No d_ocumented evidence of 2 positive . IT DOESN’T HAPPEN AGAIN?
tuberculosis skin test result and chest x-ray. Please submit a
copy of skin test and chest x-ray results. T
9PV NS oo \\e\\uéo o ‘\\2/
O\;G\\V\ w the %\‘mm \%’@ove
T .
USe & SC6 T il Crse o
Ober the Log ch .7
G Che C kl\&{‘ -
Ly e Prey e c{
Y e Dol o0 d
e 4 hake Sype
T fave all e vequiyed
dacuments betare fhoy
Start gy Se,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(e)3)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
less than four hours shalk: .
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Primary Care Giver (PCG) — No current first aid )
certification (expired 7/20/22). Please submit a copy. I have Cormp feved Grn, Luod ated
‘F;"S‘l’ <Rt Cl < {,r”t\:{léc&\\% @-\,\'Q! g\ﬂ%
P’c‘;é{g) A Capl o€ the Eret ch H/gj}/,z:_)’
Fe o :
i oon ”b‘}\ —f"kfs p . -t CAVeCtion
Cnd ﬂxS‘»d 2, h»y ey \\czw. <, é,‘\mdq&
= o~

NOV 2 3 2039



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:
Be currently certified in first aid;
FINDINGS

Primary Care Giver (PCG) — No current first aid
certification (expired 7/20/22). Please submit a copy.

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

To prevest thes from kapper\w;
q;,«m inthe futwie gy e,

b*ﬂﬁ:'hv\t'}‘\g o Quavy h'\é’\’\‘lv‘\‘\ T "W;”
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75 ypdate ot Feguirewent B Fha i
Ps w{pifﬂf\ T vall {é CWU‘*{.{P ‘wv.t,H)f
Lor the @(prh\f\ fc(fwim"-m’f"g ent |
I recieye o Cep ),

9[3 |12

”/1‘5{1’&

\s




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(D
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY? 7 { 5 /‘LZ_
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS hav .
PCG — No current cardiopulmonary resuscitation I © CW‘F ’8’1 f’cl AN ‘tp d & 'i"bcl | } / *3 2771
certification (expired 7/20/22). Please submit a copy. }\Y < P R C'c,v 4 .
%QS' A‘Wi’, plﬁxc‘@&
O‘%‘E"P‘/ L € the cpe corbwidh
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-¢ Personnel. staffing and family requirements. PART 2
(H()
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN 7/ / s
specified in subsection (e) shall: ? 2l

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
PCG — No current cardiopulmonary resuscitation
certification (expired 7/20/22). Please submit a copy.

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

s Prevent +h's £rom )f\qy;pen;‘r?
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RUEES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the 9
resident shall be determined and documented by that DID YOU CORRECT THE DEFICIENCY?
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU
obtained prior to a resident’s admission to a Type I ARCH CORRECTED THE DEFICIENCY
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 + ,\‘&V@- Y P dﬁ\ 12‘13 }\QY Lo C €W
o ek SSident £2 nd how States | [,
FINDINGS T L, / 11
Resident #1 — No level of care (LOC). LOC assessment did p / QV&‘ s, *% Caxd
not indicated L.OC, p .
Resident #2 — The same physician completed LOC both as €S 4 ¥ e i
ICF and ARCH levels on the same day 6/19/22. R dom | —rsrvatow FUT—4 S8

<3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
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 FUTURE PLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shz}li be made a_vailable for revie\x{ by the departrnent, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the -
resident to review it. T‘f }"’ revost ‘(j')\»é {r LN \’\QppW\\\ >/
FINDINGS Q : T ey €L
HINDING S oW, , &5
Resident #1 — No level of care (LOC). LOC assessment did \j w +\\ﬁ ‘ékt W § A’ﬁ. ' ‘ / '7/?)/ ’L’.l/
not indicated LOC. 2 )
Resident #2 — The same physician completed LOC both as on ‘H\C Q‘ﬁ‘)” o7 O\d\w\,\ SSe AN
ICF and ARCH levels on the same day 6/19/22. fe- 6.2\.')\,\\ '{; c.on L LV!” C!G\m‘/:)\ & - («l’\t(} N
the LOC amd Ca vf,{zu.\\y Vo we
H' to ensShve "H\(\{" {‘;\.Q PKY Stel o
Ct(tﬂ»‘»l/?# Cew, P leted 14 Coyrect \y
REpE
11 ~CEIvEp



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the 9 ;
resident shall be determined and documented by that DID YOU CORRECT THF. DEFICIENCY? lofs / e
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU
obtained prior to a resident’s admission to a Type | ARCH CORRECTED THE DEFICIENCY
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. Fesid ent }’P ! ;\({, S b Linn, (‘j tSC t\@t{?’,f/&
FINDINGS a§ £ l ’
Resident #1 — LOC form was signed by a registered nurse. S] + W {i l L Gv\d_ Wi QL(Q e
Wdvess the defic e/
-
12 RECEIVEp

N0V 2 3 297



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated (¢
in section 11-100.1-2. The level of care needed by the FUTURE PLAN ! [ e
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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type I ARCH PEAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it. Té) P / ‘EV‘NV+ “H\L S {/% ‘\G‘VP vy \\‘7
FINDINGS . :
Resident #1 — LOC form was signed by a registered nurse. Qﬁ an i +!\{ {"x{‘ WY f g‘;&#&“’ 53
(917N i
+M Q{%y Q’{: Qdm\sg;m /
I ' :
form 0% the resid ot + -
ok 'U{M O maq ke Sure
VS ¢ ' :
Te o S Signed by a physiciam,
Signedd 20hcaé %5 the LOC :s
17#\«, ‘-/ ng Sepn@a N o they \
Them a f!\‘g.‘»'c‘ﬁ)\/\ S wal f\‘:\w-&&kfﬁv"/
Tl Fhar PEP ¢ have +he LOC &
34 ? Y\'*lf_\ 3
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RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the Type |
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — Resident’s wheelchair was not recorded on USE THIS SPACE TO TELL US HOW YOU
the inventory of possessions. CORRECTED THE DEFICIENCY
RCZS idot has i»e:uv\ A‘QCL“"’? @C\ sl o
efif2 QS d ‘N\I\‘i‘t,\gt-ﬁ to o ddress 'H\Q
e€rcienc
7 P2
KECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type |
ARCH by the resident shall be maintained.

FINDINGS
Resident #1 — Resident’s wheelchair was not recorded on

the inventory of possessions.

PART 2

FUTURE PLAN

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

T frevest ANS oy L\QPV}CMMy
Ggatn TR fobur e et 5
D Rarian 55
on +he da)/ ot swxs resident’S
& dmissim douwble -check +he
Invomtory 0F 095 5C5S1on omd

C&Jﬁf?w\ky re-check +heyr p—tSO‘n%l

Possessidns dwd look ot the
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (b)
The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.
e

FINDINGS
Bacitracin tube found in first aid kit. 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.

16

RECEIVED
NOV 2 3 2072



RULES (CRITERIA) PLAN OF CORRECTION Completion
p
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (b)
The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bacitrac%n tub.e fqund in .first aid kit. PCG removed and PLAN: WHAT WILL YOU DO TO ENSURE THAT
secured it during inspection. IT DOESN’T HAPPEN AGAIN? Cj‘/ ? /&7
g
To privemt Hws Grovn If\ﬁ\ﬂpﬂw\f\i
q;‘;\lv\ AN '{“\Q {:‘u\—k\;\ f< , nce T
fivse purehasz o st ag
k‘ Jr} I ‘ 10!‘]\ I‘W\\mc’,é \GC\"'D\):‘ /”ch\g\/e
:I}i Bact +mc_x S 6md liguds from
< '6‘}’3‘{’ A“:J /fwf" , T unll p[&;eg_
3 v - :
L Srand ey on the st Ad
o femave fvgm &S awd
: t
“{QG‘ Crtr/ecing, T, a L A
I W proes .
) pre de. Cowaﬁ Yy g W e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. () PART 1
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 DID YOU CORRECT THE DEFICIENCY?
requiring such diets.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY 1 /
Resident #2 — The same physician ordered two (2) different / ’1"3 / z_v?/
diet orders “Regular diet, chopped bite size, Liquid thing vl i N
regular” and “Heart Healthy” on 6/19/22. Please clarify with Nave, Clayy {'re, Cl + I\C. Tl pl\y‘:; TTN

hysician. '

phvn oFdors Hhat Weve Contlibiy

and the physiciion updasel/jl,

dl’ﬁ‘i" CYdevs Q/\'\& Now St e S
Q <5 Q,[[/v\_ i n
d-i J"li?-ithv\c& f_c_,%mlw
vet and hgwds vegn lay
e ‘“%‘ > 7 »
RECEIVED
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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 FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — The same physician ordered two (2) different
diet orders “Regular diet, chopped bite size, Liquid thing
regular” and “Heart Healthy” on 6/19/22. Please clarify with
physician.

fis

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

To prwvomy Hud £vovn ‘\cx\opms\xy
A Hhe Grwee om Fhe
éc\,\f o-f ﬂdM;SSz‘G“r\ i (€ Eharve A
Two physitiom ovder fevineHhot
We Con¥hetineg eack other, x

Ul h%\%e,i\\ﬁ’e\y Call H{ p‘\ySLC\\CW\

‘{'?5 \)ﬂﬁ‘gbj W(Mc:‘,l\ pﬁ\
s GClUyapy G
B, \NP({ ated it et
TIN{I

ysicran Ovde;
o Jund e
ordey, T

S0 Fowews Hhel Yecoyd,
Merdthly Yo onSuve Hatv the
dict evdep 'S @ce vate,

¥

)

I /7»3/7,’2/
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-13 Nutrition. ()

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — The same physician ordered two (2) different
diet orders “Regular diet, chopped bite size, Liquid thing
regular” and “Heart Healthy” on 6/19/22. Regular menu was
served for funch.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

A3 /22

20
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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 admit residents FUTURE PLAN
requiring such diets.
: USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT q / "
Resident #2 — The same physician ordered two (2} different IT DOESN'’T HAPPEN AGAIN? 2 / pAran
diet orders “Regular diet, chopped bite size, Liquid thing ’
regular” and “Heart Healthy” on 6/19/22. Regular menu was
served for lunch. To DF 2\t ‘H\JS Erovm }\d;\ope‘(\i\xz
Ty in ?‘!\Q tuture on +he day
o+ &draissign 1€ Fheve ave
twe physicign order Lovmg that
Ry vy
e Go\\‘é(m{»\/)\ ceeh ather »
WAL e dv ;I
g, \c:c}‘{,\}/ Call Lh e
0 Yeyr & . T PRYSidlan,
\ Y W‘\\LL\ P‘*YS"CLK
1S acluyo + 2 e oy dley,
‘3\ CGnd Yo Send me.
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/ .
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vet T fallow Fhe Gl de t\‘m%
for Hegetr Hm\H\N{ det prevh Hed
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RS Provyged 5:;)/ PDoH .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-15 Medications. (a) PART 1
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, Cf/ 3/ P
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 #2 — Fungi Nail Anti-Fungal Liquid {over-the-
counter medication} bottle label says, “apply thin layer to . .
affected nails once per day at night.” Medication order is to Correctlng the dBﬁClency
apply twice a day. PCG corrected during inspection. .
after-the-fact is not
practlcal/approprlate. For
. -
this deficiency, only a future
L] L4
plan is required.
RECEIVED
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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 x / ¥ /2‘7
pharmacists shall be deemed properly labeled so long as no L
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-countier apart from either resident's bathrooms or
bedrooms, - i_}\ \S —F L\C\
Q prigent v / '
FINDINGS P o PF%\ ! ‘\i
Resident #2 — Fungi Nail Anti-Fungal Liquid (over-the- Q»?O\\\r\. NN ‘f"k\i '€ wtwy € Xy
counter medication) bottle label says, “apply thin layer to k — W l\
affected nails once per day at night.” Medication order is to Cove oMy Jeck ot ) R
apply twice a day. PCG corrected during inspection. < tul © @ Yesidow s
Ypdated pkj siciom avdey s qngd
hem cave 1:“\\7 [aok at the Jobels
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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.

FINDINGS

Resident #1 — Physician’s order is Amlodipine 2.5mg, give ;
2.5mg by mouth at bedtime for HTN, Hold for SBP<120. ﬂ / %, /2.%
Medication was not administered as ordered on multiple
days. For example, the following were noted on the August
2022 medication administration record (MAR).

Date BP readings Medication record
8/1/22 118/64 given

8022 i2ui3 held Correcting the deficiency

3 given .

/ given - -

géfég !l?(’/‘)‘;(’sig given ai:ter the faCt 1S 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. FUTU_RE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE ?/ E / -
Resident #1 -- Physician_’s order is Amlodipine 2.5mg, give PLAN: WHAT WILL YOU DO TO ENSURE THAT
Z.Sm_g by mouth at bedt1{n§ for HTN, Hold for SBP<l120. IT DOESN’T HAPPEN AGAIN?
Medication was not administered as ordered on multiple
days. For example, the following were noted on the August - ;
2022 medication administration record (MAR). ‘o Prﬁa\) ot %" > {! I i”\"\\,ﬂ(?%v\ ‘i t?
Date BP readings Medication record Q§O\L;\ ;h -1)!'\‘?\- {M‘%“Uxfﬁ Wl'\@"f\, Q
8/1/22 118/64 given " _
8/2/22 121/63 held resdenr has pavamettrs +o
ﬁﬁiﬁ% fégjgg given Hold medications T will xyaaw
given _ .

8/5/22 17773 siven Gnd Yomind oy CaregIvan s evey fduy
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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.
FINDINGS
Resident #2 — Physician’s order is Lisinopril 20mg Tablet, ~
take 0.5 tablets by mouth daily. Hold if SBP<110. 47 / 5/2'1_
Medication was not administered as ordered on multiple
days. For example, the following were noted on the August
2022 medication administration record (MAR).
Date BP readings Medication record
8/2/22 115/59 held . .
34122 103/70 given Correcting the deficiency
8/9/22 135/63 held ft th f t .
8/10/22 127/64 heid - -
8/11/22 121/60 held ajter e-1act Is nOt
practical/appropriate. For
this deficiency, only a future
plan is required.
p_" ~
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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 #2 — Physician’s order is Lisinopril 20mg Tablet, PLAN: WHAT WILL YOU DO TO ENSURE THAT ey R
take 0.5 tablets by mouth daily. Hold if SBP<110. IT DOESN’T HAPPEN AGAIN? {/5/@”’-—-—'
Medication was not administered as ordered on multiple
days. For example, the following were noted on the August P ; . -
2022 medication administration record (MAR). T p revem -H’“ S {{CM t\c‘ PPO"“ )\2
Date BP readings Medication record qg AN "\\ +!\<' 'Q‘k‘“\‘\!\,( < wl’\m-. A
8/2/22 115/59 held Yo, | C[ e / .
8/4/22 103/70 given WS a4 parawerer
| Vel 5 o
8/9/22 135/63 held hold medica Ayon o R
8/10/22 127/64 held T i S SBP s low
8/11/22 121/60 held AT o'F
eva dea CL\? Q\"A VOW-\M»\AQ *"m}/ C’d{\ﬁ:g ey
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‘}é\h placs q ch\v\,éw Agte top ol
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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. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Physician’s order 6/19/22 is “Glucose test CORRECTED THE DEFICIENCY
strip, use as directed to test glucose level three times daily.
Or as needed for symptoms of hypo or hyperglycemia” and “ s
“One Touch Delica Lancets 33G, use as directed fo test T c "(Y‘t’(j ¥ @A M:H.\ k 5 P j
glucose level one weekly, in the AM, or as needed for P )’ Feram T{ 3 [
) L, 4 _ 22~
symptoms of hypo or hyperglycemia.” Glucose was checked G, —H\,Q p lj\ S
once a day. Please clarify with physician. n ¥ S b, 5%-}'
< an drder tp .
< ﬁ’l Wéos. .
< CA%QF;s
2% RECEIVED
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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 #2 — Physician’s order 6/19/22 is “Glucose test
strip, use as directed to test glucose level three times daily.
Or as needed for symptoms of hypo or hyperglycemia” and
“One Touch Delica Lancets 33G, use as directed to test
glucose level one weekly, in the AM, or as needed for
symptoms of hypo or hyperglycenia.” Glucose was checked
once a day. Please clarify with physician.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
To prevent e {on, happom,

Bgon in He Gnre,
r‘cc(evs\\j
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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,
Elinerais, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY? [O{ ) ( 15‘?’
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Lorazepam 0.5mg Take 1 tab 1-2 times a day CORRECTED THE DEFICIENCY
PRN” was ordered 8/1/22. However, the medication label
read “Take 1 tablet by mouth twice daily.” . .
Qts‘ézm‘i“ H ‘ L’\q < Eﬂc,-\,\ Qi\ é—c LC\J
S oL O/ (2, amd b\\\qug +e
address e defiare h.cy
RECEIyEp

30
NOY 2 3 399



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 [(Jf { /'2»":_,
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Lorazepam 0.5mg Take 1 tab 1-2 times aday | PLAN: WHAT WILL YOU DO TO ENSURE THAT
PRN" was ordered 8/1/22. However, the medication label IT DOESN’T HAPPEN AGAIN?
read “Take | tablef by mouth twice daily.” _
Wt‘ﬂcﬁm ¥ ¥4 hes é*ct/»\ d\?cgl\wf J
<
X< g
_ F 012 and Wnable #6
2ddvess +he QQ{J‘C;%QY
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Sr dey,
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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 TO TELL US HOW YOU lt’:{ / / 17
Resident #1 —“Senna S tab 86-50mg give 1 tab by mouth 2x CORRECTED THE DEFICIENCY —
a day for constipation” was ordered 8/1/22 and 2/14/22.
However, the medication label read “Take | tablet by mouth
daily at bedtime.” ‘ )
Resdons 21 has beon Auscl\wﬁe_cl
3¢ o€ 0(tfre  and M\Nq(o\ﬁ +5
32 SECEVED
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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 — ‘fSen'na S tab 86-50mg give 1 tab by mouth 2x | PLAN: WHAT WILL YOU DO TO ENSURE THAT iG/ / ( 27
a day for constlpat.lon"’ was ordered 8/1/22 and 2/14/22. IT DOESN’T HAPPEN AGAIN?
However, the medication label read “Take | tablet by mouth
daily at bedtime. @é\é@\:‘r u 1 ['\‘Q.S b‘tm’\ ;:\J 36‘\(&(5& A
1S o€ 1 (32 0 d ymable
to <dd
AR “ s
- <s§ the de 4, CL"Q”Y\Q/>/
g / :
V¥ duw )ﬂ\\ S €(cm~, kq\o?ﬁmxhi/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.
FINDINGS
Resident #1 — Medication was not updated 2/14/22 to
8/1/22, a period of five (5) months.
)C?/ ) /Zz«,
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN e¥ery four months or as ordered by the
physician or APRN, not to exceed cne year, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medication was not updated 2/14/22 to PLAN: WHAT WILL YOU DO TO ENSURE THAT | .
8/1/22, a period of five (5) months. IT DOESN’T HAPPEN AGAIN? (s {[/’Z”Z/
o PY evon Ha3 -(rw,\, L\g}p‘ow\\j
Wgaam W F .

? A 6&”{- T wal
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RULES (CRITERIA) PL.AN 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,
time, name of drug, and dosage initialed by the care giver.
FINDINGS g ~
Resident #1 — Melatonin 3mg give 1 tab a day PRN was [ { ! ( v
ordered 8/1/22. August 2022 MAR did not have the time of
day taken recorded.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED
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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.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS _ _ PLAN: WHAT WILL YOU DO TO ENSURE THAT | 1¢/) [1
Resident #1 — Melatonin 3mg give 1 .tab a day PRN was IT DOESN’T HAPPEN AGAIN?
ordered 8/1/22. August 2022 MAR did not have the time of
day taken recorded. )
Resident 4 | has beep disharged
o ) .o
veSS e c&e,ﬂm%cy
T, -
) e Proleent ~H\\ 5 'Ffe‘w\
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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,
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1 — Multivitamin po take 1 tab by mouth one time [0/ ! / 1
per day was ordered 2/14/22. However, the medication was
not recorded on March 2022, April 2022, May 2022, and
June 2022 MAR.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED
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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. {0 / / / ’7/""[__
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS o | PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Multivitamin po take 1 tab by moyth one time IT DOESN’T HAPPEN AGAIN?
per day was ordered 2/14/22. However, the medication was
not recorded on Marcﬂilg 2022, April 2022, May 2022, and
June 2022 MAR.
E P\f%\)@\ G {(C’\h« \/\c\/ ]'Oﬁ»\\\ub
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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 #2 — Indication for Nystatin and Calmoceptine
PRN use not listed in MAR.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T ds c:c,\’r-\‘czm. Loy /{/}/S“f"q%{\/\ Ch\&

C:o;\\/v\dc.i’. P‘rﬂ'\ﬂ, ;S O wr \\'S'*“td
W Fhe MAR

))/7,5/2;2/
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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.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — Indication for Nystatin and Calmoceptine IT DOESN’T HAPPEN AGAIN?
PRN use not listed in MAR. ) ! { 123 { 2
7z
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‘\;mw\ m o the fubwy < T wy)
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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, & / } /’22-'
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1 - Care giver did not initial Mirtazapine, Biotin,
Melatonin, Amlodipine, Calcium-Vit D on 6/30/22 when
taken by the resident.

Correcting the deficiency

after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVE
42 =IVED
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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.
USE THIS SPACE TO EXPLAIN YOUR FUTURE l

FINDINGS _ . S ‘ o PLAN: WHAT WILL YOU DO TO ENSURE THAT 0[ ! / Wl
Res;dent_ #1 - Cal'[-:‘ giver did pot mn.:lal Mirtazapine, Biotin, IT DOESN’T HAPPEN AGAIN?
Melatonin, Amlodipine, Calcium-Vit D on 6/30/22 when
taken by the resident, . w

Residemt 1 hag bean sﬂaﬂwﬁé

A ot 1ofif22 and Wnglle o WZB/ZL

addrese +the, deficy LY
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p L wtuyel w)
e
W Fhe MAR ﬂv\u\:\fk\y
43 RECEIVED

NOV 2 3 =



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a){}) 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 '
licensee or primary care giver for the department’s review: O/ { / 1~
Documentation of primary care giver's assessment of
resident upon admission;
FINDINGS
Resident #1 — No admission assessment by the PCG upon
admission 2/3/22.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
s RECEIVER
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RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
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 | G/ hA

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

FINDINGS
Resident #1 — No admission assessment by the PCG upon
admission 2/3/22.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — Admission 2 step tuberculosis clearance did
not indicate the date read.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident ¥ hag beon c{x‘gc’\e\;/1

s gL l0/1f2 %wl una bke 4o
Rddyese the 43@23{@,\9/\

ld/fﬁ';,

46

IVED
MY 23 o

i

bow £ ey
e

F"T“‘



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individoal
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 — Admission 2 step tuberculosis clearance did
not indicate the date read.

i

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)(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 10 } { / 2
resident's response to medication, treatments, diet, care plan, §—
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and atl
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — No progress notes for August 2022. Progress
notes did not reflect the need for response to PRN . .
Lorazepam. Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
REQEIVED
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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 G
more often as appropriate, shall include observations of the / / / 7,2-—~
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any ch.anges in cor_lditior}, indications 9f itlness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
bei}avmr patterns mcludmg the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; i _
FINDINGS @f‘%‘é(‘v\#‘ \#.( }\QS b“i% d\SCM&&A
Resident #1 —~ No progress notes for August 2022, Progress Q|
notes did not reflect the need for response to PRN % ggo “('\ tG { ! { 2. QM\@ on (‘\\0({ ey
Lorazepam. R
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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 #2 - No progress notes for April 2022. lé ( ! I‘VZ/
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
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
any ch_anges in copditior?, indications c_)f illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
bebawor patterns mcludmg the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; 7 té ( ] /241_
I pre, . . |
FINDINGS N Prvest thg & O~ [’\“i\(’/?w\‘
Resident #2 — No progress notes for April 2022. a\
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.
FINDINGS
Resident #2 — Blood glucose readings for 8/1/22 - 8/8/22
were recorded as 7/1/22 — 7/8/22. CT/ 3 / 7 Sy 3
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
2 RECEIVER
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible 7"/§ / ay
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE (a2
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
HINIMUINE =y H 9
Resident #2 — Blood glucose readings for 8/1/22 - §/8/22 IT DOESN"T HAPPEN AGAIN?
were recorded as 7/1/22 — 7/8/22. - : .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Regcident health care standards. (a)

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #2 — No documentation that blood sugar was
checked on 5/31/22, 5/18/22, 4/9/22, 3/24/22, 3/23/22,
3/22/22.

PART 1

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

7 Ve
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shail provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
ELN_% N ot blood PLAN: WHAT WILL YOU DO TO ENSURE THAT 7 / ~
Resident #2 ~ No documentation that blood sugar was 3 D] L.
checked on 5/31/22, 5/18/22, 4/9/22, 3/24/22, 3/23/22, IT DOESN'T HAPPEN AGAIN? 6/ Z
3/22/22.
T:j }OY-QVQV\ F H\\Q '5/0'\‘\/\, \'\q ‘OPM\\,\%
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Iy dey 4
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O} at the ond of each W%c,l*\
%O SQ{, “t‘l\.&.‘t %e rf.c\,d,\\)\;& 3 O\*vc
dore dag Ly
55 RECEIvER

NOV 2 3 2p79



RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU lo ( / { 29
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY L
the resident’s family, legal guardian, surrogate, sponsoring 174
agency or representative payee, and to the public upon K) . )?F , [\ b
request. The Type [ ARCH policies and procedures shall e, Q!.(; N e @ N
provide that each individual admitted shall: “(: S o é«‘ S ¢ LQ\{? 27
TS 9 .
Be fully informed orally or in writing, prior to or at the time ég lo {i /‘Z -~ (fhc,\ W P\C{b\-@ A
of admission, of these rights and of all rules governing .
resident conduct. There shall be documentation signed by « Yes S -t“ }\ <, QS Q—F‘/ 'S {. e ne
the resident that this procedure has been carried out; >/
FINDINGS ' ‘ L
Rels.id.ent #1 — No signed ARCH policies and EARCH 'Q.'@ S dt}\r\‘i" 'f% pA L [’\‘ AVE, Ay
policies. ) N
Resident #2 — No signed ARCH policies. hed the €%\\y S\ S Hhe V(551

ARCH Falicics and have o

Copy Msde Beg qenti)’S
Chav+ 3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of [ G { /

residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that cach individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #1 — No signed ARCH policies and EARCH
policies.

Resident #2 — No signed ARCH policies.

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

§11-100.1-23 Physical environment. (h)(4)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
reguiated and maintained within the range of 100°-120°F.

FINDINGS
Hot water temperature in kitchen was 132-degree F.

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
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water temperature in kitchen was 132-degree F.

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
@] | §11-100.1-84 Admission requirements. (b)(4) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of current immunizations for pneumococcal and {f} { 12,7
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU / Ll
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS . _
Resident #1 — No evidence of Pneumococcal immunization. th% \ & sy %_, l é\q g .[‘}“{.(M
ddchaeed a5 o W72
And wna ble To Qt\\c\\/-{gg
He delieg ey
REcp
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b){4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and G ] l /mi“ﬁ,_\
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No evidence of Pneumococcal immunization. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1

X2

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

Develop an interim care plan for the expanded ARCH k) / | / 2
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 C Orre cting th e deﬁCien Cy

resident and any other specific need of the resident. This

plan shall identify all services to be provided to the after-th e_fact is not

expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded 3 1

ARCH resident’s physician or APRN, measurable goals and prac'tlcal/approprlate' For
outcomes for the expanded ARCH resident; specific

procedures for intervention or services required to meet the this defiCiencya Only a futu re

expanded ARCH resident’s needs; and the names of persons

* »
required to perform interventions or services required by the plall 18 I'eqllll‘ed.
expanded ARCH resident;

FINDINGS

Resident #1 — The care plan noted, “Monitor oxygen
saturation.” However, no documentation that oxygen
saturation was taken from February 2020 to June 2022.

62 RECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-88 Case management qualifications and services.
(c)(2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, 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 noted, “Monitor oxygen
saturation.” However, no documentation that oxygen
saturation was taken from February 2020 to June 2022.
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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

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

©2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, 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 #2 — Care plan for Risk of overload includes “on a

daily basis, patient will not have s/s of fluid overload (puffy

hands/arms, puffy feet/legs. c¢/o shortness of breath, decrease
urine output, and/or weight gain >3 pounds from previously

recorded weight.” No documeniation that those checks were
done.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Ci? /27
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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
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 | 9/3/22

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 ARCI resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #2 — Care plan for Risk of overload includes “on a

daily basis, patient will not have s/s of fluid overload (puffy

hands/arms, puffy feet/legs. c/o shortness of breath, decrease
urine output, and/or weight gain >3 pounds from previously

recorded weight.” No documentation that those checks were

done,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
()3}
Case management sefivices for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? ﬂ‘ {,5,, { 2y
surrogate in collaboration with the primary care giver and Z 2~
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Review the care plan monthly, or sooner as appropriate;
T ha . “ :
FINDINGS Ve clan £ _ .
Resident #2 — Care plain says, “Test patient’s blood sugar O Ry 4 oo "6 b(g W -p\ H\&
twice daily (per MD order).” Physician’s order is to test Y Sy S G}v\é F) !\y sz
glucose level three times daily, or as needed for symptoms }\k, ! \B‘W\
of hypo or hyperglycemia. LS 0O / e 'HKQ Q"\‘t(b)’i‘. x\} G—’?
The. ?/‘(_
cflq‘&é NcepY @k Hha |
|+ O 3
EANS e res demi-H2 Q},\wr)
{"’\ .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

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

(©)(3)

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:

Review the care plan monthly, or soconer as appropriate;

FINDINGS

Resident #2 — Care plain says, “Test patient’s blood sugar
twice daily (per MD order).” Physician’s order is to test
glucose level three times daily, or as needed for symptoms
of hypo or hyperglycemia.

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

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

(©)(3)

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:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #2 — No documentation that case manager trained
care givers for aspiration precaution.

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.

(©)(3)

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:

Review the care plan monthly, or sooner as appropriate;
FINDINGS

Resident #2 — No documentation that case manager trained
care givers for aspiration precaution.

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
§11-100.1-88 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 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
CORRECTED THE DEFICIENCY H / 2‘7/22ﬁ

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

FINDINGS
Resident #2 — No care plan for aspiration precaution,

Case. atong- anager added

“he plan Gy wspiratio
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(e)(4)
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:

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

FINDINGS
Resident #2 — No care plan for aspiration precaution.

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

7o Pruont HRS fio

BQ\OPW‘““X S70% T\ Hie

futwre T wnll Zeyiew the

e Fesdents Cave ID}

" LGN
‘“\‘H’\\y s Sce |L peS}.c\,cm &
C(kr[f}\"‘«k CQ‘\\A v

fiikected ja the. Cay
blan, ~

\

W 2329

1

71

RECEIVED
NOV 23 7072



Licensee’s/Administrator’s Signature: //%

Print Name: S Feven Tr Sc G’ﬁ‘i“ \) {

Date: ”/’Z‘é/‘l%
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