Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zen Residences LLC CHAPTER 100.1
Address: Inspection Date: July 25, 2022 Annual
98-343 Puahoku Place, Aiea, Hawaii 96701

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART1
m_mm@v b d fi
e substitute care giver who provides coverage for a
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
7/25/22.

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute Caregiver (SCG) #1,2,3 — Primary caregiver
training unavailable for review. Submit a copy with plan of
correction.

LY 09N C2

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Training has been done. See
attached. SCG#3 no longer at
the CH. She has been
removed from the list.




RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-9 Personnel, staffin family r PART 2 —
Aﬁommawzammaﬂo care giver who provides coverage for a period FUTURE PLAN
less than four hours shall: T ATan T )
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE |07/28/22

medications available to residents and properly record such
action.

FINDINGS

Substitute Caregiver (SCG) #1,2,3 — Primary caregiver
training unavailable for review. Submit a copy with plan of
correction.

advlk

pLll 0€ 9N 2

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

PCG purchased an accordion folder
to organize forms and put together
an admission packet to include

mommxm__mo:mox.cUo: :i:m m:
SCG, PCG will fill-up the skills

check (during SCG education) and
place form inside the CH folder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 1
The Type 1 ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and DID YOU CORRECT THE DEFICIENCY? 07/28/22
national dietary guidelines. To promote a social

environment, residents, primary care givers and the primary
care giver’s family members residing in the Type 1 ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

Resident #2 — Resident prescribed a “regular, mechanical
soft” diet; however, SCG states all residents being served
the same regular diet. Regular, mechanical soft diet not
being provided to resident as prescribed.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Educated SCG's on special diet
needs of resident #2. Showed
and reviewed with SCGs the
special diet menu. Als otook an

up chted diet oder from PCP that
states reg ular diet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) i PART 2
The Type I ARCH shall provide each resident with an i
appetizing, nourishing, well-balanced diet that meets the !
daily nutritional needs and diet order prescribed by state and FUTURE PLAN
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary | USE THIS SPACE TO EXPLAIN YOUR FUTURE
HM_ uhﬂ.m @Bmwa members Hasw in owo TypeIARCH | PLAN: WHAT WILL YOU DO TO ENSURE THAT
encouraged to sit together at meal times. The same : 'T HAP
-| quality of foods provided to the primary care givers and | IT DOESN'T PN GAIN
their family members shall be made available to the
residents :anm contraindicated by E..... resident’s physician ! 09/08/22
or APRN; resident’s preference;or résident'd family. PGG purchased an accordion folder
FINDINGS to organize forms and put together
u N - .
Resident #2 — Resident prescribed a “regular, mechanical an admission packet to include SCG
soft” diet; however, SCG states all residents being served skills check. In that skills check list,
the same regular diet. Regular, mechanical soft diet not special diet education has been
being provired o resideat a5 pecacrived: added.SCG will be educated on resident's
&w_ﬁ upon admission and changes
thereafter. Should a resident's diet change,
a Jfo_é note will be posted on the
_.mwaoﬂmﬁoq to remind all staff of the change.
M N
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS

Lunch for 7/25/22 per menu states, “baked mahi-mahi,
cassava, pumpkin, grapefruit, brown rice, 2% milk, olive oil,
water, tea”; however, SCG stated and showed OHCA
surveyor premade prepared meals of tofu with ground pork,
rice, mixed veggies, and sliced oranges were being served
for lunch. Menu was not followed for lunch on 7/25/2022.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required




—a

FINDINGS

Lunch for 7/25/22 per menu states, “baked mahi-mahi,
cassava, pumpkin, grapefruit, brown rice, 2% milk, olive oil,
water, tea”; however, SCG stated and showed OHCA
surveyor premade prepared meals of tofu with ground pork,
rice, mixed veggies, and sliced oranges were being served
for lunch. Menu was not followed for lunch on 7/25/2022.

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

<m,~aoq and PCG had a meeting and agreed
that if the vendor's menu for a particular day
willichange, vendor will give notice to PCG
within 2-3 days. In which case, a substitute
mehu from the home will be used. PCG and

S mm will fill-out the substitute menu form. The
su

PC{ to check accuracy.

P
53N ES

stitute menu will be posted on the refrigetof.

09/08/22

(¥

\
RULES (CRITERIA) m PLAN OF CORRECTION Completion
ra Date
§11-100.1-13 Nutrition. (b) : PART 2
Menus shall be written at least one week in advance, revised i
periodically, dated, and followed. If cycle menus are used, A
there shall be a minimum of four weekly menus. W FUTURE PLAN

d Sld¥ &

B e E

bis




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and

DID YOU CORRECT THE DEFICIENCY? 08/12/22

department to review.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Diet menu for resident’s prescribed diet order, CORRECTED THE DEFICIENCY

“regular, mechanical soft”, unavailable for review. Submit a
copy of special diet menu with plan of correction.

A dietician has been consulted and a
mechanical soft diet obtained from
RD. Also took an updated diet order
for resident #2 from PCP that states
regular diet.




RULES (CRITERIA) PLAN OF CORRECTION

Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE |08/12/22

Resident #2 — Diet menu for resident’s prescribed diet order, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
“regular, mechanical soft”, unavailable for review. Submit a

e ; ; IT DOESN’T HAPPEN AGAIN?
copy of special diet menu with plan of correction.

RD's name and number on hall board
for easy access. Will contact for all

special diet orders within 2-3days
upon receipt of order.

L L 0¢ v .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (b) PART 1
All foods shall be stored in covered containers.
FINDINGS DID YOU CORRECT THE DEFICIENCY?
Food items (e.g., %2 cut watermelon, bowl of orange slices) 07/%5 /22

stored uncovered in refrigerator.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Took out the food items and covered
it with cling wrap.

10



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (b) PART 2
All foods shall be stored in covered containers,
FINDINGS FUTURE PLAN
Food items (e.g., % cut watermelon, bowl of orange slices) 07/25/22

stored uncovered in refrigerator.

a0 9N Ue

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

Educated SCGs on food
handling and stick a reminder
on the refrigerator that all food
items must be covered.

AT

11




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

No documented evidence medications (daily and as needed)
prescribed by physician are being administered as ordered
since 5/20/2022.

PART 1

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. (e)
All medications and supplements, such as vitamins, ARTA
minerals, and formulas, shall be made available as ordered URE
by a physician or APRN. FUTURE PLAN

FINDINGS

No documented evidence medications (daily and as needed)
prescribed by physician are being administered as ordered
since 5/20/2022.

g 0€ S A

USE THIS SPACE TO EXPLAIN YOUR FUTURE [08/12/22

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

Going forward, our CH procedure has
been updated (SCGs educated), that
all current MARs will be on a clipboard
for easy access. A blank MAR sheet is
also created so that PCG and SCG ca

write change order or new orders easily

even without access of the computer.
Blank MAR form is in the accordian

folder. Added on daily task list. Task
list located in kitchen cabinet for easy

reading. PCG to check with SCG at the
end of the day that MAR is completely
signed.

—d

-
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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? 08/12/2 2

FINDINGS

Resident #1 — Physician’s order dated 5/15/22 states,
“Carvedilol 3.125mg tab. Take 1 tab 2x/day with breakfast
and dinner’; however, medication unavailable for
administration. Primary caregiver (PCG) states medication
was discontinued by physician, however, no physician’s
order to discontinue Carvedilol available.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

D/C order was in carehome but not

organized in patient's chart. Order
placed in chart.

14



RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-100.1-15 Medications. (e) PART 2 T
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered URE
by a physician or APRN. FUTURE PLAN 07/28/2 2

INGS
Resident #1 — vvwmmoww:.m order dated 5/15/22 states,
“Carvedilol 3.125mg tab. Take 1 tab 2x/day with breakfast
and dinner”’; however, medication unavailable for
administration. Primary caregiver (PCG) states medication
was discontinued by physician, however, no physician’s
order to discontinue Carvedilol available.

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

A "To do" list that comprises of "daily]

and "monthly" has been placed in the
kitchen cabinet, a conspicous place

for PCG and SCG to read and review.

On the list, there will be written tasks
that needs to be done before leaving

(i.e - file all MD orders) PCG to check

at the end of the day or at the end of
the month or as needed.

15



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 #1 — Physician’s order dated 5/15/22 states,
«Carvedilol 3.125mg tab. Take 1 tab 2x/day with breakfast
and dinner”; however, medication administration record
(MAR) shows resident was administered the medication at
7:00pm, after dinner. SCG states dinner is served between
5:309pm-6:00pm daily. Medication was not administered
with meal as directed between 5/6/22-5/20/22.

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

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
Al medications and supplements, such as vitamins,
q%wuoa_m. .w% formutas, shall be made available as ordered FUTURE PLAN
y a physician or APRN.
07/28/2 2

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 5/15/22 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Carvedilol 3.125mg tab. Take 1 tab 2x/day with breakfast IT DOESN’T HAPPEN AGAIN?
and dinner”; however, medication administration record
(MAR) shows resident was administered the medication at
7:00pm, after dinner. SCG states dinner is served between e
5:309pm-6:00pm daily. Medication was not administered —H—.O—.J Tm_.m on ﬁO—.<<m ﬂQ i A..O_‘. m: ._”__ﬂm
with meal as directed between 5/6/22-5/20/22. specific" orders, the order will be

transcribe on to the MAR to include

the right time MD's stated. SCGs

educated. Time will also be highlighted.

17



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§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 — Prescription on lactulose bottle that was filled

on 5/26/22 states, “Take 30mL by mouth four times per day.

Goal to have patient have 3 bowl movements/day. If not
having 3 bowel movements per day call PCP”; however, no
documented evidence number of bowel movements per day
were being monitored.

PART 1

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

Date

18



Resident #1 — Prescription on lactulose bottle that was filled

Goal to have patient have 3 bowl movements/day. If not
having 3 bowel movements per day call PCP”; however, no
documented evidence number of bowel movements per day
were being monitored.

pl Ly 0€ 9N U

on 5/26/22 states, “Take 30mL by mouth four times per day.

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

On the ADL flowsheet, a section has
been added: Order for Physician's
Specific Criteria (i.e. BM record,
Liquid restriction, BP, etc) for PCG
and SCG to mark and remind that if
app licable, in a separate sheet, it will |
recorded. A "measurable flowsheet"
packet has been created and is in the

accordian folder. PCG to check at the
end of the day.

RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (e) PART 2 ="
>_._ medications and supplements, such as ESBE?
w:womp_w.m “”M__ ».Mﬂﬂ_%mr ‘...&w: be made available as ordered FUTURE PLAN
INGS USE THIS SPACE TO EXPLAIN YOUR FUTURE [08/12/2 2

De

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
mi is, and i
gﬁoﬂuﬂ wm Mmmbmwﬂ_ﬂwwr wrm: be made available as ordered DID YOU CORRECT THE DEFICIENCY?
08/12 /2 2
FINDINGS

Resident #1 ~ Physician’s order dated 5/13/22 states,
“furosemide (LASIX) 20mg tablet take 1 tab by mouth two
times per day. Check blood pressure twice a day. Hold
furosemide if systolic blood pressure is equal to or less than
95. May resume at next scheduled dose if systolic blood
pressure is greater than 95” and physician’s order dated
5/15/22 states, “Furosemide (Lasix) 20mg tab. Give by
mouth 2x/day. Hold if systolic BP is equal or > 95,
however, no documented evidence clarification of
contradicting blood pressure parameters was made with
physician.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Attached order 5/27 re: change of

how to take the medication. Residen

discharged and unable to obtain
further record.

—

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
D
§11-100.1-15 Medications. (e) PART 2 e
2.# Bowmowmosm and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. nma FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE [8/12/2 2
WMM%E #1 — Physician’s order dated 5/13/22 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“furosemide (LASIX) 20mg tablet take 1 tab by mouth two 'T HAP AIN?
times per day. Check blood pressure twice a day. Hold I DOFSNE EENAG )
furosemide if systolic blood pressure is equal to or less than
95. May resume at next scheduled dose if systolic blood . . . e
pressure is greater than 95” and physician’s order dated Double checking policy is in order.
5/15/22 states, “Furosemide (L.asix) 20mg tab. Give by SCGs educated and in-serviced. Check
mouth 2x/day. Hold if systolic BP is equal or > 95”;

however, no documented evidence clarification of

contradicting blood pressure parameters was made with
physician.

pl: Ly 0€ W [42

all MD orders with 2 people
(CHO and SCG member) and initialing
front page of orders. Check for
accuracy and errors.

21



RULES (CRITERIA)

§11-100.1-16 Personal care services. (a)

PLAN OF CORRECTION

Completion
Date

Each resident shall be given proper daily personal attention
and care including but not limited to skin, nails, hair, teeth,
and oral hygiene in addition to any therapeutic regimen
ordered by the resident's physician or APRN.

FINDINGS

Resident #1 — Schedule of activities unavailable for review.
Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Schedule of Activities added to
resident's chart.

08/01/22

22



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (a)
mmmr _.omaswﬂ shall be given proper daily personal attention s
and care including but not limited to skin, nails, hair, teeth,
and oral hygiene in addition to any anvacﬁwomnamu.“aaa“a FUTURE PLAN
ordered by the resident's physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE [8/01/22
Momawww_m Schedule of activiti ilable fi i A T WILL-YQUEDO IO ENS THAT
- vities unavailable for review. ’
Submit a copy with plan of correction. IT DOESN'T HAPPEN AGAIN?
Added "Schedule of Activities" form
into the admission packet that | created.
Admission checklist in front of the
packet. PCG to check that checklist is

gL Ly O€ W &

complete at the end admission.

23



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

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

FINDINGS

Resident #1 — Primary caregiver assessment unavailable for

the following readmission dates following hospitalization:
o 5/11/22,5/26/22,7/2/22,7/18/22

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required

24




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 | 07/28/2 2
Uo.ozann.&mo: om.vn.BpJ. care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Primary caregiver assessment unavailable for . :
the following readmission dates post hospitalization: _/\_mam a O_JmO—A __m.ﬁ O.“.. —.QQ ui —.GQ Um Um Oq.—A

o 5/11/22, 5/26/22, 7/2/22, 7/18/22

needed for admission and place list |n
kitchen cabinet, a conspicous place ffor
PCG and SCG to review. Also placed

list in front of carehome resident's ¢
List to include PCG assessment/

reassessment. PCG to check that
checklist is complete at the end
admission.

art.

25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) 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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 — Diet orders, medication orders, and treatment
orders unavailable for the following readmission dates post
hospitalization:

o 5/11/22,5/26/22,7/2/22, 7118122

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required

26




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. (a)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 — Diet orders, medication orders, and treatment
orders unavailable for the following readmission dates post
hospitalization:

o 5/11/22, 5/26/22,7/2/22, 711822

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

at the end admission. See attache

Date

D7/28/2 2

Made a check list of e quired papenv ork
needed for admis don and placed list in
kitchen cabinet, a conspicous place for
PCG and SCG to e view. Also plac

list in front of CH res ident's chart. Ljst to

include diet, medication, and tre atment.
PCG to check that checklist is complete

27



)

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
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS
Resident #1 — Height and weight measurements unavailable
for the following readmission dates post hospitalization:

o  S/11/22,5/26/22,7/2/22,7/18/22

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required

28




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, o!
n..mbwmon ofa ﬂmaaa En:w. shall be made available by 9.“ FUTURE PLAN
licensee or primary care giver for the department’s review: USE THIS SPACE TO EXPLAIN YOUR FUTURE 17/28/2 2
Height and weight measurements taken,; PLAN: WHAT WILL YOU DO TO ENSURE THAT
INGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Height and weight measurements unavailable
for the following readmission dates post hospitalization:
o 5/11/22,526/22,7/2/22, 1/18/22 > .
Made a check list of required paperwork
needed for re-admission and plac
list in kitchen cabinet, a conspicou
place for PCG and SCG to review.
Also placed list in front of carehom
reside nt's chart. List to include
height and weight. PCG to check that

Ly oe I

checklist is complete at the end
admission.

b =]
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RULES (CRITERIA)

PLAN OF CORRECTION

X

§11-100.1-17 Records and repurts, (a)(8)

The licensee or-prmary-earegtver-shall maintain individual |

records tor each resident. On admissiun, readmission, or
transter of a resident there shall be made available by the
licensee or primary care giver tor the department’s review:

A current inventory of muney and valuables.

FINDINGS
Resident #1 — An mventury of residout’s possessions and
valuables unavailable tor the following readmission dares
pust hospitalization.

o 5/11/22,5/26/22,7/2/22, 7/18/22

PART 1

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

30
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The _Mumopmao 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 [07/28/2 2
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IN 2 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — An inventory of resident’s possessions and
valuables unavailable for the following readmission dates Made a check list of e DC:&Q papew ork
post hospitalization: ? an
o 5/11/22, 526122, 712122, 1118122 needed for re -admis son and placed
list in kitchen cabinet, a conspicous
place for PCG and SCG to re view.
Also placed list in front of care home
les ident's chart. List to include res ide pt's

i L 0g 9 &

pos s esiens and valuables. PCG to
check that checklist is complete at the
end admission.

14
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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 wvv_.ovrma, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No documented evidence of monthly progress
notes for 5/2022 and 6/2022.

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) w PLAN OF CORRECTION Completion
i Date
§11-100.1-17 Records and reports. (b)(3) j PART 2
During residence, records shall include: {
Progress notes that shall be written on a monthly. basis, or M 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 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 w
immediately when any incident occurs;
|| have created a "To do" list that has 09/08/22
FINDINGS . 1 daily and monthly task reminder. List
Resident #1 — No documented evidence of monthly progress {is placed in front of the kitchen cabinet,
notes for 5/2022 and 6/2022. 1 a conspicous place for PCG and SCG
i to review. SCG#2 is in-serviced and assigned
to place monthly progress form in resident's
¢clip board every 3rd Thursday of the month.
On our monthly "To do" list, her name is
written after the task (c/o SCG#2) as a
M reminder. PCG to review that checklist is
M complete at the end of the month.
|
N
b
4 e e
) 5
: o
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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 - No documented evidence of observed changes
in resident’s condition and any indication of illness or
injury, including the date and time and any and all actions
taken leading up to emergency room visits and subsequent
hospitalizations on the following dates:

e 5/7/22,5/17/22, 6/18/22, 7/13/22

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

this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) i PART 2
During residence, records shall include: i
3 FUTURE PLAN
Progress notes that shall be written on a monthly cmmw.m.“.- H
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO HNH—&&Z YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all : IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed M
immediately when any incident occurs; M
FINDINGS | have created a "To do" list that has 09/08/22
Resident #1 — No documented evidence of observed changes | daily and monthly task reminder. List
in resident’s condition and any indication of illness or is placed in front of the kitchen cabinet,
injury, including the date and time and any and all actions a copspicous place for PCG and SCG
taken leading up to emergency room visits and subsequent | to relview. Daily task reminder to
hospitalizations on the following dates: include, document any/all patient
o 5/7/22,5/17/22, 6/18/22,7/13/22 changes. SCG educated and in-serviced
to give a phone report to PCG if PCG is
away. SCG/PCG to fill up progress
note{and incident report. PCG to check at
the @nd of the day.
|
M
: N
" w
\
hy» |
N v
,, o
M
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1

During residence, records shall include:
Entries describing treatments and services rendered;

FINDINGS

Resident #1 — Diet order dated 4/1/22 states, “Fluid
restricion 1200mL/day”; however, no documented evidence
fluid intake is being monitored.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required
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Resident #1 — Diet order dated 4/1/22 states, “Fluid
restriction 1200mL/day”; however, no documented evidence
fluid intake is being monitored.

Bl
Wy

&

i Ly O€ 9 &£

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

On the ADL flow sheet, a section ha:s
been added: Order for Physician's
Specific Criteria (i.e. BM record,
Liquid restriction, BP, etc) for PCG
and SCG to mark and remind that if
applicable, in a separate sheet, it wil
be recorded. A "measurable flow she
packet has been created and is in th

accordion folder. SCG educated m:a::-

serviced. PCG to check treatment
orders at the end of the day.

RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-17 Records and reports. (b)(4) PART 2 St
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE | 08/01/22

\* 44

wmﬁ:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1

During residence, records shall include:
Entries describing treatments and services rendered;

FINDINGS

Resident #1 — Physician’s order dated 5/15/22 states,
“Furosemide (Lasix) 20mg tab. Give by mouth 2x/day.
Check BP 2x/day. Hold if systolic BP is equal or > 95,
however, no documented evidence blood pressure is being
monitored since 5/17/22.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include: ey
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE | 08/01/22

Resident #1 — Physician’s order dated 5/15/22 states,
“Furosemide (Lasix) 20mg tab. Give by mouth 2x/day.
Check BP 2x/day. Hold if systolic BP is equal or > 95”;

however, no documented evidence blood pressure is being
monitored since 5/17/22.

oc o e

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

On the ADL flowsheet, a section has
been added: Order for Physician's
Specific Criteria (i.e. BM record,
Liquid restriction, BP, etc) for PCG
and SCG to mark and remind that if
applicable, in a separate sheet, it will
be recorded. Accordion file organizer
purchased. A "measurable flow sheet|
packet has been created and is ,:ma@

the organizer. SCG educated and in-
serviced. PCG to check flow sheet at
the end of the day.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(5) PART 1
During residence, records shall include:

Entries detailing all medications administered or made
available;

FINDINGS

Resident #1 — No documented evidence medications were

administered or made available as ordered by the physician
since 5/20/2022.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b}(5)

During residence, records shall include: FARTZ

Entries detailing all medications administered or made FUTURE PLAN

available;

. USE THIS SPACE TO EXPLAIN YOUR FUTURE 08/07/12

INDINGS

Resident #1 — No documented evidence medications were

administered or made available as ordered by the physician
since 5/20/2022.

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

| have created a "To do" list that has
daily and monthly task e minder . List

is placed in fio nt of the kitchen cabingt,
a conspicous place for PCG and SCG

to e view. Daily task e minder to
include, medication re cod must be

completed and signed daily. SCG
educated and in-serviced. PCG to

check MAR at the end of the day.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(6)

During residence, records shall include:

All recordings of temperature, pulse, respiration as ordered
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in
physical or mental status promptly;

FINDINGS
Resident #1 — No documented evidence physician was
notified of the resident’s change in physical condition
requiring an emergency room visit and subsequent
hospitalization on the following dates:

o 5/7/22,5/17/22, 6/18/22, 7/13/22

PART 1

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

§11-100.1-17 Records and reports. (b)}(6)

During residence, records shall include:

All recordings of temperature, pulse, respiration as ordered
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in
physical or mental status promptiy;

FINDINGS
Resident #1 — No documented evidence physician was
notified of the resident’s change in physical condition
requiring an emergency room visit and subsequent
hospitalization on the following dates:

e 5/7/22,5/17/22, 6/18/22, 7/13/22

gl Ly OE W [£2

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE |08/07/2 2
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

| have created a "To do" list that has
daily and monthly task reminder. List
is placed in front of the kitchen cabinet,
a conspicous place for PCG and SCG
to review. Daily task reminder to
include: (1) Call MD and family to
report any/all changes to patient
mmm<<_‘=m progress note regarding chahge

G educated and in-serviced. PCG o
check at the end of the day.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(7) PART 1

During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS .
Resident #2,3,4 — No documented evidence monthly
weights were obtained for 5/2022 and 6/2022.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
USE THIS SPACE TO EXPLAIN YOUR FUTURE |07/28/2 2

responsible agency;

FINDINGS
Resident #2,3,4 — No documented evidence monthly

weights were obtained for 5/2022 and 6/2022.

pe o &

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

| have created a "To do" list that has

daily and monthly task reminder. Lis

i

is placed in front of the kitchen cabirlet,

a conspicous place for PCG and SC
to review. Monthly task reminder to
include: Record height and weight

monthly. SCG educated and in-
serviced. PCG to check at the end o

the month.

G

——r

qn_. 13
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 1

During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1 — PCG stated resident received a consult for
supportive care by Bristol Hospice, however, no
documented evidence a consult occurred or if services were
initiated.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence, records shall include:
Notation of visits and consultations made to resident by FUTURE PLAN
other professional personnel as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE |)7/28/22

FINDINGS

Resident #1 — PCG stated resident received a consult for
supportive care by Bristol Hospice, however, no
documented evidence a consult occurred or if services were
initiated.

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

Made a reminder notice, "To do"

list placed in front of kitchen cabinet
Daily fa sks b include: Support ve Ca
Services (1) Update Progress Note
with each visit (2) Request admissio

document from agency. SCG educat
and in-serviced.

end of the day.

N

ed
CG to check at the

\re
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 EAS PART 1

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 — Incident reports unavailable for the following
emergency department visits:

o 5/7/22,5/17/22, 6/18/22,7/13/22

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
§11-100.1-17 Records and reports. (c) PART 2 i
ducmcmnﬂoaga shall be noted in the resident's progress
notes. incident report of any bodily injury or other FUTURE
g&s& circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be 08/12/22
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE

under separate cover, and shall be made available to the
department and other authorized personnel. The resident's

physician or APRN shall be called immediately if medical
care may be necessary.

FIND S

Resident #1 - Incident reports unavailable for the following
emergency department visits:
517122, 5/17/22, 6/18/22, 7/13/22

L]

VLN 09y 2z

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

Made a remind & notice, "To do"
list placed in front of kitchen cabinet.
Daily tasks to includ eforms to fill in

and sk ps case of emergency. SCG
has been educated and in-serviced.

PCG to check at the end of the day.

(1) Incid entReport (use form)
Inform family, MD, RNCM

(2) Document in Progress Note(use form)

(3) Resident Register (form to use

e
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

™

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

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

FINDINGS
Resident #1 — The following documents were unavailable
for review at the time of inspection:
e Medication administration record from 5/20/22-
present
e Treatment log monitoring number or bowel
movements per day
e Treatment log monitoring blood pressure twice a
day
e Treatment log monitoring fluid intake restriction of
1,200mL/day
o Monthly progress notes from 5/2022-present
e Progress notes detailing resident’s change in
condition and subsequent ED visit on 5/7/22,
5/17/22, 6/18/22, and 7/13/22

« Incident reports for the follow ED visits: 5/7/22,
5/17/22, 6/18/22, and 7/13/22

e Primary caregiver assessment for readmissions on
5/11/22, 5/26/22, 1/2/22, and 7/18/22

¢ Physician signed diet orders, medication orders,
and treatment orders for readmissions on 5/1 1/22,
5126/22, 7/2/22, and 7/18/22

e Inventory of resident’s possessions and valuables
for readmission on 5/1 1122, 5/26/22, 7/2/22, and
7/18122

o Physician’s order stating Carvedilol is was
discontinued on 5/20/22

PART 1

Correcting the deficiency
after-the-fact is not
3»&8—3@@3@1&9 For
this deficiency, only a future
plan is required

Date
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? , RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
< | §11-100.1-17 Records and reports. (£)@)
General rules regarding records: FART 2
Al records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE |{08/07/12
TR PLAN: WHAT WILL YOU DO TO ENSURE THAT

Resident #1 — The following documents were unavailable
for review at the time of inspection:

Medication administration record from 5/20/22-
present

Treatment log monitoring number or bowel
movements per day

Treatment log monitoring blood pressure twice a
day

Treatment log monitoring fluid intake restriction of
1,200mL/day

Monthly progress notes from 5/2022-present
Progress notes detailing resident’s change in
condition and subsequent ED visit on 5/7/22,
5/17/22, 6/18/22, and 7/13/22

Incident reports for the follow ED visits: 5/7/22,
5/17/22, 6/18/22, and 7/13/22

Primary caregiver assessment for readmissions on
5/11/22, 5/26/22, 7/2/22, and 7/18/22

Physician signed diet orders, medication orders,
and treatment orders for readmissions on 5/11/22,
5/26/22, 7/2/22, and 7/18/22

Inveritdry of résident s possessions and valuables
for regdmission on 5/1/22, 5/26/22, 712122, and
7/18/22

Physician’s order stating Carvedilol is was

Pemt it e

IT DOESN’T HAPPEN AGAIN?

All of these issues will be prevented|in

the future by using these tools | created.
SCG educated and in-serviced. PCG to

check at the end of the day.
1. Measurable Flowsheet

2. Readmission Document Reminder
3. Daily and Monthly "To do" list gn

the kitchen cabinet
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports.
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #1 — Physician confirmed on 7/27/22 that a
medication order list dated 4/6/22 containing her signature
was not signed or approved by her. Document altered by
unauthorized persons to appear as though medication orders
were prescribed and approved by physician.

Resident #1 — Physician confirmed on 7/277/22 that a
medication order list dated 7/2/22 containing her signature
was not signed or approved by her. Document altered by
unauthorized persons to appear as though medication orders
were prescribed and approved by physician.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) M PLAN OF CORRECTION Completion
i Date
§11-100.1-17 Records and reports. (g) ; PART 2
All information contained in the resident's record shall be W
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of .M FUTURE PLAN
information to persons not otherwise authorized to receive &
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the M
resident's record. Records shall be readily accessible and A
available to authorized department onnel for the se .
of determining compliance with Eoﬂﬁ&aa omemmcao _uqo.ﬂ here on forward, _:mjma of 09/08/22
chapter. writ{hg medications on an old order
shegt, | will make the update on a new
FINDINGS megdication sheet and emergency
Resident #1 - Physician confirmed on 7/27/22 that a infofmation sheet. For a multiple page Physician
medication order list dated 4/6/22 containing her signature Order sheet, allow doctor to write their own name
was not signed or approved by her. Document altered _uwm andidate on each sheet. If signature is missing,
unauthorized persons to appear as though medication orders | thaisheet will be refaxed to the office. Added on
were prescribed and approved by physician. my monthly "To do” list:
1 X hysician Order/ Medication Update -write on
Resident #1 — Physician confirmed on 7/27/22 that a [l
medication order list dated 7/2/22 containing her signature .L.mmz Bmﬁn_omz_w: mﬁ.smﬂﬁ and %Bmamﬂ_m«\ o
was not signed or approved by her. Document altered by information sheetl. Refax sheets with missing
unauthorized persons to appear as though medication orders | m__m...,_mwc re. . .
ibed and approved by physician. To do" list is posted in front of kitchen
were prescril app! y phy g ;
cabjnet, for PCG and staff to review.
SCGE has been educated and in-serviced.
_uQm to check at the end of the day. N
i @
¢ b =]
| v
U
I
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]
/ / RULES AOE.HHE.PV_ PLAN OF CORRECTION Completion
Date
DX | §11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:

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

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
FINDINGS

CORRECTED THE DEFICIENCY
Resident #1 — Resident register did not reflect resident’s
multiple discharges (5/7/22, 5/ 17/22, 6/18/22, 7/13/22) and
readmissions (5/11/22, 5/26/22, 1/2/22, and 7/18/22) into the

facility Added the dates of multiple 07/28/22

discharges and readmissions into
the resident register.
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A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Resident #1 — Resident register did not reflect resident’s
multiple discharges (5/7/22, 5/17/22, 6/18/22, 7/13/22) and
readmissions (5/11/22, 5/26/22, 7/2/22, and 7/18/22) into the
facility.

i
dm# THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

} IT DOESN’T HAPPEN AGAIN?

Added a reminder note on the

register for future discharges and
readmissions. Also added a note in the
readmission packet. Reminder note: "All
afimissions, discharges, and readmission
must be log on to the register."

|

.1

P —A.‘-Jﬂy

L

RULES (CRITERIA) PLAN OF CORRECTION Completion
5 Date
§11-100.1-17 Records and reports. (h)(1) ; PART 2
Miscellaneous records: i
m FUTURE PLAN

09/08/22
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident 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 #1, PCG, SCG #1-3 — No documented evidence
caregivers are providing the following care as ordered by
the physician:
e Check blood pressure twice a day. Hold furosemide
if systolic blood pressure equal to or > 95
e Monitor and follow fluid restriction of 1200mL/day
e  Monitor number of bowel movements per day.
Notify physician if less than 3 bowel movements
per day.
e Administering daily and as needed medications

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care FUTURE PLAN

giver’s capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS
Resident #1, PCG, SCG #1-3 — No documented evidence
caregivers are providing the following care as ordered by
the physician:
e Check blood pressure twice a day. Hold furosemide
if systolic blood pressure equal to or > 95
e  Monitor and follow fluid restriction of 1200mL/day
e  Monitor number of bowel movements per day.
Notify physician if less than 3 bowel movements
per day.
¢ Administering daily and as needed medications

i Ly 0eany .

USE THIS SPACE TO EXPLAIN YOUR FUTURE | 08/01/2 2
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

All of these issues will be handled by
using the tools/sheets | created:
BP - Measurable Flow Sheet
Fluid Restriction - Measurable FS
BM - Measurable FS
Medications - Check daily "To do"
list

Also in the ADL flowsheet, a section has
been added: Order for Physician's
Specific Criteria (i.e. BM record,
Liquid restriction, BP, etc) for PCG
and SCG to mark and remind that if
applicable, in a separate sheet, it will be
recorded. A "measurable flowsheet"
packet has been created and is in the

accordian folder. SCG has been
educated and in-serviced. PCG to
check at the end of the day,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident heaith care standards. (©)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — No documented evidence of resident’s change
in health status leading up to ED visits on 5/7/22, 5/17/22,
6/18/22, and 7/13/22.

PART 1

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

this deficiency, only a future

plan is required
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RULES (CRITERIA)

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS
Resident #1 — No documented evidence of resident’s change

in health status leading up to ED visits on 5/7/22, 5/17/22,
6/18/22, and 7/13/22.

pi Ly 0F 9
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PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN
07/28/22

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

| have created a "To do" list that has
daily and monthly task reminder. List
is placed in front of the kitchen cabinet,
a conspicous place for PCG and SGG
to review. SCG has been educated
and in-serviced. PCG to check at the
end of the day. Under daily remindey:
Document any all patient changes.
Use form (Progress Note)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (d)

When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be
made and provided to the resident's physician or APRN, by
the primary or substitute caregiver. Any change in
physician or APRN orders shall be promptly carried out.

FINDINGS

Resident #1 — No documented evidence physician was
notified of resident’s significant change in physical well-
being that led to ED visits on 5/7/22, 5/17/22, 6/18/22, and
7/13722.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-20 Resident health care standards, () PART 2 Date
When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be FUTURE
made and provided to the resident's physician or APRN, by . PLAN
the primary or substitute caregiver. Any change in
physician or APRN orders shall be promptly carried out. USE THIS SPACE TO EXPLAIN YOUR FUTURE
4 PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence physician was - IF-DOESNY ELAGATN?
notified of resident’s significant change in physical well- H
being that led to ED visits on 5/7/22, 5/17/22,6/1822,and | | have created a "To do" list that has 09/08/22
323 daily and monthly task reminder. List
is placed in front of the kitchen cabinet,
a conspicous place for PCG and SCG
to review. SCG has been educated
and in-serviced. PCG to check at the
end of the day. Under daily reminder:
_uomcq:ma any/all patient changes.
Use form (Progress Note)
In case of emergency, use
form (Incident Report)
On the incident report form, a checkbox is N
added, "physician is notified" to ensure
that PCP is notified of any changes in g 7
resident's condition. —
0
f =N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 1
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY? 07/25/22

to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
Fire evacuation pathway obstructed by wheelchair placed in
the middle of walkway at rear of home.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Removed the wheelchair from side
Walk and place on the grassy area.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited EUTURE PLAN
to, the following provisions: 07/25/22

]
Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS

Fire evacuation pathway obstructed by wheelchair placed in
the middle of walkway at rear of home.

PSR W | nc a0y N“

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

Educated SCGs and added a sign
to the outside area not to block the

walkway.

GOt 9n—
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 1
Waste disposal:
Every Type I ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY? 07/25/22

watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Bathroom #1 — White receptable does not contain a tight
fitted cover

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Got rid of the receptacle without lid
and moved the second receptacle
with cover close to the toilet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. G)(1) PART 2
Waste disposal:
Every Type I ARCH shall provide a sufficient number of FUTURE PLAN 07/25/22
watertight receptacles, acceptable to the department for

rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS

Bathroom #1 — White receptable does not contain a tight
fitted cover

gL Ly 0€am &

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

Put a reminder note in the bathroom
that all trash cans must have tight
fitting lids.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (PX5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be EE
provided for resident's use at the bedside, in bathrooms, 07/2 82 2

toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDING
Resident #1 — Signaling device not within reach of bed
bound resident.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

>a_a8 cow bell to resident 1 bed
raii.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (p)(S) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOURFUTURE [07/2 82 2

alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS

Resident #1 — Signaling device not within reach of bed
bound resident. ¢

1S

Gl lly O£ .

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

Ordered cow bells and attached to
each expanded beds permanently.

SCG educated and in-serviced.
PCG and SCG to check bells every
morning and every change of
incontinent pads.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements, (1) PART 1
In addition to the requirements in subchapter 2 and 3: :
d
A registered nurse other than the licensee or primary care *DID YOU CORRECT THE DEFICIENCY?
giver shall train and monitor primary care givers and _
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; m CORRECTED THE DEFICIENCY
FINDINGS . . . 09/08/22
Resident #1 and SCGs #2,3 — No documented evidence the Education was done but SCG's
registered nurse (case manager) provided training to SCGs didn't sign their names. SCG's
2 sl 43, allbongh Roth conegverafhave eenuprovide igned the education record. SCG
ik w,w no longer in CH.
{
{
i
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giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Resident #1 and SCGs #2,3 — No documented evidence the
registered nurse (case manager) provided training to SCGs
#2 and #3, although both caregivers have been providing
direct care to the resident.

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

In the future, | will flag it with a

sticky note, all the education material

for SCGs to sign. Also added to
created daily "To do" list, update
education training log. "To do" list
placed in front of kitchen cabinet dog
in a highly ta fficked area where PC(

and SCGs can see. SCG educated
and in-serviced. PCG to check at the

end of the day.

y

\' P

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN 07/28/2 2

r
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffin uirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan,

FINDINGS
Resident #1 — Registered nurse (case manager) not
monitoring caregivers in providing daily personal and
specialized care to resident as evidence by:
e no documentation of medications (daily and as
needed) administered to resident since 5/20/22
e no documentation fluid intake is being monitored
due to 1,200mL/day fluid restriction
e no documentation blood pressure is being
monitored twice a day since 5/17/22
¢ no documentation incontinence pads are checked
every 2 hours and as needed

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and 07/28/22

substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
Resident #1 — Registered nurse (case manager) not
monitoring caregivers in providing daily personal and
specialized care to resident as evidence by:
¢ no documentation of medications (daily and as
needed) administered to resident since 5/20/22
e o documentation fluid intake is being monitored
due to 1,200mL/day fluid restriction
e no documentation blood pressure is being
monitored twice a day since 5/17/22
e no documentation incontinence pads are checked
every 2 hours and as needed

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

IT DOESN’T HAPPEN AGAIN?

Added a signature line on bottom of

MAR and Measurable Flow Sheet

for RNCM and CHO to sign monthly.

RNCM in-serviced and agreed on
new process to verify specialized
care at each monthly visit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 PART 1
Upon admission of m.no&.ao:r Bo. expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY? 08/08/22

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS

Resident #1 — No documented evidence of current
immunizations for pneumococcal and influenza at the time
of admission.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident discharged on 08/08/22.

Unable to obtain vaccinations.
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RULES (CRITE

( RIA) PLAN OF CORRECTION Completion

W _v _o.h WM% ..MK. &Wmm i irements. (b)(4) PART 2 e
1ss1on of a resident, the expanded i
shall have the following Emo::mmouw Ty
. . FUTURE

Evidence of current Immunizations for pneumococcal and S
influenza as recommended by the ACIP; and a written care 06/08:22

plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of current

immunizations for pneumococcal and influ i
iza enza at
of admission, ety

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

Added "Immunization Record" form into
the admission checklist that | oqmmﬁmn_*.f.

Admission checklist and packet is in 1

accordian folder. PCG to check
pneumococcal and influenza vaccine

record upon admission. Call MD with
2-3 days after admission if unavailab

he
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a}3) PART 1

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

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

FINDINGS
No documented evidence fire drills were performed since
3/2022.

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
Athis deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-86 Fire safety. (a)(3) e
A ..H,v..vo I expanded ARCH shall be in compliance with e
ox_mﬂ.sm m.no m&.mQ standards for a Type I ARCH, as URE
provided in section 11-100.1-23(b), and the following: EUTURE PLAN 08/01/22

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

FINDINGS

No documented evidence fire drills were performed since
3/2022.

cL Ll 09 ¢

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

IT DOESN’T HAPPEN AGAIN?

Added to the "To Do" list in front of

kitchen cabinet under monthly

reminder. Also placed the monthly

fire drill sheet in a separate red

folder for easy access. SCG#2 is
assigned to check sheet every 3rd

thursday of the month to ensure
that fire drill has been completed.

SCG#2 educated on new task
assigned.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Care plan dated 5/24/22, and 6/22/22 state,
“Take patient’s blood pressure 2 time(s) daily (before
food/meals or medications), document result in patient’s
char”; however, no documented evidence blood pressure
readings are being obtained.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes 08/09/22
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDING :
Resident #1 — Care plan dated 5/24/22, and 6/22/22 state, Any/all orders received (whether
“Take patient’s blood ¢ 2 time(s) daily (bef :
moom\wuﬂww_mo Mn wao&wm%““wwmoogo“” _.nwc_m: vwmﬁa.m —S D or _NZ O—.QQ_,mv <<_= Um UC# on .ﬂ_‘_m
char”; however, no documented evidence blood pressure | Measurable Flowsheet that | created.
readings are being obngr- Flowsheet will be updated daily.
Reminder has been put on the "To dof'
list under daily reminder. Also added
a signature line for all the measurable
flow sheet forms for RNCM and CHO o
sign every RNCM visit. SCGs educated
and in-serviced. PCG to check at the
end of the day.
B 1T 8IYES
(I 18
Gl: LYy 0€ 9 Zd.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Care plan dated 4/6/22, 5/24/22, and 6/22/22
state, “Check incontinence pad every 2 hours and as
needed”; however, no documented evidence this task is
being performed.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

F GS
Resident #1 — Care plan dated 4/6/22, 5/24/22, and 6/22/22
state, “Check incontinence pad every 2 hours and as

needed”; however, no documented evidence this task is
being performed.

<2
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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?

Anyl/all orders received (whether

MD or RN orders) will be put on the
Measurable Flowsheet that | created.

Flowsheet will be updated daily.

Reminder has been put on the "To do”
list under daily reminder. Also added
a signature line for all the measura
flow sheet forms for RNCM and CHO to
sign every RNCM visit. SCG has bgen

educated and in-serviced. PCG to
check at the end of the day.

Date

08/09/22

le
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88
(a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:

FINDINGS
Resident #1 — Case manager has not been monitoring
comprehensive services to meet the resident’s needs as
evidenced by:
¢ no documentation of medications (daily and as
needed) administered to resident since 5/20/22
¢ no documentation fluid intake is being monitored
due to 1,200mL/day fluid restriction
e no documentation blood pressure is being
monitored twice a day since 5/17/22
e no documentation incontinence pads are checked
every 2 hours and as needed

PART 1

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

this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
m_vg-_oo._-mm Case m ualification PART 2
a
Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and FUTURE PLAN
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment. USE THIS SPACE TO EXPLAIN YOUR FUTURE 07/28/2 2
Case management services shall be provided by aregistered | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
nurse who IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Case manager has not been monitoring i i
comprehensive services to meet the resident’s needs as >QQ®Q a m_@ Smﬁc re __DQ on bottom O._".
evidenced by: MAR and Measurable Flow Sheets for

e no documentation of medications (daily and as
needed) administered to resident since 5/20/22
e no documentation fluid intake is being monitored
due to 1,200mL/day fluid restriction
¢ no documentation blood pressure is being
monitored twice a day since 5/17/22
no documentation incontinence pads are checked every 2
hours and as needed

Gi: Ly 0E 9N T

both RNCM and CHO to sign
monthly, to ensure RNCM reviews
and evaluates comprehensive
services provided to the resident.
RNCM in-serviced of the new
process.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management
(1)

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

alifications and services.

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

FINDINGS

Resident #1 — No documented evidence a comprehensive
assessraent was conducted prior to readmission into the
facility on the following dates: 5/11/22, 512622, 112122, and
7118122

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case m: PART 2
A%S ices for each expanded ARCH
ase management services for each expan 3
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
e . e - PLAN: WHAT WILL YOU DO TO ENSURE THAT
uct a comprehensive assessment O € expan » 2
ARCH resident prior to placement in an expanded ARCH, IT DOESN'T HAPPEN AGAIN?
which shall include, but not be limited to, physical, mental, i
psychological, social and spiritual aspects; _ L .
Creéated a "Readmision List" after 09/08/22
mﬁmﬁh% Nodooh il o gn s hospitalization. List is placed
esiaen - NO evidence a col ensive . * H L] H
assessment was conducted prior to readmission info the inside resident's folder to remind
facility on the following dates: 5/11/22, 52622, 72722, and | RNCM and CHO that:
71822 any expanded residents need a
comprehensive assessment prior to
readmission into the carehome if the
resident is scheduled to be discharged
from the hospital. PCG will review the
readmission checklist to ensure
pre-admission comprehensive
assessment is completed by RNCM.
RNCM is informed and in-serviced.
_.* N
‘ D ¢ o
_~ & t &2
m
o
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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 ot admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — No documented evidence a care plan was
developed within 48 hours of readmission to the facility on
the following dates: 5/11/22, 5/26/22, 7/2/22, and 7/18/22

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case m PART 2
(©X2)
9...5 management services for omo_. axv»nn.& ARCH ) 0 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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH i IT DOESN’T HAPPEN AGAIN?
resident within forty-eight hours of .w._.BWmmg to the
expanded ARCH and a care plan within seven days of .
admission. ..:5 care plan shall be based on a A reminder is added on the 09/08/22
oot st notons o ol muving, | "R€-admission List" after hospitalization
social, mental, behavioral, recreational, dental, emergency | Stating that, "any expanded _,mm_amﬁsma
care, nutritional, spiritual, rehabilitative nesds of the need a pre-admission assessment from
resident and any other specific need of the resident. This oe P _ ithin 2 d
plan shall identify all services to be provided to the RNCM .m:.a carepians within < aays
expanded ARCH resident and shall include, but not be of gdmission. Re-admission list
Hnighe to, Seammacs E.a&ﬁmﬁﬁwweﬁm wﬁhﬁw reminder will be posted at a conspicous
resident’s physician or N : : ;
outcomes for the expanded ARCH _.omagn.u_uo&nn m_‘.m.m U< the _A_\HOSQ.J A.umU_D—W._”. _M_OMW <<E
procedures for intervention or services required to meet the | review the qmma:__mm_o.: checklist an
expanded ARCH resident’s needs; and the names of persons | angyre that care plan is completed
roquiredto perform inerventions or srvices reauired oY ¢ | wighin 48hrs by RNCM. RNCM informed
expanded ARCH resident; . .
and in-serviced.
FINDINGS )
Resident #1 — No documented evidence a care plan was ﬂw
developed within 48 hours of readmission to the facility on wl o
the following dates: 5/11/22, 5/26/22, 7/2/22, and 7/18/22 5 _.ﬁ
b = |
o
5
I~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
M_v_ﬁ-woo;-wu ase management qualifications and services. PART 1
c)(2
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? 0 801/2 2
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 — Current care plan dated 6/22/22, does not
address resident’s diagnosis of liver cirrhosis, related
medications and treatments, and goals and outcomes.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Care plan was created. See attacheq.
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R
ULES (CRITERIA) PLAN OF CORRECTION Completion
11-100.1- Date
Amoxﬁ 1-88 Case man: PART 2
Ommo management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN 0801/2 2
mgo.mwﬁo in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE.TO EXPLAIN YOUR FUTURE
Lt PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH 'T HAP
resident within forty-eight hours of admission to the B DORSNAT N IGAINT
Mwwwuawa >W.Mm and m_ cm_..w plan within seven days of
ission. The care plan shall be based on a . .
resident’s needs and shall address the medical, nursing, issi
social, mental, behavioral, recreational, dental, aaﬁ.mmaow on QQB_MW_OD QDQ 303._“3_< ._”O BD—AO
care, nutritional, spiritual, rehabilitative needs of the .mc re m__ @—.OE_QBM are maa..mmwma m:a
o g«%ﬁw specific need of the resident. This | jNformation is accurate and reflects the
plan shall identify all services to be provided to the ; it i
expanded ARCH resident and shall include, but not be resident’s condition at that time and
limited to, treatment and medication orders of the expanded i
ARCH resident’s physician or APRN, measurable goals and DQQQm. > 03®O—A UOX IS maawa O—.... ﬁOU D.—..
outcomes for the expanded ARCH resident; specific RNCM assessment form to remind
procedures for intervention or services required tomeetthe | RNCM and CHO. Also added in to 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 — Current care plan dated 6/22/22, does not
address resident’s diagnosis of liver cirrhosis, related
medications and treatments, and goals and outcomes.

]

monthly "To do list" placed in front of

the kitchen cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Moavm_voo._-mw Case management qualifications and services. PART 1 Date
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? 0801/2 2

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 — Current care plan dated 6/22/22, does not
reflect resident’s fluid restriction order of 1,200mL/day.

USE THIS SPACE TO TELL US HOW YOU

Care plan was created. See attache

CORRECTED THE DEFICIENCY

d.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Cagse management quali PART 2
M&ﬂv f h d
ase 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 0801/2 2

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 gervices required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan dated 6/22/22, does not
reflect resident’s fluid restriction order of 1,200mL/day.

Dt
il

gl L 0E 9N .

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

IT DOESN’T HAPPEN AGAIN?

RNCM and CHO will review careplans
on admission and monthly to make

sure all treatment orders are

addressed. A check box is added or

top of RNCM assessment form to

remind RNCM and CHO. Also added in

to the monthly "To do list" placed in

front of the kitchen cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management ualifications and servic PART 1

(©)4) . .

Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY?  (0801/2 28

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

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

FINDINGS
Resident #1 — Care plan was not updated after monthly
visits by case manager on 5/24/22 and 6/22/22 to include the
following despite the following information being in the
record since admission:

o Diagnosis of liver cirrhosis, related medications

and treatments, and goals and outcomes
e Resident’s fluid restriction order of 1,200mL/day

L0 D A T T O A A it

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Care plan was created. See attache

d.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 .
M )4) PART 2
ase 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 0801/2 2
physician or APRN. The case manager shali; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WIL URE

Update the care plan as changes occur in the expanded 5 IT “‘OHMZ—“W. MMH..WMM MWWMAQ A
ARCH resident care needs, services and/or interventions; L
FINDINGS i i
Resident #1 — Care plan was not updated after monthly _NZO_(_ DSQ O T_O S\___ review care U_m NS
visits by case manager on 5/24/22 and 622722 to include the | ON @dMission and monthly to make
following despite the following information being in the sure care mu_m: —.Q._“_QO.HM resident's
record since admission: Q .w _ Q . Q . n : i

e Diagnosis of liver cirrhosis, related medications conaiuon, INCiu _DO _m@ OSIS —.mﬂ_(__-._ J@

and treatments, and goals and outcomes
s  Resident’s fluid restriction order of 1,200mL/day

9

gl Ly 0€ 9N (2

care needs and treatment, Bma_omzws

orders, services and interventions.
ch &k box is added on top of RNCM
assessment form to remind RNCM a
CHO. Also added in to th emonthly "]
do list" placed in front of th ekitch an
cabinet.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Casem
(©4)

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

ement qualifications and services.

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

FINDINGS

Resident #1 — Care plan was not updated after monthly
visits by case manager on 5/24/22 and 6/22/22 1o include
any necessary notation/updates following hospitalization
and readmission into the facility on 5/11/22, 5/26/22,7/2/22,
and 7/18/22. Per PCG, case manager was made aware of
hospitalizations by PCG.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 alifications and servic PART 2
A%xé ices f h ded ARCH
ase management services for each expande
resident shall be chosen by the resident, resident's family or FUTURE PLAN 0801/2 2
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS . .
Resident #1 — Care plan was not updated after monthly _NZO_/\_ NDQ O T_ O <<___ review Om_mmﬁ_ ns

visits by case manager on 5/24/22 and 6/22/22 to include on admission/readmission and mon _J_<
any necessary notation/updates following hospitalization

T e T iy an 311122, a26127, 122, | 10 Make sure all problems such as
and 7/18/22. Per PCG, case manager was made aware of O_JQ_JOQ g OOBQ _._”_03 ) jomﬁ;m__Nm._”_O: ’

hospitalizations by PCG. etc. are addressed. A ch &k box is
added on top of RNCM assessmen
form to remind RNCM and CHO. Also
added in to th emonthly "To do list"
placed in front of th ekitch e cabinet
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Casem PART 1
Mx@ fi h ded ARC
ase management services for each expande H
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? 07/2822

surrogate in collaboration with the primary care giver and
physician or APRN. cﬁ_m case manager shall:

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

FINDINGS

Resident #1 and SCG #2,3 — No documented evidence
caregiver training was coordinated by the case manager to
train substitute caregivers #2,3 on daily and specialized
care; however, caregivers providing direct care to resident.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Education was done on daily and
specialized care but SCGs didn't
sign their names. SCG#3 no
longer on CH. SCGs reviewed
and signed the education record.
See attached.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case man lificati d PART 2
mwx@ fi h ded ARCH
ase management services for each expan
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and 07/28/2 2

physician or APRN. The case manager shall:

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

FINDINGS

Resident #1 and SCG #2,3 — No documented evidence
caregiver training was coordinated by the case manager to
train substitute caregivers #2,3 on daily and specialized
care; however, caregivers providing direct care to resident.

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

IT DOESN’T HAPPEN AGAIN?

In the future, | will flag with a sticky

note all the education training
material for SCGs to sign once

completed. Also added to "To Do" list

to update education training
materials. "To do" list located in
kitchen cabinet door in highly

trafficked area where PCG and SC(
can see. PCG to check education

training monthly.

7
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-88 Case management ualifications and services. PART 1 Hate
(c)(6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or EE 0801/2 2

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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

FINDINGS

Resident #1 ~ No documented evidence case manager
provided training to caregivers on the risks for hypotension
and dehydration and their associated signs and symptoms,
related to the use of lactulose and furosemide combined
with a 1,200mL/day fluid restriction for management of
liver failure.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Education has been done. See
attached.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(6)
Case management services for each expanded ARCH
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 |{08/01/22

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

FINDINGS

Resident #1 - No documented evidence case manager
provided training to caregivers on the risks for hypotension
and dehydration and their associated signs and symptoms,
related to the use of lactulose and furosemide combined
with a 1,200mL/day fluid restriction for management of
liver failure.

- i .-.!
.Q _.au )
16

BNt
WVino o

g\ \WN 0¢ 9N

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

RNCM and CHO will review careplans
on admission and monthly to make
sure all complications from medica
conditions are addressed. Added a
reminder on my "Admission Packet"
stating education materials -must be

completed by RNCM regarding

pertinent diagnosis and problems.
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RULES (CRITERIA)

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

PLAN OF CORRECTION

Completion
Date

©)X®

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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided,

FINDINGS

Resident #1 — Case manager has not been evaluating or
monitoring caregiverg competency and quality of services
provided to resident as evidence by:
e no documentation of medications (daily and as
needed) administered to resident since 520122
e no documentation fluid intake is beigg monitored
due to 1,200mL/day fluid restriction
e no documentation blood pressure is being
monitored twice a day since 5/17/22
e 1o documentation incontinence pads are checked
every 2 hours and as needed

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case

M&GV PART 2

ase 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 [07/28/22

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided,;

FINDINGS
Resident #1 — Case manager has not been evaluating or
monitoring caregivers’ competency and quality of services
provided to resident as evidence by:
e no documentation of medications (daily and as
needed) administered to resident since 5/20/22
e no documentation fluid intake is being monitored
due to 1,200mL/day fluid restriction
¢ no documentation blood pressure is being
monitored twice a day since 5/17/22
¢ no documentation incontinence pads are checked
every 2 hours and as needed

crlly Of q &

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Added a signature line on bottom of
MAR and Measurable Flow Sheet for

both RNCM and CHO to sign

monthly. RNCM notified of new
process to ensure specialized care
and physician orders are being

provided in a competent and quality

manner.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualific tions and services.
()9

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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 — Case manager has not been monitoring or
evaluating the expanded ARCH resident’s status as there is
no indication in the assessments, visit records, or care plan
that addresses resident’s health problems that lead to
frequent hospitalizations.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Cas PART 2
m“x& : A

ase 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 08/01/22
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

Provide ongoing evaluation and monitoring of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident's status, care giver's skills, competency and
quality of services being provided;
EINDINGS 2 4 RNCM and CHO will review careplans

esident #1 — Case manager has not been monitoring or ol
evaluating the expanded ARCH resident’s status as there is on mag_mm_OS QDQ 303#35\ to BQ_AQ
no indication in the assessments, visit records, or care plan sure all care needs related to medic¢al
that addresses resident’s health problems that lead to : . 'Y
frequent hospitalizations. diagnosis and conditions are

Gl 0€ I 2.

addressed. A check box is added on

top of RNCM assessment form to

remind RNCM and CHO. Also added in
to my monthly "To do list" placed in

front of the kitchen cabinet.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifi ations and services.
(©)(9)

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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS
Resident #1 and SCG #2,3 — Case manager has not been
monitoring or evaluating caregivers’ skills as evidenced by

no documented training on daily personal and specialized
care by the case manager.

PART 1

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

this deficiency, only a future

plan is required

102
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management PART 2

mv@

ase management services for each expanded ARCH UTURE

resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and 08/01/22

physician or APRN. The case manager shall:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 and SCG #2,3 — Case manager has not been
monitoring or evaluating caregivers’ skills as evidenced by
no documented training on daily personal and specialized
care by the case manager.

Gl iy 0g 9 dd

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In the future, | will flag with a sticky
note all the education material for
SCGs to sign after training is
completed by CM. Also added to
my "To do" list to update

education materials. PCGto
check education training materials

monthly.
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Licensee’s/Administrator’s Signature: %
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Print Name: Joarrad, T E«;\p

Datc: Slie]. A
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Licensee’s/Administrator’s Signature: \\\gh
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Print Name:

4 Date: ___ ——
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