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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT.
RECEIVED WITHIN TEN (1 0) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE. i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family Y requirements, PART 1
(e)(4)
The substitute care giver who provides coverage for a
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THF DEFICIENCY
action.,
FINDINGS ~§C6 A 3 and £ wag twined oy S o
No record that the Primary Care Giver (PCG) trained q \ 5\},0,’/?) y zq ayd[ﬂg MediCAR DA od M NCyation - \)]12 l%’b}

Substitute Care Giver (SCG) #1, #2, #3 to make prescribed
medication avai!abl_e to residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
me'dications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
Aetion, ' IT DOESN°T HAPPEN AGAIN?
FINDINGS n ;_-\-g
No record that the Primary Care Giver (PCG) trained ""-W\f, ‘?th &\(\Q ‘WU\"V\ al ]&(EO S‘U‘b&h 2\'}0\%’2/5
Substitute Care Giver (SCG) #1, #2, #3 to make prescribed V L&ldﬂ!\frs medication

medication available to residents.
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RULES (CRITERIA) PLAN OF CORRECTION Com.pletion
Date
D] | §11-100.1-13 Nutrition. (1) PART 1

special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents ﬁID YOU CORRECT THE DEFECEE-NCY?
requiring such diets.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - On 7/25/2022, physician ordered a special
diet, as tolerated without added salt. Types of dict not
clarified. i i . '

Diet clavipted OVY& |07 Desictens oile|22
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RULES (CRITERIA) PLAN OF CORRECTION C(}m'pletion
Date
§11-100.1-13 Nutrition. (1) PART 2 '
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type [ ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — On 7/25/2022, physician ordered a special IT DOESN’T HAPPEN AGAIN?
diet, as tolerated without added salt. Types of diet not
clarified,
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RULES (CRITERIA) ' PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no \
changes to the label have been made by the licensee, DID YOU CORRE-CT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or — oy
e XG \abaed +he Ca oty mg ¥ Vir'D e
'BMG and ACK 8ty LaDelat with: |

FINDINGS
Resident #1 — No labels for medication bottles of Calcium
600mg + Vitamin D3 12.5mg and Aspirin 8Img.

—Name oF the vesident
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2 '
All'medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms. 5 ..
I ~ P will ek all admiccion %‘P@‘“ |
Resident #1 — No labels for medication bottles of Calcium ?h\\QGlUW\ V\O'\/ﬂ(/ M Clﬂa‘(ﬂ { \EUW\ W\ IL\N 'w.b‘b

600mg + Vitamin D3 12.5mg and Aspirin 81mg.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, () PART 1 '

Al 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 notes dated 7/18/2022 included
“Calcium-Vitamin D (Calcium 600+D), 1 tab Qral TWICE
DAILY, OTC.” No record that the medication was given to
the resident until 8/1/2022.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
Al medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. Egm—-——m"—éﬂ
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s notes dated 7/18/2022 included PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Calcium-Vitamin D (Calcium 600+D), 1 tab Oral TWICE IT DOESN’T HAPPEN AGAIN?
DAILY, OTC.” No record that the medication was given to .
the resident until 8/1/2022. _d? C(j N\\\ G\M Ck all Mmk\(&\ N @ﬂv 2N
oo \deg, ARchdyge Summayy,

and, apler WA cummavly Yo preveny
fEing docummentation.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1

Allmedications and supplements, such as vitantins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS
Resident #1 - On 9/27/2022, physician changed the order

for Calcium-Vitamin D (Calcium 600+D) from BID to QD.

Per medication administration record (MAR), the dosage
was changed on 8/1/2022,

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

L
Ll

%. Oy i

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 ~ On 9/27/2022, physician changed the order PLAN: WHAT WILL YOU DO TO ENSURE THAT
for Calcium-Vitamin D (Calcium 600+D) from BID to QD. IT DOESN’T HAPPEN AGAIN?
Per medication administration record (MAR), the dosage
was changed on 8/1/2022. ;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date

§11-100.1-15 Medications. (e) PART 1
All' medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Multivitamin with minerals (Ocuvite), CORRECTED THE DEFICIENCY
Lorazepam Img, Ticagrelor 90mg, and Clopidogrel 75mg b . .
were listed in most current physician’s medication list dated "’DY\ e daM DF ac miLgl OV\; M\A\‘\’)\JWY\/\‘V\
10/5/2022. Medicati t available at home. = - -

edication not available at home WH’h m\n.eva\ [_OCUVH‘C)[ vaa"bc?am \ m@f ﬁ\’b“ll\ﬂl}
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

: Date
§11-100.1-15 Medications. (e) PART 2
All' medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOURF UTURE
Resident #1 — Multivitamin with minerals (Ocuvite), PLAN: WHAT WILL YOU DO TO ENSURE THAT
Lorazepam Img, Ticagrelor 90mg, and Clopidagrel 75mg IT DOESN’T HAPPEN AGAIN?
were listed in most current physician’s medication list dated
10/5/2022. Medication hot available at home. s—% ] S Ce7 Wo U\lU\ agk M D / ?Cp QWCG
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1 '
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be \
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Multivitamin with minerals (Ocuvite), (_)01
Lorazepam 1mg, Ticagrelor 90mg, and Clopidogrel 75mg o : - ' » 1
were listed in most current physician’s medication list dated Med‘fa‘h OV) \ig'l' WV\ 'Q W‘Q d Otvl d L\qﬂ
10/5/2022. Not recorded in MAR. W vesichent &f AW\N o0 \177 ’7/0.)/77 Mulh-
Vi Wik mimeral (Ocuue) avd | \prfms

WMQWW\ g added 0 MAR 0L
Nehucted - Wpaatieg] Tamily o7
dnpplics -

—FicpgveloY 90 mg ovd Clopidig el
6 Wy diccontinued:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 2

All' medicafions and supplements, such as vitamins,

minerals, and fc las, when taken by the resident, shall b

recordE::cSi on theo g?deitglrfedticatiltl)n );ec:r(ri, with dastc:z,i ) FUTURE PLAN

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

Resident #1 — Multivitamin with mineéaésl (Qzuvitel),75 IT DOESN’T HAPPEN AGAIN?

Lorazepam 1mg, Ticagrelor 90mg, and Clopidogre mg . . N

\{V(;:/;éi&t;d 11\? most ct:irr:i:l?t ﬂfli{:ian’s medication list dated ’% W\\\ Cl{\ C(’k ew) W\edl Cd—h N 0O Vde'l/

. Not recorded 1n 3 .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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:

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

FINDINGS
Resident #1 — Psychosocial assessment not recorded in
admission assessment.

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

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

FINDINGS
Resident #1 — Psychosocial assessment not recorded in
admission assessment.

FUTURE PLAN

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

~To prevent fncymplele documerigion
AUnng ol mesion .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS =
“HEIGHT AND MONTHLY WEIGHT RECORD” for two m am "(CQD maﬂfa W kg'eohb\/]
(2) current residents was recorded partially. _W\ a+ m . 7
¢ gen avcdldiple WOV -
2)01)0722
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
? 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
“HEIGHT AND MONTHLY WEIGHT RECORD” for two o s ¥
(2) current residents was recorded partially. \D ‘PYC\JMT W\\ &9 nq O\OQ/MAWWXJY\ On/
V& angl/gr L6 dheck and vevipy
Hat al\ pawers are, completed:
It Wdole 10 complett S0ME 1|2t

geton due o cecin reasons,
ke neede o Flliw \Ap/r\iem:m nit
Bng, MO, WA 50 WOS cAll/Fvo, o0
VISA s UNoDOpRvVE: A Augess
e dall ve Mg mm}m e,
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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 — The order was Hydrochlorothiazide 25mg
tabs, 1 tab daily as needed for edema. Per MAR, the o -
medication was given daily. Observation of the resident not Correctlng the dﬂﬁClency
recorded.
L
after-the-fact is not
practical/appropriate. For
L] L
this deficiency, only a future
L3 L]
plan is required.
W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
, Date
'§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any cf}anges in copditiqu:, indications f’f illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
bel}avmr patterns mcludmg the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed P
immediately when any incident occurs; o \‘{\ M AP\ d\a\ @P\N < &\ﬂ ﬂ\\ ‘n 0\\/‘@ omn
N ( g - . ; .
. gg?:zgls— The order was Hydrochlorothiazide 25mg O\‘ch en mh Om j -@ﬂm \Jﬂ ,‘“ dt‘oi\at\\»el%
tabs, 1 tab daily as needed for edema. Per MAR, the \r\q \[\«\’ b-@\o \)\) _‘Ylﬂ‘c (fﬂ\a m M\C"m
medication was given daily. Observation of the resident not - :
recorded. M% / AW O\!?&€ V\) U'C‘hOV\ W\ \\ \ﬂe V‘@ODWC\
aw awoyy 05 o 08 PG o L6 [y
2077
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RULES (CRITERIA) PLAN OF CORRECTION Completion
7 Date
] | §11-100.1-17 Records and reports. (<) PART 1
nusual 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 — The resident visited emergency department on
11/2/2022 for head injury. Incident report was generated but o o
not completed. Correcting the deficiency
after-the-fact is not
practical/appropriate. For
° L]
this deficiency, only a future
o o ~
plan is required. G
-
)
3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) - PART 2
‘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 FUTURE PLAN
within the home, on the premises, or elsewhere shall be
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 PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physitian or APRN shall be called immediately if medical
care may be necessary. ”T-O PY{V{V\'\’ W\\ ggm dwu mev‘-mnm
FINDINGS
Resident #1 — The resident visited emergency department on "’rPCL” &h m CDVV\ P LE‘,’[‘, Y]CC “@/\'l' Y@DVT
11/2/2022 for head injury. Incident report was generated but
not completed. O\& mbn ac W( Qr@{]z WH‘@« ?\ 20 \%'Vb
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ , Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In Permanent Resident Register,
- One (1) discharged resident not recorded i B ) ’ - y
- “Admitted from” not recorded for two (2) current N\\ &(_.1 Y\q W\‘FOV TV\OT'\HOY\ N P_eﬂ\ﬁjrtr \\ ‘9 [m}
residents .
- “Religion” and “Referred by” not recorded for one ML (Dm?\ﬁ‘\’fx’[ on \\\9 \107/79
(1) discharged resident and one (1) current resident
3
vl
3
i |
~

L, |
i G

24



MMt o _
TopU Ao e cempleded duning The

AAMGLTI ond WhAVg e A -

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Misceltaneous Tecords:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In Permanent Resi'dent Register., IT DOESN’T HAPPEN AGAIN?
One (1) discharged resident not recorded ) ]
‘r‘;:;g:riltttsed from” not recorded for two (2) current :\‘D EVWQMH’ WS &“ Y\q 0‘0 wm Wg\h D“ , ’
uReli.gion” and “Referred by” not recorded fon: one ’? b (gha\\ dﬂfgﬂ a\\ ‘—\\M, W.eﬂﬁd ﬁdW\\ ”
(1) discharged resident and one (1) current resident &&\ 0“ \70\ ? &‘(&‘ -m,t ¢ \“ dmm \UUFDT' Y\U\«
AR Dyrmanont vegickore e 2hiohns
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(’bﬁ_

Licensee’s/Administrator’s Signature: 2

Print Name: a\’\mﬁdyte (’MU

Date: 9)7/0 \"HTL'?
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