Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Angel Home for Seniors CHAPTER 100.1

Address: Inspec_t_ib_h Date: February 3, 2023 Annual
1315 Kupau Street, Kailua, Hawaii 96734

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16. Rev 09/09/16, 03/06/18. 04/16/18 |




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS

No metal stem thermometer to check cold food
temperature. The digital thermometer was not working. The
dial-type thermometer started at 50° F.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

S

o
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Angel Home for Seniors
5 Kupau $t. Kailua HI 96734
808-536-9594

STATEMENT OF DEFICIENCIES/LINCESING/PLAN OF CORRECTION

Facility’'s Name:
Angel Home for Seniors

CHAPTER 100.1

Address:
1315 Kupau Street, Kailua, HI 96734

Inspection Date:
February 3, 2023

RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-14 Food sanitation. (e) Part 1: 3/3/23

A metal stem thermometer shall be
available for checking cold and hot
food temperatures.

FINDINGS

No metal stem thermometer to check
cold food temperature. The digital
thermometer was not working. The daily-
type thermometer started at 50 degrees
Fahrenheit.

As of 3/3/23, Angel Home for Seniors corrected the
deficiency and purchased new/replacement metal
stem thermometer to ensure compliance.

Part 2:
Angel Home for Seniors willimplement annual
training to ensure compliance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN

FINDINGS

No metal stem thermometer to check cold food temperature.
The digital thermometer was not working. The dial-type
thermometer started at 50° F.

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

QJ//




Angel Home for Seniors

1315 Kupau St. Kailua HI 96734

808-536-9594

STATEMENT OF DEFICIENCIES/LINCESING/PLAN OF CORRECTION

Facility's Name:
Angel Home for Seniors

CHAPTER 100.1

Address:
1315 Kupau Street, Kailua, HI 96734

Inspection Date:
February 3, 2023

Revised Plan of Correction for UPOC

March 13, 2023

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-14 Food sanitation. (e} Part 1: 3/3/23

A metal stem thermometer shall be
available for checking cold and hot
food temperatures.

FINDINGS

No metal stem thermometer to check
cold food temperature. The digital
thermometer was not working. The daily-
type thermometer started at 50 degrees
Fahrenheit.

As of 3/3/23, Angel Home for Seniors corrected the
deficiency and purchased new/replacement metal
stem thermometer to ensure compliance.

Part 2:
Angel Home for Seniors willimplement annual
training to ensure compliance.

Revision:

PCG will retrain all current and new caregivers on

how to correctly use, where to locate, and how to
operate a metal stem thermometer. PCG will spot
check on a weekly basis to ensure compliance.

2




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides.
fertilizers. bleaches and all other poisons, shall be properly
Jabeled and securely stored apart from any food supplies.

FINDINGS

The primary care giver (PCG) reported that Clorox solution
was transferred to a Purex container. The Purex container
containing Clorox was not properly labeled.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

N Wt?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents. such as insecticides.
fertilizers. bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

The primary care giver (PCG) reported that Clorox solution
was transferred to a Purex container. The Purex container
containing Clorox was not properly labeled.

PART 2

FUTURE PLAN

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

et

4/1/‘v

RECEIVED
MAR 10 2073



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-14 Food sanitation. (f) Part 1: 2/4/23

Toxic chemicals and cleaning agents,
such as insecticides, fertilizers, bleaches
and all other poisons, shall be properly
labeled and securely stored apart from
any food supplies.

FINDINGS

The primary care giver (PCG) reported
that Clorox solution was transferred to a
Purex container. The Purex container
containing Clorox was not properly
labeled.

On 2/4/23, Angel Home for Seniors replaced all
unlabeled/transferred containers and is now utilizing
the original container for chemicals.

Part 2:

Angel Home for Seniors will no longer be utilizing
secondary containers for toxic chemicals and
cleaning agents. As of 3/3/23, Angel Home for
Seniors provided training on the SDS for Clorox
Regular Bleach to for safety prevention.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins.
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — “Amoldipine 5 mg po daily Hold SBP < 100~
ordered 11/21/22; however, the label read =10 mg Take |
tablet by mouth daily.” The January 2023 medication record
read 10 mg Take | tab po daily.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

4
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements. such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — “Amoldipine 5 mg po daily Hold SBP < 100™
ordered 11/21/22: however, the label read =10 mg Take |
tablet by mouth daily.” The January 2023 medication record
read 10 mg Take | tab po daily.”

PART 2

FUTURE PLAN

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

o




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-15 Medications. (e) Part 1: 2/4/23

All medications and supplements, such
as vitamins, minerals, and formulas, shall
be made available as ordered by a
physician or APRN.

FINDINGS

Resident #1 - " Amoldipine 5 mg po
daily Hold SBP < 100" ordered 11/21/22;
however, the label read “10mg Take 1
tablet by mouth daily." The January
2023 medication record read “10mg
Take 1 tab po daily.”

On 2/4/23, Angel Home for Seniors conducted a
hands-on medication training for all residents to
ensure comprehension and compliance. Called PCP
to clarify orders and corrected.

Part 2:

Angel Home for Seniors will train all employees on
resident medication comprehension upon intake
and with any changes. If PCP order is different from
the medication bottles call PCP to clarify dosage of
medication. {See Training Sign In Sheet).

pov(rv




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — “Baclofen 5 mg Take 1 tab po x daily as
needed for muscle spasm” ordered 11-21/22; however, the
label read “Take 1 tab three x/day as needed. The January
2023 medication record read “Take | tab daily as needed for
muscle spasm.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Sl
St




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — “Baclofen 5 mg Take 1 tab po x daily as
needed for muscle spasm” ordered 11-21/22; however, the
label read “Take | tab three x/day as needed. The January
2023 medication record read “Take | tab daily as needed for
muscle spasm.”

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

6//;%) |




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-15 Medications. (€) Part 1: 2/4/23

All medications and supplements, such
as vitamins, minerals, and formulas, shall
be made available as ordered by a
physician or APRN.

FINDINGS

Resident #1 - "Baclofen 5 mg Take 1 tab
po x daily as needed for muscle spasm”
ordered 11/21/22; however, the label
read "Take 1 tab three times/day as
needed. The January 2023 medication
record read “Take 1 tab daily as
needed for muscle spasm.”

On 2/4/23, Angel Home for Seniors conducted a
hands on medication training for all residents to
ensure comprehension and compliance.

Part 2:

Angel Home for Seniors will frain all employees on
resident medication comprehension upon intake
and with any changes. (See Training Sign In Sheet).

Revision:

Part 1:

On 2/6/23 PCG called the doctor to verity dosage
and orders. MD confirmed dosage and orders which
was corrected on MAR by PCG.

Part 2:

PCG conducted a hands on medication training on
2/4/23 with current employees and will train all new
employees as they are hired. Training consisted of
reviewing each resident's prescription and order to
ensure the prescription and order was correct The
PCG then reviewed the deficiencies with the current
employees and reviewed the MAR to the actual
prescription and orders to prevent and promofte
resident safety. The PCG will review weekly and
assign a sub to be responsible to ensure the
medications are followed. The PCG will continue to
train on a regular basis.

¥




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e) )

All medications and supplements, such as vitamins.
minerals. and formulas. shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - *Amlodipine daily” order read “Hold SBP <

110: however, the following were noted:

e 1/6/23 BP = 106/64: the medication record was initialed
as taken.

e 11/23/22 BP = 104/60: the medication record was
initialed as taken.

PART 1

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

this deficiency, only a future

plan is required.

S o




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (€)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — “Amlodipine daily” order read “Hold SBP <

110; however, the following were noted:

e 1/6/23 BP = 106/64; the medication record was initialed
as taken.

e 11/23/22 BP = 104/60; the medication record was
initialed as taken.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?

oo
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11-100.1-15 Medications. (e)

Part 2

To prevent this from happening — PCG will ensure Resident with medication parameter, all SCG
are instructed and trained to take BP before administering any medication and to follow
procedures, log BP, check the order/parameter to either administer or not and be more aware

of the individual medication orders then document all medication given or not with in the
parameter order. PCG will re-train and follow up on a regular basis as well as spot check. &\/

SCG = sub-care giver/PCG =primary care giver/PCP = primary care physician/CM = case manager

11



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 — “Metoprolol twice daily™ order read ~Hold for
SBP < 110 or HR < 55:" however. the following is a sample o "
of what was noted: Correcting the deficiency
e 11/3/22 —7:30 p.m. BP = 107/65, HR = 64: the R

medication record was initialed as taken. after-th e-fa ct 1S nOt
e 11/7/22 —7:30 a.m. BP = 109/66. HR = 52: the . .

medication record was initialed as taken. practlcal/approp rlate. For
e 11/9/22 - 7:30 p.m. BP = 109/64. HR = 59: the

medication record was initialed as taken. 3 3
e 11/12/22 -7:30 p.m. BP = 108/64. HR = 64: the thls deﬁClency’ Only a fUtu re

medication record was initialed as taken. s '
e 11/15/22 - 7:30 p.m. BP = 106/64, HR = 60: the plan 1S reql’llred°

medication record was initialed as taken.
e 11/17/22 -7:30 am. BP = 112/69. HR = 50: the (/O/J\rf?

medication record was initialed as taken.
e 11/19/22 —7:30 p.m. BP = 107/66. HR = 61: the 6/(/K N

medication record was initialed as taken. v

12 CEIVE



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — “Metoprolol twice daily” order read “Hold for

SBP < 110 or HR < 55;” however, the following is a sample

of what was noted:

e 11/3/22-7:30 p.m. BP = 107/65, HR = 64; the
medication record was initialed as taken.

e 11/7/22—-7:30 a.m. BP = 109/66, HR = 52; the
medication record was initialed as taken.

o 11/9/22—17:30 p.m. BP = 109/64, HR = 59; the
medication record was initialed as taken.

o 11/12/22 - 7:30 p.m. BP = 108/64, HR = 64; the
medication record was initialed as taken.

e 11/15/22 - 7:30 p.m. BP = 106/64, HR = 60; the
medication record was initialed as taken.

e 11/17/22-7:30 a.m. BP = 112/69, HR = 50; the
medication record was initialed as taken.

e 11/19/22 - 7:30 p.m. BP = 107/66, HR = 61; the
medication record was initialed as taken.

PART 2

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

A




11-100.1-15 Medications (e)

Part 2

To prevent this from happening — PCG will ensure Resident with medication parameter, all SCG
are instructed and trained to take BP before administering any medication and to follow
procedures, log BP, check the order/parameter to either administer or not and be more aware
of the individual medication orders. PCG will follow up/spot check on a regular basis, PCG will
train and assign a SCG to follow up/spot check on other SCG to ensure all SCG are following
instruction on all medication orders according to the MAR. Re-train all 5CG to follow order and

document as they administer medications. Q/‘/

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM = case manager

13



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — No February 2023 medication record.

The January 2023 medication record was not initialed by the
care giver except for Centrum Silver and Amlodipine.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

M

14




11-100.1-15 Medications. (m)

pet” 9/tls o
M /M',P/ 3—/‘:‘/2%"

This deficiency is corrected ~ Completed and printed ;he MAR right away to ensure itis

available for all caregivers to use and follow.

Part 1

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM = case manager

14



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — No February 2023 medication record.

The January 2023 medication record was not initiated by the
care giver except for Centrum Silver and Amlodipine.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?

%0, VF’WZ‘ -

i3




11-100.1-15 Medications (m)

Part 2

To prevent this from happening: PCG will hire additional staff to help with resident care to
ensure that all paperwork is completed in a timely manner. PCG will train an SCG to help with
paperwork and hire help to have a full staff to ensure PCG will have time to complete all

documents and to prevent this from happening again. A
/ ‘ ' zZ LA
Iy G~ o e s prohet pr G
‘ o
A
. L— Fle N U /¢L" ¢ —L

. N J
As ,M“”L() Fo b
G Or 4190 - Q/"

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM case manager

15



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3XB) PART 1|
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited
to. the following provisions:
There shall be a clear and unobstructed access to a safe area
of refuge: o o
Correcting the deficiency
FINDINGS .
The back exit screen door could not be opened due to a after-th e_fact 1S nOt
rolling shade that prevented the screen door from opening.
Corrected during the inspection. p raCtlcal/app rOp rlate' FO r
this deficiency, only a future
plan is required.
M v
RECEIVED

16
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g{3)(B)
Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to. the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge:

FINDINGS

The back exit screen door could not be opened due to a
rolling shade that prevented the screen door from opening.

Corrected during the inspection.

PART 2

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

Lt

ECEIVED

AR 10 7



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

11-100.1-23 Physical environment. Part 1: 2/3/23
() (3)(B) Fire prevention protection. Correction was made during inspection.
Type | ARCHs shall be in compliance On 2/4/23, Angel Home for Seniors conducted a 2/4/23
with, but not limited to, the following hands on training to ensure clear and unobstructed
provisions: access to a safe area of refuge in the event of an

emergency.
There shall be a clear and unobstructed
access to a safe area of refuge:; Part 2:

Angel Home for Seniors will implement walkway and
FINDINGS exit emergency training to ensure all exit and
The back exit screen door could not be | walkways are free of any obstruction.
opened due to a rolling shade that
prevented the screen door from
opening.
Corrected during the inspection.

ECEIVED

MAR 10 7673



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(3)

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

All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health. infection control and
environmental safety:

FINDINGS
No single use hand drying towels in the bathrooms and

toilet.

Corrected during the inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

o !




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment, (h)(3)

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

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
No single use hand drying towels in the bathrooms and
toilet.

Corrected during the inspection.

PART 2

FUTURE PLAN

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

Mgl
e el

oot
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11-100.1-23 Physical environment. (h)(3)

Part 2

To prevent this from happening again: PCG will walk through every morning to check all
bathrooms have paper towels. PCG will assign an SCG to be responsible for all bathrooms to
check and refill at the end of each shift and initial logs that they are completed the task.

Sch (s b~ S o [T //‘—'NQA/Q,\,

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/Cm = case manager

19



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type | ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish. garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers:

FINDINGS
Trash receptacles in the bathrooms, toilet and bedrooms did

not have covers.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

e




RULES (CRITERIA) PLAN OF CORRECTION Completion
Daie
11-100.1-23 Physical environment. (j}(1) Part 1: 3/@3/23

Waste disposatl:

Every Type | ARCH shall provide a
sufficient number of watertight
receptacles, acceptable to the
department for rubbish, garbage,
refuse, and other matter. These
receptacles shall be kept closed by tight
fitting covers;

FINDINGS

Trash receptacles in the bathrooms,
toilet and bedrooms did not have
covers.

As of 3/3/23, Angel Home for Seniors replaced all
bedroom and bathroom/toilet frash receptacles to
ensure all have covers.

Part 2:

Angel Home for Seniors will include ensuring there
are covers on all bathroom/toilet and bedroom trash
receptacles training to all new hires.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
FUTURE PLAN

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Trash receptacles in the bathrooms, toilet and bedrooms did
not have covers.

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

IT DOESN’T HAPPEN AGAIN?

Y
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11-100.1-23 Physical environment. (j)(1)
Waste disposal:

Part 2

To prevent this from happening again: PCG and a trained SCG will check daily that all trash cans
have covers and if any trash cans are broken PCG will buy a replacement right away. PCG/SCG

will write on the supply order sheet that a trash can is needed. !
- X N by ;e . ( ;’N

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM=Case Mnager

21



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

(c)(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:

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

FINDINGS

Resident #1 — ~Risk for Imbalance Nutrition and Fluid

Intake™ care plan last updated on 1/29/23: however. the

following was noted:

e Intervention ~ Regular. soft bite sized diet nectar
consistency liquids.

Diet orders of 11/21/22, 6/29/22 were regular diet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

o

8]
8]

RzCEIVED
MAR 10 2023



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

(c)(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:

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

FINDINGS

Resident #1 — “Risk for Imbalance Nutrition and Fluid

Intake™ care plan last updated on 1/29/23; however. the

following was noted:

e Intervention — Regular, soft bite sized diet nectar
consistency liquids.

Diet orders of 11/21/22, 6/29/22 were regular diet.

PART 2

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

o

[§9]

RECEIVED
MAR 10 7023



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

11-100.1.88 Case management
qualifications and services. (c)(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:

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

FINDINGS

Resident #1 — “Risk for Imbalance

Nutrition and Fluid Intake” care plan last

updated on 1/29/23; however, the

following was noted:

e Intervention — Regular, soft bite sized
diet nectar consistency liquids.

Diet orders of 11/21/22, 6/29/22 were
regular diet.

Part 1:
As of 2/24/23, Diet corrected on care plan by case
manager.

Part 2:

Angel Home for Seniors has implemented a checklist
(completed at least quarterly) to ensure both the
PCG and CM/RN are aware of any/all medically
related changes to the resident’s diet(s) to ensure
resident safety and compliance. (See checklist)

2/24/23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

(e)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:

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

FINDINGS

Resident #1 — “Altered or At Risk for Altered Skin
Integrity” care plan updated 1/29/23 did not include
“Nystop powder” ordered 11/21/22.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

slfadss

§A/<

o
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11-100.1-88 Case management qualifications and services. (C) (4)

Part 1

This deficiency is corrected: Called CM discuss about Nystop powder that it is not included in

the resident care plan. CM to update and add medication on her next visit. &A/_/

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM = case manager
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RULES (CRITERIA) PLAN OF CORRECTION Completion
- Date
§11-100.1-88 Case management qualifications and services. PART 2 :
((9.C) g
Case management services for each expanded ARCH FUTURE PLAN Ll 25

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 — “Altered or At Risk for Altered Skin
Integrity” care plan updated 1/29/23 did not include
“Nystop powder” ordered 11/21/22.

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

IT DOESN’T HAPPEN AGAIN?

o
N
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11-100.88 Case Management qualifications and services. (c)(4)

Part 2
To prevent this from happening: | will update and discuss/review all orders with the CM and will
ensure that care plans are updated appropriately and on a timely basis. If changes occur prior

to the case manager's visit, | will verbally notify the CM of any changes and /or any verbal
instructions are given. It will be documented in the resident progress notes.

Tl post © flecon e o Lt fosilt-o.
hidins fo olo Jlu=- QG —

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM = case manager
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

(c)(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:

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

FINDINGS
Resident #1 — “Altered or At Risk for Altered Comfort Not
a Current Problem but will be monitored” care plan updated

1/29/23 did not include the Baclofen order for muscle spasm
on 11/21/22, 6/29/22, 3/23/22.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

soi o Hacks
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1-100.1-88 Case management qualifications and services. (C) (4)

Part1

This deficiency is corrected: Called CM discuss about Baclofen did not include order for muscle
spasm in the resident care plan. CM to update and add medication order on her next visit. 0/\/

SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM = case manager
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

)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:

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

FINDINGS
Resident #1 — “Altered or At Risk for Altered Comfort Not
a Current Problem but will be monitored” care plan updated

1/29/23 did not include the Baclofen order for muscle spasm
on 11/21/22, 6/29/22, 3/23/22.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

S A
alfach?
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11-100.88 Case Management qualifications and services. (c)(4)

Part 2

To prevent this from happening: I will update and discuss/review all orders with the CM and will
ensure that care plans are updated appropriately and on a timely basis. If changes occur prior
to the case manager's visit, | will verbally notify the CM of any changes and /or any verbal
instructions are given. It will be documented in the resident progress notes.

T !l Pv‘;’} o frendben g alA
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SCG = sub-care giver/PCG =primary care giver/PCP =primary care physician/CM = case manager
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Licensee’s/Administrator’s Signature: [MV/

Print Name: A%L&/zlé O&é—e/

Date: ?(/74%«3
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