STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Emmanuel-Grace Care Home

CHAPTER 100.1

Address:
94-882 Lumiholoi Street, Waipahu, Hawaii 96797

Inspection Date: December 13, 2021 Initial

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

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

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-7 General operational policies. (b} PART 1

The general operational policies approved by the
department shail be explained to the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH DID YOU CORRECT THE DEFICIENCY?
resident’s family, legal guardian, surrogate or responsible
agency prior to the ARCH or expanded ARCH resident's USE THIS SPACE TO TELL US HOW YOU
admission. A copy of these general operational policies CORRECTED THE DEFICIENCY
shall be provided to all parties.
FINDINGS Yeriewedl dhhe genernl opernts oral ‘}7@1»&"7 ANl
Resident #1 - No general operational policies explained to . m ,_[n 4
the resident's family, legal guardian, and surrogate. ; ¥ STAELN T, l/l/) .
Submit a signed copy with the plan of correction (POC). W [ “H’M.’/ rest b '! w
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-7 General operational policies. (b) PART 2

The general operational policies approved by the department

shall be explained to the ARCH or expanded ARCH

resident and the ARCH or expanded ApRCH resident’s FUTURE PLAN

family, legal guardian, surrogate or responsible agency prior

to the ARCH or expanded ARCH resident's admission. A USE THIS SPACE TO EXPLAIN YOUR FUTURE

copy of these general operational policies shall be provided PLAN: WHAT WILL YOU DO TO ENSURE THAT

to alf partics. IT DOESN’T HAPPEN AGAIN? _
b] 7123

FINDINGS

Resident #1 - No general operational policies explained to
the resident's family, legal guardian, and surrogate. Submit
a signed copy with the plan of correction (POC).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS Ll

Primary care giver (PCG), household member (HM) #1, HM
#2, HM #3, HM #4, HM #5, IIM # 6, substitute care giver
(SCG) #1 and SCG #2 - No documented evidence of annual
examination by the physician. Submit a copy for each
with the POC.

Johet prvadih capus o T LG,

IV Lodo, 7S e e L o#1 o YA

Al 7 Anindlrons 4y W -vf%d Wi
AR T U WM
Sty 1 Amga bt

RECEIVED
JUN 27 nm



RULES (CRITERIA) PLAN OF CORRECTION Completion
(§1)1-100.1~9 Personnel. staffing and family requirements. PART 2 Date
a
A s e et o ot s i FuTORE PLAN
e e o it ofshe Tape | ARCH. | USE THIS SPACE TO EXPLAIN YOUR FUTURE
e e, ualbto | PLAN: WHAT WHLEL YOU DO T o AT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE. DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG and HM #1 - No documented evidence of a positive
initial tuberculosis (TB) clearance. Submit a copy for each
with the POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-9 Personnel. staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS _ N PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG and HM #1 - No documented evidence of a positive IT DOESN’T HAPPEN AGAIN?
m}tzal tuberculosis (TB) clearance. Submit a copy for each . \ ‘ ‘}A| vy
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b
All individuals who either reside or provide care or services 2
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
HM #2, HM #3, HM #4, HM #5 and HM #6 - No
documented evidence of current TB clearance. Submit b\ﬁ 1%""7/
copies for each with the POC. 1 M .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
HM #2, HM #3, HM #4, HM #5 and HM #6 - No 1T DOESN’T HAPPEN AGAIN?
documented evidence of current TB clearance. Submit
copies for each with the POC. 5 b\ ¥ \ ~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
©@ ‘ _ |
}'he subsfltute care giver ‘who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
ess than four hours shalk:
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 THE DEFICIENCY
action. ]
bl [y

FINDINGS | haye Hron X
SCG #1 and SCG #2 - No documentation of training by the WLM m VI S(,{,, # | Ghid hp Ve
PCG to make prescribed medication available to residents. detini 1 «
Submit copy for each with the POC. UMernged it on the e 4{’;’}@}“3 n (.7 'b v m
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e}
The substitute care giver who provides coverage for a period
fess than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
mef:lications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS .
SCG #1 and SCG #2 - No documentation of training by the Te IRT/AL _— -
PCG to make prescribed medication available to residents. P verd i S -Ernm 'MP pe ha M bl }7] 77
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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
(:lonspicuous place in the dining area for the residents and DID YOU CORRECT THE DEFICIENCY?
epartment to review.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Current (special diet) menu were not posted in the kitchen CORRECTED THE DEFICIENCY
and dining area.
Ttk Mo v A Larthamr a\mwtz,f 1=l ick] =
motd onthe pailehn bard,
. H ‘o 3
drn ety eaked af T prtient ¢
Aaivitg) Area -
£
=
co D
S
ESCE
&

12



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 YOQUR FUTURE
Currept (special diet) menu were not posted in the kitchen PLAN: WHAT WILL YOU DO TO ENSURE THAT
and dining area. IT DOESN’T HAPPEN AGAIN?
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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,
gainerals, .ar}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Remeron 15 mg 1/2 tab at bedtime” ordered CORRECTED THE DEFICIENCY
12/5/21; however, there was no medication and no
documentation that the medication was not available and
why. mecieston TR ) Wert 4 49!7’3\'9'7/
[ . : ~
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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 - "Remeron 15 mg 1/2 tab at bedtime" ordered

12/5/21; however, there was no medication and no
documentation that the medication was not available and

why.,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name, DID YOU CORRECT THE DEFICIENCY?
name of the medication, frequency, time, date and by whom :
the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - "Losartan potassium 25 mg 1 tab daily” and
"Remeron 15 mg 1/2 tab at bedtime"” ordered 12/5/21 were {fjl 7 } 5
not recorded on a flowsheet. -’ibl,(#”f/ Wb 4 V"% ChP—V\O N W!/V){l’i/l ’1/ P,l d-’— *’4/4
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. {f)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 - "Losartan potassium 25 mg 1 tab daily" and
"Remeron 15 mg 1/2 tab at bedtime" ordered 12/5/21 were
not recorded on a flowsheet.

PART 2

FUTURE PLAN

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

To prevent Hais from happenng again n e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (i) PART 1
Only trained staff shall be allowed to make prescribed
medications available to residents.
FINDINGS
Untrained SCGs were allowed to make prescribed
medication available to residents.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {i) PART 2
Only trained staff shall be allowed to make prescribed
medications available to residents. FUTURE PLAN
FINDINGS
Untrained SCGs were allowed to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medication available to residents. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
, | b7y
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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 DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date, -
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 - "Losartan" and "Remeron” ordered 12/5/21;
however, there was no medication record. ‘
Vipon pide UP Hht FEVATS mediontion 61> >y
Yo e plrafinacd) 1 reorded the
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (in) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken bry the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - "Losartan" and "Remeron" ordered [2/5/21; IT DOESN'T HAPPEN AGAIN?
however, there was no medication record. )
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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 - No PCG assessment npon admission.

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
$11-100.1-17 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
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN'T HAPPEN AGAIN?
FINDINGS '
Resident #1 - No PCG assessment upon admission. -/io ]7 ye WT “H/VL\ !’Wl FPMM i “‘j l"W]WH’\ i vH/m [7]‘3’7 , ﬁ
by, on e day of adanssion of e
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mt tmp E% 179
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(2) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Recording of identifying information such as resident’s CORRECTED THE DEFICIENCY
name, social security number, racial extraction, marital
status, date of birth, sex, and minister or religions
denomination, and information about medicat plan or
coverage; . -
Wecrdent Tmerrinc lndorinafion s
FINDINGS ‘?h LH »1
Resident #1 - No identifying/emergency information. ’\Tgof ma M»S 17 tin aLiom PM%I@ m MIWOZ Py
N . ! .
onthe prtieni flder
s m
= O
oo I
bt B
S

24



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(2) 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
Recording of identifying information such as resident's PLAN: WHAT WILL YOU DO TO ENSURE THAT
name, social security number, racial extraction, marital IT DOESN’T HAPPEN AGAIN?
status, date of birth, sex, and minister or religious
denomination, and information about medical plan or
coverage; .
Te m z 4+ -
FINDINGS [ prevent A5 dom happoping rgied
Resident #1 - No identifying/emergency information. WQ - - j j '
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-17 Records and reports. (a)(7)

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 - No admission height and weight taken and

recorded.

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)(7) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 - No admission height and weight taken and '
recorded. To provent  Hhas rom hﬂr P e t"—l) 44 sl b 1-3’7 ] +
W Ane vt on e day o aiigg,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 5
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - No inventory of money and valuables.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) 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
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? ‘

FINDINGS 60715y
Resident #1 - No inventory of money and valuables.
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PLAN OF CORRECTION

Completion

Date

RULES (CRITERIA)

PART 1

X

$11-100.1-17 Records and reports. (b)(3)

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 documentation regarding the reason

"Remeron” ordered 12/5/21 has not been made available to

the resident.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 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 changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN'T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
— .
FINDINGS 0 Prevost Yons b in - - bl > |
Resident #1 - No documentation regarding the reason ’? ")’D A mwm’m&] @0]91/& A I 37 j =
"Remeron" ordered 12/5/21 has not been made available to i ki l(m ) . . .
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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

Resident #1 was not recorded on the permanent general

register.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
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
Resident #1 was not recorded on the permanent general IT DOESN’T HAPPEN AGAIN?
register.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogatc or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 - No financial agreement.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
£11-100.1-19 Resident accounts, {a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative,
FINDINGS : e 1
Resident #1 - No financial agreement. To PmV&M ’HA}!—S %‘ﬂ') m s /P 2 % /’}‘Mn & i 7] , >y
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (@(3)D) PART 1

Fire prevention protection.

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and resuits shali be submitted to the fire
inspector or department upon request;

FINDINGS
No fire drills conducied.

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
§11-100.1-23 Physical environment, (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of driil, and the time taken to T M —H [ ) 7{
safely evacuate residents from the building. A copy of the o reyiry AMIE rom . . bLi>7>
fire drill procedure and results shall be submitted to the fire i J( ha P P 63’\/1“4’] W/Mn
inspector or departiment upon request; n e jn/\.'m\q/ A &-h,’ Mo % T wi | }
FINDINGS .. . . .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (h)(4) PART 1

The Type I ARCH shall maintain the entire facility and

equipment in a safe and comfo'rtable manter to minimize DID YOU CORRECT THE DEFICIENCY?

hazards fo residents and care givers.

Water supply. Hot and cold water shall be readily available USE THIS SPACE TO TELL US HOW YOU

to residents for personal washing purposes. Temperature of CORRECTED THE DEFICIENCY

hot water at plumbing fixtures used by residents shail be I \

regulated and maintained within the range of 100°-120°F. ‘ﬁ(&k E}] >
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (1)(4) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents for personal washing purposes. Temperature of | PLAN: WHAT WILL YOU DO TO ENSURE THAT
hot water at plumbing fixtures used by residents shall be IT DOESN’T HAPPEN AGAIN?
regulated and maintained within the range of 100°-1 20°F.
FINDINGS
Hot water temperature was 126°F. i ? H'?' O
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-23 Physical environment, (0)(3)}B) PART 1

Bedrooms:

Bedroom furnishings: BID YOU CORRECT THE DEFICIENCY?

Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU

cover, a pillow, pliable plastic pillow protector, pillow case, CORRECTED THE DEFICIENCY

and an upper and lower sheet. A sheet blanket may be

substituted for the top sheet when requested by the resident;

FINDINGS - o .

All pillows did not have pliable plastic pillow protectors. PMM/ PLH}NI / vﬂ [\M\)& ' _
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RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {0){3}(B) PART 2
Bedrooms:
Bedroom furnishings: FUT PLAN
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE
cover, a pillow, pliable plastic pillow protector, pillow case, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
and an upper and lower sheet. A sheet blanket may be IT DOESN’T HAPPEN AGAIN?
substituted for the top sheet when requested by the resident; \ - ) -
L= >
FINDINGS
All pillows did not have pliable plastic pillow protectors. 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (r) PART 1

Facilities shall be maintained in accordance with provisions

of state and local zoning, building, fire safety and health
codes.

FINDINGS

No monthly smoke detector checks for October 2021 and
November 2021.

Correcting the deficiency

after-the-fact is not

practical/appropriate. Kor
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
oo, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No monthly smoke detector checks for October 2021 and PLAN: WHAT WILL YOU DO TO ENSURE THAT
November 2021. IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: M‘A/ ﬁ i %W

Print Name: 6()%-&{4’\/ @ MI‘ZMM

s |02y

Date: _

Licensee’s/Administrator’s Signature: w '
s Signature \U&JV;,-%L!(}) 44/1”&44,/
Print Name:  Olandn  Mcvingo

pl>7]oo

Date:
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