STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Grace Adult Residential Care Home

CHAPTER 100.1

Address:
94-1134 Kahuamo Street, Waipahu, Hawaii 96797

Inspection Date: September 15, 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. . ™1
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RULES (CRITERIA)

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

PLAN OF CORRECTION

Completion

The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS

First aid kit contained Cortaid 12 hour anti-itch cream (1
packet) and Imodium AID tabs {1 packet containing 2
tablets). Removed during the inspection.

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

§11-100.1-12 Emergency care of residents and disaster PART 2 Date

peparedness. 0)

g;eezgﬁrzssg :I;afl;nélgtam a first aid kit for emergency use FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

First aid kit contained Cortaid 12 hour anti-itch cream (1 PLAN: WHAT WILL YOU DO TO ENSURE THAT

packet) and Tmodium AD tabs (1 packet containing 2 IT DOESN'T HAPPEN AGAIN?

tablets). Removed during the inspection. . ?CCT' | ! ﬁ’\é Ff e _t Ai‘ e[ k? 5,
mainlaited appropriate. items le:
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kit Vnon‘th[/; PCG also educated
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-13 Nutrition. (b) PART 1
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
No substitution list when the menu is not followed.
Correcting the deficiency | 4,5/,
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
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN

there shall be a minimum of four weekly menus.

FINDINGS
No substitution list when the menu is not followed.
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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
Soft Scrub total Bath & Bowl Disinfecting Spray (2 bottles)

were unsecored under the resident area bathroom sink.
Removed during the inspection.

PART 1

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

Yis /2

A

6LEd 9100




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. ()

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

Soft Scrub total Bath & Bowl Disinfecting Spray (2 bottles)
were unsecured under the resident area bathroom sink.
Removed 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?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shatl be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.
FINDINGS

Resident #1 - One of two bottles of "Bystolic 5 mg tabs” did
not have a pharmacy label,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN
changes to the label have been made by the licensee,
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
Iabeled 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 . . .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

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,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
Iabeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 - "Levothyroxine" tablets were removed from

the original container and stored in a small unlabeled bottle.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS
Resident #1 - "Levothyroxine" tablets were removed from

the original container and stored in a small unlabeled bottle.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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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 FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 - "Ofloxacin 0.3% ophthalmic solution” was in
the resident's possession. No pliysician order to self-
administer.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Complefion
§11-100.1-15 Medications. (b) AR 2 Date
Drugs shall be stored under proper conditions of sanitation,
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 2
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY:
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY /
FINDINGS f/[ & 2
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-15 Medications. (b)

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked

confainer.

FINDINGS
For two residents - "Refresh” eye drops and "Systane” eye

drops were unsecured at the bedside.

Drugs shall be stored under proper conditions of sanitation,

peer will expléd

PART 2
FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
One bottle of "Dakin's Solution" was unsecured in a
resident's open closet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanjtation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that requirs storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
One hottle of "Dakin's Solution" was unsecured in a

resident's open closet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1 §11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
glinerais, _al_ld 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 - "ECASA 81 mg daily" ordered 8/30/21; CORRECTED THE DEFICIENCY o A

however, the medication has not been taken by the resident. - . / f 6/ z)
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RULES (CRITERIA)

§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 - "ECASA 81 mg daily" ordered 8/30/21;

however, the medication has not been taken by the resident.

PLAN OF CORRECTION Completion
Date
PART 2 t
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT D%ESN’T HAPPEN AGAIN"
prevent this JQ af ning
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e the Samie. ?Céfa”f'd SC@’
boill docamenl in M,
prescribed Mecicinonh s beem
administeredto yéidert. o | W

19

RECEIVED
APR 11 2072



All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

however the medication label and medication record noted

"as needed" and "prn" respectively. There was no physician
order for "as needed” or "prn."

Resident #1 - "Meclizine 12.5 mg po i QD" ordered 8/30/21;

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

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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by a physician or APRN.

FINDINGS

Resident #1 - "Meclizine 12.5 mg po 1 QD" ordered 8/30/21;
however the medication Jabel and medication record noted
"as needed” and "prn" respectively. There was no physician

order for "as needed" or "prn."
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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 FUTURE PLAN
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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 - "Levothyroxine 25 meg" is taken at 7 a.m.
with breakfast and all 7 a.m. medication which includes

"multivitamins" with calcium and iron and "Calcium Plus
D3 600/400."

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 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
R?i?nﬁ% - "LegoTllll);l‘OXine 25d meg" is tiﬂfeln f:lt'i' adm- PLAN: WHAT WILL YOU DO TO ENSURE THAT
with breakfast and all 7 a.m. medication which includes > AIN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (j)
Medication shall be offered only to the resident for whom it
is ordered.

FINDINGS

Resident #1 - "Preservision i po BID" ordered 9/14/21;
however, the resident did not have her own supply of
medication when taken 9/15/21. The primary care giver
{PCQ) stated she did not purchase the over-the-counter
medication yet. She used another resident's supply of
"Preservision.”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (§) PART 2
Medication shall be offered only to the resident for whom it
is ordered. FUTURE PLAN

FINDINGS
Resident #1 - "Preservision 1 po BID" ordered 9/14/21;

however, the resident did not have her own supply of
medication when taken 9/15/21. The primary care giver
(PCQG) stated she did not purchase the over-the-counter
medication yet. She used another resident's supply of
"Preservision."

PG wil I ask residents ﬁm:
5 FVUVIC!& +he pver—the- Lm,irﬂf{j}'

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1 §11-100.1-15 Medications. (m) PART 1
Al 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 - "ECASA 81 mg daily" ordered 8/30/21;
however, the medication was not recorded on the

medication record. The medication has not been taken by
the resident.

Resident #] - "Blink i drop OU BID (per self)" ordered
8/30/21 is not recorded on the medication record.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

TCASA 8 whs adled Lo medicine
Flowsheet” and (‘/"5’?}7%"‘)394.
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage inifialed by the care giver.

FINDINGS

Resident #1 - "ECASA 81 mg daily" ordered 8/30/21;
however, the medication was not recorded on the
medication record. The medication has not been taken by
the resident.

Resident #1 - "Blink i drop OU BID (per self)” ordered
8/30/21 is not recorded on the medication record.

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

TPLer picked up ECASA &1 mg from
Phavmm/ amd veesrded Echsa 81 my
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A vesident's medications en the
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Prrscriplions e Fm!bek(f Franscillaf
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (n)

Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family,
legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
Resident #1 - No physician order to self-administer
"Ofloxacin 0.3% ophthalmic solution.

No written procedures for storage, monitoring and
documentation. Submit a copy of the procedure with the
POC.

AN

A5 (?Yes
h&ﬂ%’ﬂ,}y\tﬁ agann,
AVS, mednicatio [abels, and MAR
%’Y consiSlency T?Cé[é}nd 3G will
Aminisler eye chrops wnless 9{>eo:f;~ga[
DY MDDCQ residedt’s %ff ~
a&mm?%vaﬁm ‘

Whrtan FWW submilled

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTE

O loxacin

THE DEFIC?ENCY 7

Pcér adminis erec|
eribed To Fraden?ﬁ +this

Pcg will Checkl
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. RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (n) PART 2
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family, FUTURE PLAN

legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
docwmentation.

FINDINGS
Resident #1 - No physician order to self-administer
"Ofloxacin 0.3% ophthalmic solution.

No written procedures for storage, maonitoring and
documentation. Submit a copy of the procedure with the
POC,

™,

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

PLE a ministere "Ofoxacin
A5 P}’meed‘ {o le/enf this

i

avs medicatione (abels, and
MAR {for consistency PC&
amd szér w | Ei»dm?m‘gt"ﬁ?r
4 d/rvfs‘ unless 4 fece‘f:‘a{

happening again, PCer will check

b/ M fe @sidént’g ge( . <
A dmin st ra'l"f&ma%d Uﬁal(w) : :;:
o pritten Frwcturé_
7 RECEIVED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 - Incomplete schedule of activities. The

schedule did not include personal services to be provided,
activities.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

pcg CGW}FleJCQfé he sehedule
of ockTvities In khe gyveain
S /
t Uis/=),

UHIEH

V1 5)z

LZ.

lZ€d 9~ 130
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date
] | §11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 - Incomplete schedule of activities. The
schedule did not include personal services to be provided,

activities.

£

Y

Prer revised Schedule of acivities
ncluding porsona services To be
Frvv?cléci aétivities, To P’r@t/e@t Vﬁ‘z‘;
fappening Bgan, PC4 will deselep
schedule o gebivities in a(vtc&‘nﬁ
?@TSW‘M services o be ‘wacﬁgc{
dontls needs at’ 350/

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

baged on resi
restdoit o3 achmitted..

Touble check. that fﬁz EE
QCI;LQC{VJ‘& AR CQMF[e@ ﬁéfwefg :
fr/ Mﬁ : E
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RULES (CRITERIA) PLLAN 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 observations of the resident self-
administering eye drops.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

PC G documanted Sely~

G»ém?%st«&‘r’iﬂg 2y breps ya
w25 identie (mmgm,;,é- ek,

i

SHIA 3HVLS

1%/5/2

<]

(Ced 9110
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

X

§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:

FUTURE PLAN

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, | 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?

o sy e ceramd SCG documenl yosidets
%%%%-No observations of the resident self- <;_Q[f..—adpﬂr njs_@,ﬁzlj ﬂ@?@ CLVC?DS a‘;t’
administering eye drops. ! - —
(pregress nstes ot ebsert/a0tor . o
proveil His happening Fa0,
peg- davlped potedres for | 3/27/s
g%aréﬁe, Won'éébﬂ"nﬂ) Snd Jscumentstim
05 e,/é o[w(? Tke }Omcec&m% Wwerd
?(acec\, i ﬁ@ﬂ%{ 679@3'359“ bmf—{'@m -

foé; are conple Ztg{/h@ end ¥ =

LAY

N

N\

af tha month.. ok
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RULES (CRITERIA) PLAN OF CORRECTION Completion
D | §11-100.1-17 Records and reports. (b)(5) PART 1 pae
During residence, records shall include:
f‘?;:]l;]i 12?tai1ing all medications administered or made
?dw‘””d s delng o medicaion s Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
S

204 9~ 110
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (b)(5) PART 2
During residence, records shall include:
Entries detailing all medications administered or made FUTURE PLAN
available;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS

B Bk g1 0U QD" odered 914215 | R RSAPT FLATPEN AGAINT
s i e Jocanented deting preed
0§ the men{/ica/f?m Aclmini s
on yesideils progress nsles .
o preseit his happenig
Agant, P developed procedure
for sﬁwyaje/ WLOM“&M@/ and
Joewpmen Ao @5’ epe c{/wf?s %ﬁ” 7/7?/
pecr will check that all medicilio
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ovdeved ave yecorded en CF
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<

)

D
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8
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6¢ dil
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: RECEIVED

APR 11 2001



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f}(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
No legend for initials used ot the fire drill record.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Pcg added i-e%‘e;n& Lo vET))

Used on Hie uf?'we/ AvTl) recoy)

1<,

e €d 9- 130
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reporis. (D(2) PART 2
General riles regarding records:
FUTURE PLAN

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
No legend for initials used on the fire drill record.

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

P addad (ogend Jor enibal
used on the fire dill record,
To preveils this happening
8@&4\117 ‘Ple will add (ejgyzd
Cor sitiale wsed en gl

{ ocumenl s

o~

I

.....
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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.

All Type [ ARCHs shall comply with applicable state laws

and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Substitute care giver improperly'sanitized breakfast dishes.
The dishes were not submerged in the sanitizing solution.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PG educated $Cg +o
SHBM-&rga diches in Hhe
5&“?4:;:2’-?& ée)/w-};‘{(?m aS
Subwmarinze s

V5 /2
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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.

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

FINDINGS

Substitute care giver improperly sanitized breakfast dishes.
The dishes were not submerged in the sanitizing solution.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

Fcg }?*m})&we.d 2. conkaineys
Nith 75 ful of senitizing
Solutson,

Pce will ehsevve and
Moake Covreckion s newds
WJaaH%

e

Yigsy

Zegd 9130 L
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Licensee’s/Administrator’s Signature: c{%/ %
v

Print Name: h-e.‘n — Y-&Yg \/\/Mqt?/

Date: i:?l/’_«}/z gz 1

Licensee’s/Administrator’s Signature: Mﬂm "'2;f/€’ll/ Wy
¥ b

Print Name: ( h{m - \l/es"\ Wang
i q

Date: { ‘3;/5 9}/.20 2',{

Licensee’s/Administrator’s Signature: %\q ~7 ,fWL W 9’/

Print Name: F h@h Y"éh /\; ﬁ’”ﬁ

Date: 3/27/MZL
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