RECEIVED

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Jociel Adult Care Services LLC

Inspection Date: January 13, 2023 Initial

Address:
83 Kilani Avenue, Wahiawa, Hawaii 96786

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

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

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

08/16/16, Rev 09/49/16, 03/06/18, 04/16/18

MAR 10 2073



>
Lid
o,
Lg
RULES (CRITERIA) PLAN OF CORRECTION Completionf
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, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
Primary Care Giver (PCG) — No current annual physical
exam.
C@veg'w X has a ou&rf‘e,(\'\‘ ?\(\79\9@\ O ‘/O"! / 75

Please submit a copy with your plan of correction (POC).

exoum - P\aced on the ARCH binder.

Plensce et adracn BA.

MAR 10 70



(a)

All individuals who either reside or provide care or services
to residents in the Type T ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Primary Care Giver (PCG) — No current annual physical
exam.

Please submit a copy with your plan of correction (POC).

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
FUTURE PLAN

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

Wilt Orgom'\icd ond put A Yre necessnry

Ll nake st Yoak w?)@%‘f{m A \
W ‘o date \05 us'mf») Ane ?‘ﬂbne
oolendas

document on Yhe o\%agmw ARCAY Dinde(

0\/0"[/ch

RECEyg

AR 10 g9y



RECEIVER
MAR 10 g3

(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substituted Care Giver (SCG) #] and #2 — No current

annual tuberculosis clearance.

Please submit a copy with your POC.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtovwmed Fhe curceny T c)mmnoe)

Lo SCH  Land 2.
PY\ense see m—\*o»dﬂeﬁ\-

)22




RECEvep
MAR 10 992

RULES (CRITERIA)

§11-100.1-9 Personnel, staffing and family requirements.

(b}

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substituted Care Giver (SCG) #1 and #2 - No current

annual tuberculosis clearance.

Please submit a copy with your POC.

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

Will org&n\zed ano f?udr A\ dhe
ne.ce ssowYy Aocument o -the
c\ee\gna%w\ paet binder. T will

make swre J\'\n(fc‘r Q,V{A‘gjf\h‘\ﬂg 15 wp 4o
dove Oy \Aé‘ﬂg Yre prone calendar,

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLLAN

ovor/z%
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RULES (CRITERIA) PLAN OF CORRECTION Completion ?ﬁ
Date o
PART 1

§11-100.1-9 Personnel, staffing and family requirements.

(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented

evidence of an Initial and annual tuberculosis clearance.

FINDINGS
SCG #1 and #2 — No initial tuberculosis clearance.

Please submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Ootained Yhe curcentt T® depranced

’Eor e 'LM Z.
Diense, see otmched -

o[22
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RULES (CRITERIA)

§11-100.1-9 Personnel, staffing and family requirements.

(b)

All individuals who either reside or provide care or services
1o residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 and #2 — No initial tuberculosis clearance.

Please submit a copy with your POC,

4
PLAN OF CORRECTION Completion
Date 4
PART 2 e
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
Will orf)am‘ﬁeo\ anc \in- o\l Yoe
o\fo1e>

Aocument on Yhne

NeCe SO
AGeH binder. bV will make

C\eéﬁ@ﬂ@*
surt that 6\10:5‘\“(\‘“5 & up o date

oy \Abiﬂg e Poone colendor .

AR 10 13




PLAN OF CORRECTION

{3
EA R

Compietioifi}
Date L&

RULES (CRITERIA)

PART 1

§$11-100.1-9 Personnel, staffing and family requirements.

(eX4)

The substitute care giver who provides coverage for a period
less than four hours shall:

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

action.

FINDINGS
No record that PCG trained SCG #1 and #2 to make

prescribed medication available to residents.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T\'odr\'mg WS C-O\’Y\i?\e’rfff‘ ona

x"f’/wréeﬁ\ o l’Z/lUI‘ZQ.

2/ w22

MAR 10 7923




RULES (CRITERIA)

§11-100.1-9 Personnel, staffing and family requirements.

(e}

The substifute care giver who provides coverage for a period
less than four hours shall:

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

action.

FINDINGS
No record that PCG trained SCG #1 and #2 to make

prescribed medication available to residents.

eogAtnes with Hae admisgion chedlist
Yo reming mys@W avd ™Y Sdlow &ca.

oy
w5
=
PLAN OF CORRECTION Completion: : ;:__““
Date L] =
PART 2 =
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
VW pee Hhe new coxeqyives Seeddist | 12 )1[9 /1‘2/
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RULES (CRITERIA) PLAN OF CORRECTION Completiony;
Date

PART 1

§11-100.1-12 Emergency care of residents and disaster

preparedness. (¢)

The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring

in or within the environs of the facility.

FINDINGS
No record that fire drills were conducted.

Correcting the deficiency
after-the-fact is not

plan is required.

practical/appropriate. For
this deficiency, only a future

HAR 10 29
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shaltl conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other ¢ivil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
'mm_.g_.s, ' IT DOESN’T HAPPEN AGAIN?
No record that fire drills were conducted.
Make o “TO DO L16T" Lor all e
oY®/2%

cgre,g'\vefs ond househndd angd \'\e\?
Ao rerwnd eadn other ‘w\no:‘r =
Q,Om“mg due . Give gmnple Aime ak
e eng of dne o\mj do review
brodex.

11
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Completion

PLAN OF CORRECTION

Date

RULES (CRITERIA)

PART 1

§11-100.1-14 Food sanitation. {d)
Potentially hazardous foed shall meet proper temperature

requirements during storage, preparation, display, service,

and transportation.

FINDINGS
In refrigerator in kitchen, there was Fundador Light, Scon

Hari Soju, Bud Light Seltzer. Removed by PCG during

inspection.

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

RECEvE

MAR 10 203
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PLAN OF CORRECTION

£l

RULES (CRITERIA)

PART 2

§11-100.1-14 Food sanitation. (d)
Potentially hazardous food shall meet proper temperature

requirements during storage, preparation, display, service,

and transportation.

FINDINGS
In refrigerator in kitchen, there was Fundador Light, Soon

Hari Soju, Bud Light Seltzer. Removed by PCG during

inspection.

FUTURE PLAN

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

To moke sure 4o ferr exeryone in
e ouse Yo nol pud ) ool
Deneranes on Fae potient access
m#\cymx’:w.

T wll put &l aleobolie bevemde

on Yae Vt—?ﬁc\,\@rw‘m( wpSrics .

L

:::;?J

=

Completion é‘j

Date £
\\2{23
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Complefion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamnins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS
Resident #1 — “Albuterol INH, Inhale 2 puffs as directed

cvery 4 hours as necded” was ordered on 10/12/2022 and

Order was not clarified.

12/10/2022. Indication for as needed use was not provided.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Colled “oe TP and oppoinriment

Was wpde on V2T/23.
T4 wae corrected O\\Lr\nﬂ e
dochors ap?o'm-\-me/n’r oG A New

edist was obyoun.

\/1“1[25

KeUEIVED

14

MAR 10 7023



3
-

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 — “Albuterol INH, Inhale 2 puffs as directed

every 4 hours as needed” was ordered on 16/12/2022 and

Order was not clarified.

12/10/2022. Indication for as needed use was not provided.

Defore \e,ow‘mg the doctors offace
Ll make swre Yo chedk e
“Aier Yot Summoz"b" oo review
Haorouainiy Aot phatever was
prescioe atda o Yhe paper 1

A0 weeks - ¥ clorilication ie

PLAN OF CORRECTION Completioném
- Date . ‘f
PART 2 ia
£
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
iz

will als0 review Ane documents every

needed , | will contatk Sie doctor
Wik 74 \ars.

15
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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 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY??
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — “Albuterol INH, Inhale 2 puffs as directed
every 4 hours as needed™ was ordered on 10/12/2022 and

12/10/2022. Medication not available at home.
Made an appo‘m"rmen-ﬂf it Foe
for 0 torrented medicakon label. | 01/21[23

Meds was pidk-up on Jan. 21,2025 .

16



Sunmoury 'Qro\!'\c\w\ oat will match on
Hhe medication st and ’\)\d!«u? Yhe
e G leahon cgynd A0S,

\ will also reniew e documenks
axeryy Juwo weeks: & clarifieation
o needed, L will condach —the
dockor witnin 24 hrs. .

]
bed
=3
RULES (CRITERIA) PLAN OF CORRECTION Completioni
Date ,{‘}
§11-100.1-15 Medications. (c) PART 2 it
All medications and supplements, such as vitamins,
minerals, and formulas, shatl be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Albuterol INH, Inhale 2 puffs as directed PLAN: WHAT WILL YOU DO TO ENSURE THAT
every 4 hours as needed™ was ordered on 10/12/2022 and IT DOESN’T HAPPEN AGAIN?
12/10/2022. Medication not available at home.
Ll olways check e after Vil
\[28[2>

17
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PLAN OF CORRECTION

CErye

YR 1.0 9355

£
Completionkf
Date

RULES (CRITERIA)

PART 1

] | §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 — Physician’s notes dated 12/10/2022 included

two (2) different orders, Lantus 10 units every night at
bedtime and 12 units at bedtime. Order not clarified.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Ocder Was claxified \015 pef
on Jon. 27, 2023.

61/21[23

18
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MAR 10 2023

RULES (CRITERIA) PLAN OF CORRECTION Completion.
Date f“:‘“f
§11-100.1-15 Medications. (¢} PART 2 P
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 — Physician’s notes dated 12/10/2022 included PLAN: WHAT WILL YOU DO TO ENSURE THAT
two (2} different orders, Lantus [0 units every night at IT DOESN’T HAPPEN AGAIN?
bedtime and 12 units at bedtime. Order not clarified. )
| Wil review dhe docoment s
\[2127%

every Awo weeks. & darification
o needed 1w\ condeet e

docdor witmin ZW hrs.

19



~eCEIVED

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 );ecord, 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 — No medication administration record (MAR)
for January 2023.
\12]2%

\ made WAR Hor dcmua% 2022

20

MAR 10 2023



\050\ 0\05- \ trrdle, ovaother MAR ownd

Vil noke sure dagk Yae stocae
C,O\\O'\r\t;\’ \S O\\UJ@):)S \OQ,\/\ec& 0&(\0\

coule  Check morning lunch

ongd dnner ¥mne .

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
recorded on the resident's medication };ecord, 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 —~ No medication administration record (MAR) IT DOESN’T HAPPEN AGAIN?
for January 2023.
Or\ﬁ\m\ dcmu(})% MAA wWas dam%e l /1?7 }2-‘3

21
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-15 Medications. ()

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 legend for SCG #1 who initialed in

December 2022 MAR.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

\ made o \e@e}nc\ on e botom
o) Mg dorm

1z 22

22



CEIVED
MAR 10 2003

RULES (CRITERIA) PLAN OF CORRECTION Completion | 5
Date LLl
§11-100.1-15 Medications. (m) PART 2 e
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, 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 ~ No legend for SCG #1 who initialed in IT DOESN’T HAPPEN AGAIN?
December 2022 MAR. )
| soved e form  with \e%e,na\
1222

on My ?DF K\le ond will nse
e formn Sor ey Audure months.

23
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MAR 10 7073

il
L3
RULES (CRITERIA) PLAN OF CORRECTION Completion |1
Date (e
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
pgrsongl servri{:es to %e provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No plan of care and activities schedule.
L created plon of care dor 1/15/719

CO\O‘T\ re,e-'\d&eﬂ’}

24



CEIvED
MAR 19 2023

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
FUTURE PLAN

by the primary care giver for cach resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed

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

and updated as needed.

FINDINGS
Resident #1 — No plan of care and activities schedule.

\ will wse e admission ¢ hecklist ‘/‘LHT’/b
ond creote plan o cove for

ead resident.

25




Completion
Date

PLAN OF CORRECTION

PART 1

RULES (CRITERIA)

§11-100.1-17 Records and reports. (a)(1)
The licensee or primary care giver shall maintain individual

licensee or primary care giver for the department’s review

Documentation of primary care giver's assessment of

resident upon admission;

FINDINGS
Resident #1 — Admission assessment not completed.

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the

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

this deficiency, only a future
plan is required.

AR 10 955

26




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 — Admission assessment not completed.

Led
=
Lil
RULES (CRITERIA) PLAN OF CORRECTION Completion f;-j
Date 0
§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 FUTURE PLAN

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

U will se the odmission

check \ist.

\[i4 /2%

27
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CErye

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 progress notes.

RULES (CRITERIA) PLAN OF CORRECTION Completionéf
Date i
§11-100.1-17 Records and reports. (b)(3) PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

\ode e,nm WAS naoe .

1 22

28



ECEivER

HAR 10 703

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date )
§11-100.1-17 Records and reports, {b)(3) PART 2
FUTURE PLAN

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 progress notes.

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

VWl vefexr on ne T Prooyre s
(otes apidelines " ong L will
doswment  exery ead of Hhe
month.

\[22
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-17 Records and reports. (b)(7}
During residence, records shall include:

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

responsible agency;

FINDINGS
“HEIGHT AND MONTHLY WEIGHT RECORD” not

recorded. Corrected during inspection.

PART 1

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

RECEIVED

30
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RULES (CRITERIA)

§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

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

responsible agency;

FINDINGS
“HEIGHT AND MONTHLY WEIGHT RECORD” not
recorded. Corrected during inspection.

Ly
L2
L
PLAN OF CORRECTION Completion | &<
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
142

\ \M'\\\ make aure Yo yoe Yae

Aol doron o docoment. | will
ceview e docoment every

ond of Yee month.

KAR 10 g9
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-17 Records and reports. (c)

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

care may be necessary.

FINDINGS
Resident #2 — Ambulance was called 12/27/2022. No

incident report generated. The resident was discharged.

PART 1

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

32
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repors. {(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?
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS 5 .
Resident #2 - Ambulance was called 12/27/2022. No L il ceniew doe documents [ /M} n”
incident report generated. The resident was discharged. - . \\
exvery Jwo weeks. L Wil aleo

wm-\)\w\”"’ Yhe dowmendnhion o daat
Aie 1 needed-

33
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EIVED

Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 1

Date

REC

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

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

placement agency.

FINDINGS
Resident #1 — Medical information in Emergency

Information sheet not filled.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

ay (,om?\eJrﬁc\ e Em@r@@h%

\oformaion -form.

V22

34
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0

Ave docors viet b will also remviend

once o montn . U\gﬁ\m{—ef S needed.

L
RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date Lid
§11-100.1-17 Records and reports. {f){4) PART 2 o
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 — Medical information in Emergency
Information sheet not filled.
T Wl update every Aime ofter | [z
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
No Permanent Resident Register. Corrected during

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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Completion
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RECEIVED
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ond w\)o\m’re when NeLeSSouw -

RULES (CRITERIA) PLAN OF CORRECTION Completion éié
Date Lij
§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
No Permanent Resident Register. Corrected during IT DOESN'T HAPPEN AGAIN?
inspection. '
L will moke o c\ieohau‘ge check \ist 115]22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No records that PCG trained SCG #1 and #2
for insulin administration and glucose monitoring.
Vdeained 8CG &1 ond HZ for 12/ng/27/

wneolin adwninmistradtion ong 6\%05@
moh‘\kor'mﬁ. ’T\’O\i\-\'\ng WS

Aocumnenied -

RECEIVED
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EIVED

MAR 10 2073

RULES (CRITERIA) PLAN OF CORRECTION Completion | ¢
Date Ll
§11-100.1-20 Resident health care standards. (a) "PART 2 e
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No records that PCG trained SCG #1 and #2 IT DOESN’T HAPPEN AGAIN?
for insulin administration and glucose monitoring. '
| will use he new coredpver 15 )Qb

check ligt 4o remind mﬁ%@\% Xo
Aroan LG
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

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

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or

APRN.

FINDINGS
Resident #1 — Physician’s order dated 10/12/2022 was

“Check glucose Three times a day.” New order was received
on 12/10/2022 to “decrease BS check to 2-3 times weekly.”
Glucose was checked once a day from admission 11/5/2022

to 12/10/2022, not three times a day.

PART 1

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

RECEIVE,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS
Resident #1 — Physician’s order dated 10/12/2022 was

“Check glucose Three times a day.” New order was received
on 12/10/2022 to “decrease BS check to 2-3 times weekly.”
Glucose was checked once a day from admission 11/5/2022
to 12/10/2022, not three times a day.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

| will ceview dhe doetors order

As oot as | come lonch nhome. |

Wl obtain Hoe afder vielk SUmMmay
o0 Yhe some o\% oA revienwd 1t

\C doacfication & needed | il
tontack

e dockor wadhin ZH hes..

111
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g}(3)(G3)
Fire prevention protection.

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No records that smoke detectors were tested.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

£

RECEY

42

MAR 10 7073



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No records that smoke detectors were tested.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

L will check -Lhe omoke detectors
ey Aot c\c»‘/} o§ eae month.

iuf22
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Completion

RECEIVED

RULES (CRITERIA)

PLAN OF CORRECTION

PART 1

Date

X

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

FINDINGS
Bedding and personal items were placed on sofas in

residents’ living room. No space for residents to sit.
Corrected during inspection.

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, (h)
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.

FINDINGS
Bedding and personal items were placed on sofas in

residents’ living room. No space for residents to sit.
Corrected during 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?

Those axe dean residents personal
Feom Hoat —\—hey Sold in dhe \W'mg
room - | will remingd gna help hem 4o

Ut away Haedr bc\ong\ngg W neir
ooms- | will Ao clean angl

Orcso\n\mo\ Yae \‘w'mg Toom O\O&\lﬁ.

422

45

RECEIV

MAR 10 X



RULES (CRITERIA)

PL.AN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0}(1)(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and

libraries;

FINDINGS
- Locked medication container with medication

inside was stored in refrigerator in resident’s
bedroom #4 (currently vacant).

- Incontinent pads and boxes of gloves were stored
in resident bedroom 35.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Lodked medicarion wWas a\rcadg
moved- A\ supplies Were temoved-

Vlufz2

RECEIVED
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RECEIVED

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 2
Bedrooms:
FUTURE PLAN

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and

libraries;

FINDINGS
Locked medication container with medication

inside was stored in refrigerator in resident’s
bedroom #4 (currently vacant).

Incontinent pads and boxes of gloves were stored
in resident bedroom 35.

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

£ Yhere 1o @ vacand room \
Wl oot make i as extea 9’@\*&\6@
A0 ingtead preqore W ready Hor

O new  resiiend.

\fig[22
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Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health

codes.
FINDINGS
Smoke detector in the hallway by resident’s bedroom #5

was chirping.

boof
iy =
= &
ﬁ =
Ly o

RULES (CRITERIA) PLAN OF CORRECTION Completion | Lv: §

Date Le
§11-100.1-23 Physical environment. (r) PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

\ o‘ﬂmngco\ e ba\%% o
e same o\o\ﬁ NGt No \ong)@r

c)n'\r(ﬁ‘n@
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PLAN OF CORRECTION

Completion

SIVED
MAR 10 2073

<ECE

Date

RULES (CRITERIA)

PART 2

§11-100.1-23 Physical environment. (r)
Facilities shall be maintained in accordance with provisions

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

codes.

FINDINGS
Smoke detector in the hallway by resident’s bedroom #5

was chirping.

FUTURE PLAN

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

\ have oo back-up balleries SO

Aime dhat smoke  detectors
batleries are aecped Yo e o\r\anﬁe.

Emm?\t, o when e dn'\vrpimﬁ.

| /u/72
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Licensee’s/Administrator’s Signature: :
S (Y

RECEIVED

Print Name: TocAE L 7ANG
WMARCH A, 202D

Date:
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