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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pleasant Valley Type | EARCH CHAPTER 100.1

Inspection Date: March 8, 2022 Annual

Address:
1573 Kilohana Street, Honolulu, Hawaii 96813

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
g §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
Substitute care giver (SCG) #1 - No screening for
symptoms consistent with pulmonary tuberculosis (TB). pPce OrRTAINED 4 cory ©F cco# |
bmi ith th f i P .
Submit a copy with the plan of correction (POC) e <R TR FOK Cyaip ( conercTlt
wird PULMON4RY rulgpRchileNi €
corY  ATT#H cHED o3)01 |22
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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 1 ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute care giver (SCG) #1 - No screening for symptoms
consistent with pulmonary tuberculosis (TB). Submit a
copy with the plan of correction (POC).

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

PC & CcREATED A4 CHECKLNT 71O

MONITOR  PE | Tl cLEpNCES p FIN 60K PRNTS

EXPIRANON  ©ATY( wiodTMLY. FPcé
will REVIEW TTHE cHEOKLIKT aonNTHLY
AN NOTIFY Co wHEN weoaATES Ay
NEYDEY

™
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(bl)l dividuals who eith d d
All individuals who either reside or provide care or services P
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
SCG #2 - No documented evidence of positive TB PCC OBRTMANED A Lory of Ccc# 2'c
clearance. Submit a copy with the POC. EVIDENCE oF  pPOCINVE = co . ct -
A coFY ¢
o623 |22
RECEIVED
4

JUN23 012



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffine 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 FLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2 - No documented evidence of positive TB IT DOESN’T HAPPEN AGAIN?
clearance. Submit a copy with the POC.
PCE&E CREATEY A cltekliKT o
VIONITOR  PE , TR ciemNer( »
FNeER FRINTS  pxpeirATION AT C
MONTHLY . PCEe wtt rEVIEW THE 0(,/23/2:(
cHEKULT an0rTHlY Ao NOIPY c e
wHt™N  wrpAsTE Ary NErEDED
RECEHYED

JUN 23 2012



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department, o "
the resident, the resident’s legal guardian, the resident’s C Orrectlng the dEﬁClency
responsible placement agency, and others authorized by the .
resident to review it. after-the_fact 1S not
FINDINGS 1 1
Resident #1 - No level of care prior to admission on praCtlcal/approprlate° For
10/17/21. The level of care was completed on 10/22/21. thiS d efi ci en cy Ollly a futu re
b
plan is required.
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resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the

resident to review it.
FINDINGS

Resident #1 - No level of care prior to admission on
10/17/21. The level of care was completed on 10/22/21.

2 oayl PRICR o ADwpiwc/oN  rp ABANE
SURE pVERY NG

RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that w

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

PCe Wil HAvVE A CHECKLILT RERURENEN

GIVEN (O HE DISCHARGINGE ©OCTUR
OR  FAcrLtry.

Pl Wittt MAKE CURE THAT AT
Al N RECUIREMENIT ARE  &rveN
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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,
minerals, gr}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - No physician order for the following CORRECTED THE DEFICIENCY
medication recorded on the medication record:
1. Clotrim/Beta Cre Diprop
2. Diabetic Tussin DM
3. Nystop Powder ond wameH 9 2022, RELCIDENT € APR A
4. Silvadene ‘ 2022
5. Ondansetron PROVIDER VINITED ANO EXAED RESTorN 03/0.7/
AND RLVIEWED  ANED  UPDATEY HER
iz ) cATION OROERS  AND  cARRED o
LY PCE-
o aARCH [0, 2022 4] CASE arANIAGER Nt
cONBULTTO  WONTHY VILIT AN REVIEWED _
CHRRENT  WMEDIATION oROEX  fuK e %
ACLURATY AND pvmiLa &ILUTY ar e T.5 2
FARCH. PCe Al RA CACE apanA6EK
Y
ARE PLAN  UPpATED oA 63 /0q/ 2022 v




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - No physician order for the following PLAN: WHAT WILL YOU DO TO ENSURE THAT
medication recorded on the medication record: IT DOESN’T HAPPEN AGAIN?
1. Clotrim/Beta Cre Diprop
S Nyvoprovier T T T o
J. (s
4. Silvadene NC ek orRpEX FPce wit cmil
5. Ondansetron rcrP 0D 6T AN oxkork RIGHT sy
FCE wilk CcHEU FOK pPep oRpER w/23/22
FORK  EAh Mmepr1caTIoN Brpore RELOR by A
O TP AMAR.
RECEIVED
JUN 23 1022



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or

transfer of a resident there shall be made available by the

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

Documentation of primary care giver's assessment of

resident upon admission; o o

Correcting the deficiency

FINDINGS °

Resident #1 - No documentation of the primary care giver after-the_fact 1S not

assessment of the resident upon admission. .

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 documentation of the primary care giver
assessment of the resident upon admission. Pl wlill HAvE A CHETKLNT OF o3/ 02/ 2o
RECAIREAALNTC  wroN  Avuiaciod  a~EO
e CUREL  EVERY TINE N compPLETER
UPON  AoMIgION AND  kKE 4y i
RESIOENT e RT,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 1

©@

Cage management services for eagh expandgd A'RCH ’ DID YOU CORRECT THE DEFICIENCY?

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: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Update the care plan as changes occur in the expanded

ARCH resident care needs, services and/or interventions; REUVIOQENTC COCLIXN AREA PRIMURE N\ ITURY

FINDINGS WAL RELOLVEY AY  pO ClartNTLD 1~

SRS eRENS ANOTZT N .

Resident #1 - "Cleanse coccyx area pressure injury with ,vx,oo VIE R ‘o : /o1 pce w~orrisv o3f1 O/ 2022

wound cleaner, pat dry, apply duoderm patch and change rr ’FOVIPER on& JO Keen

every 3 days as needed" ordered 10/22/21; however, the corneNl  TREATUEN  orbEK I1F coclyX

treatment was not reflected on the plan of care/care plan. ARER LPREUNURE NIury RE- opev.-

PCEe CONTACTED RN cpUE MANALER
I’ WwrPPATE cA1E LA w {rH U RRENT
p,wworlc ' IR DERS.
RN cAUE MANACER UPpaATED crrE PLe]
N o3]/w/2022.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
HEW T RE K

FINDINGS w KA NEW PP orppr  por
Resident #1 - "Cleanse coccyx area pressure injury with MmED cATOAd o AT ENT [ wi - /22
wound cleaner, pat dry, apply duoderm patch and change NOTYFY Wt oM  kieyr AVAY of 1 (v 0 /

every 3 days as needed" ordered 10/22/21; however, the
treatment was not reflected on the plan of care/care plan.

OROER:

[ wilww Abo A NOTY 10 7 Keviben
BNOEX  FOR MY el 1 wPATE  THT
cARL  PVAN-

I wWiw w2cUVIgN] TIEWFHONE AL

0 can 1N T pPROGkEN ANOTT.

RECEIVED
JUN 23 2027



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(4)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS T
Resident #1 - "Cleanse moisture associated redness on groin | /2C& €@ NTHCTED RN cAYE  AMAMALER
areas, pat dry, sprinkle with Nystatin powder topical 2 times | yp oA TE THE Pl oF CARE FeR o / Jo [R022
a day" ordered 10/22/21; however, the treatment was not rrﬂ' RESITOENT AL pgEX NOILTURE
reflected on the plan of care/care plan. prco U AT REDUESS od ko N AREAL
HAN  TREATVIENTS  @ROEREY gy HER
PROVIOER. THAT NEYDSL [0 &g 14CLUDED
N HEK  cARE  FLaN-
RA  CAMEL MANACER LPOATED cARE
rLa] o a3 /,\o /.202:2 .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(cX(4)
Case management services for each expanded ARCH FUTURE PLAN

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;

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

wWhtw ot N A JEW et orpopr R FOK

FINDINGS
. .| ;mE AT ON ERATM
Resident #1 - "Cleanse moisture associated redness on groin R TR S 6"‘/7’ 3 / ’?
areas, pat dry, sprinkle with Nystatin powder topical 2 times | yONFY TUY cA? kioHT AVKY  oF THY
a day" ordered 10/22/21; however, the treatment was not 2 A
reflected on the plan of care/care plan. v
£ wWW >0 cuMENT  TEL FHOANE A
2 can IN T PrOG6ERETY pOTET .
RECEIVED
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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 - No nutrition plan of care/care plan. The

resident needs to be fed by care givers, is unable to stand for
weights and prefers ice cubes between spoonfuls at

mealtime.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

oN ansmcH 40,2022 , RN cAIE A NAGEK
coNp Uity an (ol - SEMRNVICE  FeRr pce
AND 6« RESAKO WG RECIPENT ¢
FEYDING NETDL AV wElL AN CAFETY
W WETGHING  RESIDENT  wiinNé& 4

HoY K
cARE FPLAN 10 ReFees RESIOENT' ¢ CcARE
NEEDS G EMNVICEYS
oN os/p/-‘wze.

LIFT. A caul asAGER WPpATRO
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03 Jio fo2?

.

NY

d ~2
H

-1 =

x=

]

Las

—

=

)

3

N

16



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;

7 L
FINDINGS L WitL RERO i CARE ol T
Re§ident #1 - No nutrition plan of care/(‘:are plan. The AT e PLAN porX NoT 4 UMbl (crrvice
resident needs to be fed by care givers, is unable to stand for | W PrOVIPE S A o 0 /2-5 I 7?2

. . ¢ FOVRING py

weights and prefers ice cubes between spoonfuls at
mealtime. RACIPEND | OF (F THY REVOENT oo

Crmio PO WEIGHTY, I Wil wWork w/

cARE P

RECEIVED
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JUN 238 2022



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
©@
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY®
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS PCG NOMPIED AN oASE ansuAGER RECHRIONG //o [2022
Resident #1 - "Apply lap/seat belt while in wheelchair" e LAr [<cEnT £EVT oro&R AT wAS
ordered 10/22/21; however, the order was not reflected in JoT 14DIcATED  onN  HEK et rPra -
the care plan. Ral CALE MAIAGER WP paTEFL e orxE
ol O REFLETT RECIOENT ¢ wpEDS
70 AreLY LAV/] CEAT &ELT wiiLf o
WHTEL CHHIR AN oROERED K7 PROVIDER
uNbEX AT RICK For pmiL cArE pLanl
o3 /ID/ 2022.
N3
LY
o —
,:_'. : $
i =0
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= )
N
=

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
whEN  MTRE I A NEW okppK prow
FINDINGS " T
Resident #1 - "Apply lap/seat belt while in wheelchair" P PO APTYVY Lo [EPT R al’e
ordered 10/22/21; however, the order was not reflected in W WHvYlL oK. I Wi DLONMFPY 1 ot /ZG I 22
the care plan.
can ke  AwWay of T ORpDEK-
1 WNW AaoOp 4 NOT®Y 1O THY KeibEWNI ¢
CARe  puan-
€ WL oM ME  TTWTHINE Al
o oan W Ny proc Rl NoTET-
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
©@®
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY?
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: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
o wmaRcH q, w22, APRN PROVIDER
%Th Potontial for Assiration duc & RE - EVALUSTED  RECIDENTY DIST oppEks £
esident #1 - The "Potential for Aspiration due to neNoy- — A od Jz622
Dementia" plan of care intervention noted: "provide food in iy (NN 4 pce  NoTIFIED 03/
small amounts cut food in small pieces or puree with OAEY  SNANAT EX -
thic;&ta‘ne;id liqu@ds;" how?y(ier, th;rlc? is.tc';o physician order for Al OACE am ALER CONDULTED  ia-SERNICE
modified consistency solids and liquids.
g ! o LIE] cONCINTEN CY AN SPFETY
PRE cAUNON Fer  adpIRATION TP pcé
MO AL (CEs . RN cask wmlserx
UP DATEY RECIDENT'S CARE pPLn~ of
o3 //o /:wea
~
3
TR =
ey =
SR w
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3 -Q
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
w
FINDINGS A e A G LA TN PR
Resident #1 - The "Potential for Aspiration due to ARt PN NITRVENTONS gpouire a |9
Dementia" plan of care i.ntervention noted: "provide food in P/l an ORPEXK . PR ¥ AnPw
small amounts cut food in small pieces or puree with V€ T
thickened liquids;" however, there is no physician order for | MOV} RO coNTEN 0¥ (OUb ¢ > Likuip(
modified consistency solids and liquids. I Wil WORK "7 A can o 6EY
prsicarN ORDER:
. RECEIVED

JUN23 101



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(4)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY?
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: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS N o% | o [2622
Resident #1 - "The Hypertension due to Disease Process" PEC REVIEWDCARE PLas AND CONTATT tD
intervention noted: "check BP daily before giving BP RAl cASE mAnNAGER ON  mfg  ErKOR ™AT
meds;" however, no physician order for BP medication. WAL WRITTEN od HER  cARE  pLad
RECHARDING OHEKING HEK LP Rigfokk
GINING 1P MEDICATIioN  wHEN  ReECipeNTd
PROVIDER DONT  HavE Y F
MEDIAMDN ARDEK.
RN QACE wpANABEKR  URPPATED CARE pia
IMMIEDVATELY UPUN R REPORTIAN &
e EFRR o .
=
)
-::,l
“
]
foN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or w
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 - "The Hypertension due to Disease Process" pPce cHoulb CARETRaUY REvieEWwW caRE /-1@ 2
intervention noted: "check BP daily before giving BP pLAN A 1T I THE 6uUipE on 03/ o
meds;" however, no physician order for BP medication. RSO ENre e oF RE. ANYTHNG
INCORRECT WRITTIN AT THT cARE pLad
SHouLp pp NotEL ANO REVOKTED T
T RN cACE IANALER 1M EDIATELY
o ACOUIRE AN UPPATED aND
WAEAN Py o crre.
N
I, Lo
¢ -~
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Licensee’s/Administrator’s Signature:

M

Print Name:

Date:

o PLoRES

os/s ! ,/.zozz

Licensee’s/Administrator’s Signature:

Print Name:

Date:
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