Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Wisdom Home Care LLC CHAPTER 100.1

Address: Inspection Date: December 1, 2022 Annual
94-234 Waikele Road, Waipahu, Hawaii 96797

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 ISNOT

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

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(b)

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

FINDINGS
Substitute Care Giver (SCG) #1 — No current annual
tuberculosis clearance.

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

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 | ARCH shall have documented evidence
of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #1 — No current annual
tuberculosis clearance.

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

PART 2

FUTURE PLAN

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
©)3)

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

Be currently certified in first aid;

FINDINGS
SCG #1 and #2 — No first aid certification.

Please submit a copy with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
©)3)

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

Be currently certified in first aid;

FINDINGS
SCG #1 and #2 — No first aid certification.

Please submit a copy with your POC.

PART 2

FUTURE PLAN

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(H)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements specified
in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #1 and #2 — No cardiopulmonary resuscitation
certification.

Please submit a copy with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-9 Personnel, staffing and family requirements.
(H1)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements specified
in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #1 and #2 — No cardiopulmonary resuscitation
certification.

Please submit a copy with your POC.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 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 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 — No label on Vitamin D3 10001U bottle.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 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 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 — No label on Vitamin D3 10001U bottle.

PART 2

FUTURE PLAN

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 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 — No medication order available before 7/27/2022
within the past 12 months.

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

811-100.1-15 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 medication order available before 7/27/2022 PLAN: WHAT WILL YOU DO TO ENSURE THAT
within the past 12 months. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins, minerals,
ir;('jo\?gpﬁlas, shall be made available as ordered by a physician DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medication administration record (MAR) listed CORRECTED THE DEFICIENCY

“VITAMIN D3 CHOLECALCIFEROL 1,000 UNITS TABS,
Take 1 tab by mouth daily.” No physician’s order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
811-100.1-15 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 — Medication administration record (MAR) listed PLAN: WHAT WILL YOU DO TO ENSURE THAT
“VITAMIN D3 CHOLECALCIFEROL 1,000 UNITS TABS, IT DOESN’T HAPPEN AGAIN?

Take 1 tab by mouth daily.” No physician’s order.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 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 — Most recent physician’s order dated 7/27/2022
contained two (2) different orders, “escitalopram oxalate 10mg
oral tablet, Take 15mg by mouth daily” and “Anxiety; continue
escitalopram 10mg 2 tabs QD.” Order was not clarified.

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
811-100.1-15 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 — Most recent physician’s order dated 7/27/2022 PLAN: WHAT WILL YOU DO TO ENSURE THAT
contained two (2) different orders, “escitalopram oxalate 10mg IT DOESN’T HAPPEN AGAIN?

oral tablet, Take 15mg by mouth daily” and “Anxiety; continue
escitalopram 10mg 2 tabs QD.” Order was not clarified.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins, minerals,
ir;('jo\?gpﬁlas, shall be made available as ordered by a physician DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — MAR listed “CITRACAL CALCIUM CORRECTED THE DEFICIENCY

SUPPLEMENT 400MG+D 500IU Take 1 tab po BID.” No
physician’s order available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
811-100.1-15 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 — MAR listed “CITRACAL CALCIUM PLAN: WHAT WILL YOU DO TO ENSURE THAT
SUPPLEMENT 400MG+D 5001U Take 1 tab po BID.” No IT DOESN’T HAPPEN AGAIN?

physician’s order available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a physician
or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 7/27/2022 included CORRECTED THE DEFICIENCY
“calcium citrate po, Take 1 tab by mouth daily.” No dosage
provided.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
811-100.1-15 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 — Physician’s order dated 7/27/2022 included PLAN: WHAT WILL YOU DO TO ENSURE THAT
“calcium citrate po, Take 1 tab by mouth daily.” No dosage IT DOESN’T HAPPEN AGAIN?
provided.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a physician

or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — CITRACAL Petites Calcium Citrate was stored CORRECTED THE DEFICIENCY

with current medication. No physician’s order available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a physician

PN, FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — CITRACAL Petites Calcium Citrate was stored PLAN: WHAT WILL YOU DO TO ENSURE THAT
with current medication. No physician’s order available. IT DOESN’T HAPPEN AGAIN?

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — No documentation that medication was
reevaluated, signed, and dated by physician from 6/14/2021 to
7/27/2022, a period of 13 months.

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

811-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — No documentation that medication was
reevaluated, signed, and dated by physician from 6/14/2021 to
7/27/2022, a period of 13 months.

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

811-100.1-15 Medications. (m)

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

FINDINGS

Resident #1 — Most recent physician’s order dated 7/27/2022
contained two (2) different orders, “escitalopram oxalate 10mg
oral tablet, Take 15mg by mouth daily” and “Anxiety; continue
escitalopram 10mg 2 tabs QD.” Escitalopram 10mg 2 tabs QD
was listed in MAR.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (m)

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

FINDINGS

Resident #1 — Most recent physician’s order dated 7/27/2022
contained two (2) different orders, “escitalopram oxalate 10mg
oral tablet, Take 15mg by mouth daily” and “Anxiety; continue
escitalopram 10mg 2 tabs QD.” Escitalopram 10mg 2 tabs QD
was listed in MAR.

PART 2

FUTURE PLAN

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

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-16 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 — No schedule of daily activities.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-16 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
personal services to be provided, activities and any special care
needs identified. The plan of care shall be reviewed and

FUTURE PLAN

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

Resident #1 — No schedule of daily activities.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 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 #2 and #3 — No admission assessment.

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

811-100.1-17 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 #2 and #3 — No admission assessment.

PART 2

FUTURE PLAN

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

29




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (a)(4)

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:

A report of a recent medical examination and current diagnosis
taken within the preceding twelve months and report of an
examination for tuberculosis. The examination for tuberculosis
shall follow current departmental policies;

FINDINGS
Resident #1 — No initial/2 step tuberculosis clearance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

30




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (a)(4)

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:

A report of a recent medical examination and current diagnosis
taken within the preceding twelve months and report of an
examination for tuberculosis. The examination for tuberculosis
shall follow current departmental policies;

FINDINGS
Resident #1 — No initial/2 step tuberculosis clearance.

PART 2

FUTURE PLAN

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

31




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (a)(8)

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:

A current inventory of money and valuables.

FINDINGS

Resident #1 — Inventory of all personal items not maintained.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

32




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 Records and reports. (a)(8)

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:

A current inventory of money and valuables.

FINDINGS

Resident #1 — Inventory of all personal items not maintained.

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

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic examinations,

pertinent immunizations, evaluations, progress notes, relevant
laboratory reports, and a report of annual re-evaluation for
tuberculosis;

FINDINGS
Resident #1 — No current annual tuberculosis clearance.

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

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic examinations,

pertinent immunizations, evaluations, progress notes, relevant
laboratory reports, and a report of annual re-evaluation for
tuberculosis;

FINDINGS
Resident #1 — No current annual tuberculosis clearance.

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

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic examinations,

pertinent immunizations, evaluations, progress notes, relevant
laboratory reports, and a report of annual re-evaluation for
tuberculosis;

FINDINGS
Resident #1 — No current physical exam.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

36




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic examinations,

pertinent immunizations, evaluations, progress notes, relevant
laboratory reports, and a report of annual re-evaluation for
tuberculosis;

FINDINGS
Resident #1 — No current physical exam.

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

811-100.1-17 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 November 2022 progress notes.

PART 1

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

this deficiency, only a future

plan is required.

38




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 November 2022 progress notes.

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

811-100.1-17 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 — Medication list in emergency information sheet
does not match current medication order.

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

811-100.1-17 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 — Medication list in emergency information sheet
does not match current medication order.

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

811-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.

FINDINGS
SCG #1, 2, and #3 — No continuing education credits on file.

Please submit evidence of 12 hours of continuing education
credits with your POC. These hours will not count towards
your 2023 annual inspection.

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

811-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.

FINDINGS
SCG #1, 2, and #3 — No continuing education credits on file.

Please submit evidence of 12 hours of continuing education
credits with your POC. These hours will not count towards
your 2023 annual 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

811-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No record that flu vaccine was administered or
offered.

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

811-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No record that flu vaccine was administered or
offered.

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

§11-100.1-86 Fire safety. (a)(3) PART 1
A Type | expanded ARCH shall be in compliance with existing

fire safety standards for a Type | ARCH, as provided in section
11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least monthly
under varied conditions and times of day;

FINDINGS
In fire drill records, participated residents’ names were not
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

811-100.1-86 Fire safety. (a)(3)

A Type | expanded ARCH shall be in compliance with existing
fire safety standards for a Type | ARCH, as provided in section
11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least monthly
under varied conditions and times of day;

FINDINGS
In fire drill records, participated residents’ names were not
recorded.

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

811-100.1-87 Personal care services. (¢)(3)

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Visits to the physician every four months or more frequently
to ensure adequate medical supervision.

FINDINGS

Resident #1 — Resident was seen by a specialist on 7/27/2022.

Previous visit with primary care physician (PCP) was on
6/14/2021.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

48




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-87 Personal care services. (¢)(3)

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Visits to the physician every four months or more frequently
to ensure adequate medical supervision.

FINDINGS

Resident #1 — Resident was seen by a specialist on 7/27/2022.

Previous visit with primary care physician (PCP) was on
6/14/2021.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

49




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-88 Case management gualifications and services.
(c)(10)

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:

Conduct comprehensive reassessments of the expanded ARCH
resident every six months or sooner as appropriate;

FINDINGS

Resident #1 — No documentation that comprehensive
assessment was conducted in April 2022. Case manager
completed comprehensive assessment in October 2022.

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

811-100.1-88 Case management gualifications and services.
(c)(10)

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:

Conduct comprehensive reassessments of the expanded ARCH
resident every six months or sooner as appropriate;

FINDINGS

Resident #1 — No documentation that comprehensive
assessment was conducted in April 2022. Case manager
completed comprehensive assessment in October 2022.

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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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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