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Office of Health Care Assurance 2300 N S

State Licensing Section I .

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Faithcare Senior Hale

CHAPTER 100.1

|

{

Address:

1108 Gulick Avenue, Honolulu, Hawaii 96819

Inspection Date: January 11, 2023 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED

081616, Rev 090916, 03:06-18. 0816718

ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

i vy 15 P
——

| Completion ;
| Date |

CSHE-T00E-3 Licensing. (Y 1)1
: Application.

In order to obiain a license. the applicant shall apply 1o the
director upon forms provided by the depariment and shali
provide any information required by the department o
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapier.
The following shall accompany the application:

Documented evidence stating that the licensee. primary
care giver, tamily members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH. and substitute care givers have no prior
felony or abuse convictions i a court of law:

FINDINGS
Substitnie Care Giver (SCGy #1#20#3 84 =5 and =6 -
No Fieldprim resulis available.

Please submuat & copy with your plan of correction (POCH).

“PART 1

PID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

ol

SCGA#S)and #6 Fieldprint result was filed in the ARCH
binder. SCG #2, #3, and #4 are no longer CGs in
the care home.

Coy™) e cleds -

3-31-2023 |
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RULES (CRITERIA) PLAN OFCORRECTIONTY | Completion |
: Date |
D | §11-100.1-3 Licensing. (b)(1)(h PART 2 1 |
Application, i : 1
e AL SN T
! ] gl o AR RS I
In order 10 obtain a license, the applicant shall apply to the FUTURE PLAN : !
dircctor upon forms provided by the department and shall 3.31.2023 ‘

provide any information required by the department
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
tollowing shall accompany the application:

Documented evidence statmg that the Heensee. primary care
aiver. family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH.
and substitute care givers have no prior felony or abuse
convictions in u coun of faw;

FINDINGS

Substitute Care Giver (SCGY 21, 22, #3, 24 45 and 26 - No |

Fieldprint resulis available.

Please submit a copy with vour plan of correction (POCY

I'T DOESN'T HAPPEN AGAIN?

ohce it is available.

| Wil vge Grvdle Calerdar k

e T rertrsinl ~
 Caveyliens ol e rermded

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

Fieldprint results should be filed in the ARCH binder,

eimind w et Fielhprts ave

2 wankhs  Aefore 220wk
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RULES (CRITERIA) PLAN OF CORRECTION | Completion
i Date
<] | §11-100.1-9 Personnel. stafting and family requirements, PART 1 §
ta) |
All individuals who either reside or provide care or services , : e ; %
DID YOU CORRECT THE DEFICIENCY? 3-31-2023

1o residents in the Type | ARCH. shall bave documented
evidence that they have been examined by a physician prior
1o their first comuct with the residents of the Type T ARCIH,

and thereatier shall be examined by a physician anpually, o

certify that they are free of infectious diseases.

SCG #1 - No current annual physical exam,

Please subait a copy with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Annuat physical exam was done and document was
filed in the ARCH binder.

Cw?\j NN

RECEIVED

APR 18 7073



to their first contact with the residents of the Type I ARCH.
angd thereatter shall be examined by a physician annualiv. to
certiv that they are frec of infectious discases.

FINDINGS
SCG =1 - No current annual physical exam,

Please submit o copy with vour POC,

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

Annual physical exam should be done in a timely
manner and should be filed in the ARCH binder.

vl vee @ﬁboﬂi‘/ Calerdar Ao
rominds we Wt plysleat
Bt we JLre TV reavred_ -

CMNLV{c\i;V_& Wl e vemindeds

2 wonkiss o Kb

N LN

E RULES (CRITERIA) PLAN OF CORRECTION Completion
l Date
< §11-100.1-9 Personnel. staffing und family requirements. PART 2
(a3
Al individuals who either reside or provide care or services
o resicents i the Type T ARCHL sh:i:El have documenied FUTURE PLAN
evidence that they have been examined by a physician prior
USE THIS SPACE TO EXPLAIN YOUR FUTURE 3-31-2023

RECEIVED

N

APR 18 2073



RULES (CRITERIA) PLAN OF CORRECTION Completion
| Date
§$11-100.1-9 Personnel, stalfing and fimily requirements, PART 1
(b)
All 1:‘1}11\'1@15:15 \\'h_u_ cn:.in:r rcsu‘dc f)r—prot'u»[c um or sc?'\'=c¢s DID YOU CORRECT THE DEFICIENCY?
to restdents in the Type | ARCH shall have documented
evidence of an initial and annual wberculosis clearance,
USE THIS SPACE TO TELL US HOW YOU

FINDINGS
SCG =1 No current anpual tuberculosis clearance.

Please submit a copy with vour POC.

CORRECTED THE DEFICIENCY

TB clearance was done and was filed in the ARCH

binder.

Copy it -

N "‘.:.- H il

? 3-31-2023

Y
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RULES (CRITERIA) PLAN OF CORRECTION | Completion

E Date |

SH-100.1-9 Personnel. statfing and fanily requirements, PART 2 ;

{b)

All in'di\'idu?:ls wh{f cither reside or provide care or services FUTURE PLAN

to residems in the Type F ARCH shall have documented 3 :

evidence of an intial and annual wberculosis clearance. } . . ) ) :

. USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3-31-2023 |

FINDINGS
SCG #1 - No current annual wuberculosis clearance.

Please submut a copy with your POC,

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DPOESN'T HAPPEN AGAIN?

TB clearance shouid be done in a timely manner,
and should be filed in the ARCH binder.
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RULES (CRITERIA) PLAN OF CORRECTION | Completion g
§ Date
$11-100.1-9 Personnel. stafling and Gunily requircmenis, PART 1 E
{b)
:Sll .i:?_divid‘ufiis \\‘hvcf cither rcsidc f}r provide care or sc.r\ ices DID YOU CORRECT THE DEFICIENCY? ,
to residents 1n the Tvpe T ARCH shall have documented }
evidence of an inigal and annual wbercualosis clearance, . 3
USE THISSPACE TO TELL US HOW YOU 3-31-2023 |
FINDINGS CORRECTED THE DEFICIENCY |

SCG =1 and #2 ~ No initiab 2 step tuberculosis clearance.

Please submit a copy with vour POC,

SCGi#1 did 2-step and acquired TB clearance, and
was filed at the ARCH Binder. SCG#2 was no longer
a substitute caregiver for the ARCH.

¥ ol e M%
Wy 4o optmu ey :B_’%@’U
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion 5

Date

§11-106.1-9 Porsonnel, staiting and family requirements.
{b)

All individuals who cither restde or provide care or services
to residents in the Type T ARCH shall have documented
evidence of an inital and annual wbereulosis clearance.

I FINDINGS
? SCG #1 and #2 - No initial 2 siep wberculosis clearance,

E’IL ase submit a copy with vour 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?

2 step TB clearance should be acquired and must be
filed in the ARCH binder.

L wll wge T ™ Vow Szl

W MTH "\% SHM

WMM

i

E

3-31-2023
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RULES (CRITERIA)

PLAN OF CORRECTION

. !
Completion ;

i

Date
$11-100.1-9 Personnel, statfing and thmily reguirenicnts. ; PART 1
ib)
All individuals who cither reside or provide care or services DID YOU CORRECT THE DEFICIENCY?
1o residents 1n the Tvpe T ARCH shalt have documented .
evidenee of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU 3.31-2023

FINDINGS
S€G £3 - Chest X-ray was done on --9:2021. No record of
PPD skin west posHive,

Please submit a copy with vour POC.

SCG#3 was no longer a substitute caregive for the

ARCH.

CORRECTED THE DEFICIENCY

lwable b olmin, Chest—xmy .

E
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RULES (CRITERIA)

PLAN OF CORRECTION

' Completion

H

Date

s
i

STI-100.1-9 Personnel, staftine and Banily reguiremenis.,
(b}

Al individuals who either reside or provide care or services
o residents in the Type T ARCH shall have documented
evidence of an mital and annual wberculosis clearance,

SCG #3 - Chest X-ray was done on 492021, No record of
PP skin test positive.

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?

Xray and TB clearance should be filed in the ARCH

binder accordingly. . M+tﬁi0

VWl e " P Carseim
dwh,w” '{"’ s bte
(\_MPV/U«A‘ %W& .

3-31-2023

RECEIvEp
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RULES (CRITERIA) PLAN OF CORRECTION . Completion |
1 Date
D> 1 §HE-100.1-13 Nutrition, (d) PART | 5
Curremt menus shall be posted in the kitchen and ina 1
L;&tnf:{_)!cu‘(ms pE.iu. \m.thc dining area tor the restdents and DID YOU CORRECT THE DEFICIENCY? 3
department to review,
FINDINGS USE THIS SPACE TO TELL US HOW YOU 3-31-2023 |
Weekly menu posted in residents” dining room was printed CORRECTED THE DEFICIENCY
in a letter size sheet. Resident stated that it was 1o small
read.
Font size for the menu was adjusted to bigger size, ;
printed in 2 separate leiter size combined together. |
i
i
!
i Tad
R —
o L et

APR 16 7073



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, {d) PART 2
Current menus shall be posted in the kitehen and ina
conspicuous place in the dining area for the residents and - ;
department to review. FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOURFUTURE 3-31-2023

FINDINGS

Weekly menu posted in residemis” dining roomy was printed
in a letter size sheet. Resident stated that it was too small 5o
read.

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Future menus should be printed with a bigger font

:
{
;

size in a 2 separate letter size sheets cobined together.

APR 18 M73



RULES (CRITERIA)

PLAN OF CORRECTION

Completion |

; Date l
$1E-100.1-14 Food sanitation. {b) PART | :
Al toods shall be stored in covered containers. E

‘O ¥ o FDEFICIENCY? |
FINDINGS DID YOU CORRECT THE DEFICIENCY? !
Inn the refrigerator in residents” dining room. uncovered cut

papaya and orange wedge were stored. USE THISSPACE TOTELL US HOW YOU 3-31-2023 .
CORRECTED THE DEFICIENCY :
| Uncovered papaya was transfered in a sealed | :
; container while being stored in the refrigerator. ;
i i ;
} !
| |

|
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RULES (CRITERIA) PLAN OF CORRECTION i Completion
] Date
§11-100.1-14 Food sunitation. {(b) PART 2 |
All Toods shatl be stored in covered containers, ]
FINDINGS FUTURE PLAN | j
In the refrigerator in residents” dining room. uncovered cut i ]
papava and orange wedge were stored. USE THIS SPACE TO EXPLAIN YOUR FUTURE § 3. 31_2023 !

I refrigerator.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?

Cut fruits and vegetables should be stored in a
covered and sealed container and store in the

g W provlad, o Subs-
Sk pregues  adds hege hold

werhes o Coner Al Cod fo vﬁS%\

L woachriles i Yoo |

APR 1.8 7073



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date |
S1E-100.1-15 Medications. (o) PART 1
All medicines prescribed by physiciuns and dispensed by
pharmacists shall be deemed properly labeled so long as no DID YOU CORRECT THE DEFICIENCY? \

changes 1o the label have been made by the heensec, : i
primary care giver or any ARCH:Expanded ARCH staff, [
and pills'medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU 3-31-2023
labeled container. other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a stsff controlled work
cabinet-counter apart {rom cither resident’s bathrooms or
bedraoms. Labels were provided for the following medications; |
Vitamin D3 and Biotin 5000mg. |
e

FINDINGS

Resident #1 - No labels for the following medication,
. Vitamin D3 25ma (10001

- Biotin 3000mg

2.
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RULES (CRITERIA) PLAN OF CORRECTION Completion | ;}j
Date o
SHI-1001-15 Medications. (@) PART 2
Al medicines prescribed by physicians and dispensed by
pharm.a_ctnl:- shall be deemed properly lubc.ica_f 50 ?(:ﬂg as no FUTURE PLAN
. changes to the label have been made by the licensee.
© primary care giver or any ARCH/Expanded ARCH stalf,
+ and pills medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3-31-2023
labeled comainer., other than for administrmion of PLAN: WHATWILL YOU DO TO ENSURE THAT
medications. The storage shall be in a stalf controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident’s bathrooms or
bedrooms.
FINDINGS
Resident #1 - No labels for the following medication, Labels should be provided to medications acquired
- Vitamin D3 23mg (100010) OTC.

. Biotin 3000me \MM ®TZ, WM Mﬁlﬂ{ﬂ‘h}j&r‘ S—/ \ﬁg’%
Lol el o o7 o s gy |
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RULES {(CRITERIA)

PLAN OF CORRECTION

Completion

Date

X

$11-100.1-15 Medications, (b}

temperature, Hght, moisture, ventilation, segregation, and
seeurity. Medications that reguire storage in @ refrigerator
shatl be properly labeled and keptin a separate locked
container.

FINDINGS

{n resident’s bedroom #2. Gaviscon. Magnesiwn with
Vitamin P E-B-6_ Alpha Lipoic Acid 1000mg were lefy
unsceured.

Drugs shall be stored under proper conditions of sanitation,

PART |

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medications/supplements found in the resident's
bedroom were siored in the medication locked cabine

T

3-31-2023

RECEIVER

APR 1 8 73



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications, (b} PART 2
DPrugs shall be stored under proper conditions of sanitation.
!-cmpg_‘ruturvtz. Elvghi.‘ nu.usml’c. \'cxllfihflmn, sc'grcgau}jn_ z_m@ . FUTURE PLAN
security. Medications that require storage in a refrigerato
shall be property Tubeled and kept in a separate Jocked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3-31-2023
. PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . o IT DOESN’T HAPPEN AGAIN?
In resident’s bedroom #2. Gaviscon, Magnesium with
Vitamin D EB-6. Alpha Lipoie Acid 1000mg were left L. ]
unsecured. All medications/supplements should be stored in the

medication locked cabinet.

Wt MW[WPJM‘Q ,
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RULES (CRITERIA)

PLAN OF CORRECTION

! Completion

|
i
i
}
i

Date
] | §11-100.1-15 Medications. (¢) PART i
All medications and supplements, such as viiamins.
nunerals. and formuias. shall be made available as ordered e - VY
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY™ |
FINDINGS USE THIS SPACE TO TELL US HOW YOU i 3-31-2023
Resident #1 - Current physicin's order dated 12:23:2022 CORRECTED THE DEFICIENCY
included Sodium Chloride (Deep Sea nasal) 0.65% Nasal
Acrosol spray. Calcium Citrate Vitamin D3 (CITRACAL) | The following medications were discontinued by the
and Digestive Enzyme Oral Capsule. No medication : 1 . w1 A
availible 1 home. l;g!s'g&er&tp s PCP during the post hospitalization discharge
]
|
]
3 -
; o3
%_ =
| O
'\.:’
=

o

-
-

RECEY

APR 18 3



RULES (CRITERIA)

S11-100.1-15 Medications. (¢}
All medications and supplements, such as vitamins,
nunerals, and formutas. shall be made available as ordered

by a phvsician or APRN,

FINDINGS

Resident 21 - Current physician’s order datwed 12 23.2022
included Sodium Chloride (Deep Sea nasal) 0.63% Nasal
Acrosal spray. Caleium Citrate'Vitamin D3 (CITRACAL)
and Digestive Enzyme Oral Capsule. No medication
availablie at home.

-

to make it available in the home.

PLAN OF CORRECTION Completion |
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3.31-2023
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
Unavailable medications should be requested for refi \II

QECE!\;EB

APR 1.8 23



EAVED

3
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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,

minerats, and formulas, shall be made available as ordered BID YOU CORRECT THE DEFICIENCY?

by a physician or APRN,

FINDINGS USE THIS SPACE TO TELL US HOW YOU 3-31-2023
Resident #1 - Physician™s order was “Biotin 2300mice Cap. CORRECTED THE DEFICIENCY :

Take 1 cap by mouth daily.” The medication availuble was
Biotin 300tmeg. Per SCG £1. one (1) ablet {3000meg) was Biotin 2500 mcg stock was acquired to comply with

given to the resident, the MD order

§

3

APR 18 7073
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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 oy APRN,

FINDINGS
Resident #1 - Physician’s order was “Biotin 2500meg Cap.
Take 1 cap by mouth daily.” The medication available was
Biotin 3000meg. Per SCG #1, one (1) tablet (3000meg) was
given o the resident.

PLAN OF CORRECTION Completion |
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3-31-2023
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

E

Medication order should be clarified with the MD and!
correct stock of OTC supplement-should be acqu;red

B oo vupdedt Caweg itk o o
mwwouw% Wekelr vt

N QWS\ gl Voo 5% ol
dym M%%?C?D.\ww%
SIS

!
i
i
i
:
[
4
i
H

g"{(:&’IQﬁ) ‘
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RECEIvED

RULES (CRITERIA)

§11-100.3-15 Medicauons. (h)
Adltelephone and verbal orders for medication shall be
recorded immediately on the physictan’s order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the

verbal order for the medication.

FINDINGS
Resident #1 - ~Ciprofloxacin 300mg tablet. 1 tablet by

meuth every F2 hrs for 3 days UTIT given from E12023 10
1-3:2023 was recorded i MAR. Per PCG. phone order was
received for this medication, However, physician’s order

sheet was not recorded.

PLAN OF CORRECTION Completion
Date
PART 1
Correcting the deficiency ?
after-the-fact is not
practical/appropriate. For
this deficiency, only a future ,
. . B
plan is required. o
-
‘ o

APR 1 8 273



RULES {CRITERIA) i PLAN OF CORRECTION s Completion
| ; Date

D | $11-100.-15 Medications. (h) PART 2 (
Alltelephone and verbal orders for medication shall be ;
l'gc_nrdc({ ”“f]T‘:d“fm]:"i on the ph_v.s_u:fan s order sl'lcct zfz}’d‘ . FUTURE PLAN g
writien confirmation shall be obtained at the next physicians ; !
visit and not later than fowr momhs from the daie of the :

USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3-31-2023

! verbal order for the medication,

FINDINGS

Resident 1 - “Ciprofloxacin 300mg tablet. | blet by
mouth every 12 hrs tor 3 days UTT7 given from 112023 ©
F:3:2023 was recorded in MAR. Per PCG. phone order was
received for this medication, However. phivsician's order
sheet was not recorded.

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

Telephone orders should be documented in the
Phys;man order form

|l e placnd X pdat
oM 2wl

0

tVE
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RECEIvEp

l RULES (CRITERIA) E PLAN OF CORRECTION 3 Completion |
E | Date
P §11-100.0-18 Medications. (m) PART | '

| All medications and supplements, such as vitamins,

mijlurui.s‘. and i'erm-t'dns. '\'_chcn mlu.n by.‘tl‘ic rcsi%cm.'simll be DID YOU CORRECT THE DEFICIENCY?

recorded on the resident's medieation record. with date.

time. name of drug. and dosage mitaded by the care giver. i

USE THIS SPACE TO TELL US HOW YOU 1 3-31-2023
FINDINGS CORRECTED THE DEFICIENCY

Resident #1 - Physician’s order was “Biotin 2500meg Cap.
Take § cap by mouth daily.™ It was listed as Biotin 2300my Biotin 2500 meg order was corrected in the MAR to
capsule. | capsule by mouth daily supplement™ in Py

medieation administration record (MAR). reflect the correct medication stock.

i
|
|
;
i

26

APR 18 g073




g%EiTEWEQ

time, nante of drug. and dosage initialed by the care giver.

FINDINGS
Resident #1 - Physiclan’s order was “Biotin 2500meg Cap.

Take 1 cap by mouth daily.” It was listed as “Biotin 2300mg

capsule. 1 capsule by mouth daily supplement”™ in

|
%
L
i
0

b

medication adminisirstion record (MAR).

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D<) | §1E-100.1-15 Medications. (m) PART 2
All medications and supplenmenis, such as vitamins,
nunerals. and {formulas. when taken by the resident. shall be ' )
recorded on the restdent's medication record. with dute. FUTURE PLAN
3-31-2023 |

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

Correct medication information should be confirmed

L WAL Qo Q,ité\wf“"s
to ke CQwe VAL decmaded

and inputted in the MAR. -
\w{M fominn) e drahy oy S’hﬂﬂ@

e S
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$E1-100.1-15 Medications. {m}

AH medicattons and suppiements. such as vitamins,
minerals, and formulas. when taken by the resident, shali be
recorded on the resident’s medication record, with date,
time. name of drug. and dosage initiafed by the care giver,

FINDINGS
Resident #§ - Current physictan’s order dated 1223 2022
for Calcium Chrate'Vitamin D3 (CITRACAL) and

Digestive Enzyme Oral Capsule were not listed in December

2022 and January 2023 MAR,

I

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medications ordered on 12/23/22 were added fo Dec

2022 and Jan 2023 MAR. ;
i

i

3-31-2023

£L.

P Cd Gl A

HVED

L

L2

RE

18 M3

e

AP



RULES (CRITERIA)

$11-100.1-15 Medications. (m)

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

FINDINGS

Resident #1 ~ Current physician’s order dated 12:23:2022
for Caleium Citrate: Vitamin D3 (CITRACAL) and
Digestive Enzyme Oral Capsule were not listed in
December 2022 and January 2023 MAR,

' Medications should be properly inputted in the MAR

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
ITDOESN'T HAPPEN AGAIN?

from the day it was ordered.
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PLAN OF CORRECTION Compietion
Date
PART 2
FUTURE PLAN
3-31-2023
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RULES (CRITERIA)

PLAN OF CORRECTION

Compietion
Date

SH-100.3-15 Medications, {m)

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

FINDINGS

Resident #1 - In MAR, dosing time did net indicae AM or
PM.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

AM and PM for dosing time was added in the MAR.

3-31-2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100,1-15 Medications. (m) PART 2
Al medications and supplements, such as vitamins,
l_mncmls. and fui‘mﬁlla‘s, }f-ilcn 1}11&&:_:1 h}i il‘lc-rc:'-lqc:u.‘slmn be FUTURE PLAN
recorded on the resident’s medication record. with date,
time. name of drug, and dosage initialed by the earc giver. _
USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3.31-2023

FINDINGS

Resident #1 - Tn MAR. dosing time did not indicate AM or
M.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?

AM and PM should be: added in the doing time.
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RULES (CRITERIA)

PLAN OF CORRECTION

. Completion

Date

SHI-100.1-16 Personal care services, (h)

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

FINDINGS

Resident #1 No schedule of daily activities.

PART !

DIiD YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident daily activities were added in Resident #1's
binder.

3-31-2023 |




care needs identified.
aned updated as needed.

FINDINGS

Resident #1 - No schedule of daily activities.

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

Resident schedule of daily activities should be made
accodringly and filed in the resident’s binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | $11-100.1-16 Personal care services. (I} PART 2
A schedule of activities shall be developed and implemenied
by the primary care giver for cach resident which includes S
p;:rsgm:iil services to he provided. activities and any special FUTURE PLAN
The plan of care shall be reviewed
3-31-2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-17 Records and reports, (a1 PART I
The licensee or primary care giver shull maintain individuat
records for cach resident. On admission, readmission. or
transfer of a resident there shall be made available by the
licensee or primary care giver for the depaniment’s review:
j
Documentation of primary care giver's assessment of 2
resident upon admission;
FINDINGS
Resident #1 - No docamentation that admission assessment
wis completed. |
Correcting the deficiency |
. !
after-the-fact is not |
- -
practical/appropriate. For @
™3
Lad
this deficiency, only a future -
R =
plan is required. - =
. A=k
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RULES (CRITERIA) PLAN OF CORRECTION ’ Completion E
Date ‘
$11-100.1-17 Records and reports. (af i) PART 2
The licensee or primary care giver shall maintain individual
records for cach 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 depanment™s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE 3-31-2023

Documentation ol primary care giver's assessmemnt ol
resident upon admission:

FINDINGS
Resident =1~ No documentation that admission asscssment
wis comploted.

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

Admission assessment should be completed during
the resident's admission date.
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART I

X

$11-100.1-17 Records and reports, (b
Buring residence. records shal include:

Entries deseribing treatments and services rendered:

FENDINGS
Resident #1 - Hospice discharge records included ~Continue

Straight Cath pra PVR>400ce.” No records that PVR>100¢¢

was monitored.

ind

RECEY

APR 18 g9

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

this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion |
Pate !
§

$Hi-100.1-17 Records and reports. (b)(3) PART 2
During residence. records shall include:

FUTURE PLAN

Entrics describing treatments and services rendered:

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE 3-31-2023

Resident #1 ~ Hospice discharge records included PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Continue Straight Cath pran PVR>300ce.” No records that IT DOESN'T HAPPEN AGAIN?

PVR>100ce was monitored.

Hospital discharge order to monitor PVR >400cc
should be monitored accordingly and should be
filed in the resident's binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

S11-100.1-17 Records and reports. (b¥7)
During residence. records shall include:

Recording of resident’s weight at least onee o month. and
more oflen when requested by a physician, APRN or
responsible agency:

FINDINGS
SHEIGHT AND MONTHLY WEIGHT RECORD™ for
December 2022 not recorded.

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 é“j

Date £y
§11-800.1-17 Records and reports. (b7} PART 2 l
During residence. records shall inciude: |

FUTURE PLAN
3-31-2023 |

Recording of resident’s weight at least onee a month, and
morce oiten when requested by a physician, APRN or

responsible ageney:

FINDINGS
“HEIGHT AND MONTHLY WEIGHT RECORD” for

Pecember 2022 not recorded.

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

Monthly height and weight should be recorded in the
ARCH binder accordingly. .
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RULES (CRITERIA) PLAN OF CORRECTION @ Compietion
Date

§11-100.1-17 Records and reports, (D) PART 1
General rules regarding records:

DID YOU CORRECT THE DEFICIENCY?

All records shall be complete. accurate, current, and readily
availuble for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU 3-31-2023
CORRECTED THE DEFICIENCY
FINDINGS

Resident #1 - Emergency Information Sheet did not include

=TS Resident current medication list were added in the
current medication Hst

resident's emergency information sheet.

4

APR 18 o




placement agency.

FINDINGS
Resident #1 - Emergency Infornation Sheet did not include

current medication fist,

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

Emergency information sheet accordingly. .
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Current medication list should be added in the resident's

sfiefos

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (H(4) PART 2
General rules regarding records:
All records shall be complete, accurate. current, and readiiy FUTURE PLAN
available for review by the department or responsible
3-31-2023
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion |
Date

SH-100.1-17 Records and reports, (hi(1})
Miscellancous records:

A permanent general register shall be mamiained to record
all admissions and discharges of residents:

FINDINGS

Permanent Resident Register did not include the following:

- “Religion™ for three (3) current residents

- Diagnoses” tor two (2) current residents

- Admited from™ for three (3) curremt residents
- Daic of Birth™ for one ¢ 1) current resident

- Marital stats™ for one (1) current resident

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THISSPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Religion, diagnoses, admitted from, DOB and marita
status information were added info the resident regis

for the specified residents.
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3-31-2023
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

=100 E-17 Records and reports, thi(l)
MisceHancous records:

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

FINDINGS

Permanent Restdent Register did not include the following:

- "Religion™ for three (3) curvent residents

- “Diagnoses™ for two (2} current residents

- Admined from™ for three (3) cwrrent residents
- Date of Birth™ for one ¢ 1) current restdent

- Martal status™ for one (1) current restdent

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE ; 3-31-2023

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

Religion, diagnoses, admitted from, DOB and marital
status information should be added into the resident:
register for the specified residents. ¢ ‘
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RULES (CRITERIA)

PLAN OF CORRECTION

| Completion {

| Date
] | §11-100.1-19 Resident accounts. (d) PART 1 i
An accuritie writlen accounting of resident’s money and |
disbursements shall be kept on an ongoing basis. including P ! . o)
receipts for expenditures. and a current invemory of DID YOU CORRECT THE DEFICIENCY?
resident’s possessions. i
USE THIS SPACE TO TELL US HOW YOU | 3-31-2023
FINDINGS CORRECTED THE DEFICIENCY
Residert #1 - No signed financial agreement,
Financial agreement was completed and filed in the
resident's binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

| Completion

Dat

¢

ST1-100.1-19 Resident accounts, (d)

An accurate written accounting of resident’s money and
disbursements shall be kept on an ongoing busis, including
receipts for expenditures. and a current mventory of
resident’s pussessions,

FINDINGS
Resident #] - No signed financial agreement.

PART 2
FUTURE PLAN

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

Financial agreement should be completed and filed
in the resident's binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
K{ STE-100.1-20 Resident healith care standards. (a) PART
The primary and substitute care giver shall provide health
care within the realm of the primary or substitue care Py : - ’
giver's capabilities for the rc{:idmu as prescribed by a DID YOU CORRECT THE DEFICIENCY?
physician or APRN, 1
USE THIS SPACE TO TELL US HOW YOU 3-31-2023 |

FINDINGS

Resident #] - Hospice discharge records included
“Continue Straight Cath prm PYR=400ce.” No record that
Primary Care Giver (PCG) was trained to perform straight
catheterization. No record that PCG wained SCGs for
straight catheterization.

CORRECTED THE DEFICIENCY

PCG was trained in the hospital prior to resident
discharge; no document was provided to show that
PCG was trained.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$HE-100.1-20 Resident health care standards. (a) PART 2
The primary and substitnte care giver shall provide health
care within the realn of the primary or substitute care T - ,
giver's capabilities for the resident as preseribed by o FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE 3-31-2023

FINDINGS

Resident #1 - Hospice discharge records included
“Continue Straight Cath pra PVR>300ce.” No record thay
Primary Care Giver (PCG) was trained 1o perform siraight
catheterization. No record that PCG wrained SCGs for
straight catheterization.

!

1

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

PCG training completion documentation should be
acquired from the hospital and should be filed in the

ARCH binder accordingly. )
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RULES (CRITERIA)

PLAN OF CORRECTION !

. Completion

Date

$11-100.1-23 Phvsical enviromment. (g M 3HG)
Fire prevention protection,

Type | ARCHs shall be in compliance with. but not limired
to. the foliowing 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 Twe Family Dwellings. Existing Type T ARCHs may
continue to use battery operated individual smoke detector
units. however, upon transtfer of ownership or primary care
giver. such units shall be replaced with an auiomatic hard
wiring UL approved smoke detector system:

FENDINGS
No record that smoke detectors were tested.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART I

after-the-fact is not

plan is required.

48

RECEIVED

APR 18 17



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Phvsical environment. (234G} PART 2
Fire prevention protection.
Tyvpe FARCHSs shall be in comphisnce with, bt not limited FUTURE PLAN
to. the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3-31-2023

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

FINDINGS

No record that smoke detectors were tested.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESNT HAPPEN AGAIN?

Smoke detectors should be tested monthly and
documented in the ARCH binder accordingly.
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Licensee's/Administrator’s Signature:

Print Name: JUN LYW{@UGAS PCG
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