Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hawaii Kai ARCH CHAPTER 100.1

Address: Inspection Date: February 2, 2023 Annual
308 Kuliouou Road, Honolulu, Hawaii 96821

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
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.

‘,
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU 2 - 23-
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY 027
ARCH have met all of the requirements of this chapter.
The following shall accompany the application: & B b A g ROUND 5 C/Ckga“:‘./g
-2 ’

Documented evidence stating that the licensee, primary O [ O -t
care giver, family members living in the ARCH or 1§ AT AeMHED-
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;
FINDINGS
Substitute care giver (SCG) #2 — No background check.
Submit a copy with the plan of correction (POC).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XI) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH. have met all of the requirem.ents. of this chapter. The ! IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
AT . . A b AU
Documented evidence stating that the licensee, primary care s e AR gk;mki)lml’ &c‘;oitppé' ,l ,\uf e
giver, family members living in the ARCH or expanded ";@\“ ISV DBEUBLERRS . S LADIN
ARCH that have access to the ARCH or expanded ARCH, MY 7 CAREGQUERS PiLss ' pr0eE  elor A
and substitute care givers have no prior felony or abuse TETR, g":_fé“"‘;gw") D;"Ts s L_L_:;_ DT A-23 ~
convictions in a court of law; REM > TWE SCg M LEAS = o
PETFOLE 14 e PIRATLDN> DATE TD Attow 5y 3

FINDINGS
Substitute care giver (SCG) #2 — No background check.
Submit a copy with the plan of correction (POC).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(@
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, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
— e~ = S ST
FINDINGS STLUREDN RECENY V& OF 8C4 3 - 23-
SCG #1 — No current physical examination. The document o = 2l-3>023 . LOPH 1S AMTTRCUTO I3
on file did not identify SCG #1 by name. Submit a copy
with the POC.
&
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(@
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
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 EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS R CORDS OF EAtt WK G cAfls
SCG #1 — No current physical examination. The document QIVERS rpBAREpR TP PEeDRL At
on file did not identify SCG #1 by name. Submit a copy ESB_u QT DOCUME TS Suext AS
with the POC. D Al AR — x -
SEGTT Pursicac Gxam, T cBAR-| S ;205
ANCE | RIBLD PRAST PACKERDUAL CUEEK >3

MO0 &y Pl aTION Daqes ©F EAeH . DL¥ES ok
DUCUMEASTs el O ppres Ao W
&

3CE BAME Aop MRS OF DOCUMERT Wil
PE WRITTER or> CALT DAL . PCG REUIEWS
CAAT P OA. MOSTHLY  AND wwc\ipmu
QCGs Wer DT ST M G0/1G
o exptac.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall}l;e a minimum of four week);y menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Lunch menu noted sweet potato fries; however, substituted CORRECTED THE DEFICIENCY
with French fries. There was no substitution list.
PR mAoE THER sk 'y mbeouw ™ -2
| el DE  SUBSTITUTLOA OF- TRENCH 23

PRiTS O R [3[33 NOTEY SUASTITUTION
o> U "ruaq‘r\m—;\,z),_) R OrRD ' .

CRTATED A LudsdITITUTE POCD ITFM
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN
there shall be a minimum of four weekly menus.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Lunch menu noted sweet potato fries; however, substituted PLAN: WHAT WILL YOU DO TO ENSURE THAT
with French fries. There was no substitution list. IT DOESN’T HAPPEN AGAIN?
(v ?US( A /(&bblhjf)e—l 4. 5 -23

[VOTE FOR MY SELf &
CAARAE & IUERS TO OFPw] OfFer
Bopp | TEMS FARO St/A8TI7d -
or ST, (F weEwu 7T
(8 o dAVATLASCE .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (f) PART 1

Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly 9

labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Laundry products, Pine-Sol, and cleaning agents were CORRECTED THE DEFICIENCY

unsecured outside by the washing machine.
MOUED LpnOPRY PRASDUIS FROM T
RO 10 THE OFER TO A CEKED CAR/IIET 3-R3-
LR 2-3.- 33, P )




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Laundry products, Pine-Sol, and cleaning agents were PLAN: WHAT WILL YOU DO TO ENSURE THAT
unsecured outside by the washing machine. IT DOESN’T HAPPEN AGAIN?
N TRSURE LauoORy PrODUeTS WwinCh
E STCLRT /1> TuE PAITRRAES 1 el oy
LAMUINATED SigRs T RITreH ™ watis 3- 3
MEML Twe LAWwADRY AREA TO /oDCarE ®
COHERE PRODWETS ARE 1D T STOLED woreH  >Da 3

NEE N uSE ¢+ ML 805 WLl BE asFomieY
P STOLE TuE uusm;p(.;‘uk»lz\l?)ﬂ-% fRODuesg
1 THE  CAMB/AET AFTER. WSE A0 WA
Quips TO  LOCKED AHE CAMIPET:




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (a) PART 1

All medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly labeleq so long as no DID YOU CORRECT THE DEFICIENCY?

changes to the label have been made by the licensee, _—

primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU

labeled container, other than for administration of CORRECTED THE DEFICIENCY

medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or TAMIL  @aougHT |1 CRGOAL zﬁgmﬁ -

bedrooms. OV X |ujaz . CRIGISA &DW‘—;(LW A3 S-a>

TING  MAEDICNTIONS LOEAE > O3

FINDINGS

Resident #1 — The label affixed to the bottle read: 9/4/21
Kirkland Rapid Release Acetaminophen 500 mg Expiration
1/2024. The medication was removed from the original
container and found in a “ZanthoSyn” bottle.

PEW  BHETTLE  wobs P R-C A SED o 9_,5/_2,.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms. ! Wl POST A RExHAMENR P
—)0-a]

FINDINGS

Resident #1 — The label affixed to the bottle read: 9/4/21
Kirkland Rapid Release Acetaminophen 500 mg Expiration
1/2024. The medication was removed from the original
container and found in a “ZanthoSyn” bottle.

MOTE= e/ Ly CSHETRK 203
REVIEWR )10 peK. 7O eA4+E (< THAT
THAT Atc mtEDICKTION AnE 2P
ORAGIIAL COMTEAMER L
Wi PO 7THIS KON A5
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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
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Clopidogel (sic) 75 mg Take 1 tab po Q CORRECTED THE DEFICIENCY
other day” ordered 1/10/23; however, the label noted “Take a3 D
one tablet by mouth daily.” The medication record noted SPORE 1D A = &> 9‘?;‘? ; Nsz‘ NEW
“Q other day.” WAVE PHARMMA c (e CORA R A=
; e OROEASY
BRTTLE  iADS >or3

pECEIVEY oA A~ T 23 ™ RAEPLECT
N YDAE SATE TRALET Y rowr TVERY
eTws. DA .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Clopidogel (sic) 75 mg Take 1 tab po Q PLAN: WHAT WILL YOU DO TO ENSURE THAT
other day” ordered 1/10/23; however, the label noted “Take IT DOESN'T HAPPEN AGAIN?
one tablet by mouth daily.” The medication record noted
(13 h d ',,
Q other day T MARE A& wiPOpER NOTE &
piy  CeteTa edST REUIES PINDER
™ revend & 1can o <L -5 -a
BOTTLE +AnSe 2] #HEVATION
ERpEY 10l Oy AFE T AFTER
[PLEICInIG P FPRMA  PHARM4E,
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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?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Multivitamins Take 1 po daily” ordered CORRECTED THE DEFICIENCY
1/10/23. On hand were “Multivitamin Gummies.” The
medication record read “1 po daily.” The primary care giver NEW HKEDICATION BROBNR. TOA~ eﬁSM My
stated she gives 2 gummies daily. The manufacturer’s label FAAA TS OFTA o
read serving size “2 gummies.” There was no label AT ! ol E? e Sy - RS-
instructions or medication record instructions to give 2 5—— - >0X3  STATING TV b 202 %
gummies daily.

S auMmpEy A DAM
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Multivitamins Take 1 po daily” ordered PLAN: WHAT WILL YOU DO TO ENSURE THAT
1/10/23. On hand were “Multivitamin Gummies.” The IT DOESN’T HAPPEN AGAIN?
medication record read “1 po daily.” The primary care giver
stated she gives 2 gummies daily. The manufacturer’s label
read serving size “2 gummies.” There was no label FAEIDG Bk & +1AS LTI U fTA - J-5-23

instructions or medication record instructions to give 2
gummies daily.

AU 1S APIRISTERCY A-CCOR P11
™ Pusteimd's OrOER /,«Jc;:.uo,,\i
>

T™PE OC ViTarn) & P0D34GE

M e-Tr 1T BAA? A2 i

T Wik plarec A Lo A WOETL
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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, and formulas, shall be made available as ordered 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Tamsulosin label instructions noted “Take CORRECTED THE DEFICIENCY
one-half hour following the same meal each day.” Per the ¢ RES e
medication record, the medication is taken at 8 p.m. dinner LR, RES\DENT 's POA, PRICA TO S10E
is served at 6 p.m. Mo T CARE HOUE REXDEMT iR
Tae( NG MEDICATION AT §PM AFTER 2-29
MEBALSY  ARDUND b P LOITH WD ADUERSE 03

EFPCors . RECEIVEBY MNBEW LASEL From

POCIDR. TO ITRTE ™ Thu oNE cae PY

MOwTt DALY ' ND LDNGER,  REQU|-
Li0g A NECUF1e TIME FORL MEDicd -

TWOA O BPE TAKRSAD « MAR WAS ALSD
pTTR> UPDNTED .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Tamsulosin label instructions noted “Take PLAN: WHAT WILL YOU DO TO ENSURE THAT
one-half hour following the same meal each day.” Per the IT DOESN’T HAPPEN AGAIN?
medication record, the medication is taken at 8 p.m. dinner
is served at 6 p.m. r:‘ e POST A R EMAIITH ST
RAOR. MY SELE g O gRAEL, (UVEKS
T b 1= ST EK TAM S -0 AT _
pop T E EAert ADIGHR e & »% -8
e CATIONS  GRDER CHAMT v

=Pl
Pogm Yy HR FO—AE H:’?E‘L
DIONER TO AT PEVT7HE:
LoDt FETE POSTED TD

2! 0 PE
CAE K I—ST k:@—ﬁﬂ—'zs@z ,

SR AN
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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, 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 — “Diltiazem HCI 240 mg oral cap” order read CORRECTED THE DEFICIENCY
“Hold for SBP < 100 or HR < 50”; however, the medication - i
record noted “Hold for SB < 100 or HR < 55. T REVIEWED My MiAe, TO TWE DOSTORS
OROER, AMSD CORRERTED TWE MAR NOR
W 1ODICATE " HOLD FoR SPP «lov &4 | g 4~
>3

HR. < ED O 2L -2 -23 INTHWE AATER
Ne-dp
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 ~ “Diltiazem HCI 240 mg oral cap” order read PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Hold for SBP < 100 or HR < 50”; however, the medication IT DOESN’T HAPPEN AGAIN?
record noted “Hold for SB < 100 or HR < 55”,
T will POST REMILODER NOTR 45523

O REVITW Al pEWCATI 0D
4 oLl DA AMETERS I3TEV
Or MY MHAR Wy TH  cttREEAT

PM"’IS(C//MJS ERPERS E At
- RE MU WIDER NIDTE

PoSTEY TD e e UST AIPDER,

s TPTeRE AR (3 cORAET,
)
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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,

gﬁnerals, .ar}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?

y a physician or APRN.

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 — “Losartan Potassium 25 mg oral cap” order CORRECTED THE DEFICIENCY

read “Hold for SBP < 100, DBP < 50 or HR < 55”; however, —_ = Docror!

the medication record read “Hold for SBP < 100, DBP < 50, T AR UEWRD MY M ™ TOR s

HR <507, DADETL p(OD CORRECTED T MMAAL _ -
NUTE O jovie g v WoLD FOR ShHP« fod), 2 2033

VPP 5D oAl KR ¢ 55 On 2~ 2-@3 U
TWe AFTECOEDN ) | A& PKESCRpEY By
TWE  PHYSICIAN -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Losartan Potassium 25 mg oral cap” order PLAN: WHAT WILL YOU DO TO ENSURE THAT
read “Hold for SBP < 100, DBP < 50 or HR < 55”; IT DOESN’T HAPPEN AGAIN?
however, the medication record read “Hold for SBP < 100,
DBP < 50, HR < 50”. | witL POST REMUAPPPDER. AI2TE
o AEU ew ALl &ED 16.ATTLOR
1 STBD | - 5-23

AP DL e PA-R AWM ETERS
o MY MAR  wTH R pRENT
P sl Ardls CRZERS TACA
DA TH T BASUALE AL
1q CORREET - L E ruPOER
prOTE
P IRDER.

s PoSTEY T ci+Eek L3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
Entries describing treatments and services rendered; DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Antiseptic mouth wash 3-4 x/d” ordered CORRECTED THE DEFICIENCY
7/21/22 by the dentist. No documentation of the treatment
rendered. TOMODED TWE AWTINEPTC DT
WA TR AME ST 10TD TWE THREATMEAT
SHBET o -2~ 23 pdD TREATHELT| = 247
o s

WAL  DOCUMIENTED AN A LATE
ErSTRY /N PROgRESE NOTES Ay OF
2~ 2~ 323,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Antiseptic mouth wash 3-4 x/d” ordered PLAN: WHAT WILL YOU DO TO ENSURE THAT
7/21/22 by the dentist. No documentation of the treatment IT DOESN’T HAPPEN AGAIN?
rendered.
MANCE A RAEMAVOETK NOTT TO - 25-~23

RE pL1VD MY SELE 2100 STACF
TO POCUIMENT 10 TREATLENT
RERDRY TacH 7TiMt RESIPEA
USES AT~ SEPNIC AMOUT+HLU 44 H
e O DER, NOTE PSTED (1
RE< DENT PATHROODU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A . . DID YOU CORRECT THE DEFICIENCY?

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

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Admission on 1/10/23 was not recorded on __\ \ —~ )
the permanent general register. T ENTERLD RESI\OENT # 2> MNAME 2 ,;D"-?;
Y

NS TWE  REQISTERED  BeOK on>
2~ a2-32 (IR Tae ATTER NEDN).
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PELARDLES S OF AN NEW ADMIsSIoN
A MRONSTRLY RE M IO DETR \DILL pT
AMODED TO MY CALTIo DAR. . AOY
MISS TG DDLUME STHTIDNS ot
PE LORRTCTED (MMEBOIATE LT .

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PX] | §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
Resident #2 — Admission on 1/10/23 was not recorded on IT DOESN’T HAPPEN AGAIN?
the permanent general register.
MDVINEG T/OM)A«P\D’ T WL ¢vE
RSUITIOING Tl EBCISTER. HOOK- > ;ﬁ;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Fire escapes, stairways and other exit equipment shall be CORRECTED THE DEFICIENCY
maintained operational and in good repair and free of -
obstruction; ™R Cvrde) Lo 4 DE\) LeE WAL % -7
T o3

FINDINGS
There is a chain locking device at the top of the exit door to
the garage.

REMDVED fROomMm TWE DD
THT GAIACGT o> 2~ 2-23.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)}(A) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Fire escapes, stairways and other exit equipment shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
maintained operational and in good repair and free of IT DOESN’T HAPPEN AGAIN?
obstruction;
FINDINGS htd (PSerJicE wand> PROVIDEY
There is a chain locking device at the top of the exit door to > Mo cakE 1 VERS RT R leﬁ 4= 25D

the garage.

TNEM  CHHAt D L DG DE V1¢ES
ARE PROMPITEY ©F AL DUOES,

1S SERJICE  oat oL 020 2-4-2

W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(5) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in DS
the state. The Type 1 ARCH licensed for wheelchair DID YOU CORRECT THE DEFICIENCY?
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
In multi-level homes there shall be an inside enclosed e —_ A1
stairway. Ramps shall not exceed a slope of more than one T UWPOATED TWE TiRE BT PL S
inch per foot and shall be provided with non-slip material. NDT T IDCLUWOE TOE pre OF ™S Sy
Elevators, stairways and ramps and handrails shall comply g - - -
with current county building codes; MCtt O 2-4-23  (eoby OF 2023

FINDINGS

The exit identified on the evacuation plan at the back of the
ARCH did not have a ramp. There was a drop of 4 ¥; inches.
The home is approved for wheelchair use.

TWE UPDAED  ©RIT PLAN 'S ARTALKD)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(5) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type I ARCH licensed for wheelchair FUTURE PLAN
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
In multi-level homes there shall be an inside enclosed IT DOESN’T HAPPEN AGAIN?
stairway. Ramps shall not exceed a slope of more than one
inch per foot and shall be provided with non-slip material. ¢ STAE 00
Elevators, stairways and ramps and handrails shall comply (o~ 3ervicep - ST ’F‘; D 7)1/,)4\)
with current county building codes; REVILEY €VYACU A
REan TrE OF Wors
?llleN(;S fi h 1 he back of th Yy /UO- COr-GER  /E el
e exit identified on the evacuation plan at the back of the A s e .
ARCH did not have a ramp. There was a drop of 4 ¥: inches. AL WHE AR A SCESSIBE —
. . , g - ?5-23
The home is approved for wheelchair use. &R A(T. _ 26
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Licensee’s/Administrator’s Signature: , \@kvw\ WA
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Print Name;

Date:
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Licensee’s/Administrator’s Signature: % )’V\A— na M
/1 '

Print Name: BT cptpUurla R

Date: 4d~-25 -3
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Print Name: PELAALY OA- KO

Licensee’s/Administrator’s Signature: g‘%’%mﬂ XN (SZJ—Q

Date: 2. 7— D23

RECEIVED
MAR 10 2023
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