Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: llima at Leihano CHAPTER 90
Address: Inspection Date: May 26, 2023 Annual
739 Leihano Street, Kapolei, Hawaii 96707

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

§11-90-6 General policies, practices, and adminis-(;agion. PART 1

()

:nl:’sft_lz:sf:' :?:,” be trained in cardiopulmonary resuscitation DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Employee #1,2 - First aid certification unavailable for CORRECTED THE DEFICIENCY

review. Submit a copy with plan of correction. . . .
The first-aid certification for Employee #1 was 5/30/2023 &
completed on 5/30/2023 and the first-aid 6/11/2023
certification for Employee #2 was completed on
6/11/2023. Valid copies of the first-aid certification
documents are in the facility's records (employees'
personnel files).

|
RECEIVED

JUN 21 2073



RULES (CRITERIA)

| Completic;n“

Date

P
T

§11-90-6 General policies, practices. and administration.

(c)
All stafT shall be trained in cardiopulmonary resuscitation
and first aid.

FINDINGS
Employee #),2 - First aid cestification unavailable for
review. Submit a copy with plan of correction.

PART 2
FUTURE PLAN

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

The Human Resources Director has been

| in-serviced (trained) on the new Relias automated

email reminder process. The employees will
receive automated email reminders starting
60-days prior to the CPR & First Aid certification
expiration.

These email reminders will continue on a regular
basis until the certification renewal is provided to
the Human Resources Director wheretupon the
Human Resources Director will mark it as
completed in the Relias system and file a copy of
the certification in their personnel file.

5/30/2023

RECEIvep
JUN 21 273



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. {a)(1) PART 1
Service plan.
The assisted living facility staff shall conduet a Correcﬁng the deﬁciency
comprehensive assessment of each resident's needs, plan and f .
implement responsive services, maintain and update resident - -
records as needed, and periodically evaluate results of the after the aCt IS nOt
plan. The plan shall reflect the assessed needs of the 4 2 ;
resident and resident choices, including resident's level of praCtlcal/ approprlate' F Or
involvement; support principles of dignity, privacy, choice, o o
individuality, independence, and home-like environment, thlS deﬁCIen Cy, Only a flltll re
and shall include significant others who participate in the " .
delivery of services; plan IST eql"red.
FINDINGS See future plan on page 5.
Resident #| — Resident admitted to hospital on 2/12/23-
2/16/23 and 3/31/23-4/3/23; however, nursing assessments
unavaitable for readmission into facility upon discharge
from hospital on both occasions.
3 RECEIVED

JUN 79 2023



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (aX!) PART 2
Service plan.
The assisted living facility staff shall conduct a w
comprehensive assessment of each resident's needs, plan and
implement responsive services, maintain and update resident | USE THIS SPACE TO EXPLAIN YOUR FUTURE
records as needed, and periodically evaluate results of the PLAN: WHAT WILL YOU DO TO ENSURE THAT
plan. The plan shall reflect the assessed needs of the IT DOESN'’T HAPPEN AGAIN?
resident and resident choices, including resident's level of ’
involvement; support principles of dignity, privacy, choice, . - . . :
individuality, independence, and home-like environment; The Assisted lflvmg '?'Te°t°r. is a registered nurse 6/01/2023
and shall include significant others who participate in the (RN). The Assisted L'V'n_g D'recjtor (RN) and th_e
delivery of services; RNs on duty have been in-serviced on performing
nursing assessments and care planning. Our RNs
EINDINGS have been in-serviced on the new plan of
Resident #1 — Resident admitted to hospital on 2/12/23- correction and apprised of their role in the new
2/16/23 and 3/31/23-4/3/23; however, nursing assessments | nracess, An RN will do a readmission assessment
unavailable for readmission into facility upon discharge : :
: : and update the service plan of the resident
from hospitat on both occasions. " h it A
returning from the hospital. The facility will ensure
that the care provided is noted in the service plan.
5 RECEIVED

JUN 21 2673



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. {a)(2) PART 1
Service plan.
O)
A service plan shall be developed and followed for each DID YOU CORRECT THE D EFICIENCY®
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of USE THIS SPACE TO TELL US HOW YOU
that resident's capabilities and preferences. The plan shall CORRECTED THE DEFICIENCY
include a written description of what services will be
provided, who will provide the services, when the services | Medications for Resident #1 Gabapentin was 5/26/2023
will be provided, how often services will be provided, and ordered through the family on 5/26/2023 and
the expected outcome. Each resident shall actively received on 6/01/2023. Medication administered
participate in the development of the service plan to the 6/01/2023 ’
extent possible; on 6/0 :
FINDINGS
Resident #1 - Per medication administration record (MAR),
physician’s order dated 1/17/23 states, “Gabapentin cap
t00mg Take 3¢ (300mg) PO HS”; however, medication
unavailable for administration
RECEIVED

JUN 79 773



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-90-8 Range of services. (aX2) PART 2
Service plan.
A service plan shall be developed and followed for each FUTURE PLAN
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident’s capabilities and preferences. The plan shall PLAN: WHAT WILL YOU DO TO ENSURE THAT
include a written description of what services will be IT DOESN'T HAPPEN AGAIN?
provided, who will provide the services, when the services . . .
will be provided, how often services will be provided, and On a bi-weekly basis, an audit by the . 6/01/2023
the expected outcome. Each resident shall actively RN/Medication Technician will check all resident
participate in the development of the service plan to the medications for a reorder date of 2-weeks before
extent possible: medications are exhausted. These medications will

be logged on the Medicaiton Reminder Log which
MR DING I L will be checked on a weekly basis by the assigned

esident #| — Per medication administration record (MAR), \ . .
physician’s order dated 1/17/23 states, “Gabapentin cap RN who will _adv,'se the family or pharmacy to
100mg Take 3¢ (300mg) PO HS''; however, medication reorder medication.
unavailable for administration.
| Our RNs have been in-serviced on the new plan of
correction and apprised of their role in the new
process.
7
RECEIVED

JUN 21 m3



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 1
Service plan.
A service plan shall be developed and followed for each DID YOU CORRE CTY THE DEFICIENCY?
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of USE THIS SPACE TO TELL US HOW YOU
that resident’s capabilities and preferences. The plan shall CORRECTED THE DEFICIENCY
include a written description of what services will be
provided, who will provide the services, when the services | Medication on-hand was reconciled on 5/26/2023 5/26/2023

will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 — Per medication administration record (MARY),
physician’s order initiated on 6/2/22 states, “Caltrate + D3
Tab 600-800 Take 1 tab PO BID for supplement”; however,
Kirkland Calcium with Vitamin D3 §00-400 is being
administered. Vitamin D3 dosage does not match
physician’s order.

and faxed to Resident #1's PCP for review.
Received signed order from PCP on 6/05/2023 for
the correct dosage.

RECEIVED
JUN "9 2093



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a}2) PART 2
Service plan.
A service plan shall be developed and followed for cach FUTURE PLAN
resident consistent with the resident's unique physical,
psychological. and social needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident's capabilities and preferences. The plan shall PLAN: WHAT WILL YOU DO TO ENSURE THAT
include a written description of what services will be IT DOESN'T HAPPEN AGAIN?
provided, who will provide the services, when the services )
The RN or Medication Technician who receives the | 5/26/2023

will be provided. how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #I - Per medication administration record (MAR),
physician’s order initiated on 6/2/22 states, “‘Caitrate + D3
Tab 600-800 Take 1 tab PO B{D for supplement”; however,
Kirkland Calcium with Vitamin D3 600-400 is being
administered. Vitamin D3 dosage does not match
physician’s order.

over-the-counter and prescription medications from
the resident's family, or designate, will match the
medication and dosage to the E-MAR and signed
PCP order before placement in the secured
medication cart.

JUN 21 73



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. (a}(2)

Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident’s capabilities and preferences. The plan shail
include a writien description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 — Current service plan dated 4/20/23 states,
“Four safety checks per shift - all shifts”; however, no
documented evidence this task is being performed in a
timely manner.

PART 1

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

See future plan on page 11

10

RECEIVED
JUN 79 7023



N RULES (CRITERIA)

PLAN OF CORRECTION

§i 1-90-3 Range of services. (a)(i) -
Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The plan shall
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
| the expected outcome. Each resident shall actively

| participate in the development of the service plan to the

I extent possible;

FINDINGS

Resident #1 — Service plan states, “Four safety checks per
shift — all shifis”; however, no documented evidence this
task is being performed in a timely mansner.

|

PART 2
FUTURE PLAN

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

The E-MAR safety check schedule will be set-up
based on the service plan requirements, i.e.
4-safety checks per shift will have a schedule of
1-safety check in a 2-hour periods within a 8-hour
shift.

Our care staff have been in-serviced on the new
plan of correction and apprised of their role in the
new process.

Completion
Date

6/01/2023 |




RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-90-8 Range of services. (aX2) PART 1

Service plan.

A service plan shall be developed and followed for cach
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of
that resident’s capabilities and preferences. The plan shail
include a written description of what services will be
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected outcome. Each resident shail actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 - Service plan states staff will take and record
monthly weight measurement; however, no documented
evidence a weight measurement was obtained in the

following months: 52022, 6/2022, 8/2022, 1172022, 2/2023,

and 4/2023.

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

See future plan on page 13

12

JUN 79 73



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-90-8 Range of services. (a)(2) PART 2
Service plan.
FUTURE PLAN

A service plan shall be developed and foliowed for each
resident consistent with the resident's unique physical,

psychological, and social needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident’s capabilities and preferences. The plan shall PLAN: WHAT WILL YOU DO TO ENSURE THAT
include a written description of what services will be IT DOESN’T HAPPEN AGAIN?

provided, who will provide the services, when the services )
will be provided, how often services will be provided, and | Every 1st day of the month a manual checklist form | 6/01/2023

the expected outcome. Each resident shall actively listing all Assisted Living and Memory Care
participate in the development of the service plan to the residents will be made with their vital signs
extent possible; recorded which will will then be entered into
FINDINGS E-MAR. This checklis} will be reviewed .by our
Resident #1 ~ Service plan states staff will take and record Resident Care Coordinator, for our ASS!Sted Living
monthty weight measurement; however, no documented residents, and the Memory Care COOfd'natorg for
evidence a weight measurement was obtained in the our Memory Care residents, to ensure all residents
following months: 5/2022, 6/2022, 8/2022, 11/2022, 2/2023. | listed have had their vital signs taken.
and 4/2023.

13

RECEIvED
JUN 21 7073



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 1
Service plan.
A service plan shall be developed and followed for each DID YOU CORRECT THE DEFICIENCY?
resident consistent with the resident's unique physical,
psychologicat, and social needs, along with recognition of USE THIS SPACE TO TELL US HOW YOU
that resident’s capabilities and preferences. The plan shall CORRECTED THE DEFICIENCY
include a written description of what services will be
provided, who will provide the services, when the services Service plan was updated on 5/27/2023 to use the 5/27/2023

will be provided, how often services will be provided, and
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;

FINDINGS

Resident #1 — Resident treated for bowel impaction during
hospital course (2/12/23-2/16/23) and advised to adhere to
aggressive bowel regimen after discharge; however, no
documented evidence a bowel regimen was implemented or
included in the service plan.

PRN medication such as milk of magnesia if no
bowel movement in one day and suppository if
milk of magnesia is not effective.

14

JUN "9 03



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 2
Service plan.
A service plan shall be developed and followed for each FUTURE PLAN
resident consistent with the resident's unique physical,
psychological. and social needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident’s capabilities and preferences. The plan shall PLAN: WHAT WILL YOU DO TO ENSURE THAT
inctude a written description of what services will be IT DOESN'T HAPPEN AGAIN?
provided, who will provide the services, when the services
will be provided, how often services will be provided, and | The RN on-duty will update the resident's care plan | 6/01/2023

the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible:

FINDINGS

Resident #1 — Resident treated for bowel impaction during
hospital course (2/12/23-2/16/23) and advised to adhere to
aggressive bowel regimen after discharge; however, no
documented evidence a bowel regimen was implemented or
included in the service plan.

after receiving the physician's after-visit summary
after each medical appointment. Any changes, and
updates, will create a pop-up alert on the care
tracking dashboard which is accessed by all care
staff when charting the residents’ ADLs. It will also
be endorsed to the care staff via the shift report
(manual binder).

Our care staff have been in-serviced on the new
plan of correction and apprised of their role in the
New process.

RECE|vEL
JUN 21 373



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 1
Service plan.
2
A service plan shall be developed and followed for each DID YOU CORRECT THE DEFICIENCY?
resident consistent with the resident's unigue physical, :
psychological, and social needs, along with recognition of USE THIS SPACE TO TELL US HOW YOU
that resident’s capabilities and preferences. The plan shall CORRECTED THE DEFICIENCY
include a written description of what services will be
provided, who will provide the services, when the services Service plan updated on 5/27/2023 to reflect "no 5/27/2023
will be provided, how often services will be provided, and snacks between 6pm and 6am”.
the expected outcome. Each resident shall actively
participate in the development of the service plan to the
extent possible;
FINDINGS
Resident #1 — Diet order dated 2/18/23 states, “No snacks
between 6pm and 6am™; however, dict order not reflected in
service plan.
16 RECEIVED

JUN "9 7



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-90-8 Range of services. (2X2) PART 2
Service plan.
A service plan shall be developed and followed for each FUTURE PLAN
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
Fha; fssidenr‘.s cap;bilit.ies.and ?re;erence§. The ;)]I:r; shali PLAN: WHAT WILL YOU DO TO ENSURE THAT
mclude a written description of what services wi 3
provided, who will pro:,ide the services, when the services IT DOESN'T HAPPEN AGAIN?
will be provided, how often services will be provided, and | The RN on-duty will update the resident's care plan | 5/27/2023
the gxpectefj outcome. Each resident shall actively after receiving the physician's after-visit summary
participate in the development of the service plan 1o the after each medical appointment. Any changes, and
extent possible; s - !

updates, to their diet needs will create a pop-up
FINDINGS alert on the care tracking dashboard which is
Resident #1 - Diet order dated 2/18/23 states, “No snacks | accessed by all care staff when charting the
between 6pm and 6am”; however, diet order not reflected in | residents' ADLs. It will also be endorsed to the care
service plan. staff via the shift report (manual binder). Dining

staff will be notified to implement the special diet

needs. The speciai diet needs are noted on a

white-board permanently posted/visible in the

kitchen for cooks and servers.

Our care and dining staff have been in-serviced on

the new plan of correction and apprised of their role

in the new process.

17
RECEIVED

JUN 21 7093



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(IXF) PART 1

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS
Resident #1 — No documented evidence health monitoring
was provided after the following incidents occutved:
e Scrotum abrasion requiring emergency department
(ED) visit on 8/7/22
¢  Hip pain/injury from fall requiring ED visit on
9/28/22
e Bloody stools/UTI/Sepsis requiring ED visit on
2/12123

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

See future plan on page 19

18

RECEIVED



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (BY(IXF) PART 2
Services.
The assisted living facility shall provide the following: FUTURE PLAN
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, including those which may be delegated to unlicensed | PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personnel by a currently licensed registered nurse IT DOESN’T HAPPEN AGAIN?
under the provisions of the state Board of Nursing; )
Incident report will initiate an alert charting 6/01/2023

FINDINGS

Resident #1 - No documented evidence health monitoring
was provided afler the following incidents occurred:
e  Scrotum abrasion requiring emergency department
(ED) visit on 8/7/22
e Hip pain/injury from fall requiring ED visit on
9/28/22
«  Bloody stools/UTV/Sepsis requiring ED visit on
2/12/23

reminder, 1-alert for each of the 3-shifts (daily), for
3-days or until the issue is resolved. All Assisted
Living staff to monitor and document updates on
the healthcare issue until the issue is resolved.

Our care staff have been in-serviced on the new
plan of correction and apprised of their role in the
new process.

19

RECEIVED
JUN 21 273



RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-90-8 Range of services. (b)(1)(F) PART 1
Services.
The assisted living facility shali provide the following: Correcﬁng the deficien cy
Nursing assessment, health monitoring, and routine nursing - - 1
tasks, including those which may be delegated to unlicensed after the faCt 1S n0t
assistive personnel by a currently licensed registered nurse 2 2
under the provisions of the state Board of Nursing; praCtlcauapproprlate' For
FINDINGS this deficien Cy, 0nly a future
Resident #2 ~ Resident developed a stage two (2) decubitus N .
ulcer; however, no documented evidence that the facility plan 1S req“ lred.
utilized the consultant registered dietitian for nutrition
consult/assessment for the decubitus ulcer. See future plan on page 21
20 RECEIVED

JUN "9 mn3



RULES (CRITERIA) - PLAN OF CORRECTION Completion
Date

§11-90-8 Range of services. (b)(1XF) PART 2
Services.
The assisted living facility shall provide the following: FUTURE PLAN
Nursing assessment, health monitoring, and routine nursing | USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, including those which may be delegated to unlicensed | PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personnel by a currently licensed registered nurse IT DOESN’T HAPPEN AGAIN?
under the provisions of the state Board of Nursing; } ) .

The Assisted Living Director will work with the 6/01/2023
FINDINGS resident's PCP and our contracted registered
Resident #2 — Resident developed a stage two (2) decubitus | djatitian to identify nutrition risks and make
ulcer; however, no documented evidence that the facility recommendations for the proper nutrition to
utilized the consultant registered dietitian for nutrition . .
consult/assessment for the decubitus ulcer. suppqut the healing process. .Chart notes for Skin

Conditions and Falis automatically generate an

email alert to the Assisted Living Director for

review.

21 RECEIVED

JUN =9 203



RULES (CRITERIA) PLAN OF CORRECTION | Completion
Date
§11-90-9 Record and reports system. (a}(1) PART 1
The facility shall establish policies and procedures to )
maintain a system of records and reposts which shall include
the following; DID YOU CORRECT THE DEFICIENCY?
Copy of a current physician or primary care provider's USE THIS SPACE TO TELL US HOW YOU
report of resident’s physical examination which includes CORRECTED THE DEFICIENCY
tuberculosis clearance and verification that the resident is
free from other infectious or contagious diseases; All new residents are required to have an annual 5/20/2023
physical examination as part of the physician's
EINDINGS : . , form (assessment by physician) prior to
Resident #3,4,5 - Annual physical examination unavailable | qmission. All current residents are required to
for review. Submit a copy with plan of correction. have an annual physical examination scheduled in
their service plan.
Note: History and physical form faxed to
Residents #3, #4, #5 on 5/29/2023 and follow-up
with a telephone call on 6/05/2023 but no physicial
examination completed as yet.
22 RECEIVED

JUN 9 033



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-90-9 Record and reports system. (a)(1) PART 2
The facility shall establish policies and procedures to
maintain a system of records and reports which shall include
the following: FUTURE PLAN
Copy of a current physician or primary care provider's USE THIS SPACE TO EXPLAIN YOUR FUTURE
report of resident’s physical examination which includes PLAN: WHAT WILL YOU DO TO ENSURE THAT
tuberculosis clearance and verification that the resident is IT DOESN’T HAPPEN AGAIN?
free from other infectious or contagious diseases; .

The service plan will include the requirement for 6/01/2023
FINDINGS an annual physical examination and will
Residept #34,5 ~'Annual physical cxaminatiog unavailable automatically display a reminder 30-days prior to
for review. Submit a copy with plan of comection. the examination due date. The Assisted Living

Director and/or RN will work with the resident's

PCP to complete the annual physical examination.

23 RECEIVED

JUN "9 7073



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-9 Record and reports system. (a)(4)
The facility shall establish policies and procedures to

maintain a system of records and reports which shall include
the fotlowing:

Incident reports of any bodily injury or other unusual
circumstances affecting a resident which occurs within the
facility, on the premises, or elsewhere, shall be retained by
the facility under separate cover, and be available to
authorized personnel and the department. The resident’s
physician or primary care provider shall be called
immediately if medical care is necessary or indicated.

FINDINGS
Resident #1 — Incident reports unavailable for the following
incidents: '

o (8/7/22) - ED visit for scrotum abraston

o (2/12/23) - ED visit for bloody stools

e (3/31/23) - ED visit for cerebrovascular accident

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

See future plan on page 25

RECE!VED
JUN 97023



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a}(4) PART 2
The facility shall establish policies and procedures to
maintain a system of records and reports which shall include
the following: FUTURE PLAN
Incident reports of any bodily injury or other unusual USE THIS SPACE TO EXPLAIN YOUR FUTURE
circumstances affecting a resident which occurs within the PLAN: WHAT WILL YOU DO TO ENSURE THAT
facility, on the premises, or elsewhere, shall be retained by IT DOESN'T HAPPEN AGAIN?
the facility under separate cover, and be available to
authorized personnel and the department. The resident's All changes in a resident's medical condition 6/01/2023
physician o primary care provider shall be called including ED (emergency department) visits will
immediately if medical care is necessary or indicated. require an incident report to be completed by the
FINDINGS Assisted Living staff.
Resident #1 — Incident reports unavailable for the following ) . L
incidents: Any changes, and updates, including bodily injury
e (8/7/22) - ED visit for scrotum abrasion or unusual circumstances, documented in the
¢ (2/12/23) - ED visit for bloody stools incident report will also be reflected in the residents'
*  (3/31/23) - ED visit for cerebrovascular accident chart notes. It will also be endorsed to the care staff
via the shift report (manual binder).
Our care staff have been in-serviced on the new
plan of correction and apprised of their role in the
new process.
25
RECEIVED

JUN 21 23
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