Office of Health Care Assurance

State Licensing Section

~STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J. Quinabo ARCH #1 CHAPTER 100.1
Address: Inspection Date: January 6, 2023 Annual
1553 Kaweloka Street, Pearl City, Hawaii 96782 December 6, 2022 Life Safety

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
S 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)(1) PART 1

Application.

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

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substituie care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Care Giver, Substitute Care Giver (SCG) #1, and
SCG #2 — No current documented evidence stating
aforementioned care givers have no prior felony or abuse
convictions in a court of law.

Please provide a copy of the Fieldprint results with your
plan of correction,

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
§11-100.1-3 Licensing, (b)(1)(1) 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
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, 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 a court of law;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG) #1,
and SCG #2 — No current documented evidence stating
aforementioned care givers have no prior felony or abuse
conrvictions in a court of law.,

Please provide a copy of the Fieldprint results with your
plan of correction.

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)

§11-100.1-9 Personnel, staffing and family requirements.

PLAN OF CORRECTION

Completion
Date

(e)3)

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

FINDINGS

PCG, SCG #1, and SCG #2 — No current First Aid

certification. First Aid certification on record expired
March, 2022.

Please provide a copy of your First Aid certificate with your
plan of correction.

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
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall:
|.Be currently._certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
PCG, SCG #1, and SCG #2 — No current First Aid
certification. First Aid certification on record expired o o f -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(0O

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

Primary Care Giver, SCG #1, and SCG #2 — No current
cardiopulmonary resuscitation (CPR) certification. CPR
certificate on record expired March, 2022,

Please provide a copy of your CPR certification with your
plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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specified in subsection (e} shalk:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

Primary Care Giver, SCG #1, and SCG #2 — No current
cardiopulmonary resuscitation (CPR) certification. CPFR
certificate on record expired March, 2022,

Please provide a copy of your CPR certification with your
plan of correction.

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
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(H)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
IE §11-100.1-13 Nutrition, (i) PART 1
Each resident shall have a documented diet order on

Tecorded on the physician order sheet and written

admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be

confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #2 — No current annual diet order on record.
Annual physical exam dated 12/15/22 states resident’s
diagnoses where diet order should be placed. No
documented evidence that order was clarified.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO.TELL US HOW YOU
CORRECTED THE DEFICIENCY

A PP FOR DIET DRDER
oAl 12y /22
DOCUMENTED  ERDER. N
BNSIGAN  NETES | KEFT
7T e AHTTERIT & CHA BT

FORK U?}Q&/;fiﬂ//ﬁf or) NeXT
DRSS AAPT.

( Resitient I no Joriger /1 The CH)

SHINET 3LVLS
oH! ¥ 3HO-HOG
Ry 4

0 3I¥1S

/e for

P Ed ECHT .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE FLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — No current annual diet order on record.
Annual physical exam dated [2/15/22 states resident’s @ZD@( 01
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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 pillsfmedications 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 — “Trazodone 100mg by mouth daily in the
evening” labeled bottle dispensed by pharmacy on 9/2/2022
and on hand in resident’s medication bin. Physician order
dated 5/16/22 and 10/25/22 states “Trazodone 50mg, 1
tablet by mouth every night as needed for sleep,” Physician

order and medication bottle label dispensed by pharmacy do
not match.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE. TOTELL US HOW.YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original

-labeled-container;-otherthan-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 — “Trazodone 100mg by mouth daily in the
evening” labeled bottle dispensed by pharmacy on $/2/2022
and on hand in resident’s medication bin. Physician order
dated 5/16/22 and 10/25/22 states “Trazodone 50mg, 1
tablet by mouth every night as needed for sleep,” Physician

order and medication bottle label dispensed by pharmacy do
not match.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TOENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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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
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 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 —Physician order dated 5/16/22 and 10/25/22
states “Trazodone 50mg, | tablet by mouth every night as
needed for sleep,” however on medication administration
record (MAR) from October 2022 to January 2023,
medication order states: “Trazodone 100mg, 1 tab QHS.”
No physician order available for review for Trazodone
100mg. Trazodone 100mg pharmacy labeled medication
bottle present in medication bin. Per PCG, prescription was
filled after a telehealth appointment. No documentation of

telephone order nor an after-visit summary of telehealth
appointment. :

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
§11-100.1-15 Medications. (e) PART 2
Al medications and supplements, such as vitamins,
g;anerals, ?l?d formulas, shall be made available as ordered FUTURE PLAN
y a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 —Physician order dated 5/16/22 and 10/25/22 PEAN: WHAT WILL YOU DO TO ENSURE THAT
states “Trazodone 50mg, | tablet by mouth every night as IT DOESN’T HAPPEN AGAIN?
needed for sleep,” however on medication administration
record (MAR) from October 2022 to January 2023, KEEP Faxd covies &F rpl/An)
medication order states: “Trazodone 100mg, 1 tab QHS.” F / 7
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minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 ~ Physician order dated 2/24/22, 4/19/22,
5/16/22, 10/25/22 and 12/14/22 for “Furosemide 20mg
tablet. Take one tab by mouth one time per day.” Physician
order dated 8/22/22 and 12/19/22 states “Furosemide 20mg
tablet. Take 1 tablet by mouth daity as needed for Edema.”
On MAR from February 2022 to December 2022,
medication is listed as an as needed (PRN) medication. No

documented evidence that orders were clarified by care
giver to physician.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

ATER ANNUAL  INSTECTION! |, { CALLET)
FE NGRS oFICE 7O CHARY
MEDGITION  ERLER

WRITE  CREER EAS PSICHA! NTTES
AAUED I’x1” j087 17 6N TTE (BT
HAND TIRMER. 7O REMIKD ME 7D
HE Do CUMERST STEAED BN
He NEAT DECTORE viar

Ao
Noh 30 31N

DRISHIDIT 2118
HYMYH J

1h3/23

(o £d ETHT @

14



FINDINGS oo
Resident #1 — Physician order dated 2/24/22, 4/19/22,
5/16/22, 10/25/22 and 12/14/22 for “Furosemide 20mg
tablet. Take one tab by mouth one time per day.” Physician
order dated 8/22/22 and 12/19/22 states “Furosemide 20mg
tablet. Take 1 tablet by mouth daily as needed for Edema.”
On MAR from February 2022 to December 2022,
medication is listed as an as needed (PRN) medication. No

documented evidence that orders were clarified by care
giver to physician.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shal! be made available as ordered
by a physician or APRN. 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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_|_verbal order for the medication.. .

recorded immediately on the physician'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

FINDINGS

Resident #1 — MAR from June 2022 to January 2023
displays “Trazodone 100mg, 1 tab QHS.” Per PCG, order
was received after a telehealth visit, however no record of an

after-visit summary nor a telephone order addressing
“Trazodone [00mg” order.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 1
All telephone and verbal orders for medication shall be

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO.TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

§11-100.1-15 Medications. (h)
All telephone and verbal orders for medication shali be

PLAN OF CORRECTION

Completion
Date

recorded immediately on the physician'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 — MAR from June 2022 to January 2023
displays *Trazodone 100mg, 1 tab QHS.” Per PCG, order
was received after a telehealth visit, however no record of an

after-visit summary nor a telephone order addressing
“Trazodone 100mg” order.

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 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 activities available for
department to review,

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
§11-100.1-16 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 FUTURE PLAN

care needs identified. The plan of care shall be reviewed
_and ppdated as needed. .

FINDINGS

Resident #1 ~ No schedule of activities available for
department to review.
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
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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 — Narrative monthly progress notes do not
address reason for Trazodone medication increasing from
50 mg to 100 mg. Per PCG, resident had a telehealth
appointment that addressed the increase in dosage. There is
no documentation of any changes in resident’s condition or
behavior patterns that warranted the need for an increase in
medication.

PART1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

plan is required.
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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 alt
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Narrative monthly progress notes do not
address reason for Trazodone medication increasing from
50 mg to 100 mg. Per PCG, resident had a telehealth
appointment that addressed the increase in dosage. There is
no decumentation of any changes in resident’s condition or

behavior patterns that warranted the need for an increase in
medication,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {b)(3) PART 2
Puring residence, records shall include:
Progress notes that shall be written on a monthly basis, or 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)

PL.AN 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 — Narrative progress notes from February 2022
to present do not consistently address the resident’s response

to medication, treatments, diet, behavior, and care plan on a
monthly basis.

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)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; HQ%EL‘SS NOIES

FINDINGS
Resident #1 — Narrative progress notes from February 2022
to present do not address the resident’s response to

medication, treatments, diet, behavior, and care plan on a
monthly basis.
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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 permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Resident #3 — Resident not documented on facility’s resident
registry upon admission. Resident was admitted on 8/24/21.

Repeat deficiency from last year’s annual inspection on
January 12, 2022.

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. (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 #3 — Resident not documented on facility’s resident IT DOESN'T HAPPEN AGAIN?
registry upon admission. Resident was admitted on 8/24/21.
Repeat defici fi last * i inspecti ; L fe
Ja:l:uaryizlflz?zc{ rom last year’s annuat inspection on M i an ((’Jf{?]fﬁffoﬂ C[M(L[/@Z @l/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained fo the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
\ f - ,
FINDINGS (llef] perfonts P affr The Jnseechon
Resident #1 — No record of a signed financial statement to i1 d Md a e @ @/ 7‘7[7(’/
show an agreement between primary care giver and
resident’s family, legal guardian, or representative of who C M /;H/Wﬁ} ,
will be responsible for resident’s funds and/or property. . =y g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal FUTURE PLAN

guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or representative,

FINDINGS

Resident #1 — No record of a signed financial statement to
show an agreement between primary care giver and
resident’s family, legal guardian, or representative of who
will be responsible for resident’s funds and/or property.

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
§11-100.1-19 Resident accounts. (d)

Date

PART 1

An accurate written accounting of resident's inoney and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of

DID YOU CORRECT THE DEFICIENCY?
resident's possessions.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No current inventory of belongings available

for department review,
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. {d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #1 — No current inventory of belongings available
for department review.

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

§11-100.1-23 Physical environment. (i{3)B)

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
residents shall be accessible to and functional for the
residents at the time of licensure. ’

Doors:

‘When multiple locking devices are used on exits, a

maximum of two locking mechanisms for egress shall be
allowed;

FINDINGS

Life Safety survey conducted on 12/6/22 noted that there
were keyed, sliding chain dead bolts installed on the exit
door assembles located at the front, entrance assembly,
south side double door exit assembly, and the north side exit
door assembly.

Sliding chain dead bolts were removed prior to inspection.

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
> | §11-100.1-23 Physical environment. (i}(3)(B) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type 1 ARCH licensed for wheelchair FUTURE PLAN

residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:

When multiple locking devices are used on exits, a

maximum of two locking mechanisms for egress shall be
atlowed;

FINDINGS

Life Safety survey conducted on 12/6/22 noted that there
were keyed, sliding chain dead bolts installed on the exit
door assembiles located at the front, entrance assembly,
south side double door exit assembly, and the north side exit
door assembly,

Sliding chain dead bolts were removed prior to inspection.

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

§11-100.1-81 Minimum structural requirements. (d)

Door locks or other devices shall not be installed to restrict
the free movement or use of exits by the expanded ARCH
residents,

FINDINGS
Life Safety survey conducted on 12/6/22 noted the
following;

*  The keyed thumb turn deadbolts were installed
reversed, on the door assemblies on the south side
and the north side exit door assemblies,

¢ The keyed side of the deadbolts were located on the
inside of the door assemblies and the thumb turn
lever side for the deadbolts were located on the
exterior of the door assemblies.

The keyed thumb turn deadbolts on south side and north side
door assemblies were corrected prior to annual inspection,
The thumb turn lever side for the deadbolts on the exterior
side of the south door and keyed side on the interior were
still present at annual inspection but corrected during annual
inspection.

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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FINDINGS

Life Safety survey conducted on 12/6/22 noted the
following:

[ ]

The keyed thumb turn deadbolts were installed
reversed, on the door assemblies on the south side
and the north side exit door assemblies.
The keyed side of the deadbolts were located on the
inside of the door assemblies and the thumb turn

lever side for the deadbolis were located on the
exterior of the door assemblies.

The keyed thumb turn deadbolts on south side and north side
door assemblies were corrected prior to annual inspection.
The thumb turn lever side for the deadbolts on the exterior
side of the south door and keyed side on the interior were

still present at annual inspection but corrected during annual
inspection.
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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
§11-100.1-81 Minimum structural requirements. (d) PART 2
Door locks or other devices shall not be installed to restrict
the free movement or use of exits by the expanded ARCH
residents. FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents. ) . ,
FINDINGS doniu urng Lelycahrin dlended ™ Tl
PCG, 8CG #1 and SCG #2 — No documented evidence of W}"ﬂ?‘f !6 Qq’CE’gg ;
aforementioned care givers completing twelve (12) hours of
continuing education. PCG completed 8.5 hours, SCG #1 - ' .
completed 4.5 hours, and SCG #2 did not have any record of UCg l’w{ﬁ 66(/// /c’ 0
continuing education. a{ﬁ . /3, QQQ Q
Please provide a copy of continuing education with your (Z - {5, ROG2
plan of correction to complete the required twelve (12) 7—5& 19,209 9
hours per care giver. ’
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements, (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN

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

PCG, SCG #1 and SCG #2 — No documented evidence of
aforementioned care givers completing twelve (12) hours of
continuing education. PCG completed 8.5 hours, SCG #1
completed 4.5 hours, and SCG #2 did not have any record of
continuing education.

Please provide a copy of continuing education with your
plan of correction to complete the required twelve (12)
hours per care giver.

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: %M ;)W L

Print Name: G/ﬁ?/&% @f (e

Date: @/Q@’/Qa

36

DHISN3DIT 31VLS
¥IHO-HOD
HYRYH 40 31S

€4 ECNT €L,



Licensee’s/Administrator’s Signature: k 7 5 ‘%

Print Name: mﬂﬁ @ UM% o)

Date: C‘ /2?/¢\§
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