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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-7 General operational policies. (b)

The general operational policies approved by the
department shall be explained to the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency prior to the ARCH or expanded ARCH resident's
admission. A copy of these general operational policies
shall be provided to all parties.

FINDINGS

Unable to verify as Primary Care Giver (PCG) refused to
let Nurse Consultant (NC) enter to conduct annual
inspection.

PART 1

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
Date
§11-100.1-7 General operational policies. (b) PART 2
The general operational policies approved by the department
shall be explained to the ARCH or expanded ARCH resident FUTURE PLAN

and the ARCH or expanded ARCH resident’s family, legal
guardian, surrogate or responsible agency prior to the
ARCH or expanded ARCH resident's admission. A copy of
these general operational policies shall be provided to all
parties.

FINDINGS
Unable to verify as Primary Care Giver (PCG) refused to let
Nurse Consultant (NC) enter to conduct annual inspection.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-7 General operational policies. (c)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident's schedule of
activities or care plan, and that resident's responsibilities to
the licensee or primary care giver of the ARCH or expanded
ARCH.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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
Date
§11-100.1-7 General operational policies. (c) PART 2
A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the FUTURE PLAN

ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident's schedule of
activities or care plan, and that resident's responsibilities to
the licensee or primary care giver of the ARCH or expanded
ARCH.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(b)

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

()3)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

10




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(©@3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)(4)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(1)

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

Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(H(1)
The substitute care giver who provides coverage for a period FUTURE PLAN

greater than four hours in addition to the requirements
specified in subsection (e) shall:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as
stated in section 11-100.1-2. The level of care needed by
the resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-10 Admission policies. (d)

The Type I ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (d) PART 2
The Type I ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also FUTURE PLAN

be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-10 Admission policies. (f)

The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of
admission of all facility policies and procedures.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (f)

The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of
admission of all facility policies and procedures.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 1

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

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-11 Activities of daily living.

The licensee shall provide personal care, shelter,
protection, supervision, assistance, guidance or training,
planned activities, food service, laundering of personal
clothing, recognition of and provision for changes in health
status, and arrangement for transportation to medical and
dental offices.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-11 Activities of daily living. PART 2
The licensee shall provide personal care, shelter, protection,
supervision, assistance, guidance or training, planned FUTURE PLAN

activities, food service, laundering of personal clothing,
recognition of and provision for changes in health status,
and arrangement for transportation to medical and dental
offices.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-12 Emergency care of residents and disaster PART 1

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use

for each Type I ARCH.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

§11-100.1-12 Emergency care of residents and disaster

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use

for each Type I ARCH.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

27




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (d)

Records of disaster evacuation and safety drills shall be
available for inspection by the department.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (d)

Records of disaster evacuation and safety drills shall be
available for inspection by the department.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type I ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the FUTURE PLAN

daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type I ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance,
revised periodically, dated, and followed. If cycle menus
are used, there shall be a minimum of four weekly menus.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?

33




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (c)

Menus shall accommodate residents' food preferences,
cultural and ethnic backgrounds and habits as much as
possible, provided nutritional quality is maintained.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (c) PART 2
Menus shall accommodate residents' food preferences,
cultural and ethnic backgrounds and habits as much as FUTURE PLAN

possible, provided nutritional quality is maintained.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

37




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served
shall be of similar nutritive value and documented.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-13 Nutrition. (f) PART 1

A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be
no more than fourteen hours between a substantial evening
meal and breakfast.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

§11-100.1-13 Nutrition. (f)

A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be no
more than fourteen hours between a substantial evening
meal and breakfast.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (g)

There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition. (g) PART 2
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Unable to verify as PCG refused to let NC enter to conduct PLAN: WHAT WILL YOU DO TO ENSURE THAT
annual inspection. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (h) PART 1
The kitchen and food supply shall be accessible to residents
who may desire snacks between meals, as appropriate.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-13 Nutrition. (h) PART 2
The kitchen and food supply shall be accessible to residents
who may desire snacks between meals, as appropriate. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-13 Nutrition. (i)

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
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

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
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (j)
Each resident shall be provided with sufficient fluids to
ensure adequate hydration.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition. (j) PART 2
Each resident shall be provided with sufficient fluids to
ensure adequate hydration. FUTURE PLAN
FINDINGS
Unable to verify as PCG refused to let NC enter to conduct USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual inspection. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

53




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-14 Food sanitation. (b)
All foods shall be stored in covered containers.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (b) PART 2
All foods shall be stored in covered containers.

FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F

or lower.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or

lower.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-14 Food sanitation. (f)

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.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

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.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (i) PART 1
A kitchen sink with hot and cold running water and soap
shall be available for washing dishes, equipment, and
utensils.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

§11-100.1-14 Food sanitation. (i)

A kitchen sink with hot and cold running water and soap
shall be available for washing dishes, equipment, and
utensils.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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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 FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-15 Medications. (c)

Separate compartments shall be provided for each
resident's medication and they shall be segregated
according to external or internal use.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to FUTURE PLAN

external or internal use.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

71




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (d)

Appropriate liquid medicine measuring devices shall be
available and in use when liquid medicine is made
available.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (d) PART 2
Appropriate liquid medicine measuring devices shall be
available and in use when liquid medicine is made available. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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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
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
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
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
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
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (i)
Only trained staff shall be allowed to make prescribed
medications available to residents.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (i) PART 2
Only trained staff shall be allowed to make prescribed
medications available to residents. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-15 Medications. (j)
Medication shall be offered only to the resident for whom it
is ordered.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (j) PART 2
Medication shall be offered only to the resident for whom it
is ordered. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-15 Medications. (k)

Medication errors and drug reactions shall be reported
immediately to the physician or APRN responsible for the
medical care of the client and shall document observations
and action taken in the resident's record.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (k)

Medication errors and drug reactions shall be reported
immediately to the physician or APRN responsible for the
medical care of the client and shall document observations
and action taken in the resident's record.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

88




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Unable to verify as PCG refused to let NC enter to conduct USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual inspection. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (n)
Self administration of medication shall be permitted when

it is determined to be a safe practice by the resident, family,

legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (n) PART 2
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family, FUTURE PLAN

legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-16 Personal care services. (a)

Each resident shall be given proper daily personal attention
and care including but not limited to skin, nails, hair, teeth,
and oral hygiene in addition to any therapeutic regimen
ordered by the resident's physician or APRN.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (a)

Each resident shall be given proper daily personal attention
and care including but not limited to skin, nails, hair, teeth,
and oral hygiene in addition to any therapeutic regimen
ordered by the resident's physician or APRN.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

§11-100.1-16 Personal care services. (b) PART 1
Residents shall be taught and encouraged to perform health,
hygiene, and grooming practices, including bathing,
brushing teeth, shampooing, combing and brushing hair,
shaving and caring for toenails and fingernails as
independently as possible and be assisted as necessary.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

§11-100.1-16 Personal care services. (b)

Residents shall be taught and encouraged to perform health,
hygiene, and grooming practices, including bathing,
brushing teeth, shampooing, combing and brushing hair,
shaving and caring for toenails and fingernails as
independently as possible and be assisted as necessary.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (c)

Primary care givers shall be responsible for proper care of
and encourage the use of dentures, eye glasses, hearing
aids, braces and prostheses and ambulatory equipment.
The resident, family, legal guardian or responsible agency,
shall be responsible for any costs involved with purchase
and maintenance of the above.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (c)

Primary care givers shall be responsible for proper care of
and encourage the use of dentures, eye glasses, hearing aids,
braces and prostheses and ambulatory equipment. The
resident, family, legal guardian or responsible agency, shall
be responsible for any costs involved with purchase and
maintenance of the above.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

99




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-16 Personal care services. (d) PART 1
When ordered by a physician, APRN, or psychologist,
primary care givers shall provide an appropriate training
program for every resident who has problems with
elimination. Progress shall be documented for each
resident receiving such training.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-16 Personal care services. (d) PART 2
When ordered by a physician, APRN, or psychologist,
primary care givers shall provide an appropriate training FUTURE PLAN

program for every resident who has problems with
elimination. Progress shall be documented for each resident
receiving such training.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-16 Personal care services. (e)

Residents who are incontinent shall be bathed or cleaned
promptly upon voiding and soiling. All soiled items shall
be segregated and appropriately stored until they can be
properly cleaned.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (e)

Residents who are incontinent shall be bathed or cleaned
promptly upon voiding and soiling. All soiled items shall be
segregated and appropriately stored until they can be
properly cleaned.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

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. (f)
Residents shall be allowed to select and be dressed

appropriately in clean and comfortable clothing at all times.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (f) PART 2
Residents shall be allowed to select and be dressed
appropriately in clean and comfortable clothing at all times. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-16 Personal care services. (g)

Residents, and the residents’ family members, legal
guardians, surrogates and case managers shall be given the
opportunity to participate in the planning of resident care
and activities.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (g)

Residents, and the residents’ family members, legal
guardians, surrogates and case managers shall be given the
opportunity to participate in the planning of resident care
and activities.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§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
Unable to verify as PCG refused to let NC enter to conduct
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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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 FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-16 Personal care services. (i)

The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines
and all necessary immunizations following the
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or
APRN.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (i) PART 2
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines FUTURE PLAN

and all necessary immunizations following the
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or
APRN.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-16 Personal care services. (j)

Resident(s) manifesting behaviors that may cause injury to
self or others shall be assessed by a physician or APRN to
determine least restrictive alternatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restraint use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monitoring and evaluation and training of licensee and
substitute care givers. Renewal orders for restraint use
shall be obtained on a weekly basis from the resident’s
physician or APRN based on the assessment, monitoring
and evaluation data presented by the primary care giver.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (j) PART 2
Resident(s) manifesting behaviors that may cause injury to
self or others shall be assessed by a physician or APRN to FUTURE PLAN

determine least restrictive alternatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restraint use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monitoring and evaluation and training of licensee and
substitute care givers. Renewal orders for restraint use shall
be obtained on a weekly basis from the resident’s physician
or APRN based on the assessment, monitoring and
evaluation data presented by the primary care giver.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(2) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Recording of identifying information such as resident's
name, social security number, racial extraction, marital
status, date of birth, sex, and minister or religious
denomination, and information about medical plan or
coverage;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection. 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
§11-100.1-17 Records and reports. (a)(2) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Recording of identifying information such as resident's
name, social security number, racial extraction, marital
status, date of birth, sex, and minister or religious
denomination, and information about medical plan or
coverage;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(3)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(3) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of date of referral and admission, referral
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agency;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(5)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Copy of advanced directive, as available;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(5) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Copy of advanced directive, as available;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(6)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(7)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (a)(8)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual 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

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

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(2)
During residence, records shall include:

A copy of advanced directives, as available;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(2)
During residence, records shall include:

A copy of advanced directives, as available;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§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
Unable to verify as PCG refused to let NC enter to conduct
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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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
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(5)
During residence, records shall include:

Entries detailing all medications administered or made
available;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(5)
During residence, records shall include:

Entries detailing all medications administered or made
available;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(6)
During residence, records shall include:

All recordings of temperature, pulse, respiration as ordered
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in
physical or mental status promptly;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

140




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(6)
During residence, records shall include:

All recordings of temperature, pulse, respiration as ordered
by a physician, APRN or as may appear to be needed.
Physician or APRN shall be advised of any changes in
physical or mental status promptly;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence, records shall include:
FUTURE PLAN

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (b)(9)
During residence, records shall include:

Correspondence pertaining to the resident's physical and
mental status.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(9)
During residence, records shall include:

Correspondence pertaining to the resident's physical and
mental status.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by
the individual making the entry;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording
entries only if a legend is provided to explain them;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

152




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
FUTURE PLAN

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the
purpose of determining compliance with the provisions of
this chapter.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-18 Recreational, rehabilitative programs, and
social services. (a)

Residents shall be up and out of bed and appropriately
dressed daily, unless physician or APRN orders indicate
otherwise.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-18 Recreational, rehabilitative programs, and PART 2
social services. (a)
Residents shall be up and out of bed and appropriately
dressed daily, unless physician or APRN orders indicate FUTURE PLAN
otherwise.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Unable to verify as PCG refused to let NC enter to conduct IT DOESN’T HAPPEN AGAIN?

annual inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-18 Recreational, rehabilitative programs, and PART 1
social services. (b)

The primary care giver shall provide social and recreational
activities for residents on a regular basis and shall
encourage participation in activities according to the
resident's interests, needs, and capabilities.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-18 Recreational, rehabilitative programs, and PART 2
social services. (b)
The primary care giver shall provide social and recreational FUTURE PLAN

activities for residents on a regular basis and shall encourage
participation in activities according to the resident's
interests, needs, and capabilities.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-18 Recreational, rehabilitative programs, and
social services. (c)

Residents shall be encouraged to participate in work,
educational, recreational, social, and health activities
provided by community agencies.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-18 Recreational, rehabilitative programs, and PART 2
social services. (c)
Residents shall be encouraged to participate in work, FUTURE PLAN

educational, recreational, social, and health activities
provided by community agencies.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Unable to verify as PCG refused to let NC enter to conduct IT DOESN’T HAPPEN AGAIN?

annual inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-18 Recreational, rehabilitative programs, and
social services. (d)

The primary care giver shall recognize the need for and
provide a warm, emotionally accepting atmosphere to
residents. Residents shall be included, as much as possible,
in all aspects of family and community life to help foster a
greater sense of belonging, as relating to the social model.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-18 Recreational, rehabilitative programs, and PART 2
social services. (d)
The primary care giver shall recognize the need for and FUTURE PLAN

provide a warm, emotionally accepting atmosphere to
residents. Residents shall be included, as much as possible,
in all aspects of family and community life to help foster a
greater sense of belonging, as relating to the social model.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-18 Recreational, rehabilitative programs, and
social services. (f)

The primary care giver shall provide the resident with
access to a radio, television and telephone.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-18 Recreational, rehabilitative programs, and
social services. (f)

The primary care giver shall provide the resident with
access to a radio, television and telephone.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-18 Recreational, rehabilitative programs, and
social services. (h)(1)

The primary care giver shall arrange or provide means of
transportation for residents for:

Visits to physician, APRN and other medical providers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-18 Recreational, rehabilitative programs, and PART 2
social services. (h)(1)
The primary care giver shall arrange or provide means of
transportation for residents for: FUTURE PLAN
Visits to physician, APRN and other medical providers; USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

173




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-18 Recreational, rehabilitative programs, and
social services. (h)(3)

The primary care giver shall arrange or provide means of
transportation for residents for:

Participation in activities outside the Type I ARCH.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-18 Recreational, rehabilitative programs, and PART 2
social services. (h)(3)
The primary care giver shall arrange or provide means of FUTURE PLAN

transportation for residents for:
Participation in activities outside the Type I ARCH.
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-19 Resident accounts. (a)

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
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
Unable to verify as PCG refused to let NC enter to conduct
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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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 FUTURE PLAN

explained to the resident and the resident’s family, legal
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
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

177




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (b)

Individuals associated with the ownership or operation of a
Type I ARCH, the licensee, and the primary care giver
shall not serve as guardian, power of attorney, or trustee of
the resident or resident's estate.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (b) PART 2
Individuals associated with the ownership or operation of a
Type I ARCH, the licensee, and the primary care giver shall FUTURE PLAN

not serve as guardian, power of attorney, or trustee of the
resident or resident's estate.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-19 Resident accounts. (d)

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (d)

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (a)

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

182




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's FUTURE PLAN
capabilities for the resident as prescribed by a physician or
APRN.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Unable to verify as PCG refused to let NC enter to conduct IT DOESN’T HAPPEN AGAIN?

annual inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (b)
The primary and substitute care giver shall utilize standard

precautions in the provision of personal care to the residents.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (b) PART 2
The primary and substitute care giver shall utilize standard
precautions in the provision of personal care to the residents. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-20 Resident health care standards. (d)

When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be made
and provided to the resident's physician or APRN, by the
primary or substitute caregiver. Any change in physician or
APRN orders shall be promptly carried out.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (d)

When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be made
and provided to the resident's physician or APRN, by the
primary or substitute caregiver. Any change in physician or
APRN orders shall be promptly carried out.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (e)
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency
dental examinations.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (e)
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental
examinations.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(1)(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the
time of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type
I ARCH's basic per diem rate;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(C)
Residents' rights and responsibilities:

Each resident shall:

Be free from chemical and physical restraints and not be
humiliated, harassed, or threatened.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(C)
Residents' rights and responsibilities:

Each resident shall:

Be free from chemical and physical restraints and not be
humiliated, harassed, or threatened.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(E)
Residents' rights and responsibilities:

Each resident shall:

Be treated with understanding, respect, and full
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's
personal needs;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(2)(E)
Residents' rights and responsibilities: FUTURE PLAN

Each resident shall:

Be treated with understanding, respect, and full
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's
personal needs;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(G)
Residents' rights and responsibilities:

Each resident shall:

Have the right to an environment free of weapons, illicit
drugs or other conditions that may cause the resident to feel
unsafe in a Type I ARCH;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

200




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(G)
Residents' rights and responsibilities:

Each resident shall:

Have the right to an environment free of weapons, illicit
drugs or other conditions that may cause the resident to feel
unsafe in a Type I ARCH;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(N)
Residents' rights and responsibilities:

Each resident shall:

Manage his or her financial affairs, or be given at least a
quarterly accounting of financial transactions made on his
or her behalf by the Type I ARCH should the Type I
ARCH accept his or her written delegation of this
responsibility to the Type I ARCH for any period of time in
conformance with state law;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(N)
Residents' rights and responsibilities:

Each resident shall:

Manage his or her financial affairs, or be given at least a
quarterly accounting of financial transactions made on his or
her behalf by the Type I ARCH should the Type I ARCH
accept his or her written delegation of this responsibility to
the Type I ARCH for any period of time in conformance
with state law;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

203




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(P)(1)
Residents' rights and responsibilities:

Each resident shall:

Retain and use personal clothing and possessions as space
permits, unless doing so:

Would infringe upon the rights of other residents;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(2)(P)(i)
Residents' rights and responsibilities: FUTURE PLAN

Each resident shall:

Retain and use personal clothing and possessions as space
permits, unless doing so:

Would infringe upon the rights of other residents;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(R)
Residents' rights and responsibilities:

Each resident shall:

Have flexible daily visiting hours and provisions for
privacy established;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(2)(R)
Residents' rights and responsibilities:

FUTURE PLAN

Each resident shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Have flexible daily visiting hours and provisions for privacy | PLAN: WHAT WILL YOU DO TO ENSURE THAT
established; IT DOESN’T HAPPEN AGAIN?

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(U)
Residents' rights and responsibilities:

Each resident shall:

Have the right to request food preferences and not have
dietary restrictions as punishment;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(U)
Residents' rights and responsibilities:

Each resident shall:

Have the right to request food preferences and not have
dietary restrictions as punishment;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

209




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(V)
Residents' rights and responsibilities:

Each resident shall:

Have the right to locked storage space;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(V)
Residents' rights and responsibilities:

Each resident shall:

Have the right to locked storage space;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (a)(2)(X)
Residents' rights and responsibilities:

Each resident shall:

Have access to a telephone providing privacy.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(X)
Residents' rights and responsibilities:

Each resident shall:

Have access to a telephone providing privacy.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (b)(1)
Primary care givers' rights and responsibilities:

Written policies regarding primary care givers' rights and
responsibilities shall be established and a copy shall be
provided to the resident and the resident’s family, any
guardian, next of kin, surrogate, sponsoring agency or
representative payee and to the public upon request;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (b)(1)
Primary care givers' rights and responsibilities:

Written policies regarding primary care givers' rights and
responsibilities shall be established and a copy shall be
provided to the resident and the resident’s family, any
guardian, next of kin, surrogate, sponsoring agency or
representative payee and to the public upon request;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (b)(3)
Primary care givers' rights and responsibilities:

The primary care giver or licensee shall be responsible for
maintaining an environment safe from weapons or illicit
drugs.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (b)(3)
Primary care givers' rights and responsibilities:

The primary care giver or licensee shall be responsible for
maintaining an environment safe from weapons or illicit
drugs.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights
and responsibilities. (b)(4)
Primary care givers' rights and responsibilities:

The primary care giver or licensee shall be responsible for
ensuring the health, safety, welfare and civil rights of all
residents under their care.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (b)(4)
Primary care givers' rights and responsibilities:

The primary care giver or licensee shall be responsible for
ensuring the health, safety, welfare and civil rights of all
residents under their care.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (b)
The Type I ARCH shall be free of excessive noise, dust, or
odors and shall have good drainage;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (b) PART 2
The Type I ARCH shall be free of excessive noise, dust, or
odors and shall have good drainage; FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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

§11-100.1-23 Physical environment. (c)

The Type I ARCH shall be provided with adequate means
of sewage, garbage, and other refuse disposal, approved
potable water supply, and electricity;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (¢)

The Type I ARCH shall be provided with adequate means of
sewage, garbage, and other refuse disposal, approved
potable water supply, and electricity;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(1)
Fire prevention protection.

All Type I ARCHs licensed under this chapter shall
initially comply, and shall be inspected at least annually by
appropriate fire authorities for compliance, with state and
county codes, ordinances, and laws;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

224




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(1)
Fire prevention protection.

All Type I ARCHs licensed under this chapter shall
initially comply, and shall be inspected at least annually by
appropriate fire authorities for compliance, with state and
county codes, ordinances, and laws;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(A)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(A)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(C)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each Type I ARCH shall have a written plan for the safe
care and evacuation of residents to areas of refuge in case
of emergency. This plan shall be reviewed, and updated as
necessary, whenever there is a significant change in the
physical or mental condition of a resident or whenever a
new resident enters the facility. All personnel shall be
instructed in their respective duties in carrying out this
plan. The written plan with directional diagrams shall be
posted in a conspicuous location within the facility;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(C)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each Type I ARCH shall have a written plan for the safe
care and evacuation of residents to areas of refuge in case
of emergency. This plan shall be reviewed, and updated as
necessary, whenever there is a significant change in the
physical or mental condition of a resident or whenever a
new resident enters the facility. All personnel shall be
instructed in their respective duties in carrying out this
plan. The written plan with directional diagrams shall be
posted in a conspicuous location within the facility;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (g)(3)(E)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

There shall be an adequate system of communication to
summon help in case of fire or other emergency. This shall
include telephone service. Inside stairways shall be
provided for communication between floors within the
Type I ARCH. All rooms utilized by the Type I ARCH,
under the same roof, shall be connected by interior doors.
The communication system shall assure prompt contact
with care givers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(E) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

There shall be an adequate system of communication to
summon help in case of fire or other emergency. This shall
include telephone service. Inside stairways shall be
provided for communication between floors within the

Type I ARCH. All rooms utilized by the Type I ARCH,
under the same roof, shall be connected by interior doors.
The communication system shall assure prompt contact with
care givers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

235




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(F)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoking shall be permitted only in approved areas where
proper equipment and supervision is provided;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(F) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoking shall be permitted only in approved areas where
proper equipment and supervision is provided;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (g)(3)(G)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following 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
Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(G)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following 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
Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(H)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire extinguishers shall be installed in accordance with
NFPA 101 Life Safety Code and have a minimum fire
extinguisher classification rating as required by the county
fire code;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(H) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Fire extinguishers shall be installed in accordance with
NFPA 101 Life Safety Code and have a minimum fire
extinguisher classification rating as required by the county
fire code;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (g)(3)(I)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(I)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(I)(i)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I)(i) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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

247




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(1)(A)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
I ARCH and premises;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(1)(A) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.
Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
I ARCH and premises;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)(1)(B)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

After discharge of any resident, the bed, bed furnishings,
bedside furniture and equipment shall be thoroughly
cleansed prior to subsequent resident admission;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(1)(B) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.
Housekeeping:

After discharge of any resident, the bed, bed furnishings,
bedside furniture and equipment shall be thoroughly
cleansed prior to subsequent resident admission;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)(1)(C)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:
Floors in resident areas shall be cleaned at least once daily;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(1)(C) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Housekeeping:

Floors in resident areas shall be cleaned at least once daily;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)(1)(D)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

All walls, ceilings, windows and fixtures shall be kept
clean; and toilets and lavatories shall be cleaned and
deodorized daily.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(1)(D) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Housekeeping:

All walls, ceilings, windows and fixtures shall be kept clean;

and toilets and lavatories shall be cleaned and deodorized
daily.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)(2)(A)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Temperature control:

Temperature and humidity shall be maintained within a
practical comfort range by heating, air conditioning, or
other means in accordance with residents' needs and
desires;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(2)(A) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.
Temperature control:

Temperature and humidity shall be maintained within a
practical comfort range by heating, air conditioning, or other
means in accordance with residents' needs and desires;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)(2)(B)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Temperature control:

Any heating apparatus or appliances, or open flame in
stoves, water heaters and fireplaces shall conform to UL
standards as they existed on the date of adoption of this
chapter.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(2)(B) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.
Temperature control:

Any heating apparatus or appliances, or open flame in
stoves, water heaters and fireplaces shall conform to UL
standards as they existed on the date of adoption of this
chapter.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (h)(4)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (i)

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.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)

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.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)(1)(C)

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.

Windows:

Windows in residents' rooms shall have adequate means of
insuring privacy.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)(1)(C)

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.

Windows:

Windows in residents' rooms shall have adequate means of
insuring privacy.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (1)(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
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (1)(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
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

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

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:

Provision for the free passage of handicapped residents,
including wheelchair residents, to rooms, toilets, corridors,
and exits shall be maintained at all times;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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:

Provision for the free passage of handicapped residents,
including wheelchair residents, to rooms, toilets, corridors,
and exits shall be maintained at all times;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

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

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:

Each occupied room shall have access to required exits.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

272




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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:
Each occupied room shall have access to required exits.
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)(4)(A)

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.

Lighting:

Appropriate lighting fixtures adequate in number shall be
provided for the comfort of residents and care givers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(4)(A) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in FUTURE PLAN

the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Lighting:

Appropriate lighting fixtures adequate in number shall be
provided for the comfort of residents and care givers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (i)(4)(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.

Lighting:

Residents' rooms shall have artificial light adequate for
reading at bedside. This lighting shall be at least thirty foot
candles at normal reading height;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)(4)(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.

Lighting:

Residents' rooms shall have artificial light adequate for
reading at bedside. This lighting shall be at least thirty foot
candles at normal reading height;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)(6)

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.

In Type I ARCHs, bedrooms, hallways, and corridors shall
be large enough to allow passage, access and be
comfortable for residents with assistive devices. Type I
ARCHs shall establish a performance criteria for safe
evacuation and exit from the facility meeting the standards
and requirements as set forth by the Uniform Building
Code (UBC) and NFPA 101 (with utilization of the FSES
rating).

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(6) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in FUTURE PLAN

the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

In Type I ARCHs, bedrooms, hallways, and corridors shall
be large enough to allow passage, access and be comfortable
for residents with assistive devices. Type I ARCHs shall
establish a performance criteria for safe evacuation and exit
from the facility meeting the standards and requirements as
set forth by the Uniform Building Code (UBC) and NFPA
101 (with utilization of the FSES rating).

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (i)(9)

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.

Bathrooms shall have non-slip surfaces in tubs and
showers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (i)(9)

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.

Bathrooms shall have non-slip surfaces in tubs and showers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These
receptacles shall be kept closed by tight fitting covers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

282




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (j)(1)
Waste disposal:

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (k)

Storage space for resident's luggage and other bulky items
and equipment shall be provided and located in a safe and
convenient place.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (k)

Storage space for resident's luggage and other bulky items
and equipment shall be provided and located in a safe and
convenient place.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (1)(3)

An enclosed dining area within the Type I ARCH shall be
provided for residents which shall be apart from sleeping
quarters but may be in continuity to the living room area.
The following shall prevail:

Residents shall be served meals in dining rooms unless they
are temporarily confined to their bedrooms;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (1)(3) PART 2
An enclosed dining area within the Type I ARCH shall be
provided for residents which shall be apart from sleeping FUTURE PLAN

quarters but may be in continuity to the living room area.
The following shall prevail:

Residents shall be served meals in dining rooms unless they
are temporarily confined to their bedrooms;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (1)(4)

An enclosed dining area within the Type I ARCH shall be
provided for residents which shall be apart from sleeping
quarters but may be in continuity to the living room area.
The following shall prevail:

Safe supportive chairs shall be provided in accord with
each resident's need;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (1)(4) PART 2
An enclosed dining area within the Type I ARCH shall be
provided for residents which shall be apart from sleeping FUTURE PLAN

quarters but may be in continuity to the living room area.
The following shall prevail:

Safe supportive chairs shall be provided in accord with each
resident's need;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (0)(1)(C)
Bedrooms:

General conditions:
Family members shall not sleep in residents' bedrooms;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

290




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (0)(1)(C) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Family members shall not sleep in residents' bedrooms; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(1)(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 2
Bedrooms:
FUTURE PLAN

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (0)(2)(B)
Bedrooms:

Floor space:

Beds shall be placed at least three feet apart in multiple
occupant bedrooms;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(2)(B)
Bedrooms:

Floor space:

Beds shall be placed at least three feet apart in multiple
occupant bedrooms;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(A)
Bedrooms:

Bedroom furnishings:

Each resident shall be provided for their individual use, a

clean bed including spring with mattress, at least thirty six
inches wide, of sufficient length and proper height for the
resident and to permit an individual in a wheelchair to get
in and out of bed unassisted;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(A)
Bedrooms:

Bedroom furnishings:

Each resident shall be provided for their individual use, a

clean bed including spring with mattress, at least thirty six
inches wide, of sufficient length and proper height for the
resident and to permit an individual in a wheelchair to get
in and out of bed unassisted;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow
case, and an upper and lower sheet. A sheet blanket may
be substituted for the top sheet when requested by the
resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress

cover, a pillow, pliable plastic pillow protector, pillow case,

and an upper and lower sheet. A sheet blanket may be

substituted for the top sheet when requested by the resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(C)
Bedrooms:

Bedroom furnishings:
A suitable bedspread shall be used on each resident's bed.
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(C) PART 2
Bedrooms:
FUTURE PLAN

Bedroom furnishings:
A suitable bedspread shall be used on each resident's bed.
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (p)(1) PART 1
Miscellaneous:

Conveniently located space for personal care items and for
equipment, such as crutches and wheelchairs, shall be
provided;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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. (p)(1)
Miscellaneous:

Conveniently located space for personal care items and for
equipment, such as crutches and wheelchairs, shall be
provided;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p)(3)
Miscellaneous:

Equipment for bedside care shall be stored in resident's
bedside stand or other adjacent enclosed space;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (p)(3) PART 2
Miscellaneous:

FUTURE PLAN

Equipment for bedside care shall be stored in resident's
bedside stand or other adjacent enclosed space;

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Unable to verify as PCG refused to let NC enter to conduct IT DOESN’T HAPPEN AGAIN?

annual inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p)(4)
Miscellaneous:

There shall be adequate provision for privacy when caring
for resident or when requested by the resident and an
individual bath sheet blanket shall be used when bed baths
are given;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(4) PART 2
Miscellaneous:
FUTURE PLAN

There shall be adequate provision for privacy when caring
for resident or when requested by the resident and an
individual bath sheet blanket shall be used when bed baths
are given;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (r)

Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

PART 2

FUTURE PLAN

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

§11-100.1-23 Physical environment. (r) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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
§11-100.1-81 Minimum structural requirements. (b) PART 2

All signaling devices shall be approved by the department
and installed at bedside, in bathrooms, toilet rooms, and
other areas where expanded ARCH residents may be left
alone. All such signaling devices shall be approved by the
department. In expanded ARCHs where the primary care
giver and expanded ARCH residents do not reside on the
same floor or when other signaling mechanisms are deemed
inadequate, electronic signaling systems shall be installed.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-81 Minimum structural requirements. (b) PART 1

All signaling devices shall be approved by the department
and installed at bedside, in bathrooms, toilet rooms, and
other areas where expanded ARCH residents may be left
alone. All such signaling devices shall be approved by the
department. In expanded ARCHs where the primary care
giver and expanded ARCH residents do not reside on the
same floor or when other signaling mechanisms are
deemed inadequate, electronic signaling systems shall be
installed.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-81 Minimum structural requirements. (c) PART 2
Every interior door, when locked, shall permit opening from
the outside with the use of a common tool or implement. FUTURE PLAN

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual 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. (c) PART 1

Every interior door, when locked, shall permit opening
from the outside with the use of a common tool or
implement.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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
§11-100.1-81 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.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-81 Minimum structural requirements. (d) PART 1

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct

annual inspection.

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
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

317




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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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:
FUTURE PLAN

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-84 Admission requirements. (a)(1)
Licensees of an expanded ARCH shall admit nursing
facility level residents as determined and certified by the
resident’s physician or APRN.

A Type I expanded ARCH shall provide services to no
more than two nursing facility level residents at any one
time provided that more nursing facility level residents may
be allowed at the discretion of the department;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-84 Admission requirements. (a)(1)

Licensees of an expanded ARCH shall admit nursing facility
level residents as determined and certified by the resident’s
physician or APRN.

A Type I expanded ARCH shall provide services to no more
than two nursing facility level residents at any one time
provided that more nursing facility level residents may be
allowed at the discretion of the department;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-84 Admission requirements. (b)(1)
Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

A current physician’s report on the expanded ARCH
resident’s physical examination and diagnosis, including
mental, functional, and behavioral status;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(1) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN

A current physician’s report on the expanded ARCH
resident’s physical examination and diagnosis, including
mental, functional, and behavioral status;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-84 Admission requirements. (b)(2)
Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

Orders for diet, medication, specialized care, or activities
signed by the physician;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(2) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN

Orders for diet, medication, specialized care, or activities
signed by the physician;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-84 Admission requirements. (b)(3) PART 1
Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

Evidence of compliance with the department’s uniform
tuberculosis policy;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-84 Admission requirements. (b)(3) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN

Evidence of compliance with the department’s uniform
tuberculosis policy;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

328




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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
§11-100.1-86 Fire safety. (a)(1) PART 1

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

Locking devices for room doors shall be readily opened by
the occupant from inside the room without the use of a key
or special knowledge. Push button locks shall
automatically pop open upon turning of the doorknob;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

330




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(1) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Locking devices for room doors shall be readily opened by
the occupant from inside the room without the use of a key
or special knowledge. Push button locks shall automatically
pop open upon turning of the doorknob;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

331




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(2) PART 1

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

Resident's sleeping room doors shall be self closing;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

332




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(2) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:
Resident's sleeping room doors shall be self closing;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

333




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-86 Fire safety. (a)(4)
A Type I expanded ARCH shall be in compliance with

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

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

336




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(4) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

337




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(5) PART 1

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

In the residents' area, a hard wired smoke detector shall be
located in the hallway outside of the resident sleeping
rooms and also in the living/activity room. Hard wired or
battery operated smoke detectors, or both, shall also be
located in all resident sleeping rooms;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-86 Fire safety. (a)(5) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

In the residents' area, a hard wired smoke detector shall be
located in the hallway outside of the resident sleeping rooms
and also in the living/activity room. Hard wired or battery
operated smoke detectors, or both, shall also be located in
all resident sleeping rooms;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

339




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(7)
A Type I expanded ARCH shall be in compliance with

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

In a multi-story home, a hard wired smoke detector shall be
in the care giver's living area or hallway outside the
sleeping rooms and at the top of the interior stairway
landing.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(7) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

In a multi-story home, a hard wired smoke detector shall be
in the care giver's living area or hallway outside the sleeping
rooms and at the top of the interior stairway landing.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

341




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (a)

The primary care giver shall provide daily personal care
and specialized care to an expanded ARCH resident as
indicated in the care plan. The care plan shall be developed
as stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

343




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (b)

The expanded ARCH shall provide an ongoing program of
recreational and social activities designed to meet, in
accordance with the comprehensive assessment, the interests
and the physical, mental, psycho-social well being of each
resident, and shall be documented in the care plan.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

344




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (b) PART 2
The expanded ARCH shall provide an ongoing program of
recreational and social activities designed to meet, in FUTURE PLAN

accordance with the comprehensive assessment, the interests
and the physical, mental, psycho-social well being of each
resident, and shall be documented in the care plan.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

345




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (c)(1)

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

Annual physical and dental examinations;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

346




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(1) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN

resident to have:
Annual physical and dental examinations;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

347




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (c)(2)

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

Pneumococcal and influenza vaccines and any necessary
immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP);

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

348




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN

resident to have:

Pneumococcal and influenza vaccines and any necessary
immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP);

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

349




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (c)(3)

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

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

350




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(3) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN

resident to have:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

351




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (d)

The primary care giver shall have twenty four hour access
to a physician or APRN and case manager. Except for an
emergency, whenever the primary care giver observes a
significant change in the health status of the expanded
ARCH resident, the primary care giver shall promptly
notify the resident's physician or APRN and case manager.
The primary care giver shall record this action in the
expanded ARCH resident's progress notes.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

352




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (d) PART 2
The primary care giver shall have twenty four hour access to
a physician or APRN and case manager. Except for an FUTURE PLAN

emergency, whenever the primary care giver observes a
significant change in the health status of the expanded
ARCH resident, the primary care giver shall promptly notify
the resident's physician or APRN and case manager. The
primary care giver shall record this action in the expanded
ARCH resident's progress notes.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

353




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (e)

The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers
and ensure that all services and interventions indicated in
the expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

PART 1

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

354




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (e) PART 2
The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers FUTURE PLAN

and ensure that all services and interventions indicated in
the expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

355




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a
registered nurse who:

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

356




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(a)
Case management services shall be provided for each FUTURE PLAN

expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

357




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (c)(1)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

358




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(1)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

359




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (¢)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

360




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(©)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?

361




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (¢)(3)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-88 Case management qualifications and services. PART 2
(©)3)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;
FINDINGS

Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

363




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (¢)(4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

364




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

365




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (¢)(5)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Promote continuity of care and appropriate integration and

utilization of services necessary to implement the care plan;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

366




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(5)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Promote continuity of care and appropriate integration and
utilization of services necessary to implement the care plan;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

367




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (¢)(6)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate.
Facilitate, advocate and mediate for expanded ARCH
residents, care givers and service providers to ensure
linkages and provision of quality care for the optimal
function of the expanded ARCH resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-88 Case management qualifications and services. PART 2
(c)(6)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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

IT DOESN’T HAPPEN AGAIN?

369




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (c)(8)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

370




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(®)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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
§11-100.1-88 Case management qualifications and PART 1

services. (¢)(9)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Provide ongoing evaluation and monitoring of the
expanded ARCH resident's status, care giver's skills,
competency and quality of services being provided,

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-88 Case management qualifications and services. PART 2
(©)9)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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
§11-100.1-88 Case management qualifications and PART 1

services. (¢)(10)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual inspection.

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
§11-100.1-88 Case management qualifications and services. PART 2
(c)(10)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-89 Medications. (1)

In addition to the requirements in subchapter 2 and
subchapter 3, the following shall apply to an expanded
ARCH:

Injectable medications shall be administered by a licensed
nurse, unless physician orders permit an expanded ARCH
resident to self-inject. The registered nurse case manager
may delegate this task according to rules established by the
Board of Nursing. The licensee or primary care giver shall
maintain written policies and procedures outlining this
responsibility;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-89 Medications. (1) PART 2
In addition to the requirements in subchapter 2 and
subchapter 3, the following shall apply to an expanded FUTURE PLAN

ARCH:

Injectable medications shall be administered by a licensed
nurse, unless physician orders permit an expanded ARCH
resident to self-inject. The registered nurse case manager
may delegate this task according to rules established by the
Board of Nursing. The licensee or primary care giver shall
maintain written policies and procedures outlining this
responsibility;

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-89 Medications. (2)

In addition to the requirements in subchapter 2 and
subchapter 3, the following shall apply to an expanded
ARCH:

The primary care giver shall obtain training, relevant
information, and regular monitoring from the expanded
ARCH resident's physician, a home health agency, or a
registered nurse case manager for any and all specific
medications that the expanded ARCH resident requires.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-89 Medications. (2) PART 2
In addition to the requirements in subchapter 2 and
subchapter 3, the following shall apply to an expanded FUTURE PLAN

ARCH:

The primary care giver shall obtain training, relevant
information, and regular monitoring from the expanded
ARCH resident's physician, a home health agency, or a
registered nurse case manager for any and all specific
medications that the expanded ARCH resident requires.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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

§11-100.1-90 Expanded ARCH resident's rights. (5)
In addition to the resident's rights in section 11-100.1-21,
the expanded ARCH resident shall have the right to:

Be afforded privacy curtains or screens when required to
share a room with another resident.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident's rights. (5) PART 2
In addition to the resident's rights in section 11-100.1-21,
the expanded ARCH resident shall have the right to: FUTURE PLAN

Be afforded privacy curtains or screens when required to
share a room with another resident.

FINDINGS
Unable to verify as PCG refused to let NC enter to conduct
annual 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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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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