Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Khrist Emmanuel Care Home, LLC

CHAPTER 100.1

Address: 94-1178 Hina Street, Waipahu, Hawaii 96797

Inspection Date: March 29, 2023 Annual

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

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

FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
— Current Fieldprint clearance unavailable for review.

Submit a copy with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
FUTURE PLAN

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

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

FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,2
— Current Fieldprint clearance unavailable for review.

Submit a copy with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

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

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
SCG #1 - Current annual TB clearance unavailable for
review.

Submit a copy with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Current annual TB clearance unavailable for IT DOESN’T HAPPEN AGAIN?
review.
Submit a copy with plan of correction. —7 1 s~ LQI(,O@) o~ WU‘%’Z‘Q/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Food items (e.g., two (2) bags of jasmine rice, containers of USE THIS SPACE TO TELL US HOW YOU
cooking oil, and box of canned corned beef) stored on CORRECTED THE DEFICIENCY
pantry floor
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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
Food items (e.g., two (2) bags of jasmine rice, containers of | USE THIS SPACE TO EXPLAIN YOUR FUTURE
cooking oil, and box of canned corned beef) stored on PLAN: WHAT WILL YOU DO TO ENSURE THAT
pantry floor IT DOESN’T HAPPEN AGAIN?

-7 1 wow G Cepnvraer nefe i

Sf22fas

Loat vhm 7 o dhe Lo




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Household cleaning agents stored unsecured in kitchen CORRECTED THE DEFICIENCY
cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (f) PART 2

Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly

labeled and securely stored apart from any food supplies. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Household cleaning agents stored unsecured in kitchen PLAN: WHAT WILL YOU DO TO ENSURE THAT

cabinet. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Household members’ medications stored in kitchen cabinet . ,
unsecured. —> .‘r.-\»(_)\ U O (A wnede CeUAYS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1-§11-100.1-15 Medications. (b) PART 2

“Drugs shall be stored under proper conditions of sanitation,
_temperature;:light, moisture, ventilation, segregation, and

security.. Medications that require storage in a refrigerator FUTURE PLAN
=shall be properly labeled and kept in a separate locked
I container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
=3 PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS SN’T HAPPEN AGAIN?
CHousehold members’ medications stored in kitchen cabinet IT DOES

unsecured.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
glinerals, .zir}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. —_—
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s orders do not include the PRN CORRECTED THE DEFICIENCY
indication for which it was prescribed:
e (2/17/23) “Acetaminophen 325 — 2 tabs q6hrs . — 4

e (2/17/23) “Melatonin 1mg (1 tab) daily @ bedtime
as needed. Increase to (2 tabs) daily at bedtime if
needed”

e (3/3/22-5/5/22) “Trazadone 100mg (1 tab) ghs
PRN”
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — Physician’s orders do not include the PRN
indication for which it was prescribed:

e (2/17/23) “Acetaminophen 325 — 2 tabs q6hrs
PRN”

e (2/17/23) “Melatonin 1mg (1 tab) daily @ bedtime
as needed. Increase to (2 tabs) daily at bedtime if
needed”

e (3/3/22-5/5/22) “Trazadone 100mg (1 tab) ghs
PRN”

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

23 APR 1

§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

Resident #1 — Physician’s order dated 2/6/23 states,
“Melatonin 1mg (1 tab) daily at bedtime as needed, increase
to 2 tabs daily at bedtime if needed”. Physician states at

'| folow up visit on 2/17/23, “increased to 2 tabs of

Melatonin;-which is better” and “improved with Melatonin 2
tabs at night” in reference to insomnia; however, no
documented evidence in medication administration record
(MAR) thaf melatonin was ever administered.

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) PART 2
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, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician’s order dated 2/6/23 states, IT DOESN’T HAPPEN AGAIN?
“Melatonin 1mg (1 tab) daily at bedtime as needed, increase
to 2 tabs daily at bedtime if needed”. Physician states at
follow up visit on 2/17/23, “increased to 2 tabs of - —I/V\ 'J/N./ er/ ; 4’0 LN
Melatonin, which is better” and “improved with Melatonin 2 . <
tabs at night” in reference to insomnia; however, no N I A ot v +AQ > |3

documented evidence in medication administration record
(MAR) that melatonin was ever administered.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?

more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU

any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY

behavior patterns including the date, time, and any and all

action taken. Documentation shall be completed

immediately when any incident occurs; \ T
~'~? 7 Ov iy Tnoch prRgIEs Mok, 3[21|a2
4-FINDINGS ~

+“Resident #1 — Response to daily medications is not being
J.documented in the monthly progress notes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; o /
FINDINGS - Lwik poct o Rmnuvndis }(;/'2

Resident #1 — Response to daily medications is not being
documented in the monthly progress notes.
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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
“Resident #1 - Incident report unavailable for emergency
| Joom visit on;10/2/22.

[
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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) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
{“unusual c1rc&mstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and refained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
Yunder separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
N department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
B physician or APRN shall be called immediately if medical
care may, be necessary. : o
:QFINDINGS 7 “/-V\ m &wa ‘ I W u/b 5‘ 21 \Q\%
Resident #1 — Incident report unavailable for emergency e YLO‘iO Vn Car< MW
room visit on 10/2/22. f n
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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
1-it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
[EThere shall be written policies governing access to,
duplication of:, and release of any information from the
zresident's record. Records shall be readily accessible and
available to aythorized department personnel for the purpose
_:Bf determining compliance with the provisions of this
chapter.

FINDINGS

Resident #1 — White out used on resident’s physical exam
(dated 12/13/22) and physician’s record form (dated
3/29/22).

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) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN

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

Resident #1 — White out used on resident’s physical exam
(dated 12/13/22) and physician’s record form (dated
3/29/22).

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) PART 1
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 DID YOU CORRECT THE DEFICIENCY?
resident's possessions.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Current inventory of possessions unavailable .
for review. @ T wo 2 Y,

—z In e fw}-—u/ t g / RS / 29

Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Current inventory of possessions unavailable IT DOESN’T HAPPEN AGAIN?
for review.
‘| Submit.a copy with plan of correction.
py p -3 Tn 4w ,fwh,«/r;z, , QA r_minde 4'3/95
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FINDINGS
Bathroom'door unable to close with door handle tied by rope
- to grab bar-mounted to wall

188

N
N

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(2)(E)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Each resident shall:
USE THIS SPACE TO TELL US HOW YOU
Be treated with understanding, respect, and full CORRECTED THE DEFICIENCY
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's )
ersonal needs; .
’ — Removed, bothroom doe e ted -5[9‘2‘*3
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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:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be treated with understanding, respect, and full PLAN: WHAT WILL YOU DO TO ENSURE THAT
consideration of the resident's dignity and individuality, IT DOESN’T HAPPEN AGAIN?
including privacy in treatment and in care of the resident's
personal needs; .
O Sl s/ 5[

FINDINGS - Inie %"M‘@ , + AZ[23

Bathroom door unable to close with door handle tied by rope
to grab bar mounted to wall
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (h)(3) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize

{“hazards to residents and care givers. DID YOU CORRECT THF DEFICIENCY?
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU

:_-'iand rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY

£ environmenta‘l safety;

| FINDINGS ' ‘ ced

[ Single-use hand towels unavailable in residents’ bathroom — A'W VY\S’PW ) I ?’{C& & 3]96( \;‘3




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
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection controland | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS ’
Single-use hand towels unavailable in residents’ bathroom | I/y\ W ‘S’M’m ) 1 o (SLQJ ‘PDC&K
oL Tumvolur 0 AL Bath teem 5{519/&.5
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

ann 1 4

Liale)

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

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

"A drill shal] be held to provide training for residents and
Qpersonnel 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
Monthly fire drills are being performed between 8:00am-
12:00pm only, and not at various times of day.

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.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
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 9 oG
safely evacuate residents from the building. A copy of the — EV\ -H\g/ W == I W % ? S /"29/ <3

fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drills are being performed between 8:00am-
12:00pm only, and not at various times of day.
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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.
=|F Type ' ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
i USE THIS SPACE TO EXPLAIN YOUR FUTURE
{ A drill shallj)e held t(? provide training fo.r residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
<cpersonnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
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 ofthe | =, T)n +he @We} , T wJul K OVUJ
fire drill procedure and results shall be submitted to the fire 3' 21 ll-a
inspector or department upon request;

FINDINGS

Monthly fire drills are being performed between 8:00am-
12:00pm only, and not at various times of day.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

pnn 1 A

2

§11-100.1-83 Personnel and staffing requirements. (1)

“I'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

Resident #1 — No documented evidence the PCG and all
SCGs were trained by a registered nurse (RN) on providing
daily personal care and specialized care needed to
implement the care plan

Complete RN training and submit proof of completion with
plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

= PLG wos haunear by RN Sowme

Pasonol (See oMatied)
SCE wuk Aroueds By newd
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PX] | §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

Resident #1 — No documented evidence the PCG and all
SCGs were trained by a registered nurse (RN) on providing
daily personal care and specialized care needed to
implement the care plan

Complete RN training and submit proof of completion with
plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 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

Resident #1 — Care plan dated 10/1/22 does not include any
of the resident’s medication and treatment orders, including
its indication or use.

Submit an updated care plan with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
©(@)
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:

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

Resident #1 — Care plan dated 10/1/22 does not include any
of the resident’s medication and treatment orders, including
its indication or use.

Submit an updated care plan with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
©@)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH .
resident within forty-eight hours of admission to the _ I O Ry 33090 o revnurcen
expanded ARCH and a care plan within seven days of S
e s Y L litre (Bincdd,

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

Resident #1 — Care plan dated 10/1/22 states, “Monitor and
supervise Daniel while he uses the toilet”; however, the
resident is not a male nor is her name Daniel. Care plan does
not accurately reflect the resident.

Submit an updated care plan with plan of correction.
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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

Resident #1 — Care plan dated 10/1/22 states, “Monitor and
supervise Daniel while he uses the toilet”; however, the
resident is not a male nor is her name Daniel. Care plan does
not accurately reflect the resident.

Submit an updated care plan with plan of correction.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

N1

A 1.4

ki

~-§11-100.1-88 Case management qualifications and services.

1)@

Case manag€ment 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
I physician or APRN. The case manager shall:

Develop an.interim care plan for the expanded ARCH
nresident 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

Resident #1 — Care plan dated 10/1/22 states, “Secure her
safety while in the wheelchair/shower chair using seatbelt
but do not put seat belt too tight”; however, physician’s
order unavailable for seatbelt restraint.

Submit an updated care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(X2
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of I
admission. The care plan shall be based on a - W Al ]xa A
comprehensive assessment of the expanded ARCH — L AL ]LM/WL / 5 §/ |

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

Resident #1 — Care plan dated 10/1/22 states, “Secure her
safety while in the wheelchair/shower chair using seatbelt
but do not put seat belt too tight”; however, physician’s
order unavailable for seatbelt restraint.

Submit an updated care plan with plan of correction.
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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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s unresolved left ankle swelling that began on
2/4/23, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes.

Submit an updated care plan with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s unresolved left ankle swelling that began on
2/4/23, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes.

Submit an updated care plan with plan of correction.

PART 2
FUTURE PLAN

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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s insomnia, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes.

Submit an updated care plan with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

?j’i§l 1-100.1-88 Case management qualifications and services. PART 1
L(0)(2)

Case management services for each expanded ARCH 9

resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
~surrogate in collaboration with the primary care giver and
Ephysician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
= CORRECTED THE DEFICIENCY
| Develop an interim care plan for the expanded ARCH
Cresident within forty-eight hours of admission to the .

expanded ARCH and a care plan within seven days of — A n\/&/r'%w:j AL M Wad
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

©X2)

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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s insomnia, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes.

Submit an updated care plan with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
&‘ §11-100.1-88 Case management qualifications and services. PART 1
(©)(2)
Ca§e management services for each expandgd A'RCH ‘ DID YOU CORRECT THE DEFICIENCY?
|, resident shall be chosen by the resident, resident's family or
=~ surrogate in-collaboration with the primary care giver and
£t physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
T CORRECTED THE DEFICIENCY
aDevelop an“interim care plan for the expanded ARCH
“Mresident within forty-eight hours of admission to the . _
expanded ARCH and a care plan within seven days of ~ A Y\/WC){V{‘\B ASLLSEVIRAL wak
admission. The care plan shall be based on a comprehensive : : ) / 1=} ’ 1 l 22
assessment of the expanded ARCH resident’s needs and W\M b’3 ?TDV‘ % Qe 3’ >
shall address the medical, nursing, social, mental, RN Care D,

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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s onychomycosis, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes

Submit an updated care plan with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)2)
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:

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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s onychomycosis, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes

Submit an updated care plan with plan of correction.

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

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

d Date
--§11-100.1-88 Case management qualifications and services. PART 1
THe)(2) ‘
i ;,Cas?e management services for each expandf:d A'RCH . DID YOU CORRECT THE DEFICIENCY?
rresident shall be chosen by the resident, resident's family or
¢ surrogate in collaboration with the primary care giver and
T physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
o CORRECTED THE DEFICIENCY
t:\'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 — A YU GUN \3 QLS SEL s VUl LW(ed

admission. The care plan shall be based on a comprehensive - Ny : /

assessment of the expanded ARCH resident’s needs and W“f \-‘Z/U/Ob Lb"a/' FTWL% A:'j{,u\,ua/( > ( ] ‘AB

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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s seizure disorder, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes

Submit an updated care plan with plan of correction.
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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

Resident #1 — Care plan dated 10/1/22 does not address the
resident’s seizure disorder, nor any subsequent prescribed
treatment/medications, and measurable goals and outcomes

Submit an updated care plan with plan of correction.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
szl{: §11-100.1-88 Case management qualifications and services. PART 1
1 ©@
| Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
= surrogate in collaboration with the primary care giver and
c| physicianor’ APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
e CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
g?:ARCH resident care needs, services and/or interventions; . _
— A YYUUr%Ua:j ALV WL
FINDINGS _ . - wen.| © /‘ IZ.B
Resident #1 — Care plan has not been updated to address the m?le,w \93 ?’TON OQ/I\\.CJ‘ OC%QAUAX

following health conditions despite monthly review of the
care plan by the case manager on 11/5/22, 12/17/22,
1/27/23, and 2/17/23:

e Unresolved left ankle swelling

¢ Insomnia

¢  Onychomycosis

e  Seizure disorder

Submit an updated care plan with plan of correction.

CoufL

Wl b e Stevervped
Kervier oAty

VO e mionisrfoved 2y r;vwd'\/"ﬁ

O@CA/L(W LN -

46




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
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS s Leq T ‘ 1)
Resident #1 — Care plan has not been updated to address the > % thy -]%\ < w wa ]D <
following health conditions despite monthly review of the o rerim Al pH OkJ +v ol iy /9\5/ =%

care plan by the case manager on 11/5/22, 12/17/22,
1/27/23, and 2/17/23:

e  Unresolved left ankle swelling

e Insomnia

¢  Onychomycosis

e  Seizure disorder

Submit an updated care plan with plan of correction.
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Licensee’s/Administrator’s Signature: OVVU;DU (- Wfb
\

Print Name: A’?’D H’/\ P@RZ /‘/‘v

Date: 5 /‘95 /&5
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Licensee’s/Administrator’s Signature: @MJ/Z'M ’7 M/

Print Name: 7‘1’7’)’]‘}7\ ‘lP W/ ‘)LﬂJ

Date: 04-‘/4 - 623
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