Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R & A Care Home CHAPTER 100.1
Address: Inspection Date: March 22, 2023 Annual
123 Uakanikoo Place, Wahiawa, Hawaii 96786

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.
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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 DID YOU CORRECT THE DEFICTENCY?

evidence that they have been examined by a physician prior

to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU

and thereafter shail be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases. Tho c[ %-{ cienca j WS (e C;‘-f )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family reguirements. PART 2
(a)
All individuals who either reside or provide care or
services to residents in the Type I ARCH, shall have FUTURE PLAN
documented evidence that they have been examined by a
physician prior to their first contact with the residents of USE THIS SPACE TO EXPLAIN YOUR FUTURE
the Type I ARCH, and thereafter shall be examined by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician annually, to certify that they are free of infectious IT DOESN’T HAPPEN AGAIN?
diseases. )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance,
revised periodically, dated, and followed. If cycie menus
are used, there shall be 2 minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL USHOW YOU
Diet menu posted in facility did not contain portion sizes CORRECTED THE DEFICIENCY
for food items listed.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nulrition. (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 minimuim of four weekly menus,

FINDINGS
Diet menu posted in facility did not contain portion sizes
for food items listed.

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. {d) PART 1
Current menus shall be posted in the kitchen and ina
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Special diet menus unavailable for the following: CORRECTED THE DEFICIENCY
o  Resident #1 — Regular, nectar thickened liquids _ C/Y .
s Resident#2 - Cardiac diet Tusident Do - wind PP o clouigpn
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in 2
conspicuous place in the dining area for the residents and FUTURE PLAN
department to review. —=
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Special diet menus unavailable for the following: PLAN: WHAT WILL YOU DO TO ENSURE THAT
e  Resident #1 — Regular, nectar thickened liquids IT BOESN’T HAPPEN AGAIN?
©  Resident #2 -- Cardiac diet . l
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nufrition. ([} 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 DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Primary Caregiver (PCG) reports all residents are
prescribed and following a regular diet; however, the . .
following residents have been prescribed a special diet: (Q)vg'l AMX’ “? - (;n )rmow Py ko O{M H

e Resident #1 — Regular, nectar thickened liquids s P/l— et -

o  Resident #2 — Cardiac diet . j/u

ton Sarched UM sulkank prekidan
omsedt A 54“’11"’
ppdbnes. W gl e B
b ud \Jm%hm'@l F R 3)73%93
—
: ~




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
| 1 §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

Primary Caregiver (PCG) reports all residents are

prescribed and following a regular diet; however, the

following residents have been prescribed a special diet:
* Resident #1 — Regular, nectar thickened liquids
e Resident #2 — Cardiac diet

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

Two (2) bottles of Clorox Cleaner & Bleach and a can of
Lysol disinfectant spray were stored unsecured in hallway
cubby unit.

Bottle of Clorox bleach stored unsecured in cabinet under
kitchen sink.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL USHOW YOU
CORRECTED THE DEFICIENCY
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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, shalt be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS

Two (2) bottles of Clorox Cleaner & Bleach and a can of
Lysol disinfectant spray were stored unsecured in hallway
cubby unit.

Botile of Clorox bleach stored unsecured in cabinet under
kitchen sink.

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

IT DOESN’T HAPEEN A ?
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RULES (CRITERIA) PLAN OF CORRECTION Completiom

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
FINDINGS CORRECTED THE DEFICIENCY
IND . '

Tube of medication (Santyl cintment) stored unsecured in 1% i‘wlﬂ‘f} %r Yn-frﬁ\‘ C”"\" s (Ji\%Hl
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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.

FINDENGS
Tube of medication (Santy] ointtment) stored unsecured in
hallway cubby unit.

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) PART 1
During residence, records shall include:
Progress notes that sha-?.ll be writt.en ona monthly-basis, or C orre ctin g the deﬂciency
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care - - 3
plan, any changes in condition, indications of illness or after the faCt IS nﬂt
injury, behavior patterns including the date, time, and any e .
and all action taken. Documentation shall be completed p raCtlcayapp roprlate‘ For
immediately when any incident occurs; tho °
is deficiency, only a future
9
FINDINGS o y N y
Resident #1 — Resident’s response to daily and as needed pian | K requﬂ‘e d,
medications not documented in monthly progress notes.
03
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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:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more ofien 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
Resideni #1 — Resident’s response to daily and as needed
medications not documented in monthly progress notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T 2
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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 iliness or
injury, behavior patterns including the date, time, and any
and all action taken, Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Trazodone PRN was administered on
12/6/22 and 12/7/22; however, no documented evidence
medication responsefeffectiveness was noted in progress
notes.

Resident #1 - Risperidone PRN administered on 2/2/23,
2/4/23,2/7/23, 2/8/23, 2/17/23, and 2/21/23; however, no
documented evidence medication response/effectiveness
was noted in progress notes.

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

Resident #1 ~ Trazodone PRN was administered on
12/6/22 and 12/7/22; however, no documented evidence
medication response/effectiveness was noted in progress
noftes.

Resident #1 — Risperidone PRN administered on 2/2/23,

2/4/23, 2/7/23, 2/8/23, 2/17/23, and 2/21/23; however, no
documented evidence medication response/effectiveness

was noted in progress notes,

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) PART 1
The Type | ARCH shall be fref: of excessive noise, dust, or
odors and shall have good drainage; DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — Strong odor of urine emanating from USE THIS SPACE TO TELL US HOW YOU
bedroom CORRECTED THE DEFICIENCY
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FINDINGS
Resident #1 ~ Strong odor of urine emanating from

bedroom

USE THIS SPACE TCO EXPLAIN YOUR FUTURE
PELAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAP%FE“AG N?

W oweo  cneteckd s eyl
Peh W | bl chuck
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (b) PART 2
The Type 1 ARCH shall be free of excessive noise, dust, or
odors and shall have good drainage; FUTURE PLAN

/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (b) PART 1

The Type I ARCH shall be free of excessive noise, dust, or
odors and shall have good drainage;

FINDINGS
Bedroom #1 — Excess dust, cobwebs, and insect droppings
lined window ledge

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
§11-100.1-23 Physical environment. (b) PART 2
The Type1 ARCH shall be free of excessive noise, dust, or
odors and shall have good drainage; FUTURE PLAN
FINDINGS
Bedroom #1 — Excess dust, cobwebs, and insect droppings USE THIS SPACE TO EXPLAIN YOUR FUTURE
lined window ledge PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL USHOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS - re Yanadement e
Resident #1 —No documented evidence the case manager ’? Cl ﬂ“l"‘{" td Ot # 3 ‘}g e
provided caregiver training to the substitute caregivers. o I )
Training only provided to primary caregiver. )M )d-m-\ A ﬂ e V\U \Cem-NIs 6 T
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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:
A registered nurse other than the licensee or primary care FUTURE PLAN

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 case manager
provided caregiver training to the substitute caregivers,
Training only provided to primary caregiver,

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

Resident #1 — No documented evidence the case manager
provided training to caregivers on how to prepare nectar
thickened liquids when diet order changed on 12/28/22,

oy ewd requitt/ Meiain sy

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
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURKE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE. THAT
’ P
FINDINGS IT DOESN'T HAPOK&N Yﬁ%’%@ﬁu ,‘Q
Resident #1 — No documented evidence the case manager Pk W‘\ ’\\ wstl 4q i\c‘/@u& al 4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care
and specialized care to an expanded ARCH resident as C . h d f .
indicated in the care plan, The care plan shall be developed rr
as stipulated in section 11-100.1-2 and updated as changes 0 ECtlng t edc ICIency
occur in the expanded ARCH resident’s care needs and - - -
required services or interventions. after th ¢ fa Cﬁ IS ﬂﬁt
FINDINGS practical/appropriate. For
Resident #1 — Care plan states, “Caregiver will give mom ® s
time to chew and swallow food, avoid rushing her, and ﬂllS deﬁCIen Cy, Gﬂly a future
docurnent % of meals that she ate in the assignment care N .
fiow sheet; however, there is no documentation of plan 18 I‘equ]l‘ed.
percentage of meals consumed available for review.
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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 FUTURE PLAN

indicated in the care plan. The care plan shall be developed
as stipulated in section 11-100.1-2 and updated as changes
oceur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Care plan states, “Caregiver will give mom
time to chew and swallow food, avoid rushing her, and
document % of meals that she ate in the assignment care
flow sheet; however, there is no documentation of
percentage of meals consumed available for review.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 1
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 C Orre ctlng the deﬁCleﬂ cy
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. after the faCt 1S nOt
FINDINGS pra ctlcal/appmp riate. For
Resident #1 — Care plan states, “Brief/diaper change and ° °
check site and skin daily and every 2-3 hrs and as needed”; ﬂllS deﬁCIency9 Oﬂly | future
however, no documented evidence this task is being o o
performed timely. plan is required.
3
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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 in the care plan. The care plan shall be developed FUTURE PLAN

as stipulated in section 11-100.1-2 and updated as changes

occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE

required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS

Resident #1 — Care plan states, “Brief/diaper change and A,

check site and skin daily and every 2-3 hrs and as needed”; T‘ i \\ A m\ h (/i'af‘ Y <

however, no documented evidence this task is being i

performed timely.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care
and specialized care to an expanded ARCH resident as o .
indicated in the care plan. The care plan shall be developed Cgrrectlng the deﬁCIQH cy
as stipulated in section 11-100.1-2 and updated as changes .
occur i the expanded ARCH resident’s care needs and - -
required services or interventions. after the fa‘:t IS HOE
ractical/appropriate. For
FINDINGS p pp P °
Resident #1 —~ Care plan states, “Turning and repositioning ) o
every 2 hours and as needed”; however, no documented thlS defiCIency, Oﬂly a futll e
evidence that this task is being performed timely. p]an is requ i re d
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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 FUTURE PLAN

indicated in the care plan. The care plan shall be developed
as stipulated in section 11-100.1-2 and updated as changes
oceur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Care plan states, “Turning and repositioning
every 2 hours and as needed”; however, no documented
evidence that this task is being performed timely.

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 Completiom
Date
§11-100.1-87 Personal care services. (a) PART &
The primary care giver shall provide daily personal care
and specialized care to an expanded ARCH resident as o .
indicated in the care plan. The care plan shall be developed C Orrectlng the deﬁ(:lency
as stipulated in section 11-100.1-2 and updated as changes .
occur in the expanded ARCH resident’s care needs and after_th e_fa ct isn Ot
required services or interventions.
4 [
FINDINGS practical/appropriate. For
Resident #1 — Care plan states, “Caregiver will visually o s
check her every 3-4 hrs or as needed when she is asleep™; ﬂllS deﬁ(:lency, Olﬂy a flltlll‘ €
however, no documented evidence that this task is being o ,
performed timely. 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 FUTURE PLAN

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

Resident #1 ~ Care plan states, “Caregiver will visually
check her every 3-4 hrs or as needed when she is asleep™;
however, no documented evidence that this task is being
performed timely.

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

§11-100.1-87 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

Resident #1 — Care plan states, “Caregiver will develop a
daily routine to include her ambulation 2-3x/day”;
however, no documented evidence that this task is being
performed timely or a daily routine was developed.

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
§11-100.1-87 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 in the care plan. The care plan shall be developed FUTURE PLAN

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

Resident #1 — Care plan states, “Caregiver will develop a
daily routine to include her ambulation 2-3x/day™;
however, no documented evidence that this task is being
performed timely or a daily routine was developed.

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

§11-100.1-87 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

Resident #1 — Care plan states, “Mom’s caregiver will use
a monitoring device for her safety: video camera”,
however, video camera and signed consent for camera use
were unavailable.

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
§11-100.1-87 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 in the care plan. The care plan shall be developed FUTURE PLAN
as stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or inferventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9
FINDINGS IT DOESN’T H:;:il:fN AGW&M o
Resident #1 — Care plan states, “Mom’s caregiver will use \ ~ oFf |
a monitoring device for her safety: video camera”; P Wi I Uhs A LM(‘ 24 L
however, video camera and signed consent for camera use ' fe ) £ 220
were unavailable. m! neker )’0 \(\ﬁ\U‘e} A G
5 7 5

ondmuys WY (Si"""‘ 9”0""“" 58 i
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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 o o
resident shall be chosen by the resident, resident's family or Corr@ctlng the deﬁ(ﬂen cy
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: after_th e__fa ct is not
Conduct a comprehensive assessment of the expanded ° s
ARCH resident prior to placement in an expanded ARCH, praCtlcal/ apprﬂprlate' For
which shall include, but not be limited to, physical, mental, ° °
psychological, social and spiritual aspects; thls dEﬁCIency, Only a futu Ire
FINDINGS plan is required.
Resident #1 — No documented evidence a comprehensive .
assessment was completed prior to placement into the (JML H o R&WM (%)n 1] 0‘\10{ ’?C(:{ w l
facility on 12/5/22. The ‘ ‘ ]‘
ot o ko rowekion mkéd“
i o Wo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-88 Case management qualifications and PART 2 Pate
services. (¢)(1) ‘
reoiont s b chosen by thesesdent rosdents farily 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
Conducta comprehensive assessment ofthe expanded | o T PR ORST EAPDeN A AT
ARCH resident prior to placement in an expanded ARCH, Wﬂﬁ kMY 5w
e o e S, | el e o el O
FINDINGS yom natr b Shagele A nmafsnin]
%{SZS{;;L’Efti\gﬁggg‘ﬁﬁ?é?e?ﬁﬁfE?if&ii?ﬁﬁihﬁfi " e and onswe Adnat A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART &
services. (c)(3)
Case management services for each expanded ARCH . .
resident shall be chosen by the resident, resident's family or C Ol‘rectlng the deﬁ(:len cy
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: after_the_fact is n@t
Review the care plan monthly, or sooner as appropriate; ) o
practical/appropriate. For
FINDINGS P o
Resident #1 —~No documented evidence the resident’s care thls d@ﬁClencyg Olﬂy a fut“re
plan was reviewed by the case manager in 1/2023 and o o
212023, plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART2
services, (¢)(3)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident’s family or
surrogate in coflaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS

Resident #1 — No documented evidence the resident’s care
plan was reviewed by the case manager in 1/2023 and
2/2023.

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

IT DOESN’T HAPPEN A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART1

services. (c){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

Resident #1 — Care plan does not follow resident’s diet
order. Care plan states, “Diet: Regular, Liquids: Regular™;
however, physician’s order dated 12/28/22 states, “Regular,
nectar thick liquids”.

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 Completiom
Date
§11-100.1-88 Case management qualifications and PART 2
services. (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

Resident #1 — Care plan does not follow resident’s diet
order. Care plan states, “Diet: Regular, Liquids: Regular”;
however, physician’s order dated 12/28/22 states, “Regular,
nectar thick liquids”,

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. {€)(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

Resident #1 — Care plan does not follow resident’s diet
order. Care plan states, “mom will eat meals low in fat and
salt content’; however, resident does not have any dietary

restrictions. Diet order dated 12/28/22 states, “Regular,
nectar thick liquids”.

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
§11-100.1-38 Case management gualifications and TPART? T o
services. (c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
suirogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
Undate i | . - dod PLAN: WHAT WILL YOU DO TO ENSURE THAT
pdate the care plan as changes occur in the expande 'T HAP
ARCH resident care needs, services and/or interventions; IT DOESN’T PW E
FINDINGS PLe Wil W A Ohmu‘g‘;l a8 A
Resident #1 — Care plan does not follow resident’s diet
order. Care plan states, “mom will eat meals low in fat and W’\i N A"O Ak A/‘\.L (Ph\{ @&
salt content”; however, resident does not have any dietary ‘ - !
restrictions. Diet order dated 12/28/22 states, “Regular, WM ﬁﬁa in %’1( m %QM@
nectar thick liquids”.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
__ Date
] 1 §11-100.1-88 Case management qualifications and PART {1
services. (c)(8)
Case management services for each expanded ARCH o o
resident shall be chosen by the resident, resident’s family or C@rrecting th e d@ﬁ@len cy
surrogaie in collaboration with the primary care giver and
physician or APRN. The case manager shall: ai‘t er_th e_fa Ct is n Ot
Have face-to-face contacts with the expanded ARCH L] L)
resident at least once every thirty days, with more frequent praCtlcayapprOp rlate' F(Br
contacis based on the resident's needs and the care giver's ° o
capabilites; this deficiency, only a future
FINDINGS plan is required.
Resident #1 — No documented evidence the case manager
performed a face-to-face visit with resident in 2/2023.
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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
Resident #1 — No documented evidence the case manager
performed a face-to-face visit with resident in 2/2023.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[ —1§11-100.1-88 Case management qualificationsand =~ - — o PART T
services. (c)(8)
Case management services for each expanded ARCH 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

§11-100.1-88 Case management gualifications and
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 shalk:

Provide ongoing evaluation and monitoring of the
expanded ARCH resident's status, care giver's skills,
competency and quality of services being provided;

FINDINGS

Resident #1 — Case manager not providing monitoring and
evaluation of the quality of services being provided
indicated in the care plan as evidenced by no
documentation by the facility, of performing the following
time-sensitive tasks, in addition to no case manager
training at all for substitute caregivers:

o  Care plan states, “Mom’s caregiver will use a
monitoring device for her safety: video camera”;

e  Care plan states, “Caregiver will develop a daily
routine to include her ambulation 2-3x/day™;

e  Care plan states, “Caregiver will visually check
her every 3-4 hrs or as needed when she is
asleep”;

»  Care plan states, “Turning and repositioning every
2 hours and as needed”;

e  Care plan states, “Brief/diaper change and check
site and skin daily and every 2-3 hrs and as
needed”;

e  Care plan states, “Caregiver will give mom time
to chew and swallow food, avoid rushing her, and
document % of meals that she ate in the
assignment care flow sheet;

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
g §11=100:1=88Case management qualifications and S PART 2 T T e
services. (c}(9) ] , ded ARCH
Case management services for each expanded AR
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
Provide ongoing evaluation and monitoring of the IT DOESN’T HAPPEN AGAIN?
expanded ARCH resident's status, care giver's skills, ot
competency and quality of services being provided; CC W .n wsd A mﬂ&h@-‘- ap 4
vit
FINDINGS )
Resident #1 — Case manager not providing monitoring and . ndr ,\’B’D\ l’b WW ,\’Yr\m’\‘ %
evaluation of the quality of services being provided H
indicated in the care plan as evidenced by no o) f\,\ ot e /WVI ﬁ\/ i ﬁ ﬂM It
documentation by the facility, of performing the following Q l
time-sensitive tasks, in addition to no case manager "’( - St i eq )(o )\’ln &/ A’E/%\
training at all for substitute caregivers:
Care plan states, “Mom’ iver will use a Qcc‘f will Am\a‘-b dnL@LL WAM W
. are plan states, “Mom’s caregiver will use
monitoring device for her safety: video camera”; Oonsrs YNoA ﬂa\gvvrﬂu'l )\’e\‘ﬁ:‘\" %"’ cout)
o  Care plan states, “Caregiver will develop a daily '
routine to include her ambulation 2-3x/day™; W ®w v W an UJ% A“
e Care plan states, “Caregiver will visually check ‘LQ ‘\"b (‘zx{—’o U]gLa qma\]\)r\(
her every 3-4 hirs or as needed when she is A)V\/U M \A\ Ao 2n Yina on GL (
asleep”; Y \a\.l baam
s  Care plan states, “Tuming and repasitioning every W/ Al :\_ )re'LU \'&W ‘?’hi 4
2 hours and as needed”; R j\t ng sw ‘é:_ aten _L,, GL ‘,\ . s
s  Care plan states, “Brief/diaper change and check e e YWY Mot K .
site and skin daily and every 2-3 hrs and as Mnd Ccove ?\MW e

needed”;

¢  Care plan states, “Caregiver will give mom time
to chew and swallow food, avoid rushing her, and
document % of meals that she ate in the
assignment care flow sheet;
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Licensee’s/Administrator’s Signature: @L%}——
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