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STATEMENT OF DEFICIENTARSAND PLAN OF CORRECTION

Facility’s Name: 888 Adult Residential Care Home CHAPTER 100.1

Address:
98-550 Kaamilo Street, Aiea, Hawaii 96701

Inspection Date: June 15, 2023 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 18 NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

yYOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT 1S NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE. = 4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
" Dyie

§11-100.1-3 Licensing, ({1 PART 1 b ;5
Application, . r—;%m %’

") ] ‘:: Vb
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY? '%'?;:3' R
divector upon forms provided by the department and shall é:&ﬁt
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU = =
demonstrate that the applicant and the ARCH or expanded CORRBRECTED THE DEFICIENCY B
ARCH have met all of the requirements of this chapter. ~4

The following shail accompaty the application:

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

FINDINGS

Household member #1 ~ No Fieldprint result,
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RULES (CRITERIA) PLAN OF CORRECTION g % Conr[;lction
B
ME te
] | §11-100.0-3 Licensing, (b)Y(1)(H) PART 2 g""g‘ %
Application. o = e
In order to obtain a license, the applicant shall apply to the FUTURE ILAN = I =
divector upon forms provided by the department and shall o . 4 R
provide any information requived by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE -~

demanstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
fotlowing 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 subslitule care givers have no prior felony or nbuse
convictions in a court of law;

FINDINGS

Flousehold member #1 ~No Fieldprint result,

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

"6 ﬁkcf/"w% %h’% 0/6/@0/’,4@6';
Lveon Aaf/fmvi? Sn
L~7lf-4,i/’L. T wr{// orcr b S

Y

orgons hes o By gt

cww/ /“‘/7("'”(&71 4 o it }w/ﬂf

e V"C)‘)% /A

) o (9[/‘"'(_ vy e

7!/\,‘ 7&&/ // 7{/ p 212
9, e

b T

j‘ will ws= /ﬂougx,Aq//m«W *Zf//_r £ z

%r// CM'?{‘:/A// cyéutv%’/’g/' s
(.‘_az/'/ffaﬁ-’/
M,;; W'l e 7“%/’”’ for b

Y o f= 0’(

s [T oﬁf{%

A T4

16 1d

’%"L )"f/{c«/%, 4
3

- Cf/vé'/zg



RULES (CRITERIA)

PLAN OF CORRECTION

SH-100.19 Persannel, siafting and frmily requicrements,
()

Al individuals who cither reside or provide care or services
to residents in the Type TARCEL shall have documented
evidence that they have been examined by o physician prior
to their Brst comtach with the residents of the Type | ARCH,
and thereatter shall be examined by a physician annvally, to
cortify that they are free of inlectious diseases.

FINDINGS

Primary Care Giver - Mo corrent annual phvsical exam, FThe
physical exum forns was flled i and dated 42002023, but
not sipned by the physician,

Please sabinit a copy with your pian of correction (POC),

Completion

[

PART 1

BIR YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TG TELE US HOW YOU
CORRECTED THE DEFICIENCY
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| RULES (CRITEZRIA)

$H-100. 09 Personsel, stailing and family requircimens,

PLAN OF CORRECTION

Completion

{a)
Adbindividuals who either reside ar provide eie ar services
to residents in the Type T ARCIHL shall have documented
evidence that they have been examined by o physician prior
to their fivst contact with the residenis of the Type | ARCIH.
and thereafier shall be exunined by o physician annually, 1o
certily that they are fiee of infections disenses

FINIDINGS
Primary Care Giver - No current annual physical exam, The

physical exam [orm was fitled i and dated 472042023, but
not signed by the physician,

Plaase subniit a capy with your plan of comrection (POC),

PART 2 =
>
FUTURE PLAN =
£

NISHE

USE THIS SPACE TO EXPLAIN YOUR FUTURIE
PLAN: WHAT WILL YOU BO TO ENSURE THAT

FT DOESK'T HAPPEN AGAINY
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RULES (CRITERIA)

Please subniit 4 copy with vour POC,

PLAN OF CORRECTION Completion
, Date
S11-100.1-9 Pessaprel, statling and fumily regelroments, PART 1 !
() :
Al individuals who ¢ither resice or orovide care or services B % oy Ry . W N ;
to residents in the Tyse F ARCH shall have deeumenied DD YOU CORRECT THE DEFICIERNCY? . m t;
evictenee of an inftnl and annual wibereulosts learmee. - 2 b
USE THIS SPACE TO TELEL US HOW YOU ;?-g g
FINDING! CORRECTED THE DEFECIENC ‘:iﬁg ™o
PUG - Noulrlutmlrlndl mberstosiy (T8 claarance, TB / ,T’,,:_Jg i
Risk Assesiment and Attestation Sereening form was [Hed s eSS/ c//ca o =
but parient’s narie not recordec, 741/11’\ b 5‘// 7LL’( é tre 7 ) . = 4 =
; q/ﬂ Lo / 4 M@W W
ousenold member (V) 21 = No annual/inital T3 naenmt~ @ f 0/(7 //},\ -t ~
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RULES (CRITERIA)

PLAN OF CORRECTION

Aty

Completion

ie
§11-1C0.1-0 Personnel. stofling and famuly requirements. PART 2 » ..@ 7
(b) P =
AH individuals who either “eside or provide care or services . P et
1o residents in the Type [ ARCH shail have dosumented FUFURE PLAN g’.,?gégg tr"}‘
evidense of an initiad end anaual wberculosis <learance. . i e

LSE THIS SPACE TO EXPLAIN VOUR FUTH JE%?”:% =
FINDINGS PLAM: WHAT WILL YOU DO TO ENSURE THAT = """
PUG - No current amnual tuberculosis (T13) clearanee, T8 IT DORSN'T HAFPEY AGAIN? b
Risk Asscessment and Attesiation Serzening form was filied ‘ ) '

but patient’s name nol recorded,

Heuselold membar (MM) 711 -
clearance,

o annual/initial TE

Please submit a copy with vour 20C.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Rate
§11-100,1-13 Nutrition, (e) PART 1 @ o had
Substitutes offered to residents who refuse food served shall ?jm}j .
be of similar nutritive value and documentedl, mEm &
= )
FINDINGS i
Lunch menu contained BBQ chicken. Oue resident was (i 5 =
served fish sticks instead of BBQ chicken. No menu 5 -
substitution recorded. E-J
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
oy O
T
24 &=
Z:':‘ﬁ ™~
25 =
o ==
U
%; |




e EAAIRTYY ey S diransan

T RULES (CRITERIA)

" PLAN OF CORRECTION

) E}:( F1-100.1-13 Nutrition, ()
S lbsumws offered to residents who refuse foud served <hall

b of similer nuiritive value and documented.

HINDINGY

Lanch mona cortained BEQ chicken. One resident was
gerved fsh sticks instead ¢f BBQ chicken. Mo mena
substitmtion recorded,
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PART 2

FUTURE PEAN

USE THIS &
T DOESNT HAPPEN AGAIN?
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RULES (CRITERIA) S PLAN OF CORRECTION Completion |
F Date
e _ | S S Ardt
3] | §TE-106.1-T5 Negrifion, 1) | PART |
Spacial diets shal: be provided for residems only as ardered o3
by their physiciar or APRN, Only those Type § ARTs “ o
ficensed to provice special diets may admit residents, | Lt =
L. s ; M C=
racuiring such diets, - ]
aelh B
FINDINGS 223:;3 =
Resident #1 - Physician's dict orclors were as follows: % i =
6/24/2012; Cardize Mechianical Soft, Bite size. thin tiquids & = -
22013 hauet healthy jc}c
3/5/23/2023: regular
‘Fhere were ro menns [or spacial diets tiat were ordered in
the past : A , . gw o
Correcting the deficiency
! ) ‘ 1' A | L] ‘
after-the-fact is not
E e z od e -
i practical/appropriate. For
| I a ! . A
| this deficiency, only a future
| e S e
| plan is required.
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RULES (CRITERJA)

§EI-100.1-13 Mutrition, (H

PLAN OF CORRECTION

Speciul diets shall be provided for rosidents only as ordered
by thelr physici or APRN, Cnly those Typs F ARCH3
lizenszd to provide saecial diels may adrait residents
requiring s:ch diets,

BINDINGS

Residint #1 - Physician's diet orders were as {ollows:
6:24/2022; Carcliae Mechmicn! Sofi, Bit size, thin Hauids
3:20/2023) hear: healihy

5A57237202 3 vepular

Ihere were no rebus for specinl dicts Unt were ordered n
the past,

RESER

j/— hag//u Fad Sod

‘:,

USE TEIS SPACKE TO EXPLAIN YOUR f*UEUE@ii* =

FLAN: WHAT WILL YOU DO TO ENSURE THAT
ITDOESHT HAPPEN AGAIN?

“?‘; /7;,.1,(/49;71' f/‘??ﬁ y/ft;{oclémﬁ
,7[6""-44/1 A&f/()ﬂrﬂ) s 7LA"

! ﬁ‘k’ }MVA %"
Mﬁhﬂy Lwﬁ//

AL

Ef!. w
PART 2 Zgh
FUTURE PLAN Zos

8w Ll SC smu;

M;ZM}/’(,

/
W/f\ o AL W M/m,

W{;/f A “ affﬂ/?{
Jo L

- fVWQ /‘AQ’) Lo

iy rae Flo. st/
y/& }f.ew’M“ﬂfif

V../\Al/l[/\- -

AR
“Hga JIVLS

¥

apiSHaal) 2WS
fI¥RvH

H

Cz@[a!etmm

Date

o )"t—?‘r’(”/”'%
o protonr JZ’/E’M

5. 71. J/t/f// ﬂﬁ?cﬁw«im/
A a /MZ/M soon

nE

=

¥
-
—
h
L8]

ety

i

74




"RULES (CRITERIA)

PLAN OF CORRECTIONM

Resident #1 - Physican’s diet ordets were os fellows:
6:24/2022: Cardiac Mechenical Sofi, Bite size, thii: Higuds
372042023 hewrt healhy

5232023 reguar

o docometed evidenee thist special diets were pravided.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

plan is requirec.

this deficiency, only a future i

Caugpletion
i L L 9 @ Date

L}Z{ §11-100.1-13 Mutiton, (1) PART 1 D, ==

Special diets shall be provided for residents oaty as ordered ':_’%’2 &

by their physicin or APRN. Culy those Type I ARCH: :43%.3_("""'1 N

licensed to provide specin’ diets may adrai residents %’g;‘;

requiring sach diels, 27 E =

o= -
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RUILES (CRITIERIA)

PLAN OF CORRECTION Compleging
L. S S a_gl‘q_ ..m‘_,._.lgg;..:m —
B 1§ T-1007-73 Nutrition, (1) PART 2 PR o=
Special diets shall be prov.ded ‘or residents orly as ordered :}mm =
s ey i s A PR "y o 'une e oy n . ._.."_:"
ficenised to arovide spocinl diets may adiv it residen:s i ek e e ) gpg
requiring such d ets. o _ y e BT = =
USE THIS SPACE TO EXPLAIN VOUR FUTUREE . £ —a
BINDINGE PLAN: WHAT WILL YOU DO TO ENSURE THAY ga
Resident #1 - Physician’s diet arders were as follows: IT BOESK'T HAPPEN AGAIN?
6/24/2022; Dardiac Mechanical Sofl Bite sive thin ligu da )

320/2023: hearl healihy " .
v <
5/23/2023: regulir 7 optotnd s oA 47[ weren

{e /‘7
N documeated svidence that specind dicts were provided.
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T RULES (CRITERI A) PLAN OF CORRECTION Completion |
A N - — SR . -
BT SU-090.0-T4 Tood sanitation. (1) PART I -
Toxie chemicals and cleaning ugents, such as insecticides, ] ;
fertilizers, Hleaches v all other po-sons. shall be propurly ,’;{%gg E:"':;,
tebeled and securaly stored apart from any food supplies, — e o
[EN W
EINDING S -
Foaur (4) Glade spray cans were left i two (2} residents ;r% > =
Bathroams. PCG seeored it during fuspection, . =
o
"~ FE . L8 .
Correcting the deficiency
. N . oy . “' 1
alter-the-fact is not
o S & 3 ]
practical/appropriate. For
K NI L. X y o
this deficiency, only a future
plan is required.
e}
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e
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RULES (CRITERIA)

SR

PLAN OF CORRECTION

Tl-l00.1- 4 Eg_{sq_fm.mn (H
"f»)mc chemijcals and cleaning agents, such ns inseciicides,
fertilizers, blenches mid ali other poisons, shall be properly
labeled and seencely stored apart from any focd supplies.

BINDINGS;

Four (1) Glade spray <ang werz tefl in two (3) residants’
be throams, PCG seeured b duriag inspecilon.

R

T T T U PN Ve D

Duate

|

PART 2

1A

FUTURE PLAN

1 31VIS
-H948

FUSE THIS SPACE TO EXPLAIN YOUR FUTUR
PLAM: WHAT WILL YOU DO TO ENSURE TH
IT DOISKT HAPPEN AGAIN?
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 RULES (CRITERLY)

PLAN OF COERECTION

31i-100.1-13 Madicelions, (e)
All medicatsons and supplemenss, such as vitamins.

minerals, apd forautas, shall be ninde availabl: as orderad
by a physicim or APRN,

EINDINGS
Resident #1 - Physician’s ovder dated 6/2: /2023 included

Lesurton 25.ng,  tab, qd. 1tesident was admitted ot
61372023, “here was an order (o 5100 Losarten 25mg deted
THL2023, The medicarion was not lisied it medicalion
adninistration record TMAIRY Par PCG, the recideny did not
e the melicaton & admission, bin it was not recordad.

MR e ha T b

Completion
Rt
PART A 3
Hor =
oEp o
T8
Correcting the deficiency
after-the-face is not
practical/appropriate. For
this deficiency, only a future
plan is requirad.
v |en h;r
B
T ow
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RULES (CRITERIA)

§$11-100,1-15 Niedieations, (¢)
Al medicajons and supplemerts, such w. vitaming,
minerads, and lformules, shall be mace av dlable as ordeced
b a paysleian or APRN,

FINDINGS

Rasident f#E - Physican’s order dated 6/2 /2023 includaed
Losartan 25mg, | b qd. Resident vas admited on
62372025, Thers was an erder w step Losartan 25y dated
765/2023, The medicetion was vot lted i3 medicaion
acin:atraton record (MARY, T'er PCG, the resident dic not
Bty e medicaion #t adrbsgion, but it voas not recorded,

A carPyon
6‘1;\/%'/\/3}1

Sl‘fmn

,r.f c/"'«/_f/"\ W
c{)r// sy o/ ! /%
7[7 V,{, /% o~ 74
W[/VI'C'

irafreg; vt wi i o
}touV}

' ﬁa’//f

%q@w% e fon

PLAN OF CORRECTION Completion
de — i B
g &
UTURE PLAN ac'é‘:é N
T £63
U I o
USE THIS SPACE TO EXPLAIN YOURFUTURE = =
PLAMN: WHAT WILL YOU DO TO ENSURE THAT B

IT DOESM'T HAPPEN AGAIN?

- WW/;- piis obflaeiinsy

s Uft?»-\ f-v\ %/\/&‘_7{(4/},{-
74/0 wx// 0{5“‘»@/ WI—LM/(/' etV

A N erotapad o
/75,\ A
fsz/ 7L Lo

r(.,,( (=N é’ “fﬁ
M”f’c,

b 115

™ rc"."\//‘o""

N ll'?ﬂ““{ A

Fhod 1> -t
/L‘zxmoaf/ﬁ"’(q 2%

A e
ZfZZﬁ%w/”%Z%‘
;fzccy&k// «y
ﬂé-f‘cf~7 A

|~>£ ﬂﬂ‘\ 0"‘];2;7"/:’\

&y s /o 5

Lttt . e . AR O TR BRI AN ek Pl bbb s i oo e




RULES (CRITERIA)

B e T T e T — R i n—

§11-100.0-17 Rugorcs and reports. (a)(4
The license: or primasy care giver shall waintein individual
records for each resident, On admission, readmission, or
trinsier of o resicdent there shal) be made availeble by the
licenses or peimery care glver Tor the departmoent’s ceview,

A repast of 1 recenl medicn! exominaiion and currend
dignosis taken withir: the preceding twelve manths and
report of an exan ination for tubercuiosis. The exaryinat on
for tubareulosis shall lollow current departmeptal policics:

FINDINGS
Resideat #2 - Ne initiab TE clearaneo,

Plaase submita copy with vour 20C
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PLAN OF CORRECTION Compktion |
wwwww - 5 8 Date |
PART 1 Aen =
Ly = ™
DID YO CORRECT THE DEFICIENCY? 555
ZTE =
USE THIS SPACE TO TELL Us HOW Yoy © — 5




| RULES (CRITERIA) PLAN OF CORREUCT [OM Completion
g IR R ] & o Dite
B T811-190.1-17 Eecords and reports, (2)(4) PART 2 AT

T Hicensee or peimary cure giver shall mainiain iadividual 2?2 &

records for each resident. On sdmission, readmission, or FUTURE PLAN f;? - ¥

is“ams;f:vr ml a'f::sxdent there sf: al! belr :ajle zwaziiabl? ry t'iuc T — S -

Densee oF primary cire giver {or tha depariment’s revisw: IST THIS SPACE TO EXPLAIN YOUR FUTUR 2 > =

A reportof a recent nedical examination and carreni PLAN: WHAT WILL YOU DO TO ENSURE THAT ! O.i:;

diagnedis taken withia the precading tweive months and

: ithis : e P BOESHT HAPPEN AGAIN?
vepart of an exaninmion [orubersiosis  The examination
ftr tubercutosia shall follow cusrent dopartmental policizs;

: } //r ) o@/{ crleer e

Rasident #7  Noy indiial T3 elesrance,

Please subniit a 2opy with your POC. 7”/&5”71 ,«’/[ '{{///// /Z"fﬁ/\‘ S ?” ﬂ/; k
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RULES (CRITEREA)

. spsamnnann

PLAN OF CORRECTION

§: 1-100.1-17 Records and reports. (b)(11
During resi-fence, recards shall include:

Annuai physical examination and other pariodic
eraminations, pertineat inenunzaticns, evaluelions,
progress nodes, reievact laboratory reports, and @ report of
arnual ve-evaluadon lor whercwlosis;

FINDINGS,
Resident #2 - Ne eunent annbal Th aearance. Mo cusrent
arnaral physical exan

Residend #3 - No curtent annual physical exuns.

Plrase submil a copy with eour POC
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RULES (CFITERLA)

B Eﬁ §l1- 108 1-17 Reeordy anc_“regg-@l;)hm'—mw

During residence, records shall nelu-le:

Arnual physical sxamination and olher periodis
examinations, pestinent immunisations, evaluaions.

annual re-evalualion for tubersw osis

FINDINGS

Resideni #2 - Mo cwrent annual Th clemrsnce, No carrert
araual shysical exam,

Resident #3 - No cwrent annual physical exam.

Please cubnut a copy with your POC,

Lirvemo s in transs an Rttt ot A, AR bbb el - e >ty . AT

progress notes, refevart lakoratory reports. and a report of
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 RULES (CEITERIA) [ PLAN OF COMRECTION Completion |
. o IDa te
BRI | §11-T00.7-17 Reeod s and repests, (MG3)’ PART 1 :
During residence, recerds shall include: w3
gl
Progress notes that shell be written o0 a month.y basis, or 3m§ _—
mere oien as approprate, Hhall nelude observations of the mm &=
resident's re-ponse to 1aedication, treatme s, giet, cure plan, g 92‘5% N
any chenges in eondition, indicadons of itiness or injury, ek
beliavicr patzerns including the date, Hme. and any and ail ‘—"3;;? =
acton tiken. Documentation shall be conipleted =l = -
immediately whea any incident oceurs; %
ELRINGS [
Residert #1 - Tharesident had Cystescops and transurethral
mgaetion of iumors on 3/20:2022, Observation and response | . a . N g o _
o treatient 4ol racord 2d in prog ress notes, ! {{BE“}{’%’}QEEE@% 1§,§§ (o (]i@i_wg@gm‘y
.
B e ]l v d &
| after-the-fact is not
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TULES (CRITLRIA)

5 | SIT-100TT7 Recoud and eeperts. (03)
Puring resicence recerds shall melude:

Pragress notes that shell be writen onamonth v bacis, or
mare o len as appropriate, Shall nclude observations of the

an - chenges I conditin, indicarions of i aess o in ury,
beaviar patierns incleding the cale, thme, and my aad a.l
action taken. Docume tation shatl be cow pleted
mamediately wheiany ieident ocours;

TEABINGS
Resiclery 41
reszetiot of tumo s on 3/20-2027, Observetion d rospo 1se
to *reattsent aot recordad in prog ress sotes,

resicent's recpons: to medivalion, bewnends, d et, care pian,

- The vesident iad Cystoscopy und tran-uretal 1
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B<] T §11-100.917 Regond iamd repcrts, (M(1) PART 1 @ e
Miscel meoss revords: e 2 o
M S
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CHE =
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EINDINGS 5= >
It Pern anert Resident Register, “Reiigion™ wes non %
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150 §11-700.1-23 "Bl sical enviropment. (z)(3.(1) PART | R
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Type I ARCLis shedl be in complance with. but not Lmited IR} OU CORRECTTIIE DEFICIEN Y cr?'rg;; .

1o, the following provisions: i o o Gy -

USE THIS SPACETOTILL USHOWYOL = B =

ach resident of a Type t home must e ceriifiec by CORRECTRS TUER DRIICOENTY =
phy sician thar the cesidont is ambulatory and capable of o
followin s dircetions and rak ng appropriate acton fos sell-
preservaion under eme gensy co1ditiens. excep: tha a
maximury of wo residents, rol so certitied, may reside in
the Type [ howe povid :d that eitaer:

FINDINGS
Resident 42 - No celfpreservalion statemer £

Please sunit 4 coyy with your POC,
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RULES (CRITERIA)

PLAN OF CORRRCTION
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S1E-100L1-23 Physieal enyironment. (2)03%1) PART woe o
Five prevention protection, ﬁg ?‘3. "(&-‘—Z’
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ta, the following provisions; ;%‘;zg -
LSE THIE SPACE TO EXPLAIN YOUR PUTURNE |2 =
Baeh resident of a Type Lome must be certified by o PLAM: WHAT WELL YOU DO TO BNSURE THAT |7 [
physicion that the resident is ambulyory and capable of T DOESHYT BAPPEN AGAINY o
following directions sl 1ak ng appropriate acion foe seli- ' o -
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Each bed shall be supplied with a com fortable mattress

and an upper and lower sheet. A sheet blanket may be

FINDINGS

I resident's bedroom #3, bedsheet was placed directly on

the waterproof mattress cover. A comforiable mattress pad
wits nol provided.

cover, o pillow, pltable plastic pillow protector, pillow case,

substituted for the top sheet when requested by the vesident:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Ddte
§11-100.1-23 Physical envivonment. (0)(3%B) PART 2 S 15
Bedrooms: g% = =
e

Bedroom furnishings: FUTURE PLAN P_g‘é,; 5

. Girhi
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUT UREE%:: = =
cover, a pillow, pliable plastic pillow protector, pillow case, PLAN: WHAT WILL YOU DO TO ENSURE TMA’R@ B
and an upper and lower sheet, A sheet blanket may be IT DOESM'T HAPPEN AGAIN? \o
substituted for the lop sheet when requested by the resident; \

FINDINGS 7% fr,{yﬂn¢l' 7’ ”/“/’)“"/%&7

In resident’s bedroom 13, bedsheet was placed direetly on ; %«/\ ﬂﬂ-_’/“ Py
the waterprool mattress caver, A comlorable matiress pad /1 ey~ '
was not provided, & /
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RULES (CRITERIA)

§11-100.1-83 Personnel and staffing requirements, (3)
In addition 1o the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of suceessiul completion of twelve hours of
continuing education courses per year on subjeets pertinent
o the munagement of an expanded ARCH and care of
expanded ARCIH residents,

FINDINGS

PCG and Substitute Care Giver (SCG) #1 - Confirmed
completed continuing education credits was nine (93 hours
only,

SCG #2 - Confirmed completed contimiing education
eredits was five (5) hoors only, .
Please submit a copy of additional credits completed to
obtain 12 hours eredits, The credits will not be counted
toward 2024 annual inspection,
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RULES (CRITERIA)

PCG and Substitute Care Giver (SCG) /1 - Confirned
completed continuing education credits was nine (9) hours
only.

SCG {2 Confirmed completed continuing cducation
eredits was five (5) hours only.

Please submit & copy of additional credits completed io
obtain 12 hours eredits. Yhe credits will not be counted
toward 2024 annual inspection,
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PLAN OF CORRECTION Completion
Date

$11-100.1-83 Personng! and staffing requirements, (5) PART 2 ts’
In addition to the requivements in subchapter 2 and 3: 0 Y

syl B2t ==
Primary and substitute care givers shall have documented FUTURE PLAN rﬁ%}’;} &
evidence of suceessiul completion of twelve hours of _ Cae N
continning edueation courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR F‘U'E”Ul%g%i‘jgf
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE 'T'H A" * =
expanded ARCH residents, IT DOESN’T HAPPEN AGAINY i i ;
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