Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: De Rego Care Home _ CHAPTER 100.1

Address: Inspection Date: December 9,2022 Annual
224 Lanialii Street, 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. Vo 3!
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Primary Care Giver (PCG) and Substitute Care Giver
(SCG) #2 — No current annual physical exam.

Please submit a copy of physical exam with your plan of
correction (POC).

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 Personngl, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
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 EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS .
Primary Care Giver (PCG) and Substitute Care Giver (SCG) QC@ U\’\\-\- QUX' bnn QF\WLJ\ U\'LMJM(
#2 — No current annual physical exam. ,\{) st(\"" NN W.(J_/\_’
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented

evidence of an initial and annual tuberculosis clearance.

FINDINGS
PCG and SCG #1 — No current annual tuberculosis
clearance.

Please submit a copy of tuberculosis clearance with your
POC.

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.

FINDINGS

PCG and SCG #1 — No current annual tuberculosis
clearance.

Please submit a copy of tuberculosis clearance with your
POC.

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 familv requirements. PART 1

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

Be currently certified in first aid,;

FINDINGS
PCG — No first aid certification.

Please submit a copy with your POC,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Be currently certified in first aid;

FINDINGS
PCG — No first aid certification,

Please submit a copy with your POC.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffine and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: 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
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(eX4)

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

Be trained by the primary care giver to make prescribed

medications available to residents and properly record such
action.

FINDINGS

No documentation that PCG trained SCG #1 to make
prescribed medication available to residents.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(e)(4)
;Fhe substitute care giver .who provides coverage for a period FUTURE PLAN
ess than four hours shall:
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
No documentation that PCG trained SCG #1 to make { . '
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RULES (CRITERIA)

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

PLAN OF CORRECTION

Completion
Date

(H(1}

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection {¢) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
PCG ~ No cardiopulmonary resuscitation certification.

Please submit a copy with your POC.

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
(HH
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
PCG — No cardiopulmonary resuscitation certification. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

preparedness. (c)

The licensee shall conduct regular quarterly rehearsals of

emergency evacuation plans for staff and residents to follow

in case of fire, explosion, or other civil emergency occurring

in or within the environs of the facility.

FINDINGS

No documentation that fire drills were conducted between

from June 2022 to current.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. {c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN'T HAPPEN AGAIN?
No documentation that fire drills were conducted between
from June 2022 to current, .
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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 in a

conspicuous place in the dining area for the residents and
department to review.

FINDINGS
No menu posted in residents’ dining area and kitchen.

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
] | §11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOURFUTURE
No menu posted in residents’ dining area and kitchen. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (d)

Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation.

FINDINGS
Cans of beer stored in refrigerator in the hallway.

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
§11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Cans of beer stored in refrigerator in the hallway. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shali be deemed properly labele(fl so long as no DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work .j&_-
cabinet-counter apart from either resident's bathrooms or t
bedrooms. ?C6 CC“\\Q() Q,e [ 1)9/\{\‘ \ 5
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RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
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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

X o ; ; . ) DID YOU CORRECT THE DEFICIENCY?

security, Medications that require storage in a refrigerator

shall bé properly labeled and kept in a separate locked

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

FINDINGS

Latanoprost and Caleitonin-Salmon 200 were stored Au (rdecy i’d wedicetims i

unsecured in refrigerator in the hallway.
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RULES (CRITERIA)

container.

FINDINGS

Latanoprost and Calcitonin-Salmon 200 were stored
unsecured in refrigerator in the hallway.

USE THIS SPACE TO EXPLAIN YOURFUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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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
security. Medications that require storage 1%1 agrefrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
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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,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order 9/29/2022 included Calcium CORRECTED THE DEFICIENCY W/ /.c‘l IZL
Carbonate-Vit D3, Melatonin, Lidocaine 4% patch. No
medication available at home.
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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,
glinera[s, _al}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
v a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1| — Following medication was stored with current CORRECTED THE DEFICIENCY
medication; however, there was no physician’s order on file. :
el [t
-Mometasone Furcate 0.1% cream (expired 6/2022)

~Triamcinolone Acetonide 0.5% Topical cream
-Fluorouracil 5% Topical cream
-Calcipotriene Cream 0.005% Topical cream
~Excedrin Migraine
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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

FINDINGS .
Resident #1 — No medication administration record (MAR).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-15 Medications. (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 — No medication administration record (MAR). IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes DID YOU CORRECT THE DEFICIENCY?
personal services to be provided, activities and any special -
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - No schedule of daily activities. 3 . %%5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FIXDINGS R IT DOESN’T HAPPEN AGAIN?
Resident #1 — No schedule of daily activities.
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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
more often as appropriate, shall include ebservations 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 ~ No progress notes for November 2022.
L] L4
Correcting the deficiency
L]
after-the-fact is not
L L4
practical/appropriate. For
i L
this deficiency, only a future
L4 -
plan is required.
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more often as appropriate, shall include observations of the

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 — No progress notes for November 2022.

resident's response to medication, treatments, diet, care plan,

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:

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

responsible agency;
FINDINGS

Two (2) admitted residents not recorded in “HEIGHT AND
MOTNHLY WEIGHT RECORD.”

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
] | §11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shali include: '
Recording of resident's weight at least once a month, and FUTURE PLAN

more often when requested by a physician, APRN or
responsible agency;
FINDINGS

Two (2) admitted residents not recorded in “HEIGHT AND
MOTNHLY WEIGHT RECORD.”
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS Z
Resident #1 — Medication list in Emergency [nformation Xb\ @ W e
Sheet not up to date. QCG 24, LU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~ = _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — Medication list in Emergency Information N
Sheet not up to date. Y Qw\_ R) g b UL y LUL\ (¥ ﬁ\)é’ ¥
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS

Two (2) admitted residents not reflected in Permanent
Resident Register.

Qaf*www)v

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN

all admissions and discharges of residents;

FINDINGS

Two (2) admitted residents not reflected in Permanent
Resident Register.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

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

FINDINGS

Resident #1 — Resident Financial Statement not
signed/dated.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — Resident Financial Statement not
signed/dated.

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

U(me\ OQ(%M‘isszm,\ o Ve @e\ﬁo (art
Wome ol Regdents of Kot COR
W Zige and Jote e Qasdont

‘F;N\A\O\\C\\ S)ya)wwmxc Qafp/\,‘ “The
V(o wh N\ \&"L V‘”Q’é‘[’\\“l Ak G\JWI
o & nnop Ynd A ls Laepn
(% C"\m@,&a n,\b W .\/W/ (P$TOuN'S

0\ (\}ﬂf” :

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 1
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:
Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system; C . .
orrecting the deficiency
FINDINGS .
No documentation that smoke detectors were tested. after-th e_fact 1S not
» e
practical/appropriate. For
L L]
this deficiency, only a future
L} L]
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
§11-100.1-23 Physical environment. (£)(3)(G) PART 2
Fire prevention protection,
Type | ARCHs shall be in compliance with, but not limited FUTURE PLAN )
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One .
and Two Family Dwellings. Existing Type [ ARCHs may .
continue to use battery operated individual smoke detector &\\ SW‘OV]@, 9@){ {?,C’\T( [ UV\\\ \GQ ,? \( 27
units, however, upon transfer of ownership or primary care | C) /T/
giver, such units shall be replaced with an automatic hard )\'C 5 JS‘ {,f) ey ,,Jdnk W 2‘0 (,M/\V
wiring UL approved smoke detector system; \’J\ % a\ﬂf /\\Q_
. " i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize DID YOU CORRECT THE DEFICIENCY?
hazards to residents and care givers. *
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Dried food spills noted in refrigerator in the hallway. CORRECTED THE DEFICIENCY
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FINDINGS
Dried food spills noted in refrigerator in the hallway.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-23 Physical environment. (h) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN
hazards to residents and care givers, =

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

F
Print Name; \0/ o~ Qf VQM 0

Date: m ‘/‘?,(f‘/z 9
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