Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jesusa Quinabo ARCH #I1 CHAPTER 100.1

Address: 1805 Hookupa Street, Pearl City, Hawaii 96782 Inspection Date: June 15,2023 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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1

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 Caregivers (SCG) #1-
3 — Current FieldPrint clearance unavailable for review.
Submit a copy with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

o/25/02




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1)(T)
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 Caregivers (SCG) #1-3
— Current FieldPrint clearance unavailable for review.
Submit a copy 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
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(b)

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

FINDINGS

SCG #2,3 — Initial two-step tuberculosis clearance
unavailable for review. Submit a copy with plan of
correction.

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 FUTURE PLAN

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

FINDINGS

SCG #2,3 — Initial two-step tuberculosis 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?

2, clecrance ©mY Yea]
Iyecs /Y]

c,n,dhylvnj and

addled

Checllit] frvemph]
v I /7’7”’

annualley

%/.zsﬁf)




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
> | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS

: ; / ]
SCG #3 — valid first aid certification unavailable for review. 7‘7/‘[37 /’/ N Ce Y 779477‘!%} [()’S‘ Dm & %// £ 7/ .7@

Submit a copy with plan of correction.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(e)3)

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

Be currently certified in first aid;

FINDINGS
SCG #3 — Valid first aid certification unavailable for review.
Submit a copy 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
§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: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action. .
IE rF rHRE 0 SCGH# B UAS g/f/ré&
FINDINGS s N AS CHSD DIAIE ¢ COLMNY[CTED
SCG #3 - Primary caregiver training unavailable for review. TRAINIA )G BY PG 8 ‘ " '

Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

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

FINDINGS
SCG #3 — Primary caregiver training 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

§11-100.1-9 Personnel, staffing and family requirements.
(1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

SCG #3 — Valid cardiopulmonary resuscitation (CPR)

certification 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

CrR (i’r*/?‘/ﬁ‘mﬁz-‘n wegdme o fpa fon
and i i wit! Y/7aky.

Made  xertX (epa) frv CHrecres .

HNISHE

i liﬁ‘ﬂs
¥l

¥R

Date

QM)@

726G €4 LLOW €




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(H(1)
The substitute care giver who provides coverage for a period
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 -
SCG #3 - Valid cardiopulmonary resuscitation (CPR) \"S o .
certification unavailable for review. Submit a copy with plan j K/,'[/ W L[L(,do Cp ’< aqf 7
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

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

FINDINGS

Resident #2 — Diet order dated 5/18/23 states, “Regular,
mechanical soft”; however, resident was observed being
served potato chips and raw romaine lettuce in sandwich.
Items not suitable for mechanical soft diet provided to
resident.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

SHISRINT 31YLS
¥3i0-Hag
H¥AYH 40 24V1S

7Cfd LW £




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and FUTURE PLAN
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver’s family members residing in the Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?

quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

Resident #2 — Diet order dated 5/18/23 states, “Regular,
mechanical soft”; however, resident was observed being
served potato chips and raw romaine lettuce in sandwich.
Items not suitable for mechanical soft diet provided to
resident.
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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 shall be deemed property labeled so long as no . .
ch.anges to the .Iabel have been made by the licensee, C Orrectlng the deﬁCIen cy
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original - - 1
labeled container, other than for administration of after the faCt 1S nOt
medications. The storage shall be in a staff controlled work s :
cahinet-counter apart from either resident's bathrooms or praCtlcal/appr Oprlate' FO r
bedrooms, . »
this deficiency, only a future
FINDINGS . s
Resident #1 — Physician’s order dated 8/12/22, 9/22/22, plan 1S requ1red.
11/1/22, and 12/13/22, states, “MVI” only. Order was
incomplete and did not include dosage and frequency of
administration.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shail 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. . GEE o
AR FACH DICTCRS G FOINI TR
FINDINGS . e e i By o T > |
Resident #1 — Physician’s order dated 8/12/22, 9/22/22, ) qllil PE KECGECKING JTTE 7 IICIAL

11/1/22, and 12/13/22, states, “MVI” only. Order was

incomplete and did not include dosage and frequency of
administration.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DK | §11-100.1-15 Medications. (a) PART 1
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, DID YOU CORRECT THE. DEFICIENCY?

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

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. (a) PART 2

All medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly Iabeled 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

mec_lications. The storage shg]l be in a staff controlled work IT DOESN’T HAPPEN AGAIN?

cabinet-counter apart from either resident's bathrooms or y .

bedrooms. HTER. T A/ JNCTCRS P )77;,{(_:4 };)

FINDINGS S Wil BE RECECKRIG  THE  7#YSICAL

Resident #1 — Physician’s order dated 8/12/22, 9/22/22, ) RINTKES

11/1/22, 12/13/22, and 6/9/23 states, “Tylenol 500mg NCTES FOR FPRETITR 4/ sz’;/j Z1- v |

PRN”; however, order is incomplete and does not include a =NATIAS PRIOR T ,,.57 5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered . o
by a physician or APRN. Correcting the deficiency
FINDINGS

Resident #1 — No documented evidence blood pressure after-the-faCt IS nOt

‘o adminioing. Nitdipne iR somg T ER 24 one. | prActical/appropriate. For
this deficiency, only a future

plan is required.

daily - HOLD FOR SYSTOLIC BP LESS THAN 130”.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No documented evidence blood pressure PLAN: WHAT WILL YOU DO TO ENSURE THAT
readings were obtained for the full month of 10/2022, prior IT DOESN’T HAPPEN AGAIN?
to administering, “Nifedipine ER 60mg Tab ER 24hrs one P S/{ {(
daily — HOLD FOR SYSTOLIC BP LESS THAN 130”. (AN = ) R S n b
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {(e)

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

FINDINGS

Resident #1 — Physician’s order dated 11/1/22 states,
“Lantus Solo Star 100 unit/mL solution Pen-injector
subcutaneous 10u SQ AM - hold for fingerstick glucose
<100 — to 15u daily”; however, no documented evidence
insulin was administered as ordered between 6/13/23-
6/15/23.

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. (¢)

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

FINDINGS

Resident #1 — Physician’s order dated 11/1/22 states,
“Lantus Solo Star 100 unit/mL solution Pen-injector
subcutaneous 10u SQ AM - hold for fingerstick glucose
<100 —to 15u daily”; however, no documented evidence
insulin was administered as ordered between 6/13/23-

6/15/23.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #1 — Physician’s order dated 11/1/22 states,
“Lantus Solo Star 100 unit/mL solution Pen-injector
subcutaneous 10u SQ AM - hold for fingerstick glucose
<100 — to 15u daily”; however, no documented evidence
resident’s blood sugar levels were obtained on 6/14/23 and
6/15/23 to determine if insulin should be administered or
withheld.

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. () 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 order dated 11/1/22 states,
“Lantus Solo Star 100 unit/mL solution Pen-injector
subcutaneous 10u SQ AM — hold for fingerstick glucose
<100 — to 15u daily”; however, no documented evidence
resident’s blood sugar levels were obtained on 6/14/23 and
6/15/23 to determine if insulin should be administered or
withheld.

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
DX | §11-100.1-15 Medications. (e} PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1 — No documented evidence any prescribed

medications (daily or as needed) were administered as
ordered on 6/13/23 and 6/14/23.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — No documented evidence any prescribed
medications (daily or as needed) were administered as
ordered on 6/13/23 and 6/14/23.

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) 1 PLAN OF CORRECTION Completion
Date

PART 1

DX | §11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered o N
Correcting the deficiency

by a physician or APRN.

FINDINGS after-the-fact is not

Resident #1 — Physician’s order dated 10/21/22-12/15/22

stated, “Trazodone [(}0mg tablet take 1 tab mouth every pra ctical /appropriate. For

night at bedtime”; however, medication administration

record (MAR) shows the medication was administered as thiS deﬂcien cy, Only a fut“ re

the following between 11/7/22-12/14/22; “trazodone 100mg

2 tabs PO QHS” and “trazodone 50mg 1 tab PO QHS”. . .
plan is required.

SHISHAOIT 2iYLS
Y 240- Ml
IYAYH 40 24V1S
LLSW €2

IS €4




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 order dated 10/21/22-12/15/22
stated, “Trazodone 100mg tablet take 1 tab mouth every
night at bedtime”; however, medication administration
record (MAR) shows the medication was administered as
the following between 11/7/22-12/14/22: “trazodone 100mg
2 tabs PO QHS” and “trazodone 50mg 1 tab PO QHS”.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

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

FINDINGS

Resident #1 — Physician’s order dated 10/21/22-12/15/22
stated, “Trazodone 100mg tablet take 1 tab mouth every
night at bedtime”; however, medication administration
record (MAR) shows the medication was administered as
the following between 11/7/22-12/14/22; “trazodone 100mg
2 tabs PO QHS” and “trazodone 50mg | tab PO QHS”.

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. (€) 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 order dated 10/21/22-12/15/22
stated, “Trazodone 100mg tablet take 1 tab mouth every
night at bedtime”; however, medication administration
record (MAR) shows the medication was administered as
the following between 11/7/22-12/14/22: “trazodone 100mg
2 tabs PO QHS” and “trazodone 50mg 1 tab PO QHS™.

IT DOESN’T HAPPEN AGAIN?

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

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #1 — Physician’s order dated 8/12/22-10/20/22
stated, “Remeron 7.5mg now at 1.5 tab daily”; however,
MAR shows the medication was administered as the
following between 10/1/22-10/20/22: “Mirtazapine
(Remeron) 7.5mg % tab PO QHS™.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 order dated 8/12/22-10/20/22
stated, “Remeron 7.5mg now at 1.5 tab daily”; however,
MAR shows the medication was administered as the
following between 10/1/22-10/20/22: “Mirtazapine
(Remeron) 7.5mg % tab PO QHS”.

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

PART 1

DX] | §11-100.1-15 Medications. ()
All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered . .
Correcting the deficiency

by a physician or APRN.

FINDINGS after-the-fact is not

Resident #1 — Physician’s order dated 10/21/22-11/1/22

stated, “Remeron 7.5mg take | tablet by mouth every night pra Cti C al/app r Opl'i at e. F or

at bedtime™; however, MAR shows the medication was

dmini d as the following b 10/22/22-10/31/22: . .
“Mirtasapin (Remeron) 7.5 4 tab PO QHS" this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 order dated 10/21/22-11/1/22
stated, “Remeron 7.5mg take 1 tablet by mouth every night
at bedtime”’; however, MAR shows the medication was
administered as the following between 10/22/22-10/31/22:
“Mirtazapine (Remeron) 7.5mg 2 tab PO QHS”.

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

§11-100.1-15 Medications. {(e)
All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 8/12/22-10/20/22
stated, “Namenda 7mg daily”; however, MAR shows the
medication was administered as the following between

8/12/22-10/20/22: “Namenda (memantine) HCI 21mg 1 cap
PO daily”.

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. (&) 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 order dated 8/12/22-10/20/22
stated, “Namenda 7mg daily”; however, MAR shows the
medication was administered as the following between
8/12/22-10/20/22: “Namenda (memantine) HCI 21mg 1 cap
PO daily™.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 8/12/22-10/20/22
stated, “Fosamax 70mg daily”; however, MAR shows the
medication was administered as the following between

8/12/22-10/20/22: “Alendronate (Fosamax) 70mg 1 tab PO
weekly”.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Physician’s order dated 8/12/22-10/20/22
stated, “Fosamax 70mg daily”; however, MAR shows the
medication was administered as the following between
8/12/22-10/20/22: “Alendronate (Fosamax) 70mg 1 tab PO
weekly”.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered . .
by a physician or APRN. Correcting the deficiency
FINDINGS - - 3
Resident #1 — Physician’s order dated 10/21/22-12/13/22 after the faCt 1S nOt
stated, “Aspirin EC (ECOTRIN) 81mg Take 1 tab by mouth s *
once time per day”; however, MAR shows the medication praCtlcal/apprOpr late' For
was not administered from 11/29/22-12/13/22. * .
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 order dated 10/21/22-12/13/22
stated, “Aspirin EC (ECOTRIN) 8 lmg Take 1 tab by mouth
once time per day”; however, MAR shows the medication
was not administered from 11/29/22-12/13/22.

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

DX | §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. Correcting the deficiency
FINDINGS 3

Residc:nt #1 — Current physician’s order initiated on .3;’24/23 after-the-faCt IS nOt
e b oo s | practical/appropriate. For

medication has been administered as the following from

3/24/23-6/12/23" “NAMENDA (memantine) HCl 21mg 1 this deﬁciency, Ollly a future
cap PO daily” . .
T plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Current physician’s order initiated on 3/24/23
(and renewed on 6/9/23) states, “Namenda (memantine)
15mg 1 cap PO QD”, however, “MAR shows the
medication has been administered as the following from
3/24/23-6/12/23” “NAMENDA (memantine) HCl 21mg 1
cap PO daily”

PART 2

FUTURE PLAN

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

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

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or . R

transfer of a resident there shall be made available by the Correctlng the defi(:lency

licensee or primary care giver for the department’s review: .

. - after-the-fact is not

Documentation of primary care giver's assessment of

resident upon admission: practical/appropriate. For

FINDINGS . .

Resident #1 — Admission assessment unavailable for thlS dEﬁClen Cy, Ollly a flltll re

readmission on 10/21/22. p]an is required
@q O
S z
cxd
3 =
urd
53 W

j
wn

42



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the ML‘-A—N-
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS ’{,
Resident #1 — Admission assessment unavailable for .
readmission on 10/21/22. T’ ﬁd NSSIr1  ASSCSASNE. ’1’71 /D
my admissin  checkbcf
557 1)

[ 1)) usc CheklSf of each admr
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1

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

A current inventory of money and valuables.

FINDINGS

Resident #1 — Inventory of valuables/possessions
unavailable for readmission on 10/21/22. Current inventory
unavailable as well. Submit an inventory of resident’s
current valuables/possessions with plan of correction.

g

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 reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
recotrds for each resident. On admission, readmission, or
transfer of a resident there shalt be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS \ . —
Resident #1 — Inventory of valuables/possessions LISE ADnISYER/ CHECKLAST 0 [ ALUDE
unavailable for readmission on 10/21/22. Current inventory , ; ;
unavailable as well. Submit an inventory of resident’s //(/ VEU 70/( Y E)f £l E)V{?/ /\63-\ J m)/) ff@i{t '7/&" IR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)}(1) PART 1
During residence, records shall include:
Annuat physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pettinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS y ' Y
Resident #3 — Annual physical exam unavailable for review. C Ql/(('{ ﬂ7C D:tm C{yﬁ (O /{>
Submit a copy with plan of correction. na & i W Q’L M"’Z/ . /€ / ’
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RULES (CRITERIA)

PLLAN OF CORRECTION

Completion
Date

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

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

FINDINGS

Resident #3 — Annual physical exam unavailable for review.

Submit a copy 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
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shqll be writt.en ona monthly.basis, or C Orrecting the deﬁcien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, - - 3
any changes in condition, indications of illness or injury, after the faCt IS nOt
behavior patterns including the date, time, and any and all * .
action taken. Documentation shall be completed praCtlcal/appropr late' For
immediately when any incident occurs; th . .
is deficiency, only a future
’
FINDINGS . .
Resident #1 — Resident developed blisters on feet per plan 18 reqUIred,
physician’s note dated 11/29/22; however, no documented
evidence blisters were monitored or if they
worsened/resolved.
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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 — Resident developed blisters on feet per
physician’s note dated 11/29/22; however, no documented
evidence blisters were monitored or if they
worsened/resolved.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}3} PART 1

During residence, records shall include:

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
Resident #1 — Resident hospitalized from 10/18/22-10/21/22
for acute cystitis; however, no documented evidence of the
following:
s  Resident’s change in condition leading up to
hospitalization

* Resident’s condition upon readmission (10/21/22)
into facility

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) PART 2
During residence, records shall include:
FUTURE PLAN

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 — Resident hospitalized from 10/18/22-10/21/22
for acute cystitis; however, no documented evidence of the
following:
e Resident’s change in condition leading up to
hospitalization
e Resident’s condition upon readmission (10/21/22)
into facility

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 sh&llll be writtgn ona monthly‘basis, or C Orrecting the deficien cy

more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan, - - 3

any changes in condition, indications of illness or injury, after the faCt 1S nOt

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

action taken. Documentation shall be completed praCtlcal/app roprlate' For

immediately when any incident oceurs; th . »

is deficiency, only a future
’

FINDINGS . y . y

Resident #1 — Monthly progress notes unavailable from plan 18 reqUI]‘ed.

6/2022-5/2023.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§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 al}
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Monthly progress notes unavailable from
6/2022-5/2023.

(

o,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident’s progress
notes. An incident report of any bodily injury or other . .
urfus.ual circumstances affecti_ng a resident which occurs C Orrectlng the deﬁCIen cy
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver - - 3
under separate cover, and shall be made available to the after the faCt 1S nOt
department and other authorized personnel. The resident’s . .
physician or APRN shall be called immediately if medical pra Ctlcal/approp rlate‘ FO r
care may be necessary. th . o
is deficiency, only a future
b
FINDINGS o .
Resident #! — Incident report unavailable for resident’s plaﬂ 1S reqUIred.
change in condition requiring hospitalization from 10/18/22-
10/21722.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (¢) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN

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 resident’s

change in condition requiring hospitalization from 10/18/22-
10/21/22.

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

§11-100.1-23 Physical environment. (g3X1) PART 1
Fire prevention protection.

DID YOU CORRECT THE DEFICIENCY?

Type I ARCHs shall be in compliance with, but not limited

to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU

Each resident of a Type 1 home must be certified by a CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type | home provided that either:

FINDINGS ATERT 7 ¢ HAS PEEK IYTHrkGED
Resident #1,2.4 — Three (3) non self-preserving residents a5 oF o /// /e? 4

residing in the facility, exceeding maximum (2) permitted.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (2)(3)(1)
Fire prevention protection.

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

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type 1 home provided that either:

FINDINGS
Resident #1,2,4 — Three (3) non self-preserving residents
residing in the facility, exceeding maximum (2) permitted.

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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=)

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 SCG #3 has been
trained by the case manager on personalized and specialized
care for the resident. Submit proof of training with plan of
correction.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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N S/ )28 DURING THE GRIENTATION
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E §11-100.1-83 Personnel and staffing requirements. (1) PART 1
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Resident #1 — No documented evidence SCG #3 has been
trained by the case manager on personalized and specialized
care for the resident. Submit proof of training 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
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
FINDINGS COMJTTAIY IR f FOUTICN CTTERLDED)
SCG #3 — No documented evidence twelve (12) hours of A/ /?/[-‘ FELL NG /%K
continuing education training has been completed. Submit a - - 175 1S
copy of 12 hours of completed continuing education training % auvs: % / /12 ¥ L5 'ZO'QZ 7K 2 43
which will be counted towards the 2023 annual inspection. ;SC@#/ . . 12 b 5 ; ?0 i, , ’L/RS
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

SCG #3 — No documented evidence twelve (12) hours of
continuing education training has been completed. Submit a
copy of 12 hours of completed continuing education training
which will be counted towards the 2023 annual inspection.

PART 2

FUTURE PLAN

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

7 — - 7
Print Name: U@ZM é) UINL ’fﬁb

Date: 7/ Z 57;’(\5
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Licensee’s/Administrator’s Signature: Qﬂm; : A
Print Name:Q‘ %/E'é Zk/ //\/450

Date: Q/ /373 2
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