Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Residential Care of Maui LLC

CHAPTER 100.1

Address:
366 Hilu Place, Kahului, Hawaii 96732

Inspection Date: July 11, 2023 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IFIT 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 {T IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

O8/16/16, Rev 09409716, 03/006/18, 04/16/18
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RULES {CRITRRIA)

FLANOF CORRECTION T Completion
Pate

PART 1

T 4 Porernnel, salfing sl fam

TSI,

iy
Al mdiveduals who ather reside or provide care or services

‘ ¥ CuEy g SR PETELNBEND Y et '

e esidonis i the Tvpe T ARCH <hall have dosumensesd : BiDNOU LORRECT THE DEFICIENCY: :
sovedeaee of anoimtial and annual whercoloans Clenvmce i

: USK THIS SPACY TO TELL I8 HOW YOQU

Eﬁf&?ﬁﬁﬁ.ﬁ _ ) i CORRBUTED THE DEVIOIENGCY

sabsinnie Carg Gaves (SO0 @1 N carrend annual ! !

(i ol clearanm ‘
i Pletee subnia copy with vour plan ol omectios 1900} g

Yes, I've double checked the record of Eorrves

the last TB clearance for SCG #1 and it §
1% upcated. Copy is in the ARCH Binder '
: and it 15 availbale for the department o i
E review,

See attached.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family reguirements. PART 2
(b)
All individuals who either reside or provide care or services . o
to residents in the Type I ARCIH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute Care Giver (SCQ) #1 - No current annual IT DOESN'T HAPPEN AGAIN?
tuberculosis clearance. ' o
Please submit a copy with your plan of correction (POC).
| created a reminder chart on the communication 7111723
board, so it will be easier to check or to update all
caregivers so that way they will be able io plan
ahead to get their TB clearance on time.
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RULES (CRITERIA)

il

The aplstitute care giver whe provades coverape for @ popod

tegs, thimn fonr hours shall
e cnrrently corlifiod w N aad,

FINDINGS

SOH% 7 M Hipst mid centificauon

Fleaue submit @ cops b youe PO

STE-18i 1 o Pemsongel stefline wnd Tagnly remurcnents

PLAN OF CORUECTION

S, S SOOI SN
PART I !

BPIDYOU CORRECT THE DEFICIENCY?

LSE THIS BPACR 1O TELL US HOW YO U
: CORRECTED THE BEVICIENDGY

Yes, | called SCG to remind if can provide a 711423
copy of updated First Ais Certification.

| obtained a first aid certification copy.
See attached. ;
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| RULES (CRITERIA)

el sluffing md banily 1

e

© Fhe subanitite care gver who provides coverage it 8 poised
;B than Pour bomes shalb

e correnihy contilied w fiestand:

Binpisgs
SR e - M e mad cerhifiontion

Mease subnd a cony ooth voar BUC,

C PLAN ¥ CORRECTION

PARTZ

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PEAMWHAT WILL YOU DO TO ENSURE THAT
P SrOQEsM T HAPPEN AGAINT

! {ompletion

Bate

|
Pwill ensure io review ARCH Binder every 7-11-23 '
end to make sure all staffing requirements i i
are met. ; i
]
i H
If the requirements need to be updated, | will letthe :
substitute caregivers know 2 months prior to , =
inspection. 1
|
4o O
= @ |
3
o -
Chi-
& ™
5%“ "0
G’il e B
&
; -
i
!




P
P
S

H

[ S

D Phvcian or AP

BULES (URITEHRIAY

T T R

SHAU RS

M pcdess Tor iourtiional suppiements
mehnding vitearins, sunorals oy mesks aod dockening
guenks sl be apdated aonnaliv or sovaer o peciind

D Resident 1 Phystonen s ourrent ovdoer evludes Glucama |

3cans, po D212 PR The syee of Glucerna eas ol

uperified
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s it e

PELAN OF CORREL TION

PART T

BIp YVOU CORRECETHE DEVICIENL Y7

CSE TN SPACE TO VELL Us HOW YOI
CORBECTED THE DFTICIENCY

Yes, Resident #1 has an appaintment with PCP
scheduled on 8/8/23. Calied and clarified with PCP
regarding nutrition orders.

i obtained a Physicians order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (k) PART 2
Physician or APRN orders for nutritional supplements
including vitaming, minerals, formula meals and thickening - . -
agents shall be updated anmually or sooner as specified. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 ~ Physician’s current order includes Glucerma PLAN: WHAT WILL YOU DO TO ENSURE THAT
1-3 cans, po. QD, PRN. The type of Glucerna was not IT DOESN'T HAPPEN AGAIN?
specified. o
| will ensure that all Physician's orders are specific 8/8/23
specially when ordering nutritional supplements [ike
Glucerna. Will also review residents chart every
end of the month o see to it that the orders are
written with in 4 months time to keep- it updated.
Updated Physician's orders are in the residents
chart and is available to department to review.
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RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
$11-400.1-15 Medications, (a) PART I
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly lsbeled so Jong as no . y - - N £V
changes to the label have been made by the licensce, bIiD YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
aud pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than {or administration of CORRECTED THE DFEFICIENCY
medijcations. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS Yes, | labeled all the over the counter 7111/23
Resident #1 - No label for Cranberry, Aspirin 81meg, medications and suppiements and are stored
Metatonin 3mg, Iron 65mg, Tvlenol 500mg, and Miral.AX them in the locked medication cabinet.
powder.
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RULES (CRITERIA)

§11-100.1-15 Medications, {a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes 1o 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
labeled container, other than for admintstration of
medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS
Resident #1 -- No label for Cranberry, Aspirin 81mg,

Melatonin Img, lron 65mg, Tylenol 500mg, and MiralLAX
powder.

PLAN OQF CORRECTION Completion
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
Re-orieni all staffing to make sure all over the counter 2112/23
medications or supplements are labeled the way it was
ordered by the Physician. | will also double check to
ensure that SCG's knows how to re-write orders
correctly to aveoid confusion and medication error.
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? TTRULES (CRITERIA j PLAM (3 CORREC TION “Completion |
e e e . 1. Date
SIS atons, 10} ! PART i g

A medwanes preseribed by physaans anl despensed by ‘ !

o
FES

pharmacisis shall he dosmed properly labelod s Tong, 25 o i e e e avm e e
N e " DD YOU CORRECT CHE DEFICIENCY?
hagsees ty the bl have been made By the lloensee, ‘
priary vare pver or any ARCTE sgandes ARCTH wali o ) N ‘
and g;iuz,-'mesjiar.:ﬁﬂ“;m; are not reeos od from the oramna i PSE TS 584 CETOTELL DR HOW YU
rbeled contmner, other than for adnintstration of i CORRECTED TUHE DEVICIENCY
medicasons, The storage shall be i o siafl conrradied sork ; :
Conbirieiarouier apai !}r e crihier teaiden s hatbooems o ‘
D pedooms ! !
L . . j |
_ e : Yes, | called Physician's office to clarify orders. i 112123
Eomsdent 1 Phnsctans ondec n METOMOL . 8/8123 scheduled apoaintment. |
i1 .:‘%.'E-?‘ FALE 28, voab D HCH D I HR- 82 : | '
1 («’\_?‘éf}ﬁ'fﬁ){{ 230 The mediceten bowhs does et mdiest | obtained the Physicians order for blood pressure ) '
’ Frievord rossury pratindivs ‘ medication,
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COUTTTTRILES WRITERIA - PLANOF CORRECTION © T Completion |
ra P it ; PART 2 E
c AT e e prescnibed by physienate and dispensed

pharmaist- <hall be deented progerhy labeled so long ovmo )
L whanges By e Igbes have hoen made by the Deepser, '
" prigeary vere giver of any ARCH Expanded ARCTE wtail]

- and piflemeduations are ot rearoved frean the vnemel USE THISSPACE TO EXPLAIN YOURFUTURE
i labeded conunrtes. other thun for sdoan-uanen of DFLAN WHAT WILID VO RO TO ERSURE THAT
myedroanens i unrage shall be oo @t controlled work T BOESNT HAPPEN AGAINT

cabniebcountor apart from aither remdunis hathroems o
Trogdromsins

FUTURE PLAN

INif 1' i 4 g . #
FINDEINGS in the future, | will make sure 1o doubie check all V7112123

Resdent #1 - Physwoimn s onder w “METOPROLEH medication bm?éa lavels are mdicmeq ?he
VAT AT 25 b tab, BH HEE ST IE 1R A5 cofrect wstiuctions on how the Physician
ANTIOR: 1 The aedication hoih: Joss not indicat: ordered i, And to make sure if Physicians office ;
Bleod prossite parameser. sends the Pharmacy electronically the oraers |
the new script to make sure that they have to g
: indicate the same instructions the way i

Physiclan ordered it

Double check all medications every 2 weeks.
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PLAN OF CORREC TION " Completion

: - ;

: f Date
S , S T e e e L eeke
OO DI R R Medcatinas, (£} PART 1

Al medicatons and supplements, <uch as viamn,
mserale, and formulas, shatl be made avasilable as ordered
by o physician or APRN,

RS
B

BID YOU LORBICT THE DEIICIENTY?

=
7
oy
Z
b

______ PAE FTHIS SPACE TOTELL US HOW YOU 1
U Rewdent #1 Pollowmg medicniton ovders do not mclnd CORBECTRD THE DEFICH NOY !

seedioniion for an neodad wse

L abovwaeptine olishaent
Wik Dy omtenent

el Yes, | called Physician's office to P 7N223
e e clarify medication orders if itis for
! as needed only for certain
medications written on the MAR.

{ obtained the order for PRN indication,
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S{CRITERIAY

oL AN OF COREECTION

D] D stCH0e0Es Medications. (e T T BART Y o
Al aiedications and supplements, such o vitsmen,
- ppivecrils. and formuolag, chall be mude available s ordered . TS
iry 2 phvacian or AFRN, EUIURE FLAN
FINDINGS USE TRS 5PACE TO KXPLAIN VOUR FUTURE
Resident #1 - Following medication crders do eat awlade PLAN WHAT WILL YOU R TOFRNSUBE THAY
yediestinn for as noeded use: P BDESMTT HAPPEN AGAIN?
-{ Talmpeeptite gk Pwill make sure to chack all PRN
F-VITA & D owtment medications with tha Physician and update
Tylenal MAR atleast every 4 months to keep
-Glucema madination order list are updated.
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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,
minesals, and formulas, shall be made available as ordered - : " PIAPE
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 ~ Two (2} different orders for twe {2) CORRECTED THE DEFICIENCY
medications were signed and dated by the same physician on
5/872023 for the following medication. Please clarify with
the physician, Yes, | called Md office and made clarifications with 8/8/23
the medications mention.
-“(Glipizide 2.5mg | tab PO QD for heart failore”
-“GLIPIZIDE, 2.5mg 1 tab po QD HOLD IF PT NOT Made new updated medication list and reviewed
EATING” by casemanager and signed by the Physician.
-“Metoprolol Tartrate 25mg, ¥% tab BID, HOLD IF HR<65
AND/OR <100
~“Metoprolol 25 mg ¥4 tab PO BID for Hypertension.”
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B’g §11-100.1-15 Medications. (¢} PART 2
Al medications and sapplements, such as viiamins,
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 #] - Two (2) different orders for two (2) PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications were signed and dated by the same physician IT DOESN'T HAPPEN AGAIN?
on 5/8/2023 for the following medication. Please clarity '
with the physician.
~Glipizide 2.5mg 1 tab PO QD for heart failure™ | called case management agency 1o review
-“GL.[P?Z!DE, E.Smg itab PO QD HOLD F PT NOT medications in morﬂhly baSngaﬂdymake an 71’1 2/23
EATING' updated medication list every 4 months to aviod
““Metoprolal Tartrate 25mg, % tab BID, HOLD IF HR<65 discrepancy.
ANLYOR <1007
“Metoprolol 25 myg ¥ tab PO BID for Hypertension.”
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<G| §11-100.1-15 Medications, (m) PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, when taken by the resident, shall be . . Vo

recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?

time, name of drug, and dosage initialed by the care giver. .

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Resident #1 - “SIMETHICONE 40MG/0.6ML, | BOTTLE

30ML PO Q4 HRS PRN FOR HEARTBURN, PRN” was

listed in medication administration record (MAR) as current | Yes, | called MD office and Case manager to 7/20/23

medication. The medication was discontinued on 9/1/2022. clarify medication.
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RULTS (O BITERIA)

CPLAN OF CORRECTION

i Completion |

2
!
S N e — . Date
iy VR I60E 18 Medicaung. tm) ! PARTE 2
Al medicatenns and susplements, wuch 25 v namuas,
oinerals, and Torusulas, when wken by the resideni. shall be A - .
recorded on the residants ndication record, with duie, FUTURE PLAN
;e pame of dng, snd dosage dialed by the care giver, k )
USE THIS SPACE TO REPLAIN YOUR FUTURE
| EINBINGS _ - ) PLANWHAT WILL YOU DO TO ENSURE THAT ©
Heatdent # - “SIMLTTHOONE S0MGA 68 1 BOTILY IT DOESNYT LAPPEN ACAINY
;OSORL PO O4 HRE PRM FOR HEARTRURM, PRI was o ) '
histerd i madication administraion record (MAR)Y a9 current
¢ medicaton. The medication was diseontinued on $21.2022, ) :
| medivaton The msdication was discoptimsad on ¥ | | will ensure to double check MAR once a ; —
month and notify MD and case managar if i
1 there are any deficiancies.
_ if clarification is needed, | will contact Physician and
i case manager within 24 hours.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reposts, (hi1) PART 1
Miscellaneous records:
A permanent ge'nerai register shall be maintained fo record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharpes of residents; .
USE THIS SPACE TO TELL US HOW YOU
FENDINGS CORRECTED THE DEFICIENCY
In permanent resident register, “Admitied from’™ was not
recorded for four (4) current residents.
Yes, wrote at the Resident Register where
residents are admitted from. 7111123
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents; o
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In permanent resident register, “Admitted from™ was not I'T DOESNT HAPPEN AGAINY
recorded for four (4) current residents. '
1 will review ARCH Binder every end on the 7112723
month to ensure all records and reports are
charted correctly and is updated in a timely
marnner like the General Register.
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i RULES (CRITERIA)

PLAN OF CORRECTION { Comploiion |
b e . o Bate
D opel 411300320 Resident hoalih cars stuadards, (a) PART 1 i
i i The pritoary and substitule care giver shall provide health !

! cars wilhie the realm of the pismary or substitade care giver's COVET £ B T T TTEEES T gy £ERER 4
capabihitws Yor the ressdent a5 preseribed by a plwsician or DID YOV CORRECT THE DEFICIENCY
APRM.
USE TS SPACE TO TELL US HOW YOU
FINBINGS CORBECTED THE DEFICIENDY
Resident #1 - Physton’s order Gated 1HT4/2027 was
“almose meter PRMN ondy,” Wo PRMandicatsn o idiad
Yas, | called Physicians office for clanfication 7i20/23
ot how she wants us to check Glucese meter for
the resident.
| obtained Physicals order for PRN indication.
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RULES (CRITERIA) i PLAN OF CORRECTION [ Completion
i ! !
_ _ L o [ Dats
EH1-1000-70 Resydent health enre standards, {a) PART 3 B S ““"‘”"'§
i The pumary and substinge care yiver shall provide health
¢ care withm the realin of the greimary or substituie core . .
| gaver's capabulition for the resident as prosenbed by 4 HUTURE PLAN |
physician or APRN, 1 i
" USE THIS 8PACE TO EXPLAIN YOUR FUTURE
T ysieian ondor daed 1650 207 PLAN: WHAT WILL YOU DO TO ENSURE THAT |
@1 - Phayseian’ s opder dated H024 7007 way g K el 71y SERY 6 4T A ERID : i
“Gilutine meter PRN only " Mo PRN imdweauon provided (¥ DORSMT HAPPEN AGAIN? : |
I
;
i T will review and update medication orders every 4 712023
monihs to avoig discrepancies,
If 1 need clarification, | wilt contact Physicians within
24 hours.
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 RULES (CRITERIA) PLAN OF CORRECTION Coampleiion
, S - e SRS N Date
ii.?j SE1-100.1. 01 Hesidends zodd pomary sare wevers, nighis and PART S
j respopsinies, (){2HE)
seddenrs” rights spongiblitien ; . T ; o "y
Rasidans"siahis aad resporsitilities 1D YOU CORRECT THE DEFICIENCY?
Each residens shnil: o e . )
| USE THES SPACE TO TELL US HOW YOU
| Be treated with understanding, respect, and fuli CORRECTED THE DEFICIENCY : ‘
{ consderation of the resident’s dignity and individualisy. - i
.i mwloding privacy an Ureatment and in care of the resdent’y }
§ personsl poeds |
i
i _
EINDINGS Yes, created a notificat il
Survaitlance cameras were used in bedroom #1 and 42, ; e‘; . Cgrialei a d rtlo ;:,g?k.on Sgrée! anfe Ca{fn era 7720423
Copseat dovuments wore not avaiable, , orin. Explamned ta s and Guardians o
: residents regarding a camera installed in the
residents room for safety monitoring purposes
only, ;
POA signed a conseni documents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a}(2)(E)
Residents’ rights and responsibilities: FUTURE PLAN
Fach resident shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be treated with understanding, respect, and full PLAN: WHAT WILL YOU DO TOQ ENSURE THAT
consideration of the resident's dignity and individuality, IT DOESN'T HAPPEN AGAIN?
including privacy in treatment and in care of the resident’s
personal nceds; :
LIRDLACS - 7/20/23
Surveillance cameras were used in bedeoom #1 and #2. Create a form for Surveillance Camera form to be
Consent documents were not available. signed by the POA's and Guardian of residents if
: agreed to have cameras instailed in their families
room for safety purposes, Copies are will be in
the residents chart and are available for the
department to review, :
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. RULES (CRITERIA)

emene e g e e e i
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EHE-TOG TR Personne] and siafliy pawirements. (5)
fn addition to the requirgnsents (i sahehapter 7 amd 3

Prismary ond substinge o mivers shall luve documented
avidence o zucoesaful completion of twelve boays of
gonfismng educalion Courses per year op subiacts portinent
s the matugement of an expanded ARCH aud care of
expanded ARUH restdents,

FirRiry
SUGF #2 - Uraby 1.3 bours of continuing education cradit can

e confivened, short Tax 10,4 hours,

Flease subimit 2 copy witl vour PO

PLAN F CORRECTION

PART 1

BB YOU CORRECT THE DEFICIENCY?

URE TTHES SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yas5, | cailed SCG #2 to provide an updated
copy of continuing education to complete
siaffing requirements,

} obtained a copy of continuing education.
See attached.
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T T LES (CRITERIA)

TTPLAN OF CORRECTION

| Completion

IO Bt [ g - e i - .- trme et z};iiﬂ
YA | gir-ron Rl Personuel :-;t':,}ﬁim: regufmments, 5) DART 7 ‘
T zddition o the requisemenis 19 subchapter 2 and 3
Pricoary and substinnte vare pivers shalf have documented FUTURE FLAN
evidence of succossful completion of twrive howrs of ) _ :
contstny, cAacntion coutses per year on subjects perunedt USE THIS SPACE TO EXPLAIR YOURFUTURE
to the mansgement of an expandzd ARCH and case of PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded ARCH cesidents, IT DOTSN'T HAPPEN AGAIN?
 FINDENGS
| SO0 2 - Only 13 hoars of conlinuing educatzon cedit can .
be confirmed. short for 10 4 hours. f will make sure to double check staffing
requirements to make sure it is complete and 7041173
Ploase submit a copy with vour POC. up to date. Completed copy of in-services is In
f i . the ARCH binder and is ready for the
‘; department o view, :
| will make sure to check monthly documents if %
requirements need to be updated. | will let substitute |
caregivers know 2 months prior inspection. !
i
See attached.
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G E-T00.8-84 Adoswon regbiraments. (b4}

CRULES (CRITERIA) T

S S s 2 roms e

PLAM OF CORRFOTION

Date

Completion

Upost admission of a resident, the expanded ARCH heensos
aliall have the foliowmp sdbrouuion:

Bvidence 0f vanen! immuneafions for paoamoceceal and
influenza as cecomimended by the ACTP, snd n wraten care
pian adidressmp resident probléms and noeds.

FINBIGS
Resident 41  MNovecord it mflucnza and pooumoveces
wascitanon was provided or offered

PART

DI YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOWYOU
CORRECTED THE DEFICIENCY

Yas, | called Physician's office and case
manager agency to provide a copy for keepin
the residents charl if it is avalieble. Family was
infermed and if can provide a copy # s
available,

| obtained Physicians note stating resident wili receive
vaccination if available at the next appointment,

M2i23
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RULES (CHEITERIA

PLAN OGF CORRECTION

| Completion
Date

L

H11-100,1-84 Adnussion yeourements, (hid)
Upon adnpssion of 2 ressdent, the expanded ARUH liceosee
shall buve the following winnmaton:

Evidence of current fonnunizations for proumocaccat and
snfinenza ax recommended by the ACIP; and & witien care
plai addpesving tesulent probleras and needs

FRDERGE
Rosident #1 — No reoord that mileenza angd presmoroscal
D veccination was provided or offured.

CPART 2

FUTURE PLAN

URE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL ¥YOU DO TO ENSURE THAT '

IT DOESNT BAPPEN AGAIN?

i will review the Admission Requirementis every and of
the month to make sure all the requirements prior to
admission are met.

Review at admission and requirement list every end
of the month,

I will consuit with the family if the vaccination was not
done at admission.

TI20/23
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RULES (CRITERIA} " PLAN GF CORRECTION “Completion

; S R » o Bule
DT BT 100,138 L ase sanavensent cuahifications ang servicey PART 1 o ;
{c}{2} 5
{nse management services for each expanded ARCH uOLIEREE g " e - St i
ronidang .a%xi?i be chosen by the mmﬁani residend’s fatatly oF b VO CORRECT THE DRTICIENCY? '
SHTCZAE I cd’i;a%)fbr“aiims with the pomary care giver and
physician or AFEDM, The cuse memayer shail ! USETHIESPACE TO TELL US HOW YOU
CORBECTED THE DEVICIENCY
Dlvelon an intesin: sare plan for the enpunded ARCH |
! veaident withan Torty eight hours of adnibasion to the ! :
: expanded ARCH and o eore plan within seven days of :
addmission.  The vare plan shall be based o a comprehensive .
pasesurment of i cxpanded ARCH yesident's oceds and ves, | called case manager regarding care plan
shafl address the wedical, narsing, soctal, mental, that it doesn't include the type of diet and 7112123
behaviomal, recreational, dental, emereensy core, nutntional, consistency of the current speciat diet.
sperraal, rehabilitative needs of the resident and sy other
specific nwed of the resident. Fhis plan shall identty it Care Plan is updated.

services 10 be provided (0 the expapded ARCE resident ad
shall melude. bul wot be mted to, tremment and medicaton
D onders of the expanded AR msdent's physician or

. APRERN, megmnvable posls and opteomes £or the expanded
ARCH residens speoifie provedores for ilervention or
services reqnred o meot the expunded ARCH rosudent’s !
szgde: dnd the names of persons reguired o perform
mfervenions of services reguired by the C\?Iﬁ.&iﬁiﬁ ARCH
resident;

Bt DINGE _ S
Besident #1 - Care plen does novinclude (ype of diet and
eonsiztency of e current spevind diet,

__ghpd GLAS €
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RULES ({RITERIA)

Complation
iate

PLAM OF CORRECTION

et e aLs

L&,’g} 5111007 1% Cawe menagement gaabificetions and sepvicns. B FART 2
(oY
{pue management services for each expanded ARCH O .
resident shafl bo chosen by the :’fszdmi remdonls Gamily or FUTURE PL AN
Csurrogate moolluboralion with the prmary care giver and
physician or APRN. The cass manager shall USE THISSPACE TOEXPLAIN YOUR FUTURE
PLAMN: WHAT WILL YOU DO 70O ZNSURE THAT
Digvelop an tiesin cwre plup for the exparded ARLH IT DORFSN'T HAPPEN AGAIN? ;
residont within Gosty eight hours of admession to the o i i
sxpandud ARCH and 2 core plan witlng seven daysof i
admission, The cors plan shall be hased ona :
compy chensive assessment of the es panded ‘%’.‘Q‘(’”‘_ | will ensure that case manager are {o include !
tesident’ s veeds and shell rddvess the medicdl, nursmy, the type of diet and cansistency of th rrant i
srpiad, teadal, behaviersl, vecrcational. dustal, emerpency 'pl it thei | Y € cuiran :
care, tfritinnal, spritual, vehabititative needn of the special diet on their care plan, i
resident wud atry other specific need of the resident This
plas shall weathity <3 services 1o be provided to the
erpanded ARCH restdent ang shall inglude, but not be
fmdted 1o, teatment and medicaton arders of the sxpanded
ABRCH residem’s pltvacion or APRN, measarable goals and
otiaemes for the expunded ARCH resident: specific
srpcedures Tor Intervention or services required 1o mect the
sxpemded ARCH resident’s peeds; and the names of persons
required to perform Interventiong or servinge roquired by the
expapded ARCH resident;

7120123

{ will review the care plan with the case
manager when she visils the residents monthly,

WEMTHNG Y :
Resiient #1 - Care plan does nolichude type of digiand |
congistency of the current speeial dict, !

g
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Compietion

RULES (CRITERIA)

PLAN OF CORRECTION

§1i-100.1-88 Case management qualifications and services,

(e)8)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in coflaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident’s needs and the care giver's

capabilities:

FINDINGS
Resident #1 - The case manager did not sign the monthly

visit summaries of June 2023 and April 2023,

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Drate
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| RULES (CRITERIA)

PLAN 03F CORRECTION

Lumpletion
idate |

BEEHIN 128 Coase manprement gualificunins and services,

U B

{use mansgsment seivices for each expanded ARCH
residant shali be chosen by the readent, resslent’s fanily or
agrrenzate i collaboration with the primary care giver and

Pophysictan of APRN The cwee mageger shalk

Have face-to-Tgoe contacts with the oxpanded ARCH
pesident at Teast onee gvery thirty days, with more froquent
contiacts basod on the resudears needs and e care gives’™s
wapuhilites

FINEMNGH
Hegident #1 - The case manages did not sige the menthly
vistl supumnerics of Jone 202 1 and Agri) 2023

PART 2

FUTURE PLAN

USE THES SPACE TO EXPLAIN YOUR FUTURE
PLANMN: WHAT WILL YOU DO TO ENSURE THAT
FY BOESHT BAPPEN AGAIN?

Fill ensure and double chack every monihly visit
of the case worker (G make sure the monthly visit
stinmaries are signed, Signed documents are in
the residents chart and is ready for the
department to review,

1 will review the documentis after the case mananger
and if | need to update, | will contact the case manager
within 24 hours.

7120023
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