Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rolita’s Care Home LLC CHAPTER 100.1

Address: Inspection Date: April 20, 2023 Annual
94-692 Kehela Street, Waipahu, Hawaii 96797

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
X | §11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY ; /7/
ARCH h t all of th i ts of this chapter. -
ave met all of the requirements of this chapter. 1 W m ?U\T i TW\(MU’ W M\‘ \?hunU (_I,/Z, 3

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
Substitute Care Giver #2 — No Fieldprint result,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1){1) PART 2
Application,
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH_ have met all of the requirem.ents. of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating tuat the licensee, primary care 1 Wil 47 QF Trage (F atl Yleﬂl yuniet (6 ”1/2 5/2 2
giver, family members living in the ARCH or expanded LU}’I R\
ARCH that have access to the ARCH or expanded ARCH, YI Wﬂtd ﬂﬂg{ m Ak muii 1% -
and substitute care givers have no prior feleny or abuse t YL £( AD Fl ALt fin
convictions in a court of law; 8% E\Y\GQ,Y pyin / ( !
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases. ‘ Exﬂm m(ﬁ '”] N f m f n Efﬂ’ ﬁ) ( d‘_/’ ?725
FINDINGS Phydivd
Primary Care Giver (PCG), Household member (HM) #1 — \{ H M 4 ' . p W/ld CGV Y i resi (s
No current annual physical exam. U M an d o -@Y P (/61 an 0{ H'M #?[ .
Please submit a copy with your plan of correction (POC). m W H Wn
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Je 'y W(mf/ ’
]
O




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

Eﬁl 1-100.1-9 Personnel, 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 annuaily, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN? /lf/l?j
FINDINGS 1o of pitaal | I
Primary Care Giver (PCG), Household member (HM) #1 — I Wl” mﬂ’( ¢ mu 'Wm( wp fq,’ w
No current annual physical exam. i Pa(,@ Hon ma
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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 DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1, SCG #2, HM #1 — No initial tuberculosis
clearance. —Hb [/’ﬂ,ﬂ(“nw/ []U'mm ¢ d fO( &.(6& #l, J?Z‘f/23
Please submit a copy with your POC. \.(f/h ‘.P'Z , {f' M # , : p {M ‘?d @ WV ,'F
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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.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1, SCG #2, HM #1 — No initial tuberculosis IT DOESN’T HAPPEN AGAIN?
clearance. S
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}x §11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period
e than four e DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIE?CY ﬂd
FINDINGS it 0 oram
SCG #1 - No First Aid certification. Fet  Ad (erfificafn Wit 00fa
#] and place o PR
Please submit a copy with your POC. (’UY \((/ w d’/ z 0/ <
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?1)](;;00.1-9 Personnel, staffing and family requirements. PART 2
e
The substitute care giver who provides coverage for a period
less than four hours shall; FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — No First Aid certification. IT DOESN'T HAPPEN AGAIN? oh b 4’]2—{ /.; o
: un
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(e)(4)
il”he substitute care giver .WhO provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
ess than four hours shall:
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.
, , QUG \néllny | Ajzzfen
FINDINGS | Wiy gpiined Y “ -2
Resident #2 — No record that PCG is trained for insulin pn:
administration. ? ﬂl mini \gﬂﬂﬂ
LAl fah,
~3
« I
ZEn 8
» v
& »
& =
= =
=3
U
w

10



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
less than four hours shall: FUTURE PLAN

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

FINDINGS
Resident #2 — No record that PCG is trained for insulin
auministration.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 1
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.
FINDINGS
Lunch menu is “Pineapple juice 1c, Water 1c, Pasta with
alfredo sauce and bacon, Assorted fruits 1/2¢.” Lunch served
was white rice with mung beans and pork, BBQ chips,
pineapple, and tangerines. No menu substitution recorded.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
o3
L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nautrition. () PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented, FUTURE PLAN

FINDINGS

Lunch menu is “Pineapple juice Ic, Water Ic¢, Pasta with
alfredo sauce and bacon, Assorted fruits 1/2¢.” Lunch
served was white rice with mung beans and pork, BBQ
chips, pineapple, and tangerines. No menu substitution
recorded.

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
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.
FINDINGS
One (1) can of air freshener was left in residents’ bathroom.
Removed by PCG during inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
Z;”;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleach d all oth isons, shall b 1
fabeled and scourcly stored apart from any food supplics. FUIURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
One (1) can of air freshener was left in residents” bathroom. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Removed by PCG during inspection. IT DOESN’T HAPPEN AGAIN? 'I 15
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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,
tempt?rature, lifght,’ moisture, vel_ltilation, se:gregatio_n, and DID YOU CORRECT THE DEFICIENCY?
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY d 71 /Z?;
FINDINGS ¢ an
Visine Red Eye Hydrating Comfort eye drops, Wixela M i/dl Cﬂf[om mnd refn O/dw’\‘ Nﬂ\f p[“[’ A 41
100/50 inhaler, and Arnica Gel Relief for pain were left LY et A—nAHARGAT AT . j PF
unsecured in resident’s bedroom #4. SYU
3
s
o
2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, .
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked -
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
gliglll)ergglsli Hydrating Comfort eye drops, Wixela IT DOESN'T HAPPEN AGAIN? 4 / 2 !/}5

ye Hydrating Comfort eye drops,

100/50 inhaler, and Arnica Gel Relief for pain were left N WI,Y Pl 7 (& ﬁnv mi wﬁfy %ﬂnd } fngﬁf
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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.

FINDINGS

Resident #1 — On 4/10/2023, physician’s notes stated

“Levetiracetam 500mg tablet, Take with 250mg tabs for

total of 750mg twice a day.” The previous order was “Take

2 tablets by mouth 2 times a day.” Per MAR, on 1/19/2023 it

was changed to 1 tab twice a day and continued until

4/10/2023. No physician’s order to change to 1 tab twice a

day on 1/19/2023. Physician’s written order not obtained.

Currently 750mg BID is given per MAR as ordered. . .

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 vitatnins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Residex_at #1 — On 4/10/2023, physiciai-l’s notes stated PLAN: WHAT WILL YOU DO TO ENSURE THAT
t%eret;?;:gtam ti?Omg ;abist’,r'lfake Wl.th 25021;; tabs E}r § IT DOESN'T H AP'%EN AG AIIIN& mew+
otal o mg twice a day.” The previous order was “Take
2 tablets by mouth 2 times a day.” Per MAR, on 1/19/2023 E V‘/r v aamy ﬂppﬂmfrﬂ::\( TE‘!, R(Z 4 {7 2129
it was changed to ! tab twice a day and continued until nVl M dﬂf'/ e mﬁm i Wi il
4/10/2023. No physician’s order to change to 1 tab twice a k 'f’ﬂf ﬂ erﬂ’@, 0WM’ (A
day on 1/19/2023. Physician’s written order not obtained. wlﬂ (i mﬂ m{ 0f ﬂ v ﬁ" m Ylﬂ v
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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,
bminera}s, gx}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Current physician’s order dated 4/10/2023 CORRECTED THE DEFICIENCY
included “Tacosamide 100mg tablet, Take 1 tablet by mouth deng was pikud vp int h@/ same day | 4fw)2?
2 times a day.” Medication not available at home M v d Mll Gatt in @ W/ﬂ 10
( run ot AN
Fodl doft-
&
[
o
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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

Resident #1 — Current physician’s order dated 4/10/2023
included “Lacosamide 100mg tablet, Take 1 tablet by mouth
2 times a day.” Medication not available at home,

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. (&) PART 1
All medications and supplements, such as vitamins,
Emerals, ‘ar.ui formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN,
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Current physician’s order dated 4/10/2023 CORRECTED THE DEFICIENCY

was “Lorazepam 0.5mg Tablet, take | tablet by mouth daily . [ dﬁﬂ-f/ A ! 2 l/ 2%
as needed for Anxiety.” Medication e label was 1 0 Hmﬂf d” {/mr 'flur raé 8
s needed for Anxiety.” Medication bottie label CFH d M P 1‘1_6 rh(ﬁ/ ﬂ@hfﬂmw
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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 — Current physician’s order dated 4/10/2023 PLAN: WHAT WILL YOU DO TO ENSURE THAT

was “Lorazepam 0.5mg Tablet, take 1 tablet by mouth daily IT DOESN’T HAPPEN AGAIN? }

as needed for Anxiety.” Medication bottle label was Nt af?

“Lorazepam 0.5mg tablet, take 1 tablet by mouth every EVW do&fOf ﬁ}’f’ﬂ !ﬂfm@m ! I WHI do ou m n 4 !L {

evening for panic.” Physician’s order and medication bottle
label do not match.
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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 — Per medication administration record (MAR)
Gabapentin 400mg was discontinued on 1/19/2023. There
was no discontinuation order. Current medication order no
longer includes the medication.

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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #] — Per medication administration record (MAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
Gabapentin 400mg was discontinued on 1/19/2023. There IT DOESN’T HAPPEN AGAIN?
was no discontinuation order. Current medication order no 17 A—[ 7’5{ 24
longer includes the medication. ‘j_: Wil ca /) anﬂ}’\/ doctor cf
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formglas, 'when t_ake_n by the resic%ent, shall be DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICI D‘Irﬁ(]l{* ViU d‘ﬂ A [’LCI‘ 13
Resident #1 - Physician’s order is “Bisacodyl 10mg, Insert I
suppository rectally daily as needed for constipation.” MM; it upd‘am ﬁnd dom&m(ﬁfl
Indication for as needed use was not listed in MAR. 0 h’a i PF_N .
?"“3
L
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§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 - Physician’s order is “Bisacodyl 10mg, Insert 1
suppository rectally daily as needed for constipation.”
Indication for as needed use was not listed in MAR.

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. (m) PART 1
All medications and supplements, such as vitamins,
muinerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage inifialed by the care giver.
FINDINGS
Resident #2 — Physician’s order was Minocycline 100mg, |
cap every 12 hours for 30 days. MAR was initialed 29 days
from 2/17/2023 AM dose to 3/17/2023 PM dose.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
3
. o
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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 medEcation}l’*ecord, 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
IT DOESN’T HAPPEN AGAIN?
42125

Resident #2 — Physician’s order was Minocycline 100mg, 1
cap every 12 hours for 30 days. MAR was initialed 29 days
from 2/17/2023 AM dose to 3/17/2023 PM dose.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (n)
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family,
legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written

procedures shall be available for storage, monitoring and
documentation.

FINDINGS

Resident #2 — Resident self-administers insulin. No
physician’s order for self-administration. No procedures for
storage, monitoring and documentation available.

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. (n) PART 2
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family, FUTURE PLAN

legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS

Resident #2 — Resident self-administers insulin. No
physician’s order for self-administration. No procedures for
storage, monitoring and document.rion available.

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
§11-100.1-16 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
personal services to be provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCYU{\‘Q dl”ﬁ 013
FINDINGS
Resident #1 — No plan of care and daily activities schedule. P ] an Gﬁ (:G\rt Wﬂd dﬁ(\\é Gf“gt\ b M‘L \
drumented for Feelagiy -
3
o \nd
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32




RULES (CRITERIA)

§11-100.1-16 Personal care services. (h)
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special

care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — No plan of care and daily activities schedule.

PLAN OF 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?
T il n&mca/ Chre n@ o w?]n et | 4/23)3
ched nled actitied for ¢
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. (2)(4)

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 report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 — Record shows PPD skin tests were
administered but results were not available.

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 reports. (a)(4) PART 2

The licensee or primary care giver shall maintain individual

records for each resident. On admission, reac_imission, or FUTURE PLAN

transfer of a resident there shall be made available by the

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE

A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT

diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?

report of an examination for tuberculosis. The examination

for tuberculosis shall follow current departmental policies; I wil mkt U re 1 hﬂ y & ridl dwb qzl 7/2 %

: slon
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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 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 — No progress notes for response to medication,
treatment, and diet. . .
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
o3
- LhF
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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: .
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more ofien as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN'TH APPEN AG AIN? 1
action taken. Documentation shall be completed 4"07 f 5
immediately when any incident occurs; Dq U“m Q; h L\ QX\{ W\

FINDINGS

Resident #1 — No progress notes for response to medication,
treatment, and diet.
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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 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 - No progress notes for observation of the
wound. Resident receives wound care for right leg. . .
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
b
o
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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:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

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 -- No progress notes for observation of the
wound. Resident receives wound care for right leg,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
Drment LA (e 0 PNsiGlan o e
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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, treatients, 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 — Minocycline 100mg, 1 cap every 12 hours for
30 days. It was ordered on 2/16/2023, not recorded in
progress notes.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

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 — Minocycline 100mg, 1 cap every 12 hours for
30 days. It was ordered on 2/16/2023, not recorded in
progress notes.

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)}(5) PART 1
During residence, records shall include:
Entries detailing all medications administered or made
available;
FINDINGS
Resident #1 - Bisacodyl 10mg suppository is given daily in
April 2023 and 16 times in Febroary 2023. Response to the
medication and reasons for use were not documented in
progress notes.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Recoerds and reports. (b)(5) PART 2
During residence, records shall include:
FUTURE PLAN

Entries detailing all medications administered or made
available;

FINDINGS

Resident #1 - Bisacodyl 10mg suppository is given daily in
April 2023 and 16 times in February 2023. Response to the
medication and reasons for use were not documented in
progress notes.

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)}(5) PART 1
During residence, records shall include:
Entries detailing all medications administered or made
available;
FINDINGS
Resident #1 — Physician’s order is “Lorazepam 0.5mg
Tablet, take 1 tablet by mouth daily as needed for Anxiety.”
Per MAR, the medication was given daily. Response to
medication and reasons for a use were not documented in
progress notes.
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) PL.AN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)}(5) PART 2
During residence, records shall include:
Entries detailing all medications administered or made FUTURE PLAN
available;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician’s order is “Lorazepam 0.5mg IT DOESN'T H APPEN AG AIN"
Tablet, take 1 tablet by mouth daily as needed for Anxiety.”
Per MAR, the medication was given daily. Response to )U(M m &ﬂ+ u’“ gj ;%qug,ﬂ' ” 00 ﬁ\? 6 1‘/ L ?// 15
medication and reasons for a use were not documented in
progress notes. hYU&%['?N yay pof % fﬂfﬁf anﬂN; mu]{ ot
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY 4 /?, / / 2
Resident #1 — No legend for care givers’ mitials in MAR.
Ly und 1 Wt Al (aregver ik
4
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (£)(2) PART 2

General rules regarding records: _

Symbols and abbreviations may be used in recording entries FUTURE PLAN

only if a legend is provided to explain them;

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

Resident #1 — No legend for care givers’ initials in MAR. IT DOESN’T HAPPEN AGAIN?
[
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. {(g)

All information contained in the resident’s record shall be
confidential. Writien consent of the resident, or resident’s
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose

of determining comphance with the provisions of this
chapter.

FINDINGS

Resident #1 — White correction tape was used in January
2023 MAR.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Date
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shali be
confidential. Written consent of the resident, or resident’s FUTURE PLAN

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unaunthorized persons.
There shall be written policies goveming access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White correction tape was used in January
2023 MAR.

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 — No signed financial agreement.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FinanAdl agriemeft & &r@wl-
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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
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN'T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or &l2%
representative. I Wil nie Owi musien M’IW({S}’ a/ z /2
FINDINGS and up on Iy m(whﬂﬂ 0 mmm'
Resident #1 — No signed financial agreement. p d [d&?ﬂﬁ fp
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a DID YOU CORRECT THE DEFICIENCY?
physician or APRN,
USE THIS SPACE TO TELL US HOW YOU
FINE)IN(;S CORRECTED THE DEFICIENCY
Resident #2 — No record that PCG trained $CG for glucose
monitoring. \g ¢ (/( 'ﬂ'ﬁl N {/d '?0( \U‘.w\g & monﬁon,?j CUZ 5/$6
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RULES{CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS ] PLAN: WHAT WILL YOU DO TO ENSURE THAT
RBSlf!ten't #2 - No record that PCG trained SCG for glucose IT DOESN’T HAPPEN AGAIN?
monitoring. i Z
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. {d) PART 1
When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be 9
made and provided to the resident's physician or APRN, by DID YOU CORRECT THE DEFICIENCY?
the primary or substitute caregiver. Any change in
physician or APRN orders shall be promptly carried out. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS - hAALA
Resident #1 — No record that 161b weight gain in four (4) W e,[@h’r @MYJ K yeurded gnd nyaft d 4/ k
months from November 2022 to April 2023 was reported to ; .
physician. Jp Yh\{\,(\ Glabh -ft)r r&.ﬂd o 4'-1* [
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (d) PART 2
When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be
made and provided to the resident’s physician or APRN, by FUTURE PLAN
the primary or substitute caregiver. Any change in
physician or APRN orders shall be promptly carried out. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
% No secord that 161b weight gain i four (4 IT DOESN’T HAPPEN AGAIN?

esident #1 — No record tha weight gain in four -
months from November 2022 to April 2023 was reported to EVB/N 5 ’ /7\4 [od f’ or @ qam Pﬁf rasf d (M fJ/ 4’/ 57’/‘1 4
physician. I W i 0!0 wm@n{. mohm m ARLH
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a}(1)(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall;

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried ouf;

FINDINGS
Resident #1 — No signed care home policy.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

(art, home poliey o wgﬂdd_
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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)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
establighed imd a copy shall be p:_'ovided to the resident .and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s famlly,_[egal guardian, surrogate,.sponsormg IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon 9{ a w il ] a /‘1/5//7/3
request. The Type I ARCH policies and procedures shall b i (/W' Mg S10N \{ / T/
provide that each individual admitted shall: L ure T nav ¢ 7 i domrﬂcl/l%
Akl
Be fully informed orally or in writing, prior to or at the time m @”d jﬂn f’h ¢ 0{ ﬂv QP
of adenission, of these rights and of all rules governing VAl 1714 % Juré aill
resident conduct. There shall be documentation signed by 1] I H W H/
the resident that this procedure has been carried out; ad m LSH on, sre 6’ . ﬂ_; Wf“
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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 I 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 I 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; . o

Correcting the deficiency
FINDINGS .
No record that smoke detectors were tested. after"'the—fact | Y nOt
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN

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;

FINDINGS
WNo record that smoke detectors were tested.

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. (p)(5) PART 1

Miscellaneous:

Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?

provided for resident's use at the bedside, in bathrooms,

toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL USHOW YOU

alone. In Type | ARCHs where the primary care giver and CORRECTED THE DEFICIENCY

residents do not reside on the same level or when other 0[/ 13[ 3

signaling mechanisms are deemed inadequate, there shall be Oh oK w aﬂd mad ¢ WUYY o Il

an electronic signaling system, ’

| doyices o0 eddn sl A
FINDINGS Glah C{” Hg d (AH
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN

provided for resident’s use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other

signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Signaling device in residents’ bathroom not working.

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

T oWl dete Ya mg\ “%%mwd o
Ay pl Srandting AL
Werking - fut de WO

4 4%

61



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (1) PART 1
Facilities shall be maintained in accordance with provisions .
gg ds:t'e and local zoning, building, fire safety and health DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Only performance bleach is available to sanitize the dishes. CORRECTED THE DEFICIENCY % ( A r-?/b
pwrohashd & WAk frv duhes canitiatin]
3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
] Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health FUTURE PLAN

codes.

FINDINGS
Only performance bleach is available to sanitize the dishes.

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/—
L

{ ()
Print Name: RNF/M N‘L\B Hm

Date: (!_l | / X,
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Licensee’s/Administrator’s Signature: W%ﬁ

f
Print Name: 12965’?\/%4 c HEYTH

Date: DU 4 / 73
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