Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

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

Address: Inspection Date: May 12, 2023 Annual
94-228 Moena Place 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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PILLAN 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 - “Bisacody! 10mg rectal suppository, insert
one suppository rectally daily as needed for no stool”
appears on the 1/2023 MAR, however, there is no
physician’s order until 2/9/23.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (&) PART 2 9/9/23
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 - “Bisacodyl 10mg rectal suppository, insert
one suppository rectally daily as needed for no stool”
appears on the 1/2023 MAR, however, there is no
physician’s order until 2/9/23.

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

I have made a note in the MAR for each month with a list
of all MD appointments. I will check the MAR for any
discrepancies in medications, care giver initials, or the
legend 1. After every MD appt or 2. After new monthly

MAR is given to me by CM at the beginning of each
month.
If there are any discrepancies, I will notify the CM and
correct the MAR immediately to avoid having this
deficiency 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,
;ninerals, ?r}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 - On Physician’s discharge instructions dated CORRECTED THE DEFICIENCY
1/21/23, Physician’s order reads, “Cyanocobalamin 1000u
po qd”, however, this medication is measured in meg or mg.
Order needed clarification.
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 #1 - On Physician’s discharge instructions dated PLAN: WHAT WILL YOU DO TO ENSURE THAT
1/21/23, Physician’s order reads, “Cyanocobalamin 1000u IT DOESN’T HAPPEN AGAIN?
po qd”, however, this medication is measured in meg or mg.
Order needed clarification.
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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,
]raninerals, lagd 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 - On Physician’s discharge instructions dated CORRECTED THE DEFICIENCY
1/21/23, Physician’s order reads, “Cyanocobalamin 1000u .
po qd”. On separate Physician’s discharge instructions dated
1/28/23, order reads “Cyanocobalamin tab 2000meg, 1 tab
PO QD”, however, the only order for this medication on the
1/2023 MAR is “Cyanocobalamin tab 2000mcg, 1 tab PO
QD” and it is initialed as given from 1/22/23 to 1/31/23,
No documented evidence that the 1/21/23 order had been .
clarified or updated by Physician or APRN. C orre Ctill g th e d eﬁ ci en cy
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.



RULES (CRITERIA)

PLAN OF CORRECTION

Date

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 - On Physician’s discharge instructions dated
1/21/23, Physician’s order reads, “Cyanocobalamin 1000u
po qd”. On separate Physician’s discharge instructions dated
1/28/23, order reads “Cyanocobalamin tab 2000meg, 1 tab
PO QD”, however, the only order for this medication on the
1/2023 MAR is “Cyanocobalamin tab 2000mcg, 1 tab PC
QD" and it is initialed as given from 1/22/23 to 1/31/23.

No documented evidence that the 1/21/23 order had been
clarified or updated by Physician or APRN.

PART 2

FUTURE PEAN

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. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - On Physician’s discharge instructions dated CORRECTED THE DEFICIENCY
1/21/23, Physician’s order reads, “Hold Gabapentin 300mg
ghs x1 week d/t hypersomnia {1/17/23 — 1/24/23) and
consult with your doctor prior to resuming medication”,
however, 1/2023 MAR shows Gapabentin as initialed as
given upon admission on 1/21/23 — 1/25/23.
No documented evidence that Physician or APRN was
consulted prior to restarting medication.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




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 - On Physician’s discharge instructions dated PLAN: WHAT WILL YOU DO TO ENSURE THAT
1/21/23, Physician’s order reads, “Hold Gabapentin 300mg IT DOESN’T HAPPEN AGAIN?
ghs x1 week d/t hypersomnia (1/17/23 — 1/24/23) and
consult with your doctor prior to resuming medication”, )P:L’ ¢ h,gb
however, 1/2023 MAR. shows Gapabentin as initialed as m N nduUite ‘1/[/" @ @é
given upon admission on 1/21/23 - 1/25/23. ; ;@94/[%&44@74@ UL e tra Wéf@ﬁkeég

No documented evidence that Physician or APRN was
consulted prior to restarting medication.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 - On Physician’s discharge instructions dated
1/28/23, Physician’s order reads, “Lactulose 10g/15ml soln,
take 30ml by mouth daily”, however medication was not
transcribed to the 1/2023 MAR.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

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

Resident #1 - On Physician’s discharge instructions dated IT DOESN’T HAPPEN AGAIN?
1/28/23, Physician’s order reads, “Lactulose 10g/15ml soln,

take 30ml by mouth daily”, however medication was not
transcribed to the 1/2023 MAR.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 - On Physician’s discharge instructions dated
1/21/23 and again on a separate Physician’s discharge
instruction on 1/28/23, Physician’s order reads, “Melatonin
3mg po ghs”, however, medication was not transcribed to
the MAR for the months of 1/2023 to current.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

Completion

Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 - On Physician’s discharge instructions dated
1/21/23 and again on a separate Physician’s discharge
instruction on 1/28/23, Physician’s order reads, “Melatonin
Img po ghs”, however, medication was not transcribed to
the MAR for the months of 1/2023 to current.

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

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 - Accu-check order is incorrect on MAR,
Physician’s order dated 1/21/23 reads, “Blood sugar
monitoring 2x/day prior to breakfast and dinner™ however,
MAR for the months of 1/2023 to current says “Accucheck
BID, Hold for BS <70 and >400".

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. {£)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 - Accu-check order is incorrect on MAR,
Physician’s order dated 1/21/23 reads, “Blood sugar
monitoring 2x/day prior to breakfast and dinner” however,
MAR for the months of 1/2023 to current says “Accucheck
BID, Hold for BS <70 and >400”.

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, (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The _fiox.vsheet shall cont.ain the resident’s name, DID YOU CORRECT THE DEFICIENCY?
name of the medication, frequency, time, date and by whom
the medication was made available to the resident,
: USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - On Physician’s discharge instructions dated :
1/21/23, Physician’s order reads, “Midodrine 2.5mg po bid / A; N
PRN for SBP<110”, however, the MAR from 1/2023 to L Aoty o £ @, "
current reads, “Medodrine (Proamatine) 2.5mg Oral Tablet. v rine 9["6‘2@2”5 ey Vﬁ ée{
Take 1 tab PO BID (Do not give if systolic BP >160)”. iy Y adogrive &9 PO BT
: ; Ny
No documented evidence Physician’s order had been P IR ,}f? nSBP LD 19~ 2P

clarified or changed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - On Physician’s discharge instructions dated IT DOESN’T HAPPEN AGAIN?
1/21/23, Physician’s order reads, “Midodrine 2.5mg po bid
PRN for SBP<110”, however, the MAR from 1/2023 to
current reads, “Medodrine (Proamatine) 2.5mg Oral Tablet. . )
Take 1 tab PO BID (Do not give if systolic BP >160)”. 0 ehguhe i 4iecive el
%Wﬁ/‘f’l oI (WL e Lo et

No documented evidence Physician’s order had been
clarified or changed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s name, i
name of the medication, frequency, time, date and by whom DID YOU CORRECT THE DEFICIENCY?
the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 ~
1. ‘“Bisacodyl 10mg rectal suppository, insert one
suppository rectally daily as needed for no stool” - Dg /&,/—[’& A Mﬁ V2P m’—'@ MM’%&
appears in duplicate on the MAR for the months of . /
2/2023 to current. % @ QfCL &pﬁf\/fg , /;‘L&MWZK 7 /fzpﬂ
2. “Accucheck BID, Hold for BS <70 and >400" and )
“Lactulose 10 gram/15ml Oral soln, Take 30ml PO Jnctiibeore., 7-9~2.2

daily. Give second dose if no BM for 2 days. Can
increase lactulose to 30ml BID PRN if constipation
worsens after discontinuing Miralax™ appear in
duplicate on the 4/2023 MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2 7/9/23
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
w PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — L IT DOESN’T HAPPEN AGAIN?
1. “Bisacodyl 10mg rectal suppository, insert cne
suppository rectally daily as needed for no stool”
appears in duplicate on the MAR for the months of
2/2023 to current.
2. “Accucheck BID, Hold for BS <70 and >400” and
“Lactulose 10 gram/15ml Oral soln, Take 30mI PO | A fier completed MAR is given to me, [ will check if there
daily. Give second dose if no BM for 2 days. Can . . . .
incrense lactulose to 30ml BID PRN if constipation are any duplicate orders. If there are, I will notify the
worsens after discontinuing Miralax” appear in RNCM promptly and correct the MAR myself.
duplicate on the 4/2023 MAR. I have made a note in the MAR for each month with a list
of all MD appointments. I will check the MAR for any
discrepancies in medications, care giver initials, or the
legend 1. After every MD appt or 2. After new monthly
MAR is given to me by CM at the beginning of each
month.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplemerits, 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 - Some medications were initialed as given on
1/25/23 when resident was still in hospital; Duloxetine,
Midodrine, Cravadopa/Levodopa, Atorvastatin,
Cholecalciferel, Cyanocobalamin, Metoprolol, Finasteride,
Tamulosin, and Gabapentin.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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, (m) PART 2 117123
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication );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
Resident #1 - Some medications were initialed as given on IT DOESN’T HAPPEN AGAIN?
1/25/23 when resident was still in hospital: Duloxetine,
Midodrine, Cravadopa/Levodopa, Atorvastatin,
Cholecalciferol, Cyanocobalamin, Metoprolol, Finasteride,
Tamulosin, and Gabapentin.

[ will double check the MAR page by page to see if |
signed the correct date. If incorrect, cross out once and
initial.
I have made a note in the MAR for each month with a list

of all MD appointments. I will check the MAR for any

discrepancies in medications, care giver initials, or the

legend 1. After every MD appt or 2. After new monthly

MAR is given to me by CM at the beginning of each
month.,
21 RECEIVED
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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
only if a legend is provided to explain them;

FINDINGS

Resident #1 - 1/2023 MAR indicates two (2) meanings for
the same symbol. “H” for Hospital and Hold. There can only
be one meaning assigned for each symbol or abbreviation.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

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. (f)(2) PART 2 7/9/23
General rules regarding records:
FUTURE PLAN

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1 — 1/2023 MAR indicates two (2) meanings for
the same symbol, “H” for Hospital and Hold. There can only
be one meaning assigned for each symbol or abbreviation.

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

I have made a note in the MAR for each month with a list
of all MD appointments. I will check the MAR for any
discrepancies in medications, care giver initials, or the
legend 1. After every MD appt or 2. After new monthly

MAR is given to me by CM at the beginning of each
month.

23



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(e)(1)

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

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 - There is no comprehensive assessment,
conducted by Registered Nurse Case Manager (RNCM),
prior to resident’s admission on 1/21/23 availabie for
review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

24



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-88 Case management qualifications and services. PART 2 8/31/23
(1)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 - There is no comprehensive assessment,
conducted by Registered Nurse Case Manager (RNCM),
prior to resident’s admission on 1/21/23 available for
review.

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(e)(1)

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

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 — There is no documented evidence that RNCM
performed a comprehensive assessment upon resident’s
readmission back to care home on 1/28/23. RNCM’s next
face-to-face visit was on 2/26/23, 29 days after readmission.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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
§11-100.1-88 Case management qualifications and services. PART 2 8/31/23
(c)(1}
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 ~ There is no documented evidence that RNCM
performed a comprehensive assessment upon resident’s
readmission back to care home on 1/28/23. RNCM’s next
face-to-face visit was on 2/26/23, 29 days after readmission.

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-88 Case management qualificatigns and services.
(eX2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - RNCM care plan does not identify ail of
residents medical or rehabilitative needs, Current care plan
Problems include:
1. Adjusting to care home environment
2. Altered thought process and memory impairment
related to dementia
3. Risk for falls due to hx of falls and patient has
dementia

Continued on next page.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Continued on next page.

% 3[4

28

£
[

"

P

SEEMCE RO

AUG 21 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
Continued from previous page. PART 1
4. Bilateral hearing loss DID YOU CORRECT THE DEFICIENCY?
5. Risk for GI Bleed
However, care plan may be missing Problems related to the 7/ g / 2.2

following resident conditions:

Impaired verbal communication
Constipation

Pain

Sieep

Diabetes

Incontinence

Anticoagulant Therapy
Skin/Wounds

Aspiration

W ® N RN~

Continued from previous page
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
©©

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission, The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - RNCM care plan does not identify all of
residents medical or rehabilitative needs. Current care plan
Problems include:
6. Adjusting to care home environment
7. Altered thought process and memeory impairment
related to dementia
8. Risk for falls due to hx of falls and patient has
dementia

Continued on next page.

PART 2

FUTURE PLAN

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.

8/31/23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

Continued from previous page.

9.

10.

Bilateral hearing loss
Risk for GI Bleed

However, care plan may be missing Problems related to the
following resident conditions:

10.
L1
12,
13.
14.
15.
16.
17.
18.

Impaired verbal communication
Constipation

Pain

Sleep

Diabetes

Incontinence

Anticoagulant Therapy
Skin/Wounds

Aspiration

See previous page.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(2)
Cas‘e management services for eac-h expandfad A'RCH ' DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the . P o]
expanded ARCH and a care plan within seven days of #2 /)d fen f may hare atfered 7 7 y/f/ c
admission. The care plan shall be based on a /)}()C(fS‘S anad m ﬁ’m@fy /Mﬂﬂ/ﬁ}?(ﬂf

comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 - RNCM Care Plan Problem #2 (Patient may
have altered thought process and memory impairmtent due to
history of dementia) has one goal: Patient will be interactive
and express satisfaction with daily activities as able daily,
however, resident is bedbound, non-verbal, hard of hearing,
and has difficulty writing down his needs.

Goal is inappropriate for resident’s condition.

f» h[{/p}g of Aemmentia .

Goal : Pue v h/sfzvg of demtnhia
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(©)(@)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 - RNCM Care Plan Problem #2 (Patient may
have altered thought process and memory impairment due to
history of dementia) has one goal: Patient will be interactive
and express satisfaction with daily activities as able daily,
however, resident is bedbound, non-verbal, hard of hearing,
and has difficulty writing down his needs.

Goal is inappropriate for resident’s condition.

PART 2

FUTURE PLAN

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.

8/31/23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-88 Case management qualifications and services.

()(2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based ona
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 - RNCM care plan has four (4) Problems listed
as Problem #2. Care plan’s second Problem #2 (Patient is at
risk for falls due to history of falls, Patient with a history of
dementia) has no goal.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

# 2 pahent 1S at nsk Rr falls dut
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2 8/31/23
(c)(2}
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 - RNCM care plan has four {4} Problems listed
as Problem #2. Care plan’s second Problem #2 (Patient is at
risk for falls due to history of falls. Patient with a history of
dementia) has no goal.

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their

responsibilities. :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-88 Case management qualifications and services. PART 1

(c)(2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident; ‘

FINDINGS

Resident #1 - RNCM care plan does not identify all of
residents medical or rehabilitative needs as well as
treatients and medications ordered.

Medications and treatments related to each Problem should
be noted under each Problem followed by any changes to
those orders as they occur (1.Strike out old order and
identify it as discontinued with correct discontinue date 2.
Follow this witl new order with correct start date).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medicaton and Beatments reloted

to tach prblem 15 monl poted dnder
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(€)(2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 - RNCM care plan does not identify all of
residents medical or rehabilitative needs as well as
treatments and medications ordered.

Medications and treatments related to each Problem should
be noted under each Problem followed by any changes to
those orders as they occur (1.Strike out old order and
identify it as discontinued with correct discontinue date 2.
Follow this with new order with correct start 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?

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.

8/31/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-88 Case management qualifications and services. PART 1

{c)(2}

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Regarding RNCM monthly notes dated
2/26/23, 3/22/23, and 4/30/23, on page one of each problem,
under Medication/Treatment changes and effective dates, it
says “SEE MAR?”, however, the MAR contains multiple
errors.

RNCM to check that MAR is accurate.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

RN e Checkef MAR T2 be SUTC
ail mediation matches the MD

orilerand Mar 5 dceuratic. .

7/5/23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-88 Case management qualifications and services.
{c)(2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission, The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Regarding RNCM monthly notes dated
2/26/23, 3/22/23, and 4/30/23, on page one of each problem,
under Medication/Treatment changes and effective dates, it
says “SEE MAR”, however, the MAR contains multiple
EITOLS.

RNCM to check that MAR is accurate.

PART 2

FUTURE PLAN

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.

8/31/23
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2. Physician’s orders to treat a pressure sore on 2/9/23
which do not appear on MAR. Visit made 2/26/23.

3. Multiple Physician’s orders related to need for
thickened liquids (3/6/23) and constipation
(3/16/23) which do not appear on MAR. Visit made
3/22/23. Physician’s orders still not transcribed to
MAR from date of orders to current.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
P<] | $11-100.1-88 Case management qualifications and services. PART 1
{c)(3)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
, CORRECTED THE DEFICIENCY
Review the care plan monthly, or sooner as appropriate; _ . -
FINDINGS / IZN[M will oo & /)agf' /105’0!}2//%/) uh
Resident #1 — Care plan required more than monthly review Vs, f’ 2!1! ) /)/)Sf dis ﬁ&{ {j“: ‘n the 7 /S'/ L3
as evidenced by: ﬁt /
1. A hospitalization shortly after resident’s initial W .
admission (1/21/23), no visit made after p .
readmission (1/28/23). 2  Calmo 5fp/7/7¢ /Ca//) )2l P a 0.4y ~20.b /
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2 8/31/23
(©(3)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #1 — Care plan required more than monthly review
as evidenced by:

1. A hospitalization shorily after resident’s initial
admission (1/21/23), no visit made after
readmission (1/28/23).

2, Physician’s orders to treat a pressure sore on 2/9/23
which do not appear on MAR. Visit made 2/26/23.

3. Multiple Physician’s orders related to need for
thickened liquids (3/6/23) and constipation
(3/16/23) which do not appear on MAR. Visit made
3/22/23, Physician’s orders still not transcribed to
MAR from date of order to current.

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.

41



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

()

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

Update the care plan as changes cccur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - RNCM care plan problems do not include
changes as they occurred to resident’s care needs, treatments
and medications ordered, services or interventions.

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
§11-100.1-88 Case management qualifications and services. PART 2 8/31/23
(c)(4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or inferventions;

FINDINGS

Resident #1 - RNCM care plan problems do not include
changes as they occurred to resident’s care needs, treatments
and medications ordered, services or interventions.

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications and services,
()4

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

Update the care plan as changes occur int the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — As part of the Care Plan, RNCM’s medication
profile appears to contain a list of medications that were
ordered for the resident upon initial admission on 1/21/23 as
evidenced by the date on the left-hand side of each
medication says 1/21/23. However, this medication profile
is incomplete and does not contain the following
medications that were also ordered on 1/21/23:

Melatonin 3mg PO QHS °

Acetaminophen 325mg 2 tabs PO TID -
Dabigatran 150mg PO Q12hrs

Tamulosin 0.4mg PC QD

Blood sugar monitoring 2x/day prior to breakfast
and dinner.

SR

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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I ﬂjé{g{tg{ o e mar. MP ordernd
has venhed.- |
2 fzbs PO T/

2. Keetaminophen 25pm
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Casge management qualifications and services. PART 2 8/31/23
(c}(4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — As part of the Care Plan, RNCM’s medication
profile appears to contain a list of medications that were
ordered for the resident upon initial admission on 1/21/23 as
evidenced by the date on the left-hand side of each
medication says 1/21/23. However, this medication profile
is incomplete and does not contain the following
medications that were also ordered on 1/21/23:

Melatonin 3mg PO QHS

Acetaminophen 325mg 2 tabs PO TID

Dabigatran 150mg PO Q12hrs

Tamulosin 0.4mg PO QD

Blood sugar monitoring 2x/day prior to breakfast
and dinner.

il

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, [ will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

()4

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

Update the care plan as changes oceur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - RNCM’s medication profile says it was last
“UPDATED: 3/1/23”, if so, there remains six (6) missing
medications, three (3) missing treatments, and still contains
one (1) discontinued medication.

Of the two updates that appear to have been made, the order
date on the left-hand does not reflect the date the order was
changed. It continues to show the date of the initial
admission orders, 1/21/23.

— NCeH yen'hed all medtcah 07

- the, date hanscrbed

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

§11-100.1-88 Case management gualifications and services. PART 2 8/31/23
(e)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 - RNCM’s medication profile says it was last
“UPDATED: 3/1/23”, if so, there remains six (6} missing
medications, three (3) missing treatments, and still contains RN CM was given a copy of RN CM qualiﬁcations and
one {1) discontinued medication. . . .

services section of Chapter 11-100.1 to review.
Of the two updates that appear to have been made, the order To prevent this from happening aga.in in the futur'e, I will
date on the left-hand does not reflect the date the order was | require that upon hiring, RN CM will need to review RN
changed. It continues to show the date of the initial CM qualifications and services section of Chapter 11-
admission orders, 1/21/23. 100.1 and initial that they have read and understand their
responsibilities.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-88 Case management gualifications and services. PART 1

(c)4)

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

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - On the second page of RNCM’s monthly
notes dated 2/26/23, 3/22/23, and 4/30/23, boxes are
checked next to “MAR” and ‘New MDD Orders”. It is
unclear as to what these check boxes are referring to due to
no evidence that the MAR was checked, medication
clarifications were made, and there is no mention of any
MD orders in face-to-face visit notes and quite a few MAR
errors exist.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

- e all medicaliord ordas
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-88 Case management qualifications and services. PART 2 8/31/23
(c)(4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?

ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - On the second page of RNCM’s monthly
notes dated 2/26/23, 3/22/23, and 4/30/23, boxes are
checked next to “MAR” and "New MD Orders”. It is RN CM was given a copy of RN CM qualifications and

unclear as to what these check boxes are referring to due to . . .
no evidence that the MAR was checked, medication services section of Chapter 11-100.1 to review.

clarifications were made, and there is no mention of any To prevent this from happening again in the future, I will
MD orders in face-to-face visit notes and quite a few MAR require that upon hiring, RN CM will need to review RN
errors exist. CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.
" RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(c}4)

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

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 - No additional Problems added to care plan as
a result of the following resident changes:

1. RNCM monthly note dated 2/26/23 does not
mention 2/9/23’s Physician’s order’s for
“Calmoceptine 0.44% - 20.% top ointment. Apply
to open sore daily PRN incontinence/cleaning.
Discontinue when healed” and “Gauze bandage
(2x2 sterile) apply on top of Calmoceptine PRN
open sores. Discontinue when healed” or that
RNCM knew about or made any assessments of
resident.

2. RNCM moenthly notes dated 2/26/23 and 3/22/23
do not mention Physician order changes related to
constipation (i.e. Miralax, Lactulose, and Bisac-
Evac suppositories) or rationale for changes.

3. RNCM monthly note dated 3/22/23 does not
mention 3/6/23 Physician’s order for “Thick-it oral
pwdr, Add to lquid for honey thickened
consistency” or rationale for thickened liquids.

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
§11-100.1-88 Case management qualifications and services, PART 2 8/31/23
()4
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN, The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 - No additional Problems added to care plan as
a result of the following resident changes:

1. RNCM monthly note dated 2/26/23 does not
mention 2/9/23°s Physician’s order’s for
“Calmoceptine 0.44% - 20.% top ointment. Apply
to open sore daily PRN incontinence/cleaning,.
Discontinue when healed” and “Gauze bandage
(2x2 sterile) apply on top of Calmoceptine PRN
open sores. Discontinue when healed” or that
RNCM knew about or made any assessments of
resident.

2.  RNCM monthly notes dated 2/26/23 and 3/22/23
do not mention Physician order changes related to
constipation (i.e. Miralax, Lactulose, and Bisac-
Evac suppositories) or rationale for changes.

3. RNCM monthly note dated 3/22/23 does not
mention 3/6/23 Physician’s order for “Thick-it oral
pwdr, Add to liquid for honey thickened
consistency” or rationale for thickened liquids.

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

RN CM was given a copy of RN CM qualifications and
services section of Chapter 11-100.1 to review.

To prevent this from happening again in the future, I will
require that upon hiring, RN CM will need to review RN
CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.

51

RECEIVED
AUG 31 1008



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1 8/31/23

(c)(8)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration 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 - There is no RNCM monthly progress note for
1/2023 available for the department to review. No evidence
of a face to face meeting in 1/2023.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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

** RN CM visit note for 1/2023 was printed and placed in
resident’s chart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 2 8/31/23
eX(®)
Case management services for each expanded ARCH
resident shfll be chosen by the residentr:. resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Have face-to-face contacts with the expanded ARCH IT DOESN’T HAPPEN AGAIN?
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 - There is no RNCM monthly‘progress note for RN CM was given a copy of RN CM qualifications and
1/2023 available for the department to review. No evidence . . .
of a face fo face meeting in 1/2023, services gectlon of Chapter 11-_1 Op.l to review. '

To prevent this from happening again in the future, I will

require that upon hiring, RN CM will need to review RN

CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1
©)®)
Cag.c management services for eac.h expandf:d A%QCH ' DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;
FINDINGS
RNCM did not provide ongoing evaluation and monitoring
of resident status by not noting changes in resident status,
not noting Physician’s order changes, not updating care plan
as needed, and not ensuring the accuracy of the MAR. .
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

§11-100.1-88 Case management qualifications and services. PART 2 8/31/23
{c)(9)
Case management services for each expanded ARCH
resident shall be chosen by the residentI? resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Provide ongoing evaluation and monitoring of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident's status, care giver's skills, competency and
quality of services being provided,
FINDINGS
RNCM did not provide ongoing evaluation and monitoring
of resident status by not noting changes in resident status, RN CM was given a copy of RN CM qualiﬁcations and
not noting Physician’s order changes, not updating care plan . - .
as needed, and not ensuring the accuracy of the MAR. Services .SE:CUOII of Chapter 1 1-_1 0,0'1 to review. )

To prevent this from happening again in the future, I will

require that upon hiring, RN CM will need to review RN

CM qualifications and services section of Chapter 11-
100.1 and initial that they have read and understand their
responsibilities.
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