Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: TJ Factora Care Home

CHAPTER 100.1

Address: 830 Second Street, Pearl City, Hawaii 96782

Inspection Date: August 22, 2023 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE. e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
< | §11-100.1-3 Licensing. (b)(1)(1) PART 1
Application.
- . DID YOU CORRECT THE DEFICIENCY?
In order to obtain a license, the applicant shall apply to the 09/06/2023

director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
Primary Caregiver (PCG), Substitute Caregivers {(SCGs)

#1-3 - Current Fieldprint clearance unavailable for review,

Submit a current copy with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, fieldprint done on September 6, 7, 2023.




director upon forms provided by the department and shall
provide any information required by the department to

demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Caregiver (PCG), Substitute Caregivers (SCGs) #1-
3 — Current Fieldprint clearance unavailable for review.

Submit a current copy with plan of correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1

(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type [ ARCH at all times
unless the primary caregiver or licensee acting as the
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver,

FINDINGS

Per documented training certificates dated 4/4/23, all known
caregivers (PCG and SCG #1-3) attended an in-person
training course together thus, residents left unattendec
during this time period while training course oceurred.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
unless the primary caregiver or licensee acting as the FUTURE PLAN

primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

Per documented training certificates dated 4/4/23, all known
caregivers (PCG and SCG #1-3) attended an in-person
training course together, thus, residents left unattended
during this time period while training course occurred.

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
> | §11-160.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY? 10/01/2023

FINDINGS
Regular diet menu does not include portion sizes for food
items.

Submit a revised copy with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, Regular diet menu with serving sizes were posted
in the dining room.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
perl‘odlcally, dateq, _and followed.. If cycle menus are used, FUTURE PLAN
there shall be a minimum of four weekly menus.

FINDINGS

Regular diet menu does not include portion sizes for food
items.

Submit a revised copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY? 10/04/2023

physician or APRN, Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #1 — Annual diet order unavailable for review. Last
diet order available dated 4/15/22.

Submit an updated diet order with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, a copy of the diet order for resident #1 was
obtained from the physician (see attached Visit
Summary/Annual PE)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN

physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1 — Annual diet order unavailable for review. Last
diet order available dated 4/15/22.

Submit an updated diet order with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-14 Food sanitation. (d) PART 1
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation. DID YOU CORRECT THE DEFICIENCY? 08/29/2023

FINDINGS
Per SCG #1, hot food temperatures are not measured during
cooking process to ensure safe cooking temperatures

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

In Service for the use of thermometer to check

cooking temperature when preparing foods was done.

10




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
<] | §11-100.1-14 Food sanitation, (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation. FUTURE PLAN 08/29/2023

FINDINGS
Per SCG #1, hot food temperatures are not measured during
cooking process to ensure safe cooking temperatures

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

From now on, PCG will make sure that all staff are
knowledgeable and use the thermometer always to
check cooking temperature when preparing food. This
is added in the Daily Duty Checklist to remind staff to
always use the food thermometer to check cooking
temperature.

L1




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-14 Food sanitation. (g) PART 1
Rooms used for the stored food and supplies shall be well
ventilated. DID YOU CORRECT THE DEFICIENCY?
08/22/2023

FINDINGS
Kitchen cabinet containing toxic chemicals (e.g. Clorox)

was found unsecured

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Kitchen cabinet containing bottle of bleach was
locked.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (g) PART 2
Rooms used for the stored food and supplies shall be well
ventilated. FUTURE PLAN
08/22/2023

FINDINGS
Kitchen cabinet containing toxic chemicals {(e.g. Clorox)
was found unsecured

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

PCG provided a key holder gather all the cabinet keys
and other keys, place in a safe area accessible for the
staff to use. All staff was make sure that cabinets are
kept locked at all times. This is added to the Daily
Duty Checklist to remind all staff.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 2
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY? 08/22/2023

shall be properly labeled and kept in a separate locked
container.

FINDINGS
Residents’ medications stored in unsecured cabinet

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medication cabinet was kept locked at all times.

14




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
semlljrity. Medigcations that require storage i%a agrefrigerator FUTURE PLAN
shal! be properly labeled and kept in a separate locked 08/22/2023

container.

FINDINGS

Residents’ medications stored in unsecured cabinet

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

A big signage was posted on the cabinet doorto
remind staff to lock medication cabinet at all times.
This signage is strictly followed to ensure this will not
happen again. A daily duty checklist reminders is
made for all the staff to follow.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
secuiity. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Tube of mometasone and bottle of levothyroxine found
stored on the living room table unsecured M
o decured Caboned a{y@,_, g /23
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RULES (CRITERIA)

§11-100.1-15 Medications. (b)

PLAN OF CORRECTION

Completion

Drugs shall be stored under proper conditions of sanitation

security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Tube of mometasone and bottle of levothyroxine found
stored on the living room table unsecured

¥
temperature, light, moisture, ventilation, segregation, and

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

FINDINGS

Resident #1 — No documented evidence all prescribed

medications were administered as ordered from 8/1/23-
present (8/22/23)

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

QUL e cndiaris Ao o,

o MATE- %Mlﬁ gf/w/.,zj ,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (¢} PART 1
All medications and supplements, such as vitamins,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medjcations. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — No documented evidence all prescribed
medications were administered as ordered from 8/1/23-
present (8/22/23)

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,
Eunerals, and formulas, shall be made available as ordered DPID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. 08/29/2023

FINDINGS

Resident #1 — Physician’s order dated 11/28/22 states,
Mapap 325 MG Oral Tablet sig: TAKE 1 TO 2 TABLETS
EVERY 4 HOURS AS NEEDED FOR PAIN, HEADACHE
NO MORE THAN 8/DAY”; however, medication
unavailable for administration.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, a bottle of MAPAP 325mg tab was provided by
family for the resident.

20




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

Resident #1 — Physician’s order dated |1/28/22 states,
Mapap 325 MG Oral Tablet sig: TAKE 1 TO 2 TABLETS
EVERY 4 HOURS A8 NEEDED FOR PAIN, HEADACHE
NO MORE THAN 8/DAY™; however, medication
unavailable for administration.

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, shal! be macde available as ordered 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? 10/04/2023

FINDINGS

Resident #1 — Physician’s order dated 7/13/23 states,
“Restart Iron 3x a week”; however, medication order
incomplete; missing dosage to administer

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The physician's order to Resident #1 "Restart [ron 3X/a
week" was clarified and completed. (see attached)

22




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 — Physician’s order dated 7/13/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Restart Iron 3x a week™; however, medication order IT DOESN’T HAPPEN AGAIN?

incomplete; missing dosage to administer
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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,
glmerais, .ar.]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 — Per medication administration record (MAR), CORRECTED THE DEFICIENCY
from 4/21/23-7/31/23 the following supplement was
administered, “Ferrous sulfate 325mg tab, take 1 tab by el N
mouth every Mon., Wednesday & Fri with food”; however, s /&‘4&—/"/ M&u’
ne physician’s order available to administer.

. et

[ ¥y
i

WOl 8- AN €4

24



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 — Per medication administration record (MAR), PLAN: WHAT WILL YOU DO TO ENSURE THAT
from 4/21/23-7/31/23 the following supplement was [T DOESN’T HAPPEN AGAIN?
administered, “Ferrous sulfate 325mg tab, take | tab by )
mouth every Mon., Wednesday & Fri with food”; however, . . .
no physician’s order available to administer. M /ru‘:a V% W@J tf—
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY? 10/04/2023

FINDINGS

Resident #1 — Medications were not reviewed in a timely
manner between 4/14/22-11/28/22 and 11/28/22-present
(8/22/23) by a physician or APRN.

Submit current medication orders with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A copy of office visit (Date encounter: 7/13/23} was
obtained. (see attached copy)

26




RULES (CRITERIA) PLLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (g) PART 2

All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the

physician or APRN, not to exceed one year. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — Medications were not reviewed in a timely PLAN: WHAT WILL YOU DO TO ENSURE THAT

manner between 4/14/22-11/28/22 and 11/28/22-present IT DOESN’T HAPPEN AGAIN?

(8/22/23) by a physician or APRN.

Submit current medication orders with plan of correction. M/ /VJL s W
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
%] | §11-100.1-16 Personal care services. (i} PART &
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines 9
and all necessary immunizations following the DID YOU CORRECT THE DEFICIENCY? 11/10/2023

recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or
APRN.

FINDINGS

Resident #1 — No documented evidence the resident was
offered the pneumococcal vaccine or annual influenza
vaccine by the PCG

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A copy of resident #1 annual flu vaccine obtained

(copy attached - Flu Vaccine done on Nov. 10, 2022).

Prevnar 13 - completed 5/22/15
Pneumovax 23 - 8/20/14

28




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services, {i) PART 2
The primary care giver shall provide the opportunity for
each resident to have pneumococeal and influenza vaccines
and ail necessary immunizations following the FUTURE PLAN

recommendations of the Advisory Committee on

Immunization Practices (ACIP) or resident’s physician or
APRN.

FINDINGS
Resident #1 — No documented evidence the resident was

offered the pneumococcal vaccine or annual influenza
vaccine by the PCG

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)(}) PART 1
During residence, records shall include:
. I . DID YOU CORRECT THE DEFICIENCY?
Annual physical examination and other periodic 10/11/2023

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

FINDINGS

Resident #1 — Annual tuberculosis (TB) clearance
unavailable for review. Last documented TB clearance dated
6/29/22.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Updated Annual TB Clearance requested and done for

Resident #1




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS

Resident #1 - Annual tuberculosis (TB) clearance
unavailable for review. Last documented TB clearance dated
6/29/22.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
. L DID YOU CORRECT THE DEFICIENCY?
Progress notes that shall be written on a monthly basis, or 08/23/2023

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 — Per progress note dated 3/22/23, resident was
symptomatic and COVID+; however, no documented
evidence the resident’s condition was monitored throughout
illness.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The resident's condition will be monitored and
documented in the Progress Notes.




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 — Per progress note dated 3/22/23, resident was
symptomatic and COVID+; however, no documented

evidence the resident’s condition was monitored throughout
illness.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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available to authorized department personnel for the purpose
of determining compliance with the provisions of this

chapter.
FINDINGS

Resident #2 — White out used on TR clearance form for TB
clearance dated 7/23/23

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 1
All information contained in the resident’s record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of DID YOU CORRECT THE DEFICIENCY?
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO TELL US HOW YOU
defacement, tampering, or use by unauthorized persons. CORRECTED THE DEFICIENCY
There shall be written policies governing access to,
duplication of, and release of any information from the R ;
resident’s record. Records shall be readily accessible and
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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 shall 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 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 compliance with the provisions of this
chapter.

FINDINGS
Resident #2 — White out used on TB clearance form for TB
clearance dated 7/23/23

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. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner {0 minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY? 08/22/2023

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Dead roach found on kitchen floor and live roach observed

walking on kitchen table

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The entire kitchen area was cleaned.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-23 Physical environment. (h)(3} PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Dead roach found on kitchen floor and live roach observed
walking on kitchen table

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. (g){3)(B) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
There shall be a clear and unobsnucted access to a safe area CORRECTED THE DEFICIENCY
of refuge;
FINDINGS 711, Ve apos promsimed_
White truck parked in driveway blocking path to safe area of
refuge 'ﬁ/‘w"h& /CA/‘WM M Am?
A “
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L
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=2
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (2)(3)(B) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN 10/13/2023

to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
There shall be a clear and unobstructed access to a safe area PLAN: WHAT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?

FINDINGS
it k in dri i . . . .
White truck parked in driveway blocking path to safe area of Parking space will be marked with orange fine so that

refuge .

the driveway will remain open to access the area of
refuge. Movable No Parking Sign will be placed on the
front area of the Care Home.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (3)(1) PART 1
Waste disposal:
. . i DID YOU CORRECT THE DEFICIENCY?
Every Type I ARCH shall provide a sufficient number of 09/01/2023

watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
All bedroom trashcans and living room trashcan do not have
tight fitted lids.

Bathroom located in bedroom #3 does not have a tight fitted
lid.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All trash cans with lids are provided in bedrooms,
bathrooms and living room.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (K1) PART 2
Waste disposal:
. . FUTURE PLAN
Every Type I ARCH shall provide a sufficient number of 09/01/2023

watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

EINDINGS
All bedroom trashcans and living room trashean do not have
tight fitted lids.

Bathroom located in bedroom #3 does not have a tight fitted
lid.

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

To ensure it doesn't happen again, the staff will make
sure that all trash cans are with lids. This is added to
the Daily Duty Checklist to remind all staff to check
that all the trash cans are provided with working lids.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (p)}(5) PART 1

Miscellaneous:
9

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 US HOW YOU

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

residents do not reside on the same level or when other

signaling mechanisms are deemed inadequate, there shall be L

an electronic signaling system. 3C G’T /“‘W’QJ—& At cbﬂ’\” Lal'rz/

FINDINGS devia e A %

Bathroom in bedroom #3 does not have a working signaling N AN M

device available /D(W - L M/\ MM\L‘ 2.5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. {p)}(5) PART 2
Miscellaneous:
o FUTURE PLAN
Signaling devices approved by the department shall be 08/23/2023

provided for resident’s use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type 1 ARCHSs 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

Bathroom in bedroom #3 does not have a working signaling
device available

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

To prevent this from happening again, the staff will
check all signaling devices everyday and make sure
they are working. Add this to the Daily Duty Checklist
as a reminder to staff.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1

In addition to the requirements in subchapter 2 and 3:

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

FINDINGS
PCG, SCG #1-3 — No documented evidence twelve (12)

hours of annual continuing education hours were completed.

The following credits were documented as completed:
PCG ~ six (6) hours completed

SCG #1 -~ six {6) hours completed

SCG #2 — three (3) hours conmpleted

SCG #3 ~ three (3) hours completed

Submit documented proof of remaining training hours
completed. Training hours will be credited towards the 2023
annual inspection.

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
<] | §11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
. . . FUTURE PLAN
Primary and substitute care givers shall have d ted
ary and su giver ocumen 10/01/2023

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

FINDINGS
PCG, SCG #1-3 — No documented evidence twelve (12}

hours of annual continuing education hours were completed.

The following credits were documented as completed:
PCG — six (6) hours completed

SCG #1 — six {6) hours completed

SCG #2 — three (3) hours completed

SCG #3 - three (3) hours completed

Submit documented proof of remaining training hours
completed. Training hours will be credited towards the 2023
annual inspection.

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

To prevent this from happening again each SCG will
subscribe and purchase CNA Zone online to do the in
service at their convenient time and CEU fast for PCG
as well.
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Tessie . Tactora

Licensee’s/Administrator’s Signature:

Print Name: Tessie J. Factora

Date:  10/12/2023
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Licensee’s/Administrator’s Signature:

T s

Print Name:

Date:

/ T
ESSIES J. FACTIDeA
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