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admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
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 #2 — No current diet order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, PCG faxed a diet order to resident’s physician
after inspection. PCP is instructed to fax over diet
order after signature is obtained. PCG will follow up
in 24-48 hours if order not received.

RULES (CRITERIA) PLAN QOF CORRECTION Completion
Date
> | §11-100.1-13 Nutrition. (i) PART 1
= Each resident shall have a documented diet order on 09/13/2023




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on 09/22/2022
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
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 #2 — No current diet order.

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

IT DOESN’T HAPPEN AGAIN?

In the future, PCG will obtain all diet orders at every

PCP visit for client 3-4 months. PCG will have a

reminder alert on her phone calendar to prevent this

from happening again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1 09/22/2023

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

FINDINGS

Resident #1 — Polyethylene Glycol not included on
2/27/2023 medication reevaluation. Medication remained on
medication administration record (MAR) and there was no
order to discontinue. Medication reappeared on 6/1/2023
medication reevaluation.

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, 09/22/2023
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — Polyethylene Glycol not included on
2/27/2023 medication reevaluation, Medication remained on
medication administration record (MAR) and there was no
order to discontinue. Medication reappeared on 6/1/2023
medication reevaluation.

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

In the future, PCG will review all medication
administration records DAILY with current
physician’s orders. If any changes PCG will make the
changes immediately. Substitutes will also review
MARS for accuracy and will notify PCG immediately
of any changes.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1 09/22/2023

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

FINDINGS

Resident #1 — Medication order for Polyethylene Glycol
3350 = 17 grams in 8 ounces water as needed for
constipation. No docwmentation medication was
administered for constipation prior to hospitalization on
6/8/2023, where diagnoses included fecal impaction, (BM
was not documented prior to hospitalization.)

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




PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications. (c) PART 2
All medications and supplements, such as vitamins, 09/22/2023
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Medication order for Polyethylene Glycol
3350 = 17 grams in 8 ounces water as needed for
constipation. No documentation medication was
administered for constipation prior to hospitalization on
6/8/2023, where diagnoses included fecal impaction. (BM
was not documented prior to hospitalization.)

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

In the future, PCG and all substitutes will utilize a
bowel tracking record for all residents to keep track
of bowel movement patterns. PCG will check BM
record daily for BM patterns and will administer PRN
bowel meds if needed. Substitutes will also report to
PCG immediately when no BM for 2 days. PCG will
document BM patterns in progress notes
immediately.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-15 Medications.
§ Medications. (f) PART 1 09/13/2023

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 — Robitussin DM ordered 6/28/2023 = Take 20
ml every six hours as needed for cough. MAR = Robitussin
DM, take 20 ml every four hours as needed for cough. MAR
did not accurately reflect the medication order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, PCG corrected MAR and label immediately after
inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on 09/22/2023
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN

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

FINDINGS

Resident #1 — Robitussin DM ordered 6/28/2023 = Take 20
mi every six hours as needed for cough. MAR = Robitussin
DM, take 20 ml every four hours as needed for cough. MAR
did not accurately reflect the medication order.

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

In the future, PCG will review all labels of all
medications with MARS daily and will make changes
immediately when inaccurate. Substitutes will
review MARS daily at all administration times and
will notify PCG immediately when changes need to
be made.




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.

09/13/2023

FINDINGS
Resident #1 — Medications not reevaluated and signed
every four months from 8/1/2022 to 2/7/2023.

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. (g) PART 2
All medication orders shall be reevaluated and signed by the 09/22/2023
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — Medications not reevaluated and signed every
four months from 8/1/2022 to 2/7/2023.

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

In the future, PCG will review all medications with
PCP every 3-4 months via in office visit and or fax.
PCG will file physician orders immediately after
obtaining order and review resident’s file monthly.
PCG will have a reminder alert in her phone calendar
every 3 months to make sure this does not happen
again.
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RULES (CRITERIA) PILLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(a)(1) PART 1 09/13/2023

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

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — No admission assessment completed for
resident’s readmission on 2/6/2023.

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. {a)(1) PART 2
The licensee or primary care giver shall maintain individual 09/22/2023
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — No admission assessment completed for
resident’s readmission on 2/6/2023.

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

In the future, PCG will utilize the OHCA
admission/readmission checklist with each
readmission and add a section for “admission
assessment completed” to make sure that this does
not 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: 09/13/2023

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illness or
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Monthly progress notes do not include
observations of the resident’s response to medications and
diet.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 09/22/2023
FUTURE PLAN

Progress notes that shall be written ont a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Monthly progress notes do not include
observations of the resident’s response to medications and
diet.

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

In the future, PCG will utilize the OHCA progress

notes CHECKLIST form to make sure that response to
medications and diets are covered and documented.
PCG will review progress notes monthly for accuracy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d)
o PART 1 09/13/2023

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident’s possessions.

FINDINGS
Resident #1 — Inventory of possessions not updated since
July 2021

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, PCG updated inventory list after inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident’s money and 09/22/2023
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

receipts for expenditures, and a current inventory of
resident's pogsessions.

FINDINGS
Resident #1 - Inventory of possessions ot updated since
Tuly 2021

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

In the future, PCG will update inventory list every 6
months and when there are no changes PCG will
note on inventory list “no changes”. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1 09/13/2023

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.

TINDINGS
Substitute Care Giver #1 — 11 out of 12 continuing
education hours completed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes PCG scheduled ECHO seminar under OHCA on
Sept 21, 2023.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnet and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3: 09/22/2023
FUTURE PLAN

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
Substitute Care Giver #1 — 11 out of 12 continuing
education hours completed.

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

In the future, when inservice seminars are offered
monthly, PCG will check all caregivers inservice
hours for completion. PCG will have a reminder alert
in her phone calendar monthly and input all
inservices offered.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 1 09/13/2023

Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of pneumococcal
vaccination.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, resident received his pneumo shot in August of
2023.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee 09/22/2023
shall have the following information: FUTURE PLAN

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of pneurnococcal

vaccination.

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

In the future, when resident is expanded, PCG will
review immunizations record immediately and
obtain pneumonia vaccine if needed prior to
admission/readmission. Resident will add
“immunizations completed?” Section on the OHCA
admission/readmission form as a reminder.
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Ruby G Brister, CNA CHO

Licensee’s/Administrator’s Signature:

Print Name: Ruby G Brister, CNA, CHO

Date:  Oct2,2023
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