Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kakealani Care Home CHAPTER 100.1

j\dd ress:

Inspection Date: June 27, 2023 Annual
94-833 Kalaiaha Place, Waipahu, Hawaii 96797
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THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) - PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(1) PART 1

Application.

In order to obtain a license, the applicant shall apply to the
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;

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS .
Primary Care Giver (PCG), Substitute Care Giver (SCG) o
#1, #2, #3, #4 — No Fieldprint results. Required scan results —
not included. &=
Please submit a copy with your plan of correction (POC). vl
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RULES (CRITERIA)

§11-100.1-3

Application.

In order to obtain a license, the applicant shal apply to the
director upon forms pProvided 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
giver, family members living in the A
ARCH that have access to the ARCH
and substitute care givers have
convictions in a court of law:

licensee, primary care
RCH or expanded

or expanded ARCH,
no prior felony or abuse

FINDINGS

Primary Care Giver (PCG), Substitute Care
#2,#3, #4 — No Fie

Idprint results. Required scan results not
included.

Please submit a copy with your plan of correction (POC),

Giver (SCG) #1,

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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o
W §$11-100.1-9 Personnel, staffing and family requirements. PART 1 )
(a) (VS ]
All ndividuals who cither reside or provide care or services ORRECT THE DEFICIENCY?
to residents in the Type I ARCH, shall have documented DID YOU C

evidence that they have been examined by a physician prior s HOW YOU
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELLFlljg":gCY
and thercafier shall be examined by a physician annually. to CORRECTED THE DE »

certify that they are free of infectious diseases.

FINDINGS
PCG, SCG #1, 12, #

No current annyal pl?§ :::;ﬂl L‘;‘;:i'l“’ld nember i WQ/S ‘S&;\\\ &QX\U’L\{\U{ ms be?’n q/l 6 lZ?)
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evidence that they have been examined by a physician prior
10 their first contact with the residents of the Type Il ARCH,
and thereafter shall be examined by a physician annually. to
certify that they are free of infectious diseases.

FINDINGS

PCG, SCG #1, #2, #3, #4, Houschold member (HM) #1 -
No current annual physical exam.

Please submit a copy with your POC.

‘g N YOUR FUTURE’ ‘|
USE THIS SPACE TO EXPLAIN i
PLAN: WHAT WILL YOU DO TO ENSUQRE THé i
IT DOESN’T HAPPEN AGAIN?
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§11-100.1-9 Personnel. staffing and family requirements. PART 2 g Ea

All individuals who either reside or provide care or services w ST—F i

1o residents in the Type I ARCH, shall have documented dEor
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§11-100.1-9 Personnel, staffing and family requirements. PART 1 ::% b+ ja:’
(b) v -
All individuals who either reside or provide care or services DID YOU CORRECT THE DEFICIENCY? 3
to residents in the Type | ARCH shall have documented T
cvidence of an initial and annual tuberculosis clearance. USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG, SCG #1, #2, 43, #4 — No current annual tuberculosis . i !
clearance. \/t Qg .zi’{ﬂ (S d?}hum MS
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RULES (CRITERIA)

: Compfigtion
. CCTION :

B
§11-100.1-9 Personnel. staffine and family requirements, PART 2 s .3 —
(b) e e
Allindividuals who cither reside or provide care or services FUTURE PLAN %3 - .
to residents in the Type I ARCH shall have documented £ E o
evidence of an initial and annual tuberculosis clearance, USE THIS SPACE TO EXPLAIN YOUR FUTURF’:[‘ 3
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THA
PCG, SCG #1, #2, #3, #4 - No current annual tuberculosis
clearance.,

Please submit a copy with your POC,

IT DOESN’'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

STI-100.1-13 Nutrition. (¢) PART I =

Substitutes offered to residents who refuse food served shall

be of similar nutritive value and documented. %

FINDINGS a

Lunch menu was “Egg 20z Celery % ¢, Lettuce % c.

HW{I‘tcrmelon 172/¢. Carrot 2 ¢, WW Bread, Mayonaise (sic) S

37 Lunch served was cgg salad with chopped lettuce, CD

whole wheat bread, canned tangerine, a bow! of canned =

tomato soup. No menu substitution recorded.

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

$11-100.1-13 Nutrition. (¢)

Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS

Lunch menu was “Egg 20z, Celery % c. Lettuce % S,
Watermelon 1/2/c, Carrot Y2 ¢, WW Bread, Mayonaise (sic)
31" Lunch served was cgg salad with chopped lettuce,
whole wheat bread,

canned tangerine, a bow! of canned
tomato soup. No menu substitution recorded.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURI*;r
PLAN: WHAT WILL YOU DO TO ENSURE THA
IT DOESN'T HAPPEN AGAIN?
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§11-100.1-14 Food sanitation. ()
Toxic chemicals and cleaning
fertilizers, bleaches and all ot}
labeled and securely stored a

Completion
7 CCTION
RULES (CRITERIA) PLAN OF CORRE Date
PART 1 « 4 B
agents, such as insecticides, ;i;r '{:
1er poisons, shall be properly f":?‘ 1
part from any food supplies. Ao

FINDINGS

Clorox, disinfecting spray, and Pine sol were stored in an

unlocked cabinet under the wet bar sink. Corrected during
inspection,

41
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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)

§11-100.1-14 Food sanitation. (f)
Toxic chemicals and clea
fertilizers, bleaches and a
labeled and securely stor:

FINDINGS

Clorox, disinfecting spray, and p
unlocked cabinet under (1
inspection.

ine sol were stored in an
e wet bar sink. Corrected during
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PLAN: WHAT WILL YOU DO TO E‘JNSI{)R 4
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changes to

bedrooms.

Resident #1

§11-100.1-15 M
All medicines prescribed by
and pills/medications are

medications. The storage shall be in a staff controlled work
cabinet-counter 4

FINDINGS

han for administration of

part from either resident's bathrooms or

= No label for Melatonin Smg bottle.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION 4 Date
edications. (a) PART 1 " 2
physicians and dispensed by i = ‘“’
pharmacists shall be deemed properly labeled so long as no DID YOU CORRECT THE DEFICIENCY? (0
: the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
not removed from the original
labeled container, other 11
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Resident #1 -

- No label for Melatonin Smg bottle.

™Y g
: Comletion
LCTION Y
RULES (CRITERIA) PLAN OF CORRE SeH e
LRI o c -
Y —
§11-100.1-15 Medications. (a) PART 2 Rt L
All medicines prescribed by physicians and dispensed by : N
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN F “,: :
changes 1o the label have been made by the licensee, Lo 9 &
primary care giver or any ARCH/Expanded ARCH staff, ' . YOUR FUTURE w
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAI'?O ENSURE THAT
labeled container, other than for administration of PLAN: WHAT WILL YOU DO . iN"
medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS

Wil e s on ot

ol kg Wil e W e
A Srn Ag ol b
dsuag pd sffetie At mnd
N -

In e Sodue \ (RCE) vl rmlg
e Hodk Wt ™ all Medicatone 4363

1O

43017 31V4S
yame-H

AN
‘{fhu

08

i

g

13

90lol 61 dB €L



A

RULES (CRITERIA)

cCTION Completion

PLAN OF CORRECT e
§11-100.1-15 Medications, (b) PART 1 !

Drugs shall be stored under proper conditions of sanitation, ' ;
temperature. light, moisture, ventilation, segregation, and f y F:’c% :
sceurity. Medications that require storage in a refrigerator { ‘ —
shall be properly labeled and Kept in a separate locked ! Lad
container, %
FINDINGS o el
The medication cabinet was not locked upon department l{-ndi
arrival. Corrected during inspection.

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)

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation

security. Medications that r

cquire storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS

The medication cabinet was not locked upon department
arrival. Corrected during inspection.

temperature, light, moisture, ventilation, segregation, and

PLAN OF CORRECTION
o
PART 2 sk
FUTURE PLAN :

USE THIS SPACE TO EXPLAIN YOUR FUTrliI{Itfr 2h
PLAN: WHAT WILL YOU DO TO ENS[{,RE
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

: ~ Completion
"ORRECTION
PLAN OF CO Beite
S1-100.1-15 Medications. (b) PART 1 B
Drugs shall be stored under proper conditions of sanitation, e
temperature, light, moisture, ventilation, segregation, and ; !.._:1
security. Medications that require storage in a refrigerator "
shall be properly labeled and Kept in a separate locked g ¥ 22
container, 5 & &5
%;
FINDINGS
Nystatin powder and Mupirocin ointment were left in the
residents” bathroom cabinet. Corrected during inspection.
- .
Correcting the deficiency
.
after-the-fact is not
L
practical/appropriate. For
this deficiency, only a future
plan is required.
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§11-100.1-15 Medications. (b) PART 2 s ; : c_j

Drugs shall be stored under proper conditions of sanitation, i (W)

temperature, light, moisture, ventilation, segregation, and FUTURE PLAN : 1 -

security. Medications that require storage in a refrigerator _jfl- f% ‘

Zi;iltlali):c]:.roperly labeled and kept in a separate locked USE THIS SPACE TO EXPLAIN YOUR FUTrIillt\EEr @+ \ﬁ.

PLAN: WHAT WILL YOU DO TO ENSURE
FINDINGS
Nystatin powder and Mupirocin ointment were left in the

residents’ bathroom cabinet. Corrected during inspection.
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RULES (CRITERIA)

Completion
PLAN OF CORRECTION Dsiias
LEs IR s
§11-100.1-15 Medications. (b) PART 1 3 :]' e
Drugs shall be stored under proper conditions of sanitation, ) 3
temperature, light, moisture, ventilation. segregation, and 2 ‘3
security. Medications that require storage in a refrigerator ‘. =
shall be properly labeled and kept in a separate locked oy Mthe o
container, Rl R D
G
FINDINGS e
An unopened Thick-it canister was left on resident’s bedside
stand in the Blue Room. Corrected during inspection.

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 Com 3‘:;10“
7 [#5
e
§11-100.1-15 Medications. (b) PART 2 s :::l =
?"“83 shall be stored under proper conditions of sanitation, P CE €3
cmperature, light, moisture, ventilation. segregation, and - e
s;mlllnlly. Medications that require storage in a refrigerator FUTURE PLAN o A
shall be properly labeled and kept in a separate locked et L
container. P e ke USE THIS SPACE TO EXPLAIN YOUR FUTURE f '3
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT ;ﬁ
“unopened Thi T HAPPEN AGAIN?
An t(linopcned Thick-it canister was left on resident’s bedside IT DOESN'T HA
stand in tl

e Blue Room. Corrected during inspection.
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physician’s order on file,
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RULES (CRITERIA) PLAN OF COR !
§11-100.1-15 Medications, (¢) PART 1 L

All medications and supplements, such as vitamins, il e
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY? P o
by a physician or APRN, il e .»3
FINDINGS USE THIS SPACE TO TELL US HgngOU o
Resident #1 - Nystatin powder with medication label for the CORRECTED THE DEFICIE

resident was left in residents’ bathroom unsecured, No
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (e)

Date
All medications and supplements. such as vitamins,

PART 2
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

N &;

FUTURE PLAN Pl 3

Rk =

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUT[E]{If]‘ L
Resident #1 - Nystatin powder with medication label for the PLAN: WHAT WILL YOU DO TO ENSURE THAT e
resident was left in residents’ bathroom unsecured. No IT DOESN’T HAPPEN AGAIN? &=
physician’s order on file. G
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:CTION Co

RULES (CRITERIA) PLAN OF CORRE Date
§11-100.1-15 Medications, (¢) PART 1 N

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

by a physician or APRN.

o ks
DID YOU CORRECT THE DEFICIENCY? 2

i
o =
15 1] g
U st
FINDINGS USE THIS SPACE TO TELL US HO::N\IYOU & et ()
Resident #1 — External and internal medication were stored CORRECTED THE DEFICIEN o .
in the same container.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (e) T2 Date
:;\1” nn?ncaugl}s and supplements, such as vitamins, PAR . &
merals, and formulas, shall b d .
by & phySiciinarABRl ¢ made available as ordered FUTURE PLAN ;;l"h': =
Fl P ‘_'w i
i USE THIS SPACE TO EXPLAIN YOUR FUTURE | 3
in the same Cen;:ll:r.:;r:.al and internal medication were stored PLAN: WHAT WILL YOU DO TO ENSURE THAT =
IT DOESN’T HAPPEN AGAIN? 5 B &
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
ST-T00.1-15 Medications. (m) Dage
minle’:‘;‘ijslca“gns and supplements, such as vitamins, PART s
e ;m }fommias. when taken by the resident, shall be A &
i n the resident's medication record. with date, DID YOU CORRECT THE DEFICIENCY? fr i .

» name of drug, and dosage initialed by the care giver, prite g ECF*:":’
FINDINGS USE THIS SPACE TO TELL US HOW YOU - -
Resid #1 - - . = n ‘ L
recolr:?it\q,;m?\lo June 2023 medication administration CORRECTED THE DEFICIENCY i : N
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RULES (CRITERIA) PLAN OF CORRECTION Completion

: Date

§11-100.1-15 Medications, (m)

All medications and supplements, such as vitamins, PART 2 ﬁE

minerals, and formulas, when taken by the resident, shall be 22

recorded on the resident's medication record. with date FUTURE PLAN Ziead, =

time, name of drug, and dosage initialed by the care gi\;ct'. ::.; l ; i

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE iy o

Resident #1 ~ No June 2023 medicati N PLAN: WHAT WILL YOU DO TO ENSURE THAT |

record (MAR). o eation administration IT DOESN’T HAPPEN AGAIN? z o B
‘:J:,
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
: Date
;'”"[00_"']_5 Medications. () PART 1
Al_l mcdlcatmn‘s and supplements, such as vitamins,
m l\nc-ra.ls. and formulas, when taken by the resident, shall be
rlewrdcd on ll}c resident's medication record, with date. rS
time, name of drug, and dosage initialed by the care giver. Lo
FIN.I)IN(':S %
?Emdml #1 - Physician’s order is Alendronate Sodium —
Omg/ ‘_“_b] | tab. po, once per week. The April 2023 MAR SN i
was imtialed as given daily. T} ) 202 as ¢ €
initialed. iy, The May 2023 MAR was not = F :g,
Cay
S
Correcting the deficiency
[ ]
after-the-fact is not
- [ ]
practical/appropriate. For
. .
this deficiency, only a future
. L]
plan is required.
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TION Completion
RULES (CRITERIA) PLAN OF CORREC Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vit

amins,

sident, shall be
ation record, with date,

. and dosage initialed by the care giver.

minerals, and formulas, when taken by the re
recorded on the resident's medic
time, name of drug

FINDINGS

Resident #1 - Physician's order is Alendronate Sodium
70mg/tab, 1 tab, po, once per week. The April 2023 MAR

was initialed as given daily. The May 2023 MAR was not
initialed.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTUI‘}E’E
PLAN: WHAT WILL YOU DO TO '?"NSI{’RE TH E‘
IT DOESN’T HAPPEN AGAIN? :
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by the prim

care needs identified, The pl
and updated as needed.

” Com ion
RULES (CRITERIA) PLAN OF CORRECTION o len D‘;%
EoE =
§11-100.1-16 Personal care services. (h) PART 1 e
A schedule of activities shall be developed and implemented = C:,

ary care giver for each resident which includes CT THE DEFICIENCY?

personal services to be provided, activitics and any special DID YOU CORRE ? , =3
an of care shall be reviewed USE THIS SPACE TO TELL US HOW YOU © [= t’j
CORRECTED THE DEFICIENCY B

FINDINGS

Resident #1 — Ng plan of care and activities schedule.
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Complgtion
Prore :CTION 'fhi
RULES (CRITERIA) PLAN OF CORRE Dbk
§11-100.1-16 Personal care services. (h) PART 2 ATDE
A schedule of activities shall be developed and implemented
by the primary care giver for cach rc?;in:!ll which includes FUTURE PLAN
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed

and updated as needed,

FINDINGS

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

USE THIS SPACE TO EXPLAIN Y()U.‘R FUTUR
PLAN: WHAT WILL YOU DO TO ENSURE THA
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

tion
PLAN OF CORRECTION Completi

I

¢

§11-100.1-17 Records and reports. (a)(1) PART 1
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:

pe oW €193 F2E

FINDINGS

Resident #1 — Admission assessment was partially
completed. The resident’s mobility, activities, psychosocial
assessment, and medication appointment were not recorded

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

completed. The resident’s mobility, activities, psychosocial
assessment, and medication appointment were not recorded

: Conpgletion
> N ;}3
RULES (CRITERIA) PLAN OF CORRECTIO ¢« Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTTIiIIﬁET
PLAN: WHAT WILL YOU DO TO ENSI{)RE
IT DOESN'T HAPPEN AGAIN?
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T RULES (CRITERIA) HLAN UFCORBECTION e
B Date
< [ $11-100.1-17 Records and reports. (513 PART 1 3
During residence, records shall include: ©
I‘rogt'css notes that shall be written on a monthly basis, or &
n*:o_rc oﬂ’cn as appropriate, shall include observations of the s
TLS]anl 3 response to medication, treatments, diet, care plan, :’
any cl'!angcs i condition, indications of illness or injury,
bchavmr patterns including the date, time, and any and all 5
action takcn. Documentation shall be completed %
immediately when any incident occurs: lﬁ
FINDINGS
it{csldcnl #1 - No progress notes for May 2023. No
documentation for resident’s response to medication, diet
and treatme H ‘ ‘ ‘ i i
reatment. Correctlng the deﬁCleﬂcy
.
after-the-fact is not
. L
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)
During residence, records shall include:

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

FINDINGS
Resident #1 - No progress notes for May 2023. No

documentation for resident's response to medication, diet,
and treatment,

PART 2

FUTURE PLAN

s R FUTURE: |
USE THIS SPACE TO EXPLAIN YOUI |
PLAN: WHAT WILL YOU DO TO ENSURE THAT .

o

IT DOESN'T HAPPEN AGAIN? & =
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G

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§1 l-_l()O.I-.i"J Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
RCS.IdEE'Il #1 - Case manager’s care plan includes risk for

aspiration rqlatcd to dysphagia. There was no PCG’s record
for observation and treatment.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA)

: letion
CTION Comp
PLAN OF CORRE Daie
@ in o
DX | §11-100.1-17 Records and reports. (b)) PART 2 B =
During residence, records shall include: r“fg” n L
FUTURE PLAN ‘ﬁ;@? "? —
Entries describing treatments and services rendered: 1 e w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUT(:{% P o=
Resident #1 — Case manager's care plan includes risk for PLAN: WHAT WILL YOU DO TO ENSURE T o
aspiration related to dysphagia. There was no PCG's record IT DOESN'T HAPPEN AGAIN? &
for observation and treatment.
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RULES (CRITERIA)

FINDINGS
Resident #1 -

PLAN OF CORRECTION Completion
Date
§1 I-.I()O.I—i'a' Records and reports. (b)(4) PART 1
During residence, records shall include: D; i
Entries describing treatments and services rendered;
=1
e
! - Case manager’s care plan includes “Change =
diaper q 2hr and when soiled. Assess skin daily during bath
and whc.n changing diaper, and turn 2 hrs and reposition ’ & g
with assistance.™ Care provided by PCG not documented. ] &3
i

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)

X

PLAN OF CORRECTION

Completion
« e

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered:
FINDINGS
Resident #1 -
diaper q 2hr
and when ch

- Case manager’s care plan includes “Change
and when soiled. Assess skin daily during bath
anging diaper, and turn 2 hrs and reposition
with assistance.” Care provided by PCG not documented.

PART 2

FUTURE PLAN
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USE THIS SPACE TO EXPLAIN YOU‘R FU'I:FI:E\[?T =
PLAN: WHAT WILL YOU DO TO l‘ZNb[iRE
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Com plctin_ﬂ

o— Date
ST-100.1-17 Records and reports. ()(4
General rules l’l?gﬂl'dillg records: ( : PART 1 D.’: H
(5] Ay
;\‘ll_flc";;ords shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY? e : i3
p‘f‘:s:c?u:;:—or review by the department or responsible i w
HESERBOY. USE THIS SPACE TO TELL US HOW YOU [ "¢ e
FINDINGS CORRECTED THE DEFICIENCY A -
“HEIGHT AND MONTHLY WEIGHT RE " & = S
el WEIGHT RECORD" form - e
w

e flug d%fiuwafb\z(g
e Condthed
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P — e

X

he department or responsible
placement agency.

FINDINGS

“HEIGHT AND MONTHLY WEIGHT RECORD"™ form
not recorded.

plete, accurate, current, and readily
available for review by t

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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Completion
RULES (CRITERIA) PLAN OF CORRECTION Date
§11-100.1-17 Records and reports. ()(4) PART 2 w |
General rules regarding records:
All records shall be com
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

No permanent resident register was recorded.

Please submit a copy with you POC after completing the
permancnt resident register,

Date

PART 1

] 9
DID YOU CORRECT THE DEFICIENCY"

USE THIS SPACE TO TELL US HowaOU
CORRECTED THE DEFICIENC

-
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X

B

Miscellaneous records:

A perm
FINDINGS

Ple

permanent resident register.

= Completion
TION
RULES (CRITERIA) PLAN OF CORREC Date

2 ;
§11-100.1-17 Records and reports, (h)(1) FARX ki t? i
FUTURE PLAN m =
anent general register shall be maintained to record s i: -

all '1dnus%10n'i and discharges of residents; USE THIS SPACE TO EXPLAIN YOUR FUTli[.]Ij\E’:I‘ § et L

PLAN: WHAT WILL YOU DO TO ENIS;J’)RF £ ¥ ! i

No permanent resident register was recorded IT DOESN’T HAPPEN AGA r::“:

%

ase submit a copy with you POC after completing the
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RULES (CRITERIA)

PLAN OF CORRECTION Conla)plt(ition
ate

$11-100.1-19 Resident accounts. (d)
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.

FIND[NGS
Resident #1 - No signed financial statement.

PART 1

74

DID YOU CORRECT THE DEFICIENCY? ” "’

e |

: &

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

PLAN OF CORRECTION

Completion

§11-100.1-19 Resident accounts. (d)
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 — No signed financial statement,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOU}I FUTUR}EEI; i_
PLAN: WHAT WILL YOU DO TO ENSURE THA
IT DOESN'T HAPPEN AGAIN?
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R

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-23 Physical environment. (2)3XG)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to. the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

No record that smoke detectors were tested since November
2022,

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)(G) PART 2

Fire prevention protection. :

Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN 5 = @

to, the following provisions: ey =]
USE THIS SPACE TO EXPLAIN YOUR FUTURE 4 ]

Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT: o

most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?

Association (NFPA) Standard 101 Life Safety Code, One : 23

and Two Family Dwellings. Existing Type | ARCHs may R o

continue to use battery operated individual smoke detector ;)

units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested since November
2022.
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; Completion
RULES (CRITERIA) PLAN OF CORRECTION

Date

§11-100.1-23 Physical environment. (h)(3) PART 1 o
The Type 1 ARCH shall maintain the entire facility and - T -
equipment in a safe and comfortable manner to minimize DID YOU CORRECT THE DEFICIENCY? . 2 i
hazards to residents and care givers. { i

L
All Type I ARCHs shall comply with applicable state laws -
tmd_rules relating to sanitation, health, infection control and ;5
environmental safety; o

(%1}

There was urine odor noted in the Green Room.
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RULES (CRITERIA)

. Completion
PLAN OF CORRECTION B
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type | ARCH shall maintain the entire facility and -
equipment in a safe and comfortable manner to minimize FUTURE PLAN o~ (3]
hazards to residents and care givers. %iﬁgy% _—
S L Q N YOUR FUTURE:: =
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIT() ENSURE THAT © v
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO o " T w
environmental safety; IT DOESN'T HAPPEN AGAIN? £ _
- ;'-33
FINDINGS i
There was urine odor noted in the Green Room. ‘I’&l ‘l“m k/I W tj"-g
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with D;

existing fire safety standards for a Type I ARCH, as [T
provided in section | 1-100.1-23(b), and the following: ﬁfm.ff o
A m
Fire drills shall be conducted and documented at least L‘;f 2] —
monthly under varied conditions and times of day; (}’1 % o s

oo
FINDINGS z 3 %
No record that fire drills were conducted since October : L
2022, e
Correcting the deficiency
.
after-the-fact is not
practical/appropriate. For
L3 -
this deficiency, only a future
. Ll
plan is required.

v |

i O e
A3 8
cie -
9%z O
2TE =
1} 5
(WL

48



RULES (CRITERIA)

PLAN OF CORRECTION S.ompleting
Date
DX | §11-100.1786 Fire safety. (a)3) PART 2 W
A Type I expanded ARCH shall be in comphiance with ¥ d
existing fire safety standards for a Type | ARCH. as FUTURE PLAN :*'i'zt;g?:f ==
provided in section 11-100.1-23(b). and the following: 'ri:a*r;,’ _‘:3
i AT
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUu.R FUTUI{%{% T hd
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENS[{RE THAI : 3 =
IT DOESN'T HAPPEN AGAIN? & i —
FINDINGS ¥}
No record that fire drills were conducted since October
2022,
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provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
Resident #1 - No record that the case manager trained care

givers for restraint use. Care plan includes use of wheclchair
belt and bed rail restraints,
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
fl):;)ﬂﬂ-l-gs Case management qualifications and services, PART 1
c
Case management services for cach expanded ARCH i
as , ach exps : FICIENCY?
resident s\:mH be chosen by the resident, resident's family or DID YOU CORRECT THE DEFIC @ 9 8
surrogate in collaboration with the primary care giver and ?': o5
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU r5¢:° %
N ) CORRECTED THE DEFICIENCY 1 -
Coordinate care giver training, hospital discharge, respite, L o
home transfers and other services as appropriate. Facilitate, A 4=
advocate and mediate for expanded ARCH residents, care G S
givers and service providers to ensure linkages and
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7 TION Completion |
RULES (CRITERIA) PLAN OF CORREC Dite
; N
§11-100.1-88 Case management qualifications and services. PART 2
(c)(6)

Case management services for cach 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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and

provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1 — No record that the case manager trained care

givers for restraint use. Care plan includes use of wheelchair
belt and bed rail restraints.

FUTURE PLAN

e YUR FUTURES

USE THIS SPACE TO EXPLAIN YOU!
PLAN: WHAT WILL YOU DO TO ENSURE THATE
IT DOESN'T HAPPEN AGAIN?
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g T
9 g ECTION Completion
RULES (CRITERIA) PLAN OF CORR! Date |
§11-100.1-88 Case management qualifications and services. PART 1
(c)(8) )
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? S
resident shall be chosen by the resident, resident's family or % e
surrogate in collaboration with the primary care giver and . - HOW YOU Z e -
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US CcY i &
CORRECTED THE DEFICIEN L __.
Have face-to-face contacts with the expanded ARCH g4 e
resident at least once every thirty days, with more frequent @ =
contacts based on the resident's needs and the care giver's -3 &
capabilities; [
(@)}
FINDINGS

Resident #1 - Per PCG, case manager visited the resident on
5/30/2023. No record of the visit available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
:I)IS‘)OO' 1-88 Case management qualifications and services. PART 2
¢
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUREERE Elad &
surrogate in collaboration with the primary care giver and e
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTUREW *:-:
. PLAN: WHAT WILL YOU DO TO ENSURE THAE (! 3
¢ contacts with the expande ’ ) IN? i e
resident at least once every thirty days, with more frequent FLBUESHET AT BER At EF b
contacts based on the resident's needs and the care giver's :
capabilities; Exﬁz
FINDINGS B:
Remdtm #1 -~ Per PCG, case manager visited the resident on

3/30/2023. No record of the visit available,
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Licensee’s/Administrator’s Signature:
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9 /13 /2023

Print Name:
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Date:
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