Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mercy Full Care Giving, LLC

CHAPTER 100.1

Address:
98-1488 Hoomahie Loop, Pearl City, Hawaii 96782

Inspection Date: September 29, 2023 Initial

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.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffine and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have doecumented DID YOU CORRECT THE DEFICTENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS Household member#l and 2: Their respective 10/23/2023

Household member (HM) #1 and #2 — No current annual
physical exam.

Please submit a copy with your plan of correction (POC}.

physical exams were completed on 10/23/23. Please
see attached copy.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
11/10/2023

FINDINGS
Household member (HM) #] and #2 - No current annual
physical exam.

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

Will make a calendar or health profile/record of each
household member to monitor validity/expiration of
the required annual physical exam.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shail:l have documented DID YOU CORRECT THE. DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. .

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Primary Care Giver (PCGQ), Substitute Care Giver (SCG) #1,
HM #1 — No current annuat tuberculosis {TB) clearance.

The annual tuberculosis (TB) clearance for Primary 11/08/2023

Please submit a copy with your (POC).

Care Giver (PCG), Substitute Care Giver (SCG) #1,
HM#1 were all obtained. Please see attached copy.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shali have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Primary Care Giver (PCG), Substitute Care Giver (SCG) #1, IT DOESN'T HAPPEN AGAIN?
HM #1 — No current annual tuberculosis {TB) clearance.
Wwill make a calendar or record/profile of the primary 11/10/2023

Please submit a copy with your (POC).

care giver, substitute care giver and household
member to monitor validity/expiration of all the
required annual health record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(bE)I dividuals who eitl d d
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
HM #1{ — No initial/2step TB clearance.
Please submit a copy with your (POC). Household member #1 initial/2 step TB clearance 10/20/2023

were obtained. Please see attached copy.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(b)
All individuals who either reside or provide care or services :
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
HM #1 — No initial/2Zstep TB clearance. / IT DOESN’T HAPPEN AGAIN?
Please submit a copy with your (POC). Will make calendar, record/profile of the household 11/10/2023

member#1l to monitor all of the health requirements.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements, PART 1
(e)(4) ) .
The substitute care giver who provides coverage for a perio
o DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS Primary care giver {PCG) has already trained 10/02/2023

No record that PCG trained SCG #1 and #2 to make
prescribed medication available to residents.

Substitute Care Giver (SCG) #1 and #2 to make
prescribed medications available to residents.
Please see attached copy.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shail: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS Primary Care Giver (PCG) will make sure that the 11/10/2023

No record that PCG trained SCG #1 and #2 to make
prescribed medication available to residents.

required training will be conducted first to all care
givers prior to care giving.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that DID YOU CORRECT THE DEFICIENCY?
resident’s physician or APRN prior to admission,
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU
obtained prior to a resident’s admission to a Type | ARCH CORRECTED THE DEFICIENCY
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the Resident#2 - The Resident Admission Medical and 10/03/2023

resident to review it.

FINDINGS

Resident #2 — “ICF” was checked off in the “RESIDENT
ADMISSION MEDICAL AND PERSONAL HISTORY”
form. Also, “ICF” was checked but changed to “ARCH" in
the additional same form. Both forms were signed and dated
by the same physician on 9/12/2023. Please clarify with the
physician.

Personal History form "ICF" has been corrected to
"ARCH" dated 10/03/23. Please see attached copy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type 1 ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prier to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN'T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the Primary Care Giver (PCG) will make a note upon 11/10/2023

resident to review it.

FINDINGS

Resident #2 — “ICF” was checked off in the “RESIDENT
ADMISSION MEDICAL AND PERSONAL HISTORY™
form. Also, “ICF” was checked but changed to “ARCH” in
the additional same form. Both forms were signed and dated
by the same physician on 9/12/2023. Please clarify with the
physician,

review of the steps done on the form for necessary
correction and clarification with the Primary
Physician. .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. {c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans t%or staci"f and rzsidents to follow DID YOU CORRECT THE DEFICIENCY?
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #2 and #3 - No record that residents received
orientation for emergeney procedures. The emergency procedures for Resident #2 and #3 10/10/2023

were conducted on 10/10/23. Please see attached

copy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (¢}
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans 1%01' stacil’f and rzsideuts to follow FUTURE PLAN
in case of fire, explosion, or other ¢ivil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ ) IT DOESN’T HAPPEN AGAIN?
Resident #2 and #3 — No record that residents received
orientation for emergency procedures. PCG will make sure that the orientation for 11/10/2023

emergency procedures will be given to all residents
upon admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms. No correction was done on this finding because the 09/30/2023

FINDINGS

Resident #2 — Container of Lidocaine Pain Relief cream was
not labeled. Memo with resident’s name was attached on the
outer box.

family is not cooperating with the PCG's request to
follow through with the PCP.

Note: Resident#2 will be transferring to a foster
home on November 14, 2023.

Please see attached document.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled se long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
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. PCG will ensure that each medications of all 11/10/2023

FINDINGS
Resident #2 — Container of Lidocaine Pain Relief cream was
not labeled. Memo with resident’s name was attached on the

outer box.

residents will be properly labeled as prescribed by
the physician.
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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 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Physician’s order dated 9/18/2023 was CORRECTED THE DEFICIENCY
“Calcium 600/Vitamin D 600-10MG-MCG Chew, Take 1
tab by mouth twice per day with breakfast and lunch.” Per
medication administration record {(MAR), the medication The PCG emailed the physician on 10/04/23 to clarify 10/04/2023

was given at 8am and 7pm since admission. Previous order
dated 8/2/2023 was to “take | tablet by mouth 2 times a day
with meals.” Second dose continued to be given at dinner
instead of at lunch after the order was changed.

correct dosage of Calcium 600/Vitamin D 600-10MG.
The physician said " If AM/PM is easier, we can do it
that way. No problem™.

Please see attached email copy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 9/18/2023 was PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Calcium 600/Vitamin D 600-10MG-MCG Chew, Take | IT DOESN’T HAPPEN AGAIN?
tab by mouth twice per day with breakfast and lunch.” Per
medication administration record (MAR), the medication PCG will review carefully the after visit summary 11/10/2023

was given at 8am and 7pm since admission. Previous order
dated 8/2/2023 was to “‘take 1 tablet by mouth 2 times a day
with meals.” Second dose continued to be given at dinner
instead of at lunch after the order was changed.

before leaving the doctor's office.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY™?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Physician’s order dated 9/12/2023 was CORRECTED THE DEFICIENCY
“Meloxicam 15mg, Lidocaine 5%” (no frequency and route
included). Per PCG, the resident uses only Lidocaine cream
as needed in am and pm, apply right thigh for pain. Please No correction was done on this finding because the 10/02/2023

obtain a physician’s order,

family is not cooperating with the PCG's request to
follow through with the PCP.

Note: Resident #2 will be transferring to a foster
home on November 14, 2023.

Please see attached document.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — Physician’s order dated 9/12/2023 was PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Meloxicam 15mg, Lidocaine 5%” (no frequency and rotute IT DOESN’T HAPPEN AGAIN?
included). Per PCG, the resident uses only Lidocaine cream '
as needed in am and pm, apply right thigh for pain. Please PCG will ensure that each medications of all 11/10/2023

obtain a physician’s order.

residents will be properly administered as
prescribed by the physician.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered " 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Physician’s order dated 9/12/2023 was CORRECTED THE DEFICIENCY
“Meloxicam [5mg, Lidocaine 5%.” Per PCG, the resident is
not on Meloxicam 13mg. No discontinuation order on file.
Please clarify with the physician. Upon admission, the resident and family didn't bring | 14/02/2023

"Meloxicam 15 mg.

Trigd to follow up with the family but no response.
Family wan Vel o hionetie. ouieatna %{f? %’?
Note: Resident #2 will be transferring to a foster
home on November 14, 2023.

Please see attached document.
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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 #2 ~ Physician’s order dated 9/12/2023 was PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Meloxicam 15mg, Lidocaine 5%.” Per PCG, the resident is IT DOESN’T HAPPEN AGAIN?
not on Meloxicam 15mg. No discontinuation order on file.
Please clarify with the physician. 'PCG will review carefully upon admission the list and 11/10/2023

supply of medications brought in by the family per
doctor's order o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication );ecord, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician’s order dated 9/12/2023 was
“Meloxicam 15mg, Lidocaine 5%.” The medications were
not recorded in MAR. Meloxicam 15 mg, Lidocaine 5% prescribed by 09/27/2023

physician on 9/12/23 was not recorded because
there was no physical medicine brought in by family
during admission.

The family is not cooperating to bring the medicine.

Rocidint wis kranstued on Nw. 14,2007
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s medication record, 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 — Physician’s order dated 9/12/2023 was IT DOESN’T HAPPEN AGAIN?
“Meloxicam [5mg, Lidocaine 5%.” The medications were
not recorded in MAR. PCG will ensure to record all the prescribed 11/10/2023

medicines in MAR, Will make a note of medicines not
available on hand during admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:;

primay e e P USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; PPD for Resident # 1 was done in Lanakila Health 10/11/2023

FINDINGS

Resident #1 — In DOH TB Document F, TR screening date
was recorded as “7/27/23 test” and “8/2/23.” “Negative test
for TB infection” was checked off for annual screening.
There is no record for second PPD skin test result. Thus,
initial TB clearance was not completed.

Center on 10/11/23, thus second PPD is now
complete. Please see attached copy.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (a)(4)

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

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

FINDINGS

Resident #1 — In DOH TB Document F, TB screening date
was recorded as “7/27/23 test” and “8/2/23.” “Negative test
for TB infection” was checked off for annual screening,
There is no record for second PPD skin test result. Thus,
initial TB clearance was not completed.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

PCG will make calendar and health record of all
residents to ensure required health monitoring
procedure is follow through.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(7)
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:

Height and weight measurements taken;

FINDINGS

Resident #2 — No record that height was taken at admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The height for Resident #2 (4,11") was taken and
recorded on file.

10/02/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)}(7) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 ~ No record that height was taken at admission. | pCG will ensure to have and maintain individual 11/10/2023

records for each resident on admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to explain them;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — In MAR, there is no legend for care givers’
initials who administer medication.

The care giver's initials who administer medication 09/29/2023

for Resident #1 is now updated and on file.
Please see attached copy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {f)(2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — In MAR, there is no legend for care givers’ IT DOESN’T HAPPEN AGAIN?
initials who administer medication,
PCG will ensure legend or symbols for care givers'’ 11/10/2023

initials who administer medication is recorded.
PCG or SCG needs to check the Medication
Flowsheet periodically.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (h)(1) PART I
Miscellaneous records;

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

FINDINGS

Religion for one (1) discharged resident and diagnosis for
one (1) current resident not recorded in Permanent Resident
Register. Corrected during inspection.

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
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Religion for one (1) discharged resident and diagnosis for IT DOESN'T HAPPEN AGAIN?
one (1) current resident not recorded in Permanent Resident
Register. Corrected during inspection. PCG will ensure all the information being asked is 11/10/2023

recorded in Permanent Resident Register. Nothing
will be left blank.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (d) PART 1
When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be made
and providped to the resident's physiciaﬁ or[j\PRN, by the DID YOU CORRECT THE DEFICIENCY?
primary or substitute caregiver. Any change in physician or
APRN orders shall be promptly carried out. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 lost § lbs. from 208.1 lbs. {(at admission

physician was notified of the weight loss.

#1 with the physician via email.
Please see attached copy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (d) PART 2
When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be
made and provided to the residenli's physician or APRN, by FUTURE PLAN
the primary or substitute caregiver. Any change in
physician or APRN orders shall be promptly carried out. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 lost § 1bs. from 208.1 lbs, (at admission

physician was notified of the weight loss,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1

responsibilities. (a)(1)(A)
Residents' rights and responsibilities:

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

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

FINDINGS

Resident #1 — Care home policy was signed and dated by the
guardiarn, but not signed and dated by PCG. 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 Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities, (a)(1)(A)
Residents’ rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type 1 ARCH pOllCleS and p!’OCBdLlTGS shall PCG Wi“ ensureto that a“ parties |nvoived Wi”. Sign 11/1012023

provide that each individual admitted shall:

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

FINDINGS

Resident #1 ~ Care home policy was signed and dated by
the guardian, but not signed and dated by PCG. Corrected
during inspection.

the care home policy during admission.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(G)
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 in July 2023.

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 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may PCG will ensure that smoke detectors are always 11/10/2023

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 in July 2023,

tested and recorded on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type | ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system. The call bell for resident's bedroom #5 is now on site. | gg/30/2023

FINDINGS
Ne signaling device available in resident’s bedroom #5.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system. PCG will ensure that signaling devices for all 11/10/2023

FINDINGS
No signaling device available in resident’s bedroom #35.

residents' bedrooms are available.

s’;é»
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. {r) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.

FINDINGS
After lunch, dishes that residents used were not fully
submerged in bleach solution. 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 Completion
Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health .
codes. FUTURE PL.AN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
After lunch, dishes that residents used were not fully PLAN: WHAT WILL YOU DO TO ENSURE THAT
submerged in bleach solution. Corrected during inspection. IT DOESN’T HAPPEN AGAIN?
PCG will make sure always that all used dishes will 11/10/2023

be fully submerged in bleach solution for cleaning

and sanitation. f
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Merty Nepomuceno

Licensee’s/Administrator’s Signature:

Print Name: Mercy Nepomuceno

Date: Nov 10, 2023

D &, 2022
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