Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Raguindin Malama Kauhale ARCH

CHAPTER 100.1

Address: 94-088 Awamoku Street, Waipahu, Hawaii 96797

Inspection Date: September 8, 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.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing, (DY(1THD
Application.

In erder to obtain a license, the applicant shall apply 10 the
director upon Torms provided by the department and shall
provide any information required by the depariment 1o
demonstrate that the applicant and the ARCH or expanded
ARCIT have met all ol the requirements of this chapter.
The fotlowing 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 sabstitate care givers have no prior
fefony or abuse convictions in a cowrt of law:

FINDINGS
Substitute Caregiver (SCGY #2 - Current Fieldprin

cledrance unavailable.

Submil a copy with plan ol correction.

PART I

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

§11-100.1-3 Liceasing. (b)(I 11
Application.

Inorder 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 1o
demonstrate that the applicant and the ARCIH or expanded
ARCL have met all of the requiremients of this chapter. The
following shall accompany the application:

Documented evidance stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCI that have aceess to the ARCI or expanded ARCE,
and substifute care givers have no prior felony or abuse
convictions in a court of law:

FINDINGS
Substituie Caregiver (SCGY #2
clearance unavailable.

Current Fieldprint

Submit a copy with plan of correction,

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, stalfing and family requirements.
(b)

All individuals who cither reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance,

FINDINGS
SCG #2 -~ Initial 2-step tuberculosis clearance unavailable
for review.,

Submit a copy with plan of correction,
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PART 1
DID YOU CORRECT THE DEFICIENCY?

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

Complction

Date

S$1-100.1-9 Personnel, stalling and [amily requirements,
(b)

All individuals who cither reside or provide care or services
to residents in the Type I ARCH shall have documented
cevidence of an initial and annual tuberculosis elearance.

FINDINGS
SCG 2 - Initial 2-step tuberculosis clearance unavailable
lor review,

Submit a copy with plan of correction.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESNYT HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

$11-100.4-12 Emerpency care of residents and disaster
preparedness. (b)

The licensee shall maintain a lirst aid kit for emergency use
for each Type [ ARCH.

FINDINGS

First-aid kit contained medication (Tylenal, Neosporin,
Benadryl itch cream)

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION |

Co ;rlﬁr)mlmction
Date

§11-100.1-12 Emerecncy care of residents and disaster
preparcdness. (b)

The licensee shall maintain a first aid kit for emergency use
Tor cach Type | ARCH.

FINDINGS
First-aid kit contained medication (Tylenol. Neosporin.
Benadryl itch ereany)

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

$11-100.1-13 Nutrition. (2)

The Type | ARCHE shalf provide cach resident with an
appetizing, aourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
rational dictary guidelines. 1o promote a social
environment, residents, primary care givers and the primary
care giver's lamily members residing in the Type [ ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be madce available 1o the
residents unless contraindicated by the resident’s physician
or APRN, residents preference or resident’s family,

FINDINGS
Primary Caregiver (PCG) reports all residents are
consuming a regular diet; however, the Tollowing residents
have current special dict orders:

o Resident /1 - Cardiac dict, purced, thin liquids

e Resident 42 Dhiabetic diet

s Resident 14 - Regular, chopped diet

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type F ARCH shall provide cach resident with an
appetizing, nourishing, well-balanced dict that meets the
daily nutritional needs and dict order prescribed by state and
national dietary guidelines, Fo promote a social
environment, residents, primary care givers and the primary
care giver's tamiky members residing in the Type | ARCH
shall be encouraged 1o sit together as men] tmes. The same
quality of foeds provided to the primary care givers and
their family members shall be made available o the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s lfamily,

EINDINGS
Primary Carcgiver (PCG) reports all residents are
consuming a regular diet; however, the loflowing residents
have current special diet orders:

o Resident il Cardiac diet, pureed, thin liquids

e Resident #2 Diabetic diet

o Resident fid - Regulay, chopped dict

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

SEE-100.1-13 Nutrition, {(b)

Menus shall be written at least one week in advance, revised
penodically, dated, and followed. 1 eycle menus are used.
there shall be a minimum ol four weekly menus.

FINDINGS

Special diet menus unavailable Tor the following diet ordees:
e Resident 11 - Cardiac diet, pureed. thin liquids
o Resident #2 Diabetic dict
s Residem #44 - Regular, chopped dict

Submit a copy with plan of correction (or cach special die..

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

§11-100.1-13 Nutrition. (1)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. 1M cyele menus are used,
there shall be a minimum of lour weekly menus.

FINDINGS

Specinl diet menus unavailable for the lollowing diet orders:

e Resident #1 — Cardiac dict, purced, thin fquids
°  Resident #2 - Diabetic dict
e Resident #4 - Regular, chopped dict

Submit & copy with plan « i correction lor each special dicl.

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

PART 1

§11-100.1-13 Nulrition, ()
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining arca for the residents and DID YOU CORRECT THE DEFICIENCY?

department Lo review,

FINDINGS USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Current menus for regular and speeial diets were not posted

in the dining/kitchen area lor review. ) /
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RULES (CRITERIA)

PLAN OF CORRECTION

X

$HE-100.1-13 Nutrition, (d)

Carrent menus shall be posted in the kitchen and in a
conspicuous place in the dining arca for the residents and
department to review.

FINDINGS
Current menus for regutar and special diets were not posted
in the dining/kitchen area for review.

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

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented dict order on
admission and readmission o the Type 1 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 shal} be
obtained during the next office visit.

FINDINGS
Resident #3 ~ Annual diet order unavailable Tor review.

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

EEach resident shall have a documented diet order on
admission and readmission o the Type | ARCH and shall
have the documented diet annualiy signed by the resident’s
physician or APRN. Verbal orders Tor dicts shalt be
recorded on the physician order sheet and written
conlirmation by the atiending physician or APRN shall be
oblained during the next office visit.

FINDINGS

Resident #3 - Annual diet order unavailable for review.

Submit a copy with plan ol correction.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§1E-100.1-15 Medications, ()

All medicines prescribed by physicians and dispensed by
pharmacists shail be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/I: spanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications, The storage shall be in a stall controlled work
cabinel-counter apart from cither resident’s bathrooms or
bedrooms.

FINDINGS

Resident #1 - Label on bottie of acetaminophen states,
“Take 2 tablets by mouth every 4 hours as needed™:
however, PRN indication not provided. Medication order
incomplete.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOQU
CORRECTED THE DEFICIENCY
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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 iabeled so long as no
changes Lo the label have been made by the licensee,
primary care giver or any ARCI VExpanded ARCH staf?,

FUTURE PLAN

and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURLE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE, THAT
medications. The storage shall be in a staff controlled waork IT DOESN'T HAPPEN AGAIN?

cabinet-counter apart from either resident's bathrooms or

bedrooms. ji\ MU\ gl/\q[’\/{ = & W | lll

FINDINGS C@/
Resident #1 - Label on bottle ol acetaminophen states, N ] . b&f)ﬂ \]L‘-’L/
“Take 2 tablets by mouth every 4 hours as necded™ \/LSF/@DZ v 81/:{ ' /
however, PRN indication not provided. Medication order . : @V{“/{‘C‘
incomplete, W[/{, — (\/é
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B RULES (CRITERIA) PLAN OF CORRECTION | Completion
Date

DA | §11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so lang as no

Lhdmc,cs to the label have been made by the licensee. Corg‘ecting the deﬁ Cien Cy

primary care giver or any ARCH/Expanded ARCH stafT,

and pills/medications are not removed from the or iginal after_the_fact iS nOt

labeled container, other than for administration of

medications. The storage shall be in a staff controlled work : M

cabinct-counter apart from ecither resident's bathrooms or praCtlcaE/approprkate' FOF / '

bedrooms, . » o7 v
this deficiency, only a future | 4/9(25

FININNGS
Resident #1 - Physician's order dated [1/2/22-9/2/23 stales. piaﬂ 18 re UHred M’LOV( e ) C
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RULLES (CRITERIA)

PLAN OF CORRECTION

§11-100,1-15 Medications. {a)

All medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the fabel have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH stalT,
and pills/medications are not removed lrom the original
fabeled container, other than for administration of
medications. The storage shall be in a stafl controlled work
cabinet-counter apart [rom either resident’s bathrooms or
bedrooms.

FINDINGS

Resident #1 - Physician’s order dated 11/2/22-9/2/23 states.

“Tylenol 325 2 tabs q 4hrs as needed™; however, PRN
indication not provided. Medication order incomplete.

Completion
Date

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
Three (3) boxes of unopencd cyedrops and one (1) box of
bisacody| stored unsecured in the kitchen refrigerator.

PART I

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

§HI-100.1-15 Medications, (b}

temperature, light, moisiure, ventilation, segregation. and
seeurity. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Three (3) boxes of unopened eyedrops and one (1) box ol
bisacodyl stored unseeured in the kitchen refrigerator.

Drugs shall be stored under proper conditions ol sanitation.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION

(Hom i)lction 7
Date

§11-100.1-15 Medications. (¢)

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

FINDINGS

Resident #1 - Physician's order dated 9/3/23 states.,
“acetaminophen 325 mg tablet Take 650 mg by mouth every
4 hours as needed for pain, fever, or headache™; however,
medication unavailable on 9/2023 medication administration
record (MAR).

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

$1-100.1-15 Medications. (&)

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

FINDINGS

Resident /11 ~ Physician’s order dased 9/3/23 states,
“acetaminophen 325 mg tablet Take 650 mg by mouth every
4 hours as needed for pain, fever, or headache™; however.
medication unavailable on 9/2023 medication administration
record (MAR).

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Com pletion
Date

§11-100.1-15 Medications. (¢)

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

FINDINGS

Resident #1 - Physician’s order dated 11/2/22-3/21/23
states, “tisinopril 25mg [ tab daily™; however, during this
time, MAR shows medication administered as, “lisinopril
12.5mg 1 tab daily™. Incorrect dosage administered per
MAR.

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

§1I-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 - Physician's order dated 11/2/22-3/21/23
states, “lisinopril 25mg 1 tab daily™; however, during this

time. MAR shows medication administered as, “lsinopril
12.5mg | tab daily™. incorrect dosage administered per
MAR.

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

“"Com pletion
Datc

§11-100.1-15 Medications. (¢)

Al medications and supplements, such as vitamins.
mincrals, and formuias, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1 - Physician’s order dated 3/24/23 states,
“Zestril 2,5mg | tab PO daily™ however, during this time.
MAR shows medication administered as, “lisinopril 12.5mg
I tab daily™, between 3/24/23-6/30/23. Incorreet dosage
administered per MAR.

PART |

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

$11-100.1-15 Medications, {¢)

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

FINDINGS

Resident #1 - Physician’s order dated 3/24/23 states.,
“Zestril 2.5mg | tab PO daily™; however, during this time.,
MAR shows miedication administered as, “lisinopril 12.5mg
I tab daily”, between 3/24/23-6/30/23, Incorrect dosage
administered per MAR.

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

o Date
§HI-100L1-10 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by .1!1(: primary Ci‘lt'(.) gl\’Cl: lof' each rc:x‘u_ign} which mleud‘cs DID YOU CORRECT THE DEFICIENCY?
personal services (o be provided, activities and any special
care needs identificd. The plan of care shall be reviewed
and updated as needed, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS .
Resident /11 - Daily schedule of activities unavailable for ~ o ‘

Submit & copy with plan of correction. n/{j/(/ Oé\/uf' 471(_ 'DOW pz %Oél/(&(/u/bo t/// #/L/?
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RULES (CRITERIA)

PLAN OF CORRECTION

$11-100.1-t6 Personal care services. (h
3
A schedule ol activities shall be developed and implemented
by the primary care giver for cach resident which includes

. = - - -
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 - Daily schedule of activities unavailable for
review,

Submit a copy with p'an of correction,
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PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHA'T 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 reporls, () 1)

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

Documentation of primary care giver's assessiment af
resident upon admission:

FINDINGS
Resident f1
on 9/3/23

PCG assessmenl unavailable Tor readmission

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USIE THIS SPACE TO TELL US HOW YOl
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

S H-TO0T-17 Records and reports, (a)(1)

Fhe licensee or primary care giver shall maintain individual
records for each resident. On admission. readmission, or
transfer ol 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
on $/3/23,

PCG assessment unavailable Tor readmission

Submit a copy with plan of correction.

PART 2

FUTURIE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
[T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Complction
Date

$11-100.5-17 Records and reports, (a))
Eh{. licensee or primary care giver shali maintain individual
records for cach resident, On admission, readmission, or
transler of a resident there shall be made available by the
licensee or primary care giver for the depariment’s review:

A report ol a recent medical examination and current
diagnosis taken within the preceding twelve months and
teport of an examination for tuberculosis. “The examination
for tubereulosis shall {ollow current departmental policies:

IFINDINGS
Resident #1,44
for review,

Initial two-step TB clearance unavailable

Submit a copy with plan ol correction,

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

§l [-100.1-17 Records and reports. (2)(4)

The Tieensee or primary care giver shall maintain individual
records Tor cach resident. On admission, readmission, or
(ransier ol a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of @ recent medical examination and current
diagnosis taken within the preceding, twelve morths and
report of an examination tor tabercalosis, The examination
for tubereulosis shall follow current departmental policics;

FINDINGS
Resident #1114
for review.

Initiad two-step 113 clearance unavailable

Submit a copy with plan ol correction,

PART 2

FUTURE PLAN

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

’\“ﬁ W&U’(’,M NI M,QWWM U/\
H pduies | Yhanled added
jr\s m,L,] C?M(khﬁj &?Lu(w!u]

Odvnss s A J’)\l;\/\% y
| g o {
low sup 16 :
‘ Adaoc
Uyl Ul Lot (8

CLO{W\AQS/J o

Usioz




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

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

Aunual 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 #2

Submil o copy with plan of correction.

Annual TB clearance unavailable for review.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

ST-T0001-17 Records and reports. (bY(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent imntanizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tubercuiosis:

FINDINGS
Resident #2 Annual TB clearance unavailable Tor review.

Submit a copy witk plan of correetion.

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

§LT-100.1-17 Records and reports, (1)

Miscetlancous records:

A permanent general register shall be maintained to record
all adimissions and discharges of residents:

FINDINGS

Resident /1 Resident register does not reflect resident’s
discharge on 8/28/23 and readmission on 9/3/23.

Submit &t copy of updated resident register,

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

§I 1-100.1-17 _II{L‘-t;M()l‘t!ﬁ_z_ll}_@}__l'_(_:]}()l'_lb‘. {hy

Miscetlancous records;

A permanent general register shall be maintained 1o record

all admissions and discharges of residents;

FINDINGS

Resident #1 Resident register does not reflect resident’s
discharge on 8/28/23 and readmission on 9/3/23,

Submit & copy ol updated resident register.

PART 2

FUTURE PLLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN"T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$HE-T00.1-19 Resident accounts, (1)

The conditions under which the primary care giver agrees Lo
be responsible for the resident's funds or property shall be
explained 1o the resident and the resident’s family, legal
suardian, surrogale or representative and documented in the
resident’s file. Al singfe transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s Tamily, legal guardian, surrogate or representative.

FINDINGS
Resident #1 Resident financial agreement inav-ilable for
(redadmission on 9/3/23.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

X

"PLAN OF CORRECTION

Completion
Date

$TI-T00.1-19 Resident aecounts, (a)

The conditions under which the primary care giver agrees o
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guarchian, surrogate or representative and documented in the
resident’s file. Afl single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

FINDINGS
Resident 41 Resident financial agreement unavailable Tor
(reYadmission on 9/3/23.

resident’s Tumily, fegal suardian, surrogale or representative.

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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PLAN OF CORRECTION

Date

Completion

responsibitities. ()(1)C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilitics of
residents during the stay in the Type 1 ARCH shali be
established and a copy shall be provided 10 the resident and
the resident’s family, legal guardian. surrogate. sponsoring
ageney or represemative payee, and to the public upon
request, The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully itformed oradly and in writing, prior te or at the
time of admission, and during stay, ol services available in
or through the Type I ARCH and of related ¢harges.
fncluding any charges for services not covered by the Tvpe |
ARCTH's basic per diem rate:

FINDINGS

Resident #1 No documented evidence the resident was
notified v writing, prior to or at the time of (reydmission,
or services available and related charges.

T sy b UG

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE BEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-21 Residents, and primary. cure give
responsibilities. (@) 1Y
Residents' rights and responsibilitios:

Writlen policies regarding the rights and responsibilitics of
residents during the stay in the Type T ARCI shall be
established and a copy shall be provided to the resident and
the resident’s fumily, legal puardian, surrogate, sponsoring
agency or representative payee, and 1o the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admited shall:

Be fully informed oralty and in writing, prior to or at the
time of admission, and during stay. ol services available in
or through the Type | ARCH and ol refated charges,
including any charges lor services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS

Resident #1° No documented evidence the resident was
notificd in writing, prior to or at the time of (redadmission.
or services available and related charges,

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
Datc

§LE-100.1-23 Physical environment, (2)}(3)(1)
Fire prevention proteetion.

Type FARCHs shall be in complianee with, but not limited

to, the following provisions:

A drill shall be held to provide training for residents and

personnel at various times ol the day or night at least four

times a year and at least three months from the previous

drill, and the record shalt contain the date, hour, personnel
participating and description of drill, and the time taken 1o
salely evacuale residents [rom the building, A copy of' the
lire drill pracedure and results shall be submitted to the e

imspector or departimment upon request:

FINDINGS

Fire drills performed on 3/5/23 and 4/2/23 do net include the

time taken to safely evacaate residents from the building.

slifesdadd  2pm
Wl g T

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 enyironment, (2)(3)1)
FFire prevention protection,

Type EARCHs shall be in compliance with, bt not limited
to, the following provisions:

A drill shali be held 1o provide training lor residents and
personnel at various times of the day or night at least tour
times a year and at Jeast three months from the previous
il and the record shafl cantain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacrate residents from the building. A copy ol the
fire dritl procedure and results shall be submitted o the fire
tnspector or departiment upon request:

FINDINGS
IFire drills performed on 3/5/23 and 4/2/23 do not include the
time Laken Lo salely evacuate residents from the building.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DG TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-23 Physical environment. (2)GHG)
IFire prevention protection,

Type E ARCHs shall be in compliance with, but not limited
Lo, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Five Protection
Association (NFPAY Standard 101 Lile Safety Code, One
and Fwo FFamily Dwellings. Existing Type 1 ARCHs may
continue (o use battery operated individual smoke detector
units, hewever, upon transler o ownership or srimary care
eiver, such units shall be replaced with an automatic hard
wiring UL, approved smoke detector system:

FINDINGS
Smoke alarm chirping, in stairwell between first and second
Meor of home.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion

Pate

l e plcw_n[]()n ploiu,llon,

Type I ARCHS shatl 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 Five Protection
Association (NFPA) Standard 101 Lile Salety Code. One
and Two Family Dwellings. Lxisting Type 1 ARCLs may
conlinue o use battery operated individual smoke detector
units, how=ver, upon transler of ownership or primary care
aiver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

PINDINGS
Smoke alarm chirping in stairwell between Tiest and second
loor of home.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
[T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-23 Physical environment. (h)
The Type I ARCTE shadl maintain the entire facility and

equipment in i sale and comlortable manner to minimize

hazards to restdents and care givers.

FINDINGS

Bedroom M2 Inseel nest localed on exterior base of
window

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

The Type | ARCH shall maintain the entire facility and

$11-100,1-23 Physical environment. (h)

cquipment in a sale and comfortable manaer to minimize

hazards to residents and care givers,

FINDINGS
Bedroom /12
window

Inscct nest locited on exterior base ol

PART 2

FUTURE PLAN

USEE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
'F DOESNT HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment., (0)(3)(13)
Bedrooms:

Bedroom lurnishings:

tach bed shall be supplicd with a comlortable mattress
cover, a piflow, pliable plastic pillow protector, pitlow case,
and an upper and lower sheet. A sheet blanke: may be
substitited [or the top sheet when requested by the resident:

FINDINGS
Bedroom #4 - Plastic pillow protectors unz-ailable on
pillows

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(3X13}
Bedrooms:

Bedroon furnishings:

Each bed shall be supplied with a comiortable mattress

cover, a pitlow, pliable plastic pillow protector. piliow case,

and an upper and lower sheet. A sheet blanket may be

substituted for the top sheet when requested by the resident:

FINDINGS
Bedroor #4
piliows

Plastic pillow proleciors unavailable on

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

$11-100.1-83 Personnet and stafling requirements, (1)
In addition to the requirements in subchapler 2 and 3:

A registered nurse other than the Heensee or prinvary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to resicents as needed to implement their care plan:

FINDINGS
Resident #1, SCG #1 No documented evidence SCG #
was frained on daily personal care by the case manager

Submit a copy of completed training with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

SE-100.1-83 Personne| and stadling yequirements, (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensec or primary care
giver shall train and monitor primary care givers and
substitules in providing daily personal and specialized care
to restdents as needed to implement their care plan:

FINDINGS
Resident 11, SCGHT No documented evidence SCG #1
was {trained on daily personal care by the case manager

Submit a copy of completed training, with plan of correction.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Personnel and stalling requirements, (1) DART
B
tn addition to the requirements in subchapter 2 and 3:

DID YOU CORRECT THE DEFICIENCY?

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed o implement their care plan: CORRECTED THE DEFICIENCY
CORReeTY,

FINDINGS ] ) , / 2/
Resident /1, PCG, SCG -3, - No documented evidence A &Q/(J }21@ neclr //Aﬂ’l/‘( /(/(/u q [H+3
caregivers were trained on how te prepare a pureed diet o : ) \L
C{*(/{A e 9

o "} A M
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Submit a copy of completed training with plan ol correetion.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-10001-83 Personnel and stalling requirements. {1}
tnaddition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
lo residents as needed to implentent their care plan:

FINDINGS
Resident #1, PCG, SCG #1-3,  No documented evidence
caregivers were irained on how to prepare a pureed diel

Submit a copy of completed training with plan of correction,

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§1I-100.1-83 Personnel and stalfing requirements. (1)
In addition to the requirements in subchapter 2 and 3;

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan:

FINDINGS
Resident #1 - No documented evidence the following,
training was provided by the case manager, per skills
cheeklist, despite being included in the care plan:
e PCG, SCG 2 - Notraining on transfer technique.
range of motion, and (re)positioning,
e SCGA3  Notraining on (re) pesitioning

Submii a copy of completed trainings with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOQU
CORRECTED THE DEFICHINCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and stafling requirements, (1)
In addition 1o the requirements in subchapter 2 and 3;

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan:

FINDINGS
Resident #1 - No documented evidence the (ollowing
training was provided by the case manager, per skills
checklis, despite being included in the care plan;
e PCG, SCGH2
range of motion, and (re)positioning
¢ SCG/A5 Notraining on (re) positioning

Submit a copy of completed trainings with plan of
correction.

No training on transfer technique.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
[T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

SLI-100.8-83 Personpel and stalfing reguirements. {5) PART 1
In addition o the requirements in subchapter 2 and 3;

DID YOU CORRECT THIE DEFICIENCY?

Primary and substilute care givers shall have documented
evidence of successiul completion of twelve hours ol

continuing education courses per year on stbjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management ol an expanded ARCH and care of CORRECTED THE DEFICIENCY

expanded ARCH residents,

FINDINGS 4 (% # 2 7/&}!/ ”1;2
- . . o . o~
SCG 2 - Only cight (8) hours ol continuing education S C

courses completed lor ihe year.

; : i
Submit documenied proof of lour (4) hours ol compleled C_/[/ng A M C{‘ }UQ/E_/[ /

training with plan of correction. The completed training } Ca Ve
hours will be credited toward the 2023 annual ingpection, i ’Z)




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

=

§11-100.1-83 Personnel and stalling requircments. (5)
In addition 1o the requirements in subchapter 2 and 3:

Printary and substitute care givers shall have documented
evidence of successiul completion of twelve hours of
conlinuing education courses per year on subjects pertinent
te the management of an expanded ARCH and cre of
expanded ARCH residents.

FINDINGS
SCG 2 Only eight (8) hours of continuing education
courses ~ompleted for the year,

Submit documented proof of four (4) hours of completed
training with plan of correction. The completed training
ours will be credited toward the 2023 annual inspection,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gqualilications and services.
{e)(2)

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

Develop an interim care plan for the expanded ARCH
resident within forty cight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resid=nt’s needs and
shalt address the medical, nursing, social. mental.
behavioral, recreational, dental, emergency care, nutritional.
spiritual, rehabilitative needs ol the resident and any other
specific need of the resident. This plan shall identily ail
services (o be provided to the expanded ARCI resident and
shafl include, but not be limited to. treatment and medication
arders ol the expanded ARCH resident™s physician or
APRN, measurabie goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required 1o meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services requived by the expanded ARCHE
resident;

FINDINGS

Resident #1 - Current medication/supplement orders not

reflected in care plan.

Submit an updated care ptan with plan of correction,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-88 Case managzement qualilications and services. PART 2
{e)(2)
f.ha§c management services {or c;sc'h cxpa_ncl.cd /\IRL.II ‘ FUTURE PLAN
resident shall be chosen by the resident. resident's family or
surrogate in coltaboration with the primary care giver and
physician or APRN. The case manager shait: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOFESN'T HAPPEN AGAIN?
resident within [orly cight hours of admission to the
expanded ARCH and a care plan within seven days of S
admission. The care plan shall be based on a comprehensive _ ; . e
assessieent of the expanded ARCH resident’s needs and ?}-—vﬂwf”’jd i '/Lj:\ Q = o -
shall address the medical, nursing, social, mental, - : (K
behavioral, recreational, dental, emergency care, nutritional, s
spiritual, rehabilitative needs af the resident and any other o A
specific need of the resident. This plan shalf idensify all
services Lo be provided Lo the expanded ARCI resident and
shall include, but not be limited to. treatment and medication
orders ol the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes lor the expanded
ARCH resiclent; specilic procedures for intervention or
services required 1o meet the expanded ARCH resident’s /f/(.
needs; and the names ol persons required o perform ,7/,) %/1 (FM M «2- r
interventions or services required by the expanded ARCHI
resident; W
FINDINGS — ‘ p
Resident 11 - Current medication/supplement orders nol )Qd~ 27 W W Y de S = /|
reflected in care plan, .- » > ‘ = L. T -
" Py calesrr  ArES « CetMerys S h L oy
Submit ar updated care plan with plan of correction, /%QCV.&’-/ Lo /mg,fém # X WFrp sy s mlriTZeryy s
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-88 Case management qualilications and services.
(£)2)

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

Develop an ingerim care plan Tor the expanded ARCI
resident within forty cight hours ol adimission to the
expanded ARCI and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resid=ns needs and
shall address the medical, nursing, soctal, mentai,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specilic need of the resident. This plan shall identify ail
services to be provided 1o the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders ol the expanded ARCH resident’s physician or
APRN, measurable goals and owteomes for the expanded
ARCH resident: specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs, and the names ol persons required to perform
interventions or services required by the expanded AR
resident;

FINDINGS

Resident #1 - Care plan staies, “purced dict as ordered, thin
liquids™; however, physician’s order dated 9/3/23 states.
“eardiac diet, pureed, regular thin™, Diet listed in care plan
does not refleet current physician's order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gqualifications and scrvices,
(©)2)

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

Develop an interim care plan for the expanded ARCH
resident witlin forty cight hours of admission o the
expanded ARCH and a care plan within seven days ol
admission. The care plan shull be based on a comprehensive
assesenent ol the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care. nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident, This plan shall identify all
services to be provided 1o the expanded ARCH resident and
shadl include, but not be limited to, trcatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specilic procedures (or intervention or
services required 1o meet the expanded ARCL resident’s
needs; and the names ol persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident /1 Care plan states, “purced diet ais ordered, thin
liguids™; however, physician®s order dated 973723 states,
“cardiac diet, pureed, regular thin™, Dict fisted in care plan
does nat relleet current physician’s order,

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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