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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
. 09/28/2023

(a) : .

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have docurhented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annualty, to
certify that they are free of infectious diseases.

FINDINGS
Substitute Care Giver (SCG) #2 and SCG #3 — No current

annual physical e.caminatic..

DID YOU CORRECT THE DEFICIENCY?

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

Yes! Scg 2 and 3 obtained annual physical exam from
their respective PCP,

38 ]




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11~100.1-9 Personnel. staffing and family ire ts.
o n requirenmients PART 2 10 /06 /2023
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute Care Giver (SCG) #2 and SCG #3 - No current
ant-ial physical examination. '

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

Care givers requirements are annually renewed.
Administrator will use alert available on smart phones
calendar. All care givers requirements due dates
information will be manually fed into the administrator's
smart phone calendar and set into a two-week alert
before its annual due date. This is in addition to the
flagging with post-it of the physical form in the care
givers chart. As soon as the alert comes in the respective
care giver who needs renewal of requirements will be
notified. administrator will review care givers
requirements in a monthly basis.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
{d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
unless the primary caregiver or licensee acting as the
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or
licensee acting as the primary caregiver.

FINDINGS

SCG did not Lave access to residents’ records and care
home binder during Primary Care Giver’s (PCG) absence.
L .partment arrived at 10:37 am. PCG «rrived at Dcility at
E1:10 am.

PART 1

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
[<] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(d) The primary caregiver or licensee acfing as the primary ) 09/28/2023
caregiver must be present in the Type I ARCH at all times FUTURE PLAN

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

FINDINGS

SCG did not have access to residents” records and care
home binder during Primary Care Giver’s (PCG) absence.
Department arrivec at 10:37 am. PCG arrived at fi..ility at
11:10 am.

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

Pcg will designate a care giver to hold the key of the
facility's office and if needed by the department they will
have access to residents charts




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nulrition. (a) PART 1
The Type I ARCH shall provide each resident with an 09/28/2023

appetizing, nourishing, well-balanced diet that meets the
datly nutritional needs and diet order prescribed by state
and national dietary guidelines, To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type 1 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 made available to the
residents unless contraindicated by the resident’s physician
or APRN, re ident’s preference or . _zident’s family.

FINDINGS

Resident #3 — Observed resident eating lunch in her
bedroon: alone. SCG stated that she eats all her meals in her
room. No documented evidence of a physician order or
statement from resident and or family indicating that
resident eats all her meals in her bedroom.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes order was obtained from PCP that resident can eat
inside her room if she chose to.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an 10/06/2023
appetizing, nourishing, well-balanced diet that meets the FUTURE PLAN

daily nutritional needs and diet order prescribed by state
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver's family members residing in the Type I 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 made available to the
residents unless contraindicated by the resident’s physician
 APRN, resident’s preference or r-sident’s family.

FINDINGS

Resident #3 — Observed resident eating lunch in her
bedroom alone. SCG stated that she eats all her meals in her
room. No documented evidence of a physician order or
statement from resident and or family indicating that
resident eats all her meals in her bedroom.

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

Administrator/PCG will add this on the admission
checklist. Administrator/PCG will indicate in the
admission checklist if the resident prefers eating alone in
her bedroom or prefers eating with everyone else in the
dining room. A doctor’s order will be obtained when a
resident chooses to eat in his/her bedroom before
allowing them to do so. The doctor’s order that is to be
obtained will clearly indicate that the resident is being
allowed to eat inside his/her bedroom.




RULES (CRITERIA)

PL.AN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (b)
Menuskshall be written at least one week in advance,
revised periodically, dated, and followed. If cycle menus

are used, there shall be a minimum of four weeldy menus.

FINDINGS

Tuesday’s (regular) menu histed “mushroom Y cup, yams
mashed, and brown rice” However, observed resident’s
lunch plate without mushrooms nor mashed yams, and
white rice was served, The facility is not following the
menu.

PART 1

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
§11-100.1-13 Nutrition. {b} PART 2
Menus shall be written at least one week in advance, 10/06/2023
revised periodically, dated, and followed. If cycle menus FUTURE PLAN

are used, there shall be a minimum of four weekly menus.

FINDINGS

Tuesday’s (regular) menu listed “mushroom % cup, yams
mashed, and brown rice” However, observed resident’s
lunch plate without mushrooms nor mashed yams, and
white rice was served. The facility is not following the
menu.

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

The facility will store can goods and frozen foods that are
of nutritional equivalence to what was written on the
menu. Substitution list obtained from DOH-OHCA diet
class will be used as a reference. If an ingredient is not
available in store the proper food substitute will be
bought and used instead. All ingredients that are being
substituted will be listed with the name and kind of food
used as a substitute.

ion list obtained feom DOH-OMEA diet classw

The lacility wilt store can goods and frozen faods that pre of nutrtit i vhat itten an the menw., §




RULES (CRITERITA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
09/28/2023

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. :

FINDINGS
Facility menu was not posted in resident’s dining area.
Menu observed posted on refrigerator door is written in
small fonts for residents to be able to see,

Yes

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE BEFICIENCY

Menu's were reprinted in bigger fonts.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nuirition. (d) PART 2
Current menus shall be posted in the kitchen and in a 09/28/2023
conspicuous place in the dining area for the residents and FUTURE PLAN

department to review.

FINDINGS

Facility menu was not posted in resident’s dining area.
Menu observed posted on reffigerator door is written in
small fonts for residents to be able to see.

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

All menus are to be reprinted in bigger fonts that is good
enough for residents to read and see.

i1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-13 Nutrition. (g) PART 1
There shall be on the premises a minimum of three days' 09/28/2023

food supply, adequate to serve the number of individuals
who reside at the ARCIH or expanded ARCH.

FINDINGS

Facility did not have enough emergency food supply to
serve five (5) residents and at least two (2) staft. PCG
reports that the facility’s emergency food supply is
maintained in her home, in a different location from the
care home.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes
Food supplies were moved to the facility.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 2
There shall be on the premises a minimwm of three days' 10/06/2023
food supply, adequate to serve the number of individuals FUTURE PLAN

who reside at the ARCH or expanded ARCH.

FINDINGS

Facility did not have enough emergency food supply to
serve five (5) residents and at least two (2) staff. PCG
reports that the facility’s emergency food supply is
maintained in her home, in a different location from the
care home.

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

Administrator/PCG will be responsible in all the following
(1) obtaining all necessary food supplies for the facility
and store all food in the facility’s storage (2) checking
food supplies in a weekly basis (3) ensuring that there’s
an enough food supplies for all residents and care givers
in the event of an emergency. Food supply checks will be
noted in the facility’s calendar: Can goods and frozen
foods will be obtained as necessary and will be stored
properly in the facility.

iblain all the i ] abtaini zllN!ctsslryhodSuaplirsfofthelaﬂ!llyW‘Elslc'lea\llwdinl!m!.K\l?ly'.lstw&!g![?l:hc(k]nglwdi
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-14 Food sanitation. (c) PART 1
09/28/2023

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS

Facility refrigerator temperature was 60 degrees Fahrenheit
during initial inspection. PCG adjusted thermometer, but
after rechecking temperature still measured at 52 degrees.

Yes

Refrigerator temperature after 24hours was down to 45°F

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate 10/06/2023
’{gggfameter and temperature shall be miaintained at 45°F or FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Facility refrigerator temperature was 60 degrees Fahrenheit
during initial inspection. PCG adjusted thermometer, but
after rechecking temperature still measured at 52 degrees.

PLAN: WHAT WILL YOU DO TO ENSURE THAT IT
DOESN’T HAPPEN AGAIN?

In addition to refrigerator temperature daily checks by
the care giver on duty, he /she will do a daily check if
there is something that is blocking the refrigerator air
flows. All care givers will be trained and informed about
the necessity of not blocking all air flows to ensure all
parts of the refrigerator are all supplied with the
necessary amount of cool air.

1n additlon to raftlgerator temperature daly checks by the care giver on duty, he shewill do a daily check i lhore is something thatis blocking the refrigeratar air flows., Ailc
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {e)

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 order for “Coreg 25 mg. 1 tab PO
BID. Hold for SBP <110 or HR <55.” Medication
Administration Record (MAR) does not have record on
9/18/23 whether medication was administered, held from,
or refused by resident.

PART 1

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

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (e) PART 2 Dae
All medications and supplements, such as vitamins, 09/28/2023
g;lr;e;?f;;;r;:nle:gufl’;sﬁ fhall be made available as ordered FUTURE PLAN .
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — Physician order for “Coreg 25 mg. 1 tab PO
BID. Hold for SBP <110 or HR <55.” Medication
Administration Record (MAR) does not have record on
9/18/23 whether medication was administered, held from,
or refused by resident.

PLAN: WHAT WILL YOU DO TO ENSURE THAT IT
DOESN’T HAPPEN AGAIN?

Signing of the MAR after a medications was given will be

reiterated on the facilities daily routines and text

reminders. Proper legends will be written in each

appropriate date box and also this will be documented in

the progress note .

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS

Resident #1 — Current annual physical examination was not
available for department review. PCG oblained a copy
dated 8/21/23 via fax toward the end <f the inspection.

PART 1

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

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include: 10/06/2023

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

FINDINGS

Resident #! — Current annual physical examination was not
available for department review. PCG obtained a copy
dated 8/21/23 via fax toward the en of the ingpection. -

FUTURE PLAN

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

PCG will check mailed after-visit summary for
completeness before filing in the resident’s chart. If an
annual physical exam is missing PCG will obtain a copy of
the record from the resident’s doctor as soon as

possible. PCG will document in the progress notes when
a physical exam is completed. PCG will create a checklist
that includes the annual physical exams of residents.

“Smart phone calendar alerts will also be utilized by PCG.

This will serve as reminder when exams are due and
when it’s time for PCG to check if there’s a record on file
F@P:?E\atﬁhr«égi!dféﬁt%{:nu& betare fillnig o th G will cbtaln 2 cogy af the recard fro

ident's ehart, If: | physical geamm s missing

19




RULES (CRITERIA)

PLLAN 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 oflen 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 imcident oceurs;

FINDINGS
Resident #3 — no progress notes docnmentation that resident

eats her meals in her room alone.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 09/28/2023
FUTURE PLAN

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 #3 — no progress notes documentation that resident
eats her meals in her room alone.

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

Resident's progress notes will include documentation of
whether they eat alone in their room and/or they decided
to join others residents in the dining room.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other  ~
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the Heensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident’s
physician or APRN shall be called immediately if medical
care may be necessary.

F.. 'DINGS
Resident #1 — No incident report generated for incident that
occurred on 8/8/23 when resident had blood i1t her urine.

PART 1

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. (c) PART 2
Unusual intcidents shall be noted in the resident's progress 10/06/2023
notes. An incident report of any bodily injury or other FUTURE PLAN

unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 — No incident report generated for incident that
ocourred on 8/8/23 when resident had blood in her urine.

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

Incident report forms will be filled out by the on-duty
care giver as soon as any abnormal conditions or any
change in status of a residents occurred. Forms will be
filled out on the facility’s daily report charts with all
necessary instructions in filling out the form. PCG will
reiterate the necessity of filling out the form during the
weekly facility’s meeting. Each care giver will be asked to
fill out the form as a practice in each meeting based on a
sample situation the PCG will give them. Accuracy and
completeness of the incident report will be evaluated by
the PEG diring the meetimg ANy errars or issing - e
information will be discussed during the meeting. All
care givers will be instructed and trained to file incident
reports promptly in the facility’s incident report chart.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (g) PART 1

All information contained in the resident's record shall be
confidential. Writien consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tarpering, or use by unauthorized persons.
There shall be writlen policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the
gurpose of determining compliance w.th the provisions of
this chapter.

FINDINGS

Resident #1 — Observed name and rate of service in
resident’s admission policy with white correction tape.

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. (g} PART 2
All information contained in the resident's record shall be 10/06/2023
confidential. Written consent of the resident, or resident's FUTURE PLAN

guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies govemning access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the
—rpose of determining compliance v-ith the provisions of
this chapter,

FINDINGS
Resident #1 — Observed name and rate of service in
resident’s admission policy with white correction tape.

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

For any error in a residents chart a single line will be
drawn in the middle of the word to be corrected and the
correct word will be written on top of the error. This will
be done in all future corrections that are to be made in
the resident’s chart. A printed reminder of drawing a
single line only on errors in the PCGs office as well as on
the resident's charts will be used.

word wilt be written on Top of the efstr. This will be cons

Foraayeerorina resldents chart & single newill b dravn I the-mid gl
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health 09/28/2023

care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #1 — Facility monitors resident’s weight with Mid
Upper Arm Circumference (MUAC) method. No physician
order observed.

DID YOU CORRECT THE DEF ICIENCY;.’

USE THIS SPACE TO TELL US HOW YOU

Yes

CORRECTED THE DEFICIENCY

Facility obtained a current order for MUAC.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a} PART 2
The primary and substitute care giver shall provide health 10/06/2023
care within the realm of the primary or substitute care FUTURE PLAN

giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #1 — Facility monitors resident’s weight with Mid
Upper Arm Circumference (MUAC) method. No physician
order observed.

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

For all doctors’ orders that were placed a year ago PCG
will make sure to obtain a new order for the same order
that was placed. PCG will input Doctors order on annual
alerts using her smart phone calendar alerts setting it six
months before it expires. All doctors’ orders will be
flagged using post it notes when they need to be
renewed using a six-month renewal period for each
order.

For afl docters® orders that were placed a year apo PLGwill make sure to sbiain s new arder for the same order that wos piaced, POG will Input Doctors arder on anaual alert
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
09/28/2023

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #1 — Physician order to reposition Q2 hours
ordered on 8/15/22 and reordered on 8/21/23. However,
MAR does not document tine resident was repositioned nor
does it document what position resident was repositioned
at.

Yes

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Facility incorporated in MAR the positions and hours of
repositioning.

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health 10/06/2023
care within the realin of the primary or substitute care FUTURE PLAN

giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #1 — Physician order to reposition Q2 hours
ordered on 8/15/22 and reordered on 8/21/23. However
MAR does not document time resident was repositioned nor
does it document what position resident was repositioned

at. :

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

Administrator/PCG will revise the MAR to incorporate all
needed repositioning hours and positions. Repositioning
of the bed bound resident is at least every 2 hours; the
position utilized every 2 hours is also indicated in the
MAR. The MAR is to be signed by the care giver on duty
who is responsible for repositioning the resident.

kdminlgtrator /PO G will revise the M, ol needed and pasitions.

ing of the bed bound resldent is ol loast every 2 hours; the posi
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-83 Personnel and staffing requirements. (5) PART 1
09/29/2023

In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented .
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
1o the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #3 — Twelve (12) hours of continning education not

completed in th. past twelve (12) months. Only a totai of
nine (9) hours were observed.

Yes

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The scg obtained 4 hours of continuing education.

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3: 10/06/2023
FUTURE PLAN

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

FINDINGS

SCG #3 — Twelve (12) hours of continuing education not
cor-pleted in the past twelve {12) ~~onths. Only a total of
nine (9) hours were observed.

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

Care givers requirements of CEU will be check by PCGin
a monthly basis will inctude CEU in the facility’s
checklist, the twelve hours CEU for each care giver will be
indicated in addition to when will it expires and when the
care givers need to obtain CEUs. In addition to the
general Facility’s checklist an individualized care giver
checklist of requirements will be generated, this
checklist will be given to each care giver as a reminder.

Care givers requirements of CEL vl | be cherk by PCG In 2 manthly basiswill Intlute CEU In Lhe TaciEty's ehocklist, the twelee hours CEU for each care give will be Indicated i
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3: 09/29/2023
FUTURE PLAN

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

FINDINGS

SCG #3 — Twelve (12) hours of continuing education not
conupleted in the past twelve (12) .o aths. Only a total of
nine (9) hours were observed.

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

DOESN'T HAPPEN AGAIN?

Facility will check hours on file for each scg.

If not enough the scg has to go through training to obtain

the missing houts. -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-88 Case management qualifications and PART I
09/29/2023

services. (c)(4)

Case management services for each 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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Zare plan addressing “Potential for ski..
breakdown” does not address reposiioning. Resident is bed
bound with history of pressure uleers and requires full
assistance with repositioning.

Yes.
Repositioning care plan was obtained from case manager

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

and all scg are retrained.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and PART 2
services. (c)(4) 10/06/2023
Case management services for each expanded ARCH FUTURE PLAN

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Pesident #1 — Care plan addressing “otential for skin
breakdown” does not address repositioning. Resident is bed
bound with history of pressure ulcers and requires full
assistance with repositioning.

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

During monthly visits PCG will ask RN/CM to review care

| plans with PCG and will be asked to provide all necessary

and appropriate care plans for the resident. To ensure
that this will be accomplished monthly, PCG will create a
checklist of things that the RN/CM needs to accomplish
on her monthly visits. PCG will review and evaluate
appropriateness of the care plan with RN/CM every visits.
In addition to monthly reviews with RN/CM, PCG will
contact RN/CM as soon as possible when there’s a
change in the needs of the resident and RN/CM will be
goket Ly cotie to thefacitity amdrevise any care ptanse
that needs revision and to provide a new care plan that
witl fit the need of the resident.
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Licensee’s/ Administrator’s Signature: A@‘

Print Name: AntonetteTSarmiento

Date: Sep 29,2023




AntonetteTSarmionto
Licensee’s/Administrator’s Signature:

Print Name: AntonetteTSarmiento

Date: Oct7,2023
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