Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: AL & L Care Home, LLC CHAPTER 100.1

Address:

Inspection Date: August 23, 2023 Initial
4496 Luapele Place, Honolulu, Hawaii 96818

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
§11-100.1-9 Personnel, staffing and family requirements. PART 1
o Is who eith d 0 q/ /5/"&;5
All individuals who either reside or provide care or services Py
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?

evidence of an initial and annual tuberculosis clearance.

FINDINGS

Household member #1 — Only one (1) PPD skin test result

dated 3/13/2023 was available. There was no second PPD
skin test.

Please submit a copy with your plan of correction (POC).
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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 o
to residents in the Type I ARCH shall have documented FUTURE PLAN Dq / / 5 / "2:.)
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS ' PLAN: WHAT WILL YOU DO TO ENSURE THAT
Household member #1 —‘Only one (1) PPD skin test result IT DOESN’T HAPPEN AGAIN?
dated 3/13/2023 was available. There was no second PPD
skin test. Q, 3 ’
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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 period —
less than four hours shall: DID YOU CORRECT THE DEFICIENCY? 0q-15- cé

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute Care Giver (SCG) #1 — No record that the
Primary Care Giver (PCG) trained the SCG to make
prescribed medication available to residents.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period . " 13
less than four hours shall: FUTURE PLAN Oq /5 °2"

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
Substitute Care Giver (SCG) #1 — No record that the

Primary Care Giver (PCG) trained the SCG to make
prescribed medication available to residents.

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
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (c)

The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow

DID YOU CORRECT THE DEFICIENCY? £9- /523
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

No record that Resident #1 received orientation for
emergency procedures.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow FUTURE PLAN 0 9- /. 5"' Qx

in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS

No record that Resident #1 received orientation for
emergency procedures.

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) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall 9 Y
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY® o 415 °2"
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit.
- E .
FINDINGS The 0LLU+ was 505«”00(_/ AN
Resident #1 — “Regular with thin liquids™ diet was noted as :
medical information. Physician signed the form but did not OLQIIJOL/ I(ﬂs U\ v /Y th-,ﬂAL cLan, M
date it. There is no diet order signed and dated by physician.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall FUTURE PLAN (9? _15207

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #1 — “Regular with thin liquids” diet was noted as
medical information. Physician signed the form but did not

date it. There is no diet order signed and dated by physician.

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

§11-100.1-14 Food sanitation. (b) PART 1

All foods shall be stored in covered containers.

FINDINGS

Oatmeal and sliced peach in refrigerator not covered.

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
§11-100.1-14 Food sanitation. (b) PART 2
All foods shall be stored in covered containers.
FINDINGS FUTURE PLAN DY - 15-27
Oatmeal and sliced peach in refrigerator not covered.
Corrected during inspection. 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

§11-100.1-14 Food sanitation. (f) PART 1

Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly

labeled and securely stored apart from any food supplies.

FINDINGS

Air freshener spray was left in bathroom inside residents’

bedroom #3. Removed by PCG 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
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly -/ 5]
labeled and securely stored apart from any food supplies. FUTURE PLAN o g Q’

FINDINGS

Air freshener spray was left in bathroom inside residents’
bedroom #3. Removed by PCG during inspection.

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. (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,
primary care giver or any ARCH/Expanded 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 staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS
Monistat 7 was left in residents’ bathroom by living room.
Removed by PCG during inspection. o o

Correcting the deficiency
L]
after-the-fact is not
e e
practical/appropriate. For
e L]
this deficiency, only a future
L] e
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

g

Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no = A
changes to the label have been made by the licensee, FUTURE PLAN Dq - [D 02—'
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. . : % :
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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? 0 Q. /5- —q?_%
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. T WU” f/aﬂplbd/ Mb bQﬂk A ¢L+0f-
-—
FINDINGS ' s ynag-Lab w o
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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 so long as no FUTURE PLAN (_Qq_ /5' 23
changes to the label have been made by the licensee,
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. : :
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (b) PART 1

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

Medication cabinet not locked upon department arrival.

Corrected during inspection.

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

Medication cabinet not locked upon department arrival.
Corrected during inspection.

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) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and p
security. Medications that require storage in a refrigerator FUTURE PLAN 0 Q ~] 5- 02_:
shall be properly labeled and kept in a separate locked
container.
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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 record, with date,
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1 — Lactobacillus Acidoph-L Bulga I million cell
oral chew discontinued on 7/14/2023. Medication
administration record (MAR) was initialed as given on
8/1/2023 and 8/5/2023-8/8/2023.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
Al_l medications and supplements, such as vitamins, .
minerals, and forml_llas, lwhen t.ake.n by the resn!ent, shall be FUTURE PLAN 062 - / 5 —a?,
recorded on the resident's medication record, with date,

time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Lactobacillus Acidoph-L Bulga 1 million cell
oral chew discontinued on 7/14/2023. Medication
administration record (MAR) was initialed as given on
8/1/2023 and 8/5/2023-8/8/2023.

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
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each. resident. On admission, rea(.imission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the Oq _[5=23
licensee or primary care giver for the department’s review: 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; /rh O MLS deﬂ,n% [\,_Lf_,pté w(/'&? 7£T
FINDINGS - bewn
Resident #1 — Only one (1) PPD skin test result was O‘Z n 0('/ ?7 Pﬂ \-5 welL— }’2 ¢ ZJaj d
available. There was no second PPD skin test result. % : .
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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 — Only one (1) PPD skin test result was
available. There was no second PPD skin test result.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the Oq - & - ;22
licensee or primary care giver for the department’s review:

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
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — No progress notes for admission 7/13/2023.
Correcting the deficiency
after-the-fact is not
o e
practical/appropriate. For
[ L]
this deficiency, only a future
L] L]
plan is required.
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more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No progress notes for admission 7/13/2023.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN Dt 1525
Progress notes that shall be written on a monthly basis, or

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
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — Observation of resident’s response to
medication and treatment not recorded in progress notes. . .
Correcting the deficiency
L]
after-the-fact is not
L e
practical/appropriate. For
L] L]
this deficiency, only a future
® L]
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN 0 q - 5: .Zf
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; o % < - _iﬁ
on e peseden
FINDINGS "L WU// n D‘Z{/ ﬁ <o
Resident #1 — Observation of resident’s response to 3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ()(3) PART 1
General rules regarding records:
An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;
FINDINGS
Binder cabinet not locked upon department arrival.
Corrected during inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records: |
&4
- D
An area shall be provided for safe and secure storage of FUTURE PLAN 09“ /5- (Q‘/
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
el , IT DOESN’T HAPPEN AGAIN?
Binder cabinet not locked upon department arrival.
Corrected during inspection. " . .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records: e Q,
RRE 09 - 15-]
All records shall be complete, accurate, current, and readily DID YOU CO CT THE DEFICIENCY? q

available for review by the department or responsible
placement agency.

FINDINGS

“HEIGHT AND MONTHLY WEIGHT RECORD” form
not recorded.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T eoppeeled Fhow béj‘ 9@747’“3
Ui ididlinls Hughit=ono
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FINDINGS

not recorded.

“HEIGHT AND MONTHLY WEIGHT RECORD” form

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

T wiil gul height & weegh? =pory
wd/meLWMd’MMM ?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: L
FUTURE PLAN 04g - 15-23
All records shall be complete, accurate, current, and readily -
available for review by the department or responsible
placement agency.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
..—'- :;
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY? 0 q" /3 &Z"b
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
No permanent resident register. 7(
— . -
A oS denT RegesTets
L now have apesctent Reg
w
=
e —
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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; &9 /5'; (Qj)
USE THIS SPACE TO EXPLAIN YOUR FUTURE -
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
No permanent resident register. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 1
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 I 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; " .
Correcting the deficiency
FINDINGS .
No record that smoke detectors were tested in June 2023 and after-th e_fact 1S not
July 2023.
practical/appropriate. For
this deficiency, only a future
o o
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN L
to, the following provisions: Dq 15 ’6?3
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detect0r§ -shall be provi'ded in e'iccordanCE': with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Elre Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may )
continue to use battery operated individual smoke detector M m \UL 2O kq, d,a;')l‘ L&‘T’ 0['15 1 .r.'/l {
units, however, upon transfer of ownership or primary care e
giver, such units shall be replaced with an automatic hard L0 }(0‘ /—6(/
wiring UL approved smoke detector system; b"’ T LQ-D"OL) ar OL /k —
FINDINGS LAt Mok oletee]ofv:
Lhapes . s o
No record that smoke detectors were tested in June 2023 and
July 2023. M mJ/h /“’w/{ 11 ba oo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:
B T DID YOU CORRECT THE DEFICIENCY?
edroom furnishings: 5 025
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU 09- -
cover, a pillow, pliable plastic pillow protector, pillow case, CORRECTED THE DEFICIENCY
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;
o
FINDINGS | }’l LL wWas5 & m a'ﬁ[/’w@i 076‘-0(./
In resident’s bedroom #3, comfortable mattress pad was not : - l/d/ b %
provided. M \J/l\,,(_é un-oe e/"‘-? el
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
. 04. /5- 27
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE C ~1

cover, a pillow, pliable plastic pillow protector, pillow case,

and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS

In resident’s bedroom #3, comfortable mattress pad was not
provided.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS
No signaling device in bathroom inside the resident’s
bedroom #3. Corrected during inspection. . .
Correcting the deficiency
after-the-fact is not
L] L]
practical/appropriate. For
L [
this deficiency, only a future
L] L]
plan is required.
Fis]
-
b
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
93
Signaling devices approved by the department shall be FUTURE PLAN 0 Q' / 5 Q’
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. -’—r 1‘/"} I
1 ' m
FINDINGS J_n all ﬂtbﬁbd/bﬂ_f bd/M/‘tM T ) .
No signaling device in bathroom inside the resident’s ‘ ‘ nala
bedroom #3. Corrected during inspection. ™M ak L 5 W“-L 'J//lf/ﬂ"'!— L s Jpﬁ ‘ﬁ
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. () PART 1
Facilities shall be maintained in accordance with provisions 2
of state and local zoning, building, fire safety and health DID YOU CORRECT THE DEFICIENCY? )?, i 51- GZ_/
codes. =

FINDINGS

There was a kitchen sink, refrigerator, and microwave in wet
bar upstairs.

USE THIS SPACE TO TELL US HOW YOU

The LMD wWave was remov/ed)

CORRECTED THE DEFICIENCY
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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

ilEe. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

There was a kitchen sink, refrigerator, and microwave in PLAN: WHAT WILL YOU DO TO ENSURE THAT é)q _ / 5’_

wet bar upstairs.
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Licensee’s/Administrator’s Signature: Q!j 1) z/t/"l' a ? _6 C/hum mb}

Print Name: 1.0[!"‘{"0[ ? 60h~bl/hl/l/l’b\

Date: 067 - /5——- QOS5
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