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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(4) PART 1 08/22/2023

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

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

| FINDINGS
Resident #1 — No documented evidence of initial/2-step
tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A record of the initial 2-step was obtained from the
family before admission. The husband took it back
thinking it was an old file and not needed. The PCG was
able to get back a copy of the initial 2-step document
and filed it in the resident’s chart.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2 10/06/2023
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
licensee or primary care giver for the department’s review:

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

FINDINGS :
Resident #1 — No documented evidence of initial/2-step
tuberculosis clearance.

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

The care home admission checklist was updated to
include double-checking two days before admission and
during admission. This is to ensure that all documents
are organized and filed in the resident's chart. PCG and
RN are tasked to double-check documents.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-1 .
§ 7 Records and reports. (b}(4) PART 1 08/01/2023

During residence, records shall include:
Entries describing treatments and services rendered;”

FINDINGS

Resident #1 — No documented evidence that the facility
clarified with the physician about the 7/24/2023 wound
healing instructions regarding a high protein diet and daily
multivitamin supplement.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Wound healing instructions and a new diet order were
noted on the After Visit Summary from the Wound Care
Center. It was not noted on the Physician/APRN record.
A copy of AVS was not provided to the facility by the
accompanying family. PCG requested a copy of the AVS
from the Wound Care Center.

PCP was also contacted to clarify wound healing
instructions and the order for a high protein diet was
obtained.

Shift leaders was trained to double-check documents for
completeness after each doctors visit. PCG to double
check orders copies of documents and orders noted
therein.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include: 08/25/2023
FUTURE PLAN

Entries describing treatments and services rendered;”

FINDINGS

Resident #1 ~ No documented evidence that the facility
clarified with the physician about the 7/24/2023 wound
healing instructions regarding a high protein diet and daily
multivitamin supplement.

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

The family /companion re-oriented that After Visit
Summary often contains orders/instructions by
providers. Copies of AVS should be provided to the care
home after each doctor's visit.

Shift team leaders are assigned to receive said
documents after each doctor's visit. PCG to double-
check documents and if something is missing to contact
providers to obtain documents from the family/
providers.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f}(1) PART 1

General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #] — Red ink used on resident’s inventory of
possessions.

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

08/22/2023




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)}(1) PART 2
General rules regarding records: 08/28/2023

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1 — Red ink used on resident’s inventory of
possessions,

FUTURE PLAN

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

Each and all of the staff was instructed to use black ink
only in alt documentation. All non-black colored pens
were removed from the nursing station area. Team
leaders are assigned to check documentation done in
black ink and report to PCG right away if otherwise. A
note visible to all staff is also posted reminding them to
use black ink only.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h) PART 1 09/10/2023

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS

Bedrooms #1, #2, #3, and #6, — Window screens
bent/damaged. Bedroom #3 — window screen found on
ground in backyard.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Window screens for Bedrooms #1, #2, #3,#6, and
bedroom #8 all fixed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and 10/10/2023
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

FINDINGS

Bedrooms #1, #2, #3, and #6, — Window screens
bent/damaged. Bedroom #8 — window screen found on
ground in backyard.

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

Maintenance repair log binder created. Shift report
updated to include communicating repairs and
maintenance noticed and noted during their shift.

Administrator tasked to check maintenance log every
week. PCG is tasked to double-check the maintenance
log and follow up every Saturday.




RULES (CRITERIJA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 1
In addition to the requirements in section 11-100.1-13 the 09/27/2023

following shall apply to all Type I1 ARCHs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS

Resident #]1 — No documented evidence that the facility
promptly utilized the Consultant Registered Dietitian to
provide a nutritional assessment for resident identiffed with
a pressure injury on 6/21/2023.

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
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the 09/27/2023
following shall apply to all Type 11 ARCHs: FUTURE PLAN

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS

Resident #1 - No documented evidence that the facility
promptly utilized.the Consultant Registered Dietitian to
provide a nutritional assessment for resident identified with
a pressure injury on 6/21/2023,

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

Guidelines were created and added in making an
incident report, progress notes, and monthly summaries
to include notifying Registered Dietician for residents
with nutritional risk and pressure sore injury.

PCG is tasked with notifying the Registered Dietician
going forward.

I




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
TTNE -
§11-100.1-88 Case management gualifications and PART 1 08/26/2023

services. (c)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
sutrogate in coltaboration 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 eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care pian shal] be based on a
comprehensive assessment of 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 to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS

Resident #1 — Nutrition-specific care plan was not
developed for expanded ARCH resident with increased
nutrient needs due to stage 4 pressure injury.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The case Manager was notified and updated weekly of
pressure sore and the progress of treatment by the
Wound care center, supplements, new medication
orders, and Registered Dietician's recommendations by
the PCG and family. However, Case Managers would
update the Care Plan only once a month-- at the end of
the month. Upon care meeting with PCG, CM, and
family the goals of care shifted to comfort care as the
family decided to opt for hospice services.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
1001 Y= ioos.
(§c1)}2; 0.1-88 Case management gualifications and services PART 2 08/26/2023
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:

Develop an interim care plan for the expanded ARCH
resident within forty eight 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
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 to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Nutrition-specific care plan was not
developed for expanded ARCH resident with increased
nutrient needs due to stage 4 pressure injury.

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

Going forward; PCG to request Case Manager to provide
the facility with an updated care plan for resident
changes, pressure sore injury, and, increasing
nutritional needs as the need arises instead of waiting

for the scheduled end-of-the-month Case manager visit.
PCG to note such requests in the interdisciplinary notes.
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Elizabeth Murphey

Licensee’s/Administrator’s Signature:

Print Name: Elizabeth Murphey

Date: Nov 13, 2023
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Elizabeth Murphey

Licensee’s/Administrator’s Signature:

Print Name: Elizabeth Murphey

Date: Jan 22,2024
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