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Office of Health Care Assurance
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* * -G
State Licensing Section Y
N

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTIO%I

Facility’s Name: Allcare Senior Services, INC. CHAPTER 100.1
Address: Inspection Date: January 8, 2024 Annual
94-920 Kumuao Street, Waipahu, Hawaii 96797

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(c)(3).

08/16/16, Rev 09/05/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)1I) PART 1
Application.
) 9
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY
director upon forins provided by the department and shall
provide any information required by the department to CUSE THIS SPACE TO TELL-US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARKCH fave met all of the requirements of this chapter,
The following shall accompany the application: L OOUS oWt B DeYOlT BUotd FietDaeys
Documented evidence stating that the licensee, primary - 2l lDLi
cer¢ giver, family members livinz in_ the ARCH or Vil \.} 2
’| expanded ARCH that have access to the ARCH or Y -
expanded ARCH, ahd substitute care givers have no prior L L (2
felony or abuse convictions in a court of law; B e A \;‘;.LQCA«)LA'? 223 {24
- il v B G AN D et A — PG
FINDINGS 5
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-4 - Pevdans
— No documented evidence of Fieldprint clearances — TR DA v
available.
Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(D) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN

director upon forms provided by the department and shall
provide any information required by the depaiiment to
demonstrate that the applicant and the ARCH or expanded

1 ARCH have met.all.of the requirements.of this-chapter. The
following shall accompany the application:

Documented evidence stating that iie licensce, primary care
giver, family members living in the ARCH or expanded '
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-4
- No documented evidence of Fieldprint clearances
available.

Submit a copy with plan of correction.

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
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. 1f cycle menus are used, PR S ) o
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS “PSE THISSPACE TO TELL USHOW YOU
Resident #! — Physician’s diet order dated 12/19/23 states, CCRRECTED THE DEFICIENCY
“iow Na ulel™; however, no diet menus available for such
diet available for review. <D RILEYen T s Dusiaa@ & oA
Submit a copy with plan of correction. VAP Penia& Fapan | v Ul e s
CRYRD. B AN DATD A GLL mmevE N Lot
M A Dvex P XD Be OveD.
LR e R P R T e T 2 w2
P2 GRUWDIWA U5 DenT < Bl el b
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RULLES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. {b) PART 2
Menus shall be written at least one week in advance, revised
peri.odically, datec;l, gnd followed. If cycle menus are used, FUTURE PLAN
there shall be a minimum of four weekly menus.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s diet order dated 12/19/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“low Na diet”; however, no diet menus available for such IT DOESN’T HAPPEN AGAIN?
diet available for review.
Submit a copy with plan of correction. W puaed @Al ZUdan Wipeeinind RGAWT
vk RoO9T Vg @t eabte pitea ¥ gg Lo
b Onles ouDew VeCanteel) | 14e e
WAL Wite ROST Ry ©n “LLGOD DLt yed
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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 P
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
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
confirmatien by the attending physician or APRN shall be CCRRECTED THE DEFICIENCY
vbiained dunipg the next office visit.
LBl @ 0B TN AN OLDHTRT IRAS i
FINDINGS e
Resident #1 — Physician’s diet order dated 12/19/23 states, Theex ©ibpoad. Glincedd TV ens?
“Tow Na diet”; however, PCG s*~*es resident is being 2GBTS, DG it SO ST | .
provided a regular diet. o -
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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 | ARCH and shall

have the documented diet annually signed by the resident’s FUTURE PLAN

physician or APRN. Verbal orders for diets shall be

recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE

confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT

obtained during the next office visit. IT DOESN'T HAPPEN AGAIN?

FINDINGS - 0 . WP Pes it iatfe B8t

Resident #1 — Physician’s diet order dated 12/19/23 states, AL FA T @ ) .

“low Na diet”; however, PCG states resident .s being VoAl Qarelifelos NS ';_)MT R

provided a regular diet. '
D euwlone W@ : wee ;'ﬂ;\t :-C"f*"ctd’ DI o
L e T RN Ao WU b= R et e A
\ @—UWVQGCD Q\'rg Qo ey \DWM
QJ—&'&M-Q—CA/%' w0 e ¢ A 'b —t i D a\,gﬂ,%,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions.
i“lNDlNGS 3 3
:‘m‘sa"liébury steak “for lunch and did not measure Correctlng the ' dEﬁClellcy
king temper bef i : idents, _av .
zagmiggh ltbpc}t;).teiloza;:xrre efore serving entrée to residents a It el‘-th e_fa Ct is n Ot
~practical/appropriate. For
-this deficiency, only a future
plan is required.
o3
Lo
~
|
s
2
23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN

FINDINGS

PCG cooked Salisbury steak for lunch and did not measure
cooking temperature before serving entrée to residents,
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, {d)

Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation.

| FINDINGS

PCG stztes food is cooked to 160°F when cooking food for
residents, below the minimally acceptable cooking
temperature of 165°F.

PART 1

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

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (d) PART 2

Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service, FUTURE PLAN

and transportation.

CUSE THIS SPACE TO EXPLAIN YOUR FUTURE

T FINDINGS
PCG states food is cooked to 160°F when conking food for PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents, below the minimally avceprabie vouking IT DOESN’T HAPPEN AGAIN?

temperature of 165°F,
SO Vs e T il DL T Ca e s woed
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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 ) 9
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICTENCY?
1 FINDINGS USE THIS SPACE TOTELL-US HOW YOU
Bottle of Ajax stored unsecured in bathroom cabinet under CORRECTED THE DEFICIENCY
sink.
¥ oxA e DNO@elied He o Ue Ry weeh B
LGt vid, Faen ch 0 & Lol ob -
Lo e BT e LA PSPt T SO )
Viihe s | L el Sout i b vy
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RULES (CRITERIA)

§11-100.1-14 Food sanitation. ()

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

Bottle of Ajax stored unsecured in bathroom cabinet under
sink.

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN
“USETHIS SPACE TO EXPLAINYOUR FUTURE
PLAN: WHAT WILL YOU DO TC ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
TE RWVESIA@AT wetAL o DN TG Cern S\ ol
WP @ VMAA L et G O SBBE |\ SR =
(v oy SToms (Sei) WQMM,@@J_@-,“
B~y ZE VBN ED LEAMHLED NG S an A -
FALEANA XD el PEAQUCETIOrn L.
VA CeT i|alzd
{g .
™~
)
oy :g
A red
O

13



RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered . .
by a physician or APRN. Correcting the deficiency
“FINDINGS % _thael £ 3 {
Resident #1 - 12/2023 medication administration record after the fa Ct 18 nOt
(MAR) slaies, “stimulant laxative Plus Tabs, 1 Tab; PO, 1x [ * .
2 dey s needed (PR for comstpation”, wasadmmisieed | PYACtiCal/appropriate. For
daily from 12/1/23-12/13/23; however, physician’s order for | . a
medication unavailable. . thlS defiCIen Cy, Unly a flltlll’e
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN

1"FINDINGS

Resident #1 — 12/2023 medication administration record
(MAR) states, “stimulant laxative rius Tabs, 1 Tab, PO, 1x
a day as needed {PRN) for constipation”, was administered
daily from 12/1/23-12/13/23; however, physician’s order for
medication unavailable,

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

IT DOESN’T HAPPEN AGAIN?

"D ERERENAT wdad THivRiCi@n etA TEheA
....\.b,,gﬁ@\a%ww»ct b, tv\~rf-’ufc, ww%—‘-:.
T ware duEicid A b oo Ferser]
O BE UGEAD TO GnSUOWR A LS DVT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, _
minerals, and formulas, shall be made available as ordered . 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
1 TINDINGS “USE THIS SPACE 70 TELL US HOW YOU
Resident #1 — Physician’s order dated 12/13/23 states, TORRECTED THE DEFICIENCY
“Stiumuiant laxative Plus one tab PO daily — HOLD if loose ) y “
stools”; however, MAR shows medication is not.being Cadaat & Gl ety wAAL, D St
offered or provided as ardered by physician. MAR states T A G ER AL O eh L G Ter Uerust TS
medication was discontinued on 12/13/23. .
. . L ) P B R e e P T o RN VMTQ‘I"L\J»E
" v - e @w?f.—-cM PO DAALA Lbe LS EE

vy Bl 0% o= l’.’.L\\‘h\;ub, Prosmy w1

WA G QHn R LGN ikl Rphle | ex 3

TEE N\ wavd PO Lum Do - VS T TS
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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’s order dated 12/13/23 states,
“Stimulant laxative Plus one iab PO daily — HOLD if loose
stools”; however, MAR shows medication is not being
offered or provided as ordered by physician. MAR states
medication was discontinued on 12/13/23.

-

PART 2

FUTURE PLAN

ISE THIS SPACE TOEXPLAIN YOURTUTURE
PLAN: WHAT WILL YOU DO TC ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

1T’ FINDINGS
Resident #1 — Physician’s order dated 11/10/23 shows the
tollowing medications were restarted; however, no

documented evidence the medications are being provided as
ordered:

» [rbesartan 150MG, ] tab, PO, 1x a day

»  Metoprolol suce E7 75MG tab, | tab, PO, Ixaday |

» Ensure, 1 can, PO, 1x a day. Resident may refuse

. \uva%w‘tkv'\\ \-»\Q,'(D ?MLGL. m— Q:vwrou-—fc.
\u\-kt}"v D B (a‘w\-}.’:l_-_, ()-x") \.u..—u";’

DID YOU CORRECT THE DEFICIENCY?

USE THISSPACE TO TELL USHOWYOU
CORRECTED THE DEFICIENCY

L WAt e &%Te«m@ D s L W% & )

ol e G WENMASIWCAA N O & A\ \')/5‘-

NeT R ST HUTERRY  ome w22,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 11/10/23 shows the PLAN: WHAT WILL YOU DO TO ENSURE THAT
following medications were restarted; however, no IT DOFSN'’T HAPPEN AGAIN?
documented evidence the medications are being provided as
ordered: : TN
e Irbesartan 150MG, | tab, PO, Ix a day TP R Bt o Do P A
e Metoprolol succ ER 25MG tab, | tah, PO, Ix aday b A : N N
s Ensure, | can, PO, Ix a day. Resident may refuse e M B
VWbeAst ot B sttt e Sl [T
T Ot oG Sl e e\@v\.’p
VO 20 e TG 0 n REULD . ptC D
Y MRRUTIEN WD UMD Towun .
N
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]
ot i
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It
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A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (a)(1} PART 1

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or 9

transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?

licensee or primary care giver for the department’s review:

CUSETHIS SPACE TO TELL USHOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resiveni upon admission;
| Bl & OB TauAEY SAGNETUOW e et vl
FINDINGS e e et T T € e
Resident #1 — Document incomplete; signature from Vet VRN - ’ "
y resident or resident’s repro~~ntative unavailable [ %\L‘? \.’.24.\ e R BoeaTey, 30
’ U U RV ¥ . <, .
Submit an updated copy with plan of correction. e WRATDIENX ’3\ I8 194
Dx peadnAsE A T B
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(1)

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:

Documentation of primary care giver's 1ssessment of
resident upon admission;

FINDINGS

Resident #1 — Document incomplete; signature from
resident or resident’s represe+itative unavailable

Submit an updated copy with plan of correction.

1 USE THIS SPACE TO EXPLAIN YOUR FUTURE

PART 2

FUTURE PLAN -

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

AT QUL EATE T AL OV CAG 1 Sl ZRAOLY
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| FINDINGS

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 rcport of a recent medical examination and current

diagnosis taken within the preceding twelve months and

.| report of an examination forduberculosis. . The-examination
for tuberculosis shall follow cnrrent departmental policies;

Resident.#2,3,4 - Initial fuberculosis (TB) clearance
unavailable for review.

Submit a copy with plan of correction.

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

DID YOU CORRECT THE DEFICTENCY?

“USETHIS SPACE TOTELL-USHOWYOU
CORRECTED THE DEFICIENCY

\ Hoade o a0y @-v\)-—gom.%, VLG (DB T
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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
licensee or primary care giver for the department’s review: & . L
“USE THIS SPACE TOEXPLAIN YOURTUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
.f report of an.examination for tubsrculosis. . The-examination
. H lwmalinine:
for tuberculosis shall follow current departmental policies ; D @R UEAT LD L T EA @ Al TN
FINDINGS W wRE vivn G| L AR i D el
Resident #2,3,4 — Initial tuberculosis (TB) clearance . _ . y -
unavailable for review. FOWS T TR Sp Qe oy sRee

Submit a copy with plan of correction,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
5’
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of “USE THIS'SPACE TO TELLUSHOW YOU
anmnzl re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
| FINDINGS U DI ORTHVALT BT ConA PLET D
Resident #2,3 — Annnal TB clearance unavailable for .
review. L&t DEnsg @B 5 xz 0n B vt
' . > ¢ vy Aty At b AT | ey = o
Submit a copy with plan of correction. : o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and othler periodic YUTURE PLAN

examninations, pertinent immunizations, evaluations,
progress notes, relevant Taboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS ‘
Resident #2,3 — Annual TB clearance unavailable for
review.

Submita cdpjr with plan of correction.
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1 USE THIS SPACE TOEXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DC 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 shgll be writtfan ona monthly.basis, or C Ol‘recting the deﬁcien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, o - 4+ 3
any ~hanges in condition, indications of illness or injury, after the faCt 1S nOt
betiavior patterns including the date, time, and any and ali J s
action taken. Documentation shall be completed B p raCtlcal/ aPp rop rlate' FO r
immediately when any incident oceurs; th . ne s _
| | - this deficiency, only a future
FINDINGS | T T e T Y
| Resident #1 — Monthly progress notes unavailable since T plan 18 reqUIred.
admission on 1/15/23. No documented evidence of
resident’s monthly response to medications, diet, and
treatments.
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RULES (CRITERIA)

PLAN 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 often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indication= of illness or injury,
behavior patterns includuy the daic, tiie, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - Monthly progress notes unavallable since
admission on 1/15/23.-No docurented evidence of
resident’s monthly response to medications, diet, and
treatments.

PART 2

FUTURE PLAN

“PUSE THIS SPACE TOEXPLAINYOURFUTURE
PLAN: WHAT WILL YOU DC 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 C Orrecting the deﬁcien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, X - - 3
any changes in condition, indications of illness or injury, after the faCt IS nOt
veiravior patterns including the date, time, and any and aii s s i
action taken. Documentation.shall be completed P ra Ctlcal/ app rOp rlate' FO r
immediately when any incident occurs; th i S deﬁcien ) y Only a fu ture
CY,
"‘}‘ Ew‘ : T S B L .-f":’"-..t:s' T I Ca el
' Resident #1 ~ Per 12/2023.MAR, resident was administered | ' plan IS requlred.
“stimulant laxative Plus Tabs, | Tab, PO, 1x day as needed
(PRN) for constipation”, daily from 12/1/23-12/13/23;
however, no documentation of the resident’s response to
medication it was administered.
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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

more often as appropriate, shall include observations of the

resident’s response to medication, treatments, diet, care plan, -

any changes in condition, indication< of illness or injury,
behavior patterns including he daie, thine, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS '

Résident #1 — Per 12/2023 MAR, resident was administered
“stimulant laxative Plus Tabs, | Tab, PO, 1x day as needed
(PRN) for constipation™, daily from 12/1/23-12/13/23;
however, no documentation of the resident’s response to
medication it was administered.

CUSE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DC TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each 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 states, “lunch”
from “11-12n"; however, resident observed watching TV
during this time period. Schedule of activities not followed
a< indicated.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a futur
~ plan is required. -

.....
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) , PART 2
A schedule of activities shall be developed and implemented '
by the primary care giver for each resident which includes .
personal services to be provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USETHIS SPACE TOEXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS L IT DOESN'T RAPPEN AGAIN?
Resident #1 — Daily schedule of activities states, “lunch” _
from “11-12p”; however, resident observed watching TV D CUBd @ T weh D DL T G\ B e @
during this time period. Schedule of activities not followed . -
as indicated. < ‘ ..sr-‘t%@vv\. Wy P RN LA L kA T m\ﬁ"%—1
‘ TN WM e XD R e B h ety D
v oeew ( Rl xD Toitowt %
VN DN ST RO A ceetaD e el
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 1
Fire prevention protection.
' 9
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THT. DEFICIENCY:
to, the following provisions:
USE THIS SPACE TO TELL US'THOW YOU
A Arill shall be held to provide training for residents and CORRECTED THE DEFICIENCY
personnel at various times of the day or night at least fou
times a year and at least three months from the previous U & coduleaTay Rl e Dbt e
driill, t}nd Fhe record shz_aIE .contain t_he date, hou‘r, personnel spvr »02A 4D Le Dt FMSSVWS BTRSA
participating and description of drill, and the time taken to “ DT ol \ \ .
safely evacuate resider*~ from the building. A copy of the TN VAl PV sd ek U mw AR M-
fire drill procedure and results shall be submitted to the fire TVt ulA st 3% G P B O s
inspector or department upon request,
- AN ALl UG- wd) VT WA Aol
FINDINGS G LS Gl B el St weeAlee T U % DOrtefe
No documented evidence a fire drill was performed in a . ’ ’
timely manner between 9/8/23 to present (1/8/24). PSR WMo oY) weco Wy Ry VA
T AT 2 ' e
Submit a copy of fire drill performed with plan of Ve VPR e Besncenna,
correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (£}(3)(D) PART 2

Fire prevention protection.

Type T ARCHs shall be in compliance with, but not limited FUTURE PLAN

to, the following provisions:

USE THIS SPACETO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU 9O TO ENSURE THAT

personnel at various tnnes of the day or night at least four IT DOESN’T HAPPEN AGAIN?

times a year and at least three months from the previous

drill, and the record shall contain the date, hour, nersonnel TD QUSSR  widndy “HU L S ot Sl

participating and description of drill, and the time taken to >

safely evacuate resident~ from the building. A copy of*he, | WOt WENV @R vy AL B A D el

fire drill procedure and results shall be submitted to the fire NUASLA B Do Sl RS e A A Dol -

inspector or department upon reguest;

. FEAOT DNTVR A T e Dt A S DO E

FINDINGS WO _— g

No documented evidence a fire drill was performed in a S ke \Q ST ED e —

timely manner between 9/8/23 to present (1/8/24). e e V2 ey Tevnnd s \ ad

Submit a copy of fire drill performed with plan of »

correction. O s esd vA®AT B
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)(1) PART 1

Fire prevention protection.

Type L.ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?

to, the following provisions:

“USE THIS'SPACE TO TELL USHOW YOU

Fach resident of a Type 1 home must be certified by a CORRECTED THE DEFICIENCY

pliysician that the resident is ambulatory and capable oi

following directions and taking appropriate action for self- L Bat % OBRAeWER D Don% wA e

preservation nnder emergency conditions, except that a

maximum of two residents, not so certified, may reside in Becte T - QU BN STUOA RO T

the Type [ home prc--ided that either: R BeAT CAUAV Sk vtd WS, b N Gt

FINDINGS W ot eT ey el wml i (D

Resident #1 - Conflicting self-preservation evaluations QN Rl ol Deed T B G N e d 2 | ve \ 1_‘_\'

provided by the resident’s physician on the same day.

Physician deemed resident both self-preserving and non-

self-preserving on 12/19/23. No documented evidence self- o

preservation status was clarified with physician. DTN QeSS TT HAY

Submit a copy of resident’s updated self-preservation status.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (g)(3)(1) PART 2
.|- Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO-EXPLAIN YOUR FUTURE
Each resident of a Type | home must be certified by a PLAMN: WHAT WILL YOU 20 TO ENSURE THAT
physician that the reswienc is amsbulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self-
preservation under emergency conditions, excent that a 7 s - Y Y A,
maximum of two residents, not so certified, may reside in TO Pdet &R > _ TON IR e
-| the Type 1 home provid~d that either: ’ W AP PR v, | BT L @R AR e il e e
< <h Tl T WeAS A R
FINDINGS oS @5 T A -
Resident #1 — Conflicting self-preservation evaluations Gk LRl Sl Y NRRWLR (VD) e B T oD
provided by the resident’s physician on the same day. S TARE mod OEPT e ANt 3 { L \ P|
Physician deemed resident both self-preserving and non-
self-preserving on 12/19/23. No documented evidence self-
preservation status was clarified with physician.
Submit a copy of resident’s updated self-preservation status.
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Licensee’s/Administrator’s Signature: &a‘-bw . Q‘"BQ.-. A @

Print Name: SAlis~<ie o n

Date: > \>© \ a4

36

Cr7id LT EE Ve



Licensee’s/Administrator’s Signature: QQ;W 7 OiPWO\

Print Name: G52 \Q-(\,L%_, G..WC/\A

Date: A! 2/)! 24
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