Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Home Away From Home II Corporation CHAPTER 100.1

Address: Inspection Date: February 1, 2024 Annual
6020 Kalanianaole Highway, Honolulu, Hawaii 96821

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(e)(3).
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RULES (CRITERIA)

§11-100.1-9 Personnel, staffing and family requirements.

PLAN OF CORRECTION

Completion
Date

(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.
FINDINGS

Household member (HM) #1 and #2 — No initial
tuberculosis (TB) clearance.

Please submit a copy with your plan of correction (POC).

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

§11-100.1-9 Personnel, staffing and family requirements.
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Household member (HM) #1 and #2 — No initial
tuberculosis (TB) clearance.

Please submit a copy with your plan of correction (POC).

Clackligk 4o obtuined o}

Completion
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) .
All individuals who either reside or provide care or services

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

HM #1 — No current annual TB clearance.

Please submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS
HM #1 — No current annual TB clearance.

Please submit a copy with your POC.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance
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RULES (CRITERIA)

§11-100.1-9 Personnel, staffing and family requirements.

PLAN OF CORRECTION

Completion
Date

(©)(3) .

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
Substitute Care Giver (SCG) #1 — No first aid certification.

Please submit a copy with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall:
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ' ) o IT DOESN’T HAPPEN AGAIN?
Substitute Care Giver (SCG) #1 — No first aid certification.
Please submit a copy with your POC. ?C‘ e O’W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(Tf%(l) bsti i h id fi iod
e substitute care giver who provides coverage for a perio
greater than four hours in addi?ion to the requi%ements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation;

CORRECTED THE DEFICIENCY
FINDINGS

SCG #1 — No cardiopulmonary resuscitation certification.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2

(H()

The substitute care giver who provides coverage for a period

greater than four hours in addition to the requirements FUTURE PLAN

specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #1 — No cardiopulmonary resuscitation certification.

Please submitted a copy with your POC.

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. (a)

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
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 | 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, resident’s preference or resident’s family.

FINDINGS

Posted menus listed FF milk. FF milk was not available at
home. Only 2% Fat milk was available. 2% Fat milk is not
recommended for residents.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type | ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

Posted menus listed FF milk. FF milk was not available at

home. Only 2% Fat milk was available. 2% Fat milk is not
recommended for residents.

N

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. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and FUTURE PLAN
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Completion

PLAN OF CORRECTION

Date

RULES (CRITERIA)

PART 1

§11-100.1-13 Nutrition. (d)
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
Resident #1 — No menu for “Regular Soft thin™ diet ordered

on 7/26/2023.
Please submit menus (7 days) for Regular Soft thin diet for

department review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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department to review.

FINDINGS
Resident #1 — No menu for “Regular Soft thin” diet ordered

on 7/26/2023.

Please submit menus (7 days) for Regular Soft thin diet for
department review.

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

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

§11-100.1-13 Nutrition. (e) PART 1

Substitutes offered to residents who refuse food served shall

be of similar nutritive value and documented.

FINDINGS

Menu for breakfast was “Ftd Cereal, Fresh Fruit, WW

Waffle, FF Milk, Coffee, Water.” Breakfast served was

pancakes (3) with butter, cut apples, coffee, water. No menu

substitution recorded.

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
§11-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN

FINDINGS
Menu for breakfast was “Ftd Cereal, Fresh Fruit, WW
Waffle, FF Milk, Coffee, Water.” Breakfast served was

pancakes (3) with butter, cut apples, coffee, water. No menu
substitution recorded.

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. (f) PART 1
A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be no
more than fourteen hours between a substantial evening
meal and breakfast.
FINDINGS
Resident #2 was finishing breakfast when department
arrived at 10am. Resident #3 was served breakfast at
10:23am. Primary Care Giver (PCG) stated that scheduled
breakfast was about from 7am to 9am. No record that meals
were provided on a different schedule from daily plan of
activities.
Correcting the deficiency
[
after-the-fact is not
L] °
practical/appropriate. For
this deficiency, only a future
plan is required.
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meal and breakfast.

FINDINGS

Resident #2 was finishing breakfast when department
arrived at 10am. Resident #3 was served breakfast at
10:23am. Primary Care Giver (PCG) stated that scheduled
breakfast was about from 7am to 9am. No record that meals

were provided on a different schedule from daily plan of
activities.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (f) PART 2
A minimum of three meals shall be provided at regular
intervals in each twenty four hour period. There shall be no
more than fourteen hours between a substantial evening FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH.

FINDINGS

Only 1 gallon of 2% fat milk was available for five (5)

residents. Insufficient supply for five (5) residents over three
(3) days.

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'

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS
Only 1 gallon of 2% fat milk was available for five (5)

(3) days.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents. Insufficient supply for five (5) residents over three

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 2
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. FUTURE PLAN
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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

A bottle of bleach was stored in an unlocked cabinet under
the kitchen sink.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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A bottle of bleach was stored in an unlocked cabinet under
the kitchen sink.

IT DOESN’T HAPPEN AGAIN?
Reminder nohce gosted
ond o\l (C6e redveined
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

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
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

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 stafT,
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
Resident #1 — A bottle of Acetaminophen 500mg was not
labeled with resident’s name and dosing instruction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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

Resident #1 — A bottle of Acetaminophen 500mg was not
labeled with resident’s name and dosing instruction.

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
changes to the label have been made by the licensee, FUTURE PLAN

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

§11-100.1-15 Medications. (b) 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

Vitamin D3 and Tylenol bottles containing medication were
stored in an unlocked cabinet in the area adjacent to the

kitchen. Other medication containers were also stored, but
those were empty.

DID YOU CORRECT THE DEFICIENCY?

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

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Vitamin D3 and Tylenol bottles containing medication were
stored in an unlocked cabinet in the area adjacent to the

kitchen. Other medication containers were also stored, but
those were empty.

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
security. Medications that require storage in a refrigerator FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 9
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY:
shall be properly labeled and kept in a separate locked
container.

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

Medication cabinet in the kitchen was not locked upon :
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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
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~ = IT DOESN’T HAPPEN AGAIN?
Medication cabinet in the kitchen was not locked upon
department arrival.
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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.
FINDINGS
Resident #1 — No medication order available at home before
7/26/2023. Resident #1 was admitted on 6/1/2023.
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. (€) 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 — No medication order available at home before | PLAN: WHAT WILL YOU DO TO ENSURE THAT
7/26/2023. Resident #1 was admitted on 6/1/2023. IT DOESN’T HAPPEN AGAIN?
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minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 7/26/2023 included

Polyethylene Glycol 3350, Medication was not available at
home.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
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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 7/26/2023 included PLAN: WHAT WILL YOU DO TO ENSURE THAT
Polyethylene Glycol 3350, Medication was not available at IT DOESN’T HAPPEN AGAIN?
home. '
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — No record that medication was reviewed by

physician since 7/26/2023 to current (2/1/2024), a period of
six (6) months.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No record that medication was reviewed by PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician since 7/26/2023 to current (2/1/2024), a period of IT DOESN’T HAPPEN AGAIN?
six (6) months. ) l
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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 — Medication administration record (MAR) was

last initialed on 1/27/2024. There was no February 2024
MAR.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PLC updated MAR

G0, 3iqwﬂi<45\ FékuﬂAauiﬁ
Loy MAR.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,

e

e

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

FINDINGS

Resident #1 — Medication administration record (MAR) was

last initialed on 1/27/2024. There was no February 2024
MAR.

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

A Cle verowned on MAR
ond o\l (Aared medi cakion
padkces. Reminde -

VOH 2o POsked . L il
(@\en ?Wdemf o NN

Moty MAR \n s
Weel dg/ e wiontn .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
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, FUTURE PLAN
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Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

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 — There were no brogress notes. Only available
progress notes at home were for June 2022.

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 2

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or FUTURE FLAN

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 — There were no progress notes. Only available
progress notes at home were for June 2022, -

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)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No record that monthly weight was taken in
March 2023, April 2023, June 2023, August 2023 to current

(2/1/2024). Current weight (January 2024 or February 2024)
was not recorded.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN

more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No record that monthly weight was taken in
March 2023, April 2023, June 2023, August 2023 to current

(2/1/2024). Current weight (January 2024 or February 2024)
was not recorded.

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. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — No medication list included in Emergency
Information sheet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ()(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — No medication list included in Emergency
Information sheet.

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

PLE ond OFFice managex
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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:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
“HEIGHT AND MONTHLY WEIGHT” form was not . l I
available for the years 2023 and 2024, - %(Q\»CA ne "(‘C_C.O("O\ ; (2 \0 4,(.,
™~
W -
| B
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placement agency.

FINDINGS

“HEIGHT AND MONTHLY WEIGHT” form was not
available for the years 2023 and 2024.

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

_Reywained o\l sxaty
Yo \eep n- ore PVACE.
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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:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible

tefey
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be res‘ponsible for t}.le resident's func.ls or E)roperFy shall be DID YOU CORRECT THE DEFICIENCY?
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the

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

mshled - PCE \ocated
FINDINGS

Z) io} 4,‘—\
Resident #1 — No signed/dated financial agreement. o D TLQ'\ ZA CelY C,C&' \3 :

t wn
i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative.
FINDINGS PG O\(\a\ O e MO\\O% e Z/lolfb
Resident #1 — No signed/dated financial agreement. ) . \ d
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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
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’s notes dated 7/26/2023 stated “F/U
in 3 months.” There was no record that the resident was seen
by physician around 10/26/2023.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
rg
=
J Y
w
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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
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician’s notes dated 7/26/2023 stated “F/U IT DOESN’T HAPPEN AGAIN?
in 3 months.” There was no record that the resident was seen
by physician around 10/26/2023.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(1)(A)
Residents' rights and responsibilities:

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

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — No signed/dated care home policy.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall: :? -
Co and OFFice mandgex
Be fully informed orally or in writing, prior to or at the time . ) § \ 2 / ,O/Q—L[
of admission, of these rights and of all rules governing \A\\\ (Q)J\QN ‘(Qbkdej{\\ S
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out; %\Q,S W\Gf\\'\\\j 3‘0 QV\SU\X e
FINDINGS
Resident #1 — No signed/dated care home policy. @ COMN (P\e ,\n' NN N\C)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(I)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the

Type | home provided that either;

FINDINGS

There are three (3) non self preserving residents who are
wheelchair dependent (Resident #1, #2, #4). PCG stated
Resident #4 will be discharged today (2/1/2024) at 4pm.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident 4 U distharge
Yo expanded Tac \c'h[j .
Thape At e mﬁ
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resiients.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN

to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the

Type | home provided that either:

FINDINGS

There are three (3) non self preserving residents who are
wheelchair dependent (Resident #1, #2, #4). PCG stated
Resident #4 will be discharged today (2/1/2024) at 4pm.

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
§11-100.1-23 Physical environment. (g)(3)(I) PART 1
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type [ home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

FINDINGS

Resident #2 — There was no self preservation statement.

PCL contmcked vesidents

The. Aocome~t 18 ol

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

FINDINGS

Resident #2 — There was no self preservation statement.

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
§11-100.1-23 Physical environment. (g)(3)(I) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(1)(i) PART 1
Fire prevention protection.

to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

For each such non-certified resident there must be a

responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

There are three (3) wheelchair dependent residents (Resident
#1, #2, #4). The license allowed to house up to two (2)
wheelchair residents. PCG stated Resident #4 will be
discharged today (2/1/2024) at 4pm.

Type I ARCHs shall be in compliance with, but not limited

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(1)(i) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTLRE PLAN

to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type 1 home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

There are three (3) wheelchair dependent residents (Resident
#1, #2, #4). The license allowed to house up to two (2)
wheelchair residents. PCG stated Resident #4 will be
discharged today (2/1/2024) at 4pm.

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
§11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:
B T DID YOU CORRECT THE DEFICIENCY?
edroom furnishings:
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU
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;
FINDINGS 53% WOWCAL Wienz o/
Plastic pillowcases were not provided for residents’ use. \M?( P\\\ = e = ?Il u
Residents’ names were not written on their pillows.
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Each bed shall be supplied with a comfortable mattress

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

Plastic pillowcases were not provided for residents’ use
Residents’ names were not written on their pillows

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
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
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Licensee’s/Administrator’s Signature: M (&0 9%/ =

Print Name: M 0—(.,; / = D V(.’/L{Q-Q,

Date: %/25/24—
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