Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aiea Heights Senior Living i CHAPTER 100.1

Address: 99-1657 Aiea Heights Drive, Aiea, Hawaii 96701 Inspection Date: May 3, 2024 Annual

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.

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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



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 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
Medications stored unsecured in refrigerated medication box
Yes, it was corrected on the day of inspection. The
criginal .nedication box was ' 1 a lock box, ho'; wer, the
lock was unknowingly broken.
The refrigerated medications were placed in a new
locked (combination) med box and placed back in the
refrigerator. The above was shown to the OCHA
inspector at the time of visit.
05/09/2024




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 FUTURE PLAN

security. Medications thaf require storage in a refrigerator
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?

Medications stored unsecured in refrigerated medication box

AHSL nurses will check and re _heck aiter their shufts
end at 6;30pm to ensure that the refrigerated med box
and carts are locked. The Cna managers will also
check and check this at 9:00pm when they leave.

We will create a log to ensure that the med carts and
med boxes are locked daily by the nurse or managers.

06/25/2024




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 — Medications scheduled to be administered in
the afterncon on 3/15/24 were not administered per
medication administration record (MAR)

PART 1

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




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-15 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 — Medications scheduled to be administered in PLAN: WHAT WILL YOU DO TO ENSURE THAT
the afternoon on 3/15/24 were not administered per IT DOESN’T HAPPEN AGAIN?
medication administration record (MAR)

Per the nurse working that day, it was done.

AHSL nurses will check and recheck after their shifts to 06/25/2024

ensure that their medications are charted.

Cna managers will also check and check the charts
daily to ensure that all meds are charted.

We will create a log to ensure that the med charting is
completed

by the nurse or managers.




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 #1,2 — Physician’s order dated 1/19/24 states,
“Clease SP cath site with NS, pat dry, then apply dry
dressing once daily”; however, catheter site was not cleaned
on 3/10/24 and 4/7/24, per MAR

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 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 #1,2 — Physician’s order dated 1/19/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Clease SP cath site with NS, pat dry, then apply dry IT DOESN’T HAPPEN AGAIN?
dressing once daily™; however, catheter site was not cleaned
on 3/10/24 and 4/7/24, per MAR .. X
The stated finding were done, per the nurse working
. those deys. : '
06/25/2024

AHSL nurses will check and recheck after their shifts to
ensure that their medications and treatments are
charted.

Cna managers will also check the charts daily to ensure
that all meds and treatments are charted.

We will create a log to ensure that the med ms and
treatments are all charted by the nurse or managers.




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 #1,2 — Physician’s order dated 1/19/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Clease SP cath site with NS, pat dry, then apply dry IT DOESN’T HAPPEN AGAIN?
dressing once daily™; however, catheter site was not cleaned
on 3/10/24 and 4/7/24, per MAR We will have the AHSL managers review the monthly
“'AR's to ensure ;"' medications are charted and
initialed appropriately.
05/09/2024




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, 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;

FIIDINGS .
Resident #1 — Monthly progress from 1/2024-3/2024 did not
include resident’s response to medications

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (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, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness ot injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOFSN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; )

Y Y We have revised the monthly summary report to state
FENDINGS . , - . Lineds are “toleraved” or “not talerateds - ifnot
Resident #1 — Monthly progress from 1/2024-3/2024 did not tolerated. to explain wh
include resident's response to medicalions ler ’ pl Y- 06/25/2024

We will also have the RN OR APRN nurse check all the
reports monthly at the end of t every month.

We will create a signature at the end of the summary to
ensure that the rn/aprn checks the monthly summary.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}4) PART 1
During residence, records shall include:
Entries describing treaiments and services rendered; DID YOU CORRECT THE DEFICTENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 —No documented evidence that the facility CORRECTED THE DEFICIENCY
followed-up with the resident’s physician regarding the
Consultant Registered Dietitian’s advisement to provide
high calorie foods. yes, it orders were sent to the PCP.
Submut documented zvidence o. roHow-up with phy. i
with plan of correction. In the future, the RD will leave all resident dietary
orders for the nurse. This was the orders routine we set
in 2022 but the dietician forgot this last few months,
05/09/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 —No documented evidence that the facility PLAN: WHAT WILL YOU DO TO ENSURE THAT
followed-up with the resident’s physician regarding the IT DOESN’T HAPPEN AGAIN?
Consultant Registered Dietitian’s advisement to provide
high calorie foods.
Hgh catone faods This was deficiency was submitted with the initial POC
Subm.. worumented eviden. . of foilow-up with physician cerrection., Ewill resubmit c.is again in a sepat ate
with plan of correction. email
) 06/25/2024

We have told the dietician to leave all her orders on the

nurses bulletin board instead of the respective

resident charts or any recommendations or potential
orders from now on. We have created space on our
board for the dietician to leave her recommendations.

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

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

FINDINGS
Resident #1 —~ White out used on resident’s 4/2024 urine
output log

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN'T HAPPEN AGAIN?
duplication of] and release of any information from the
resident's record. Records shall be readily accessible and All staff, including cnas, nurses, kitchen and activities
available to authorized department personnel for the purpose : ) ? ’ )
of determiniry, _owydiance with the provisiong of this -aff, was reinfor:-ed to not use whitz out on any
chapter, forms. They were all reinstructed how to cross out
FINDINGS erroneous data.
Resident #1 — White out used on resident’s 4/2024 urine
output log
05/09/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment, (g)(3}D)
Fire prevention protection.

Type | ARCHs shall be in complance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely wvacuate residents from .. building. A copy «. the
fire drill procedure and results shall be submitted {o the fire
ingpector or department upon request;

FINDINGS
Fire drills performed on 1/3/24 and 4/2/24 did not include a

duration of time

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

14




RULES (CRITERI1A) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {g)(3¥D) PART 2
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months {rom the previous
drill, and the record shall contain the date, hour, personnel ] . )
participating and description of drill, and the time taken to Cna managers will check and recheck the firedrill logs
safely evacuate residents frons the buildi.g. A copy of the at inhe end of every month to ansure 4ot all logs are
fire drill procedure and results shall be submitted to the fire completed correctly in its entirety.
inspector or departiment upon request; P y Y 06/25/2024

FINDINGS
Fire drills performed on 1/3/24 and 4/2/24 did not include a
duration of time

We will create a log to ensure that the fire drill has the
date, time, event, names or resident s and employees
participating .

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Persomnel and staffing reguirements. (1) PART 1
In addition to the requiremnents in subchapter 2 and 3:
agicter . ; DID YOU CORRECT THE DEFICIENCY?
A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented evidence personalized and R - . . i
specialized training was provided by the case manager to This was deficiency was submitted with the initial POC
saregiv..s regarding resides. ; caiz. correction.. rwitl resubmit < .is azain in a separate
email.

Submit documentation of completed training by case 06/25/2024

manager with plan of correction.

The APRN or Rn on duty will check the Cm plan of care
monthly to ensure its completeness monthly.
The cms reports will be checked by the nurse monthly.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1} PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — No documented evidence personalized and . . .
specialized training was provided by the case manager to The supporting documents were submitted with the
caregivers regavding resident’s care, ' initial POC correciions. i will rzsubmit .nis againina
Submit documentation of completed training by case separate email. 06/25/2024

manager with plan of correction.

The APRN or Rn on duty will check the Cm plan of care
monthly to ensure its completeness monthly.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. {b¥(4) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of current immunizations for pnewmococcal and -
influenza as recommended by the ACIP; and a wrilten care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 ~ No documented evidence resident had a . . L.
current influenza vaccination at the time of admission The resident flu vaccine was administered however the
Co - . ' : napera .k was misplace . in ihe back of the chart. It
Submit a copy with plan of correction. ee ; ocation i
has been placed in the correct | nin the chart. 06/25/2024

The supporting documents was submitted with the
initial POC corrections. | will resubmit this againin a
separate email.

The aprn or administrator assistant will check and
recheck to ensure all DOH paperwork is completed and
placed correctly upon the resident entering the
facility.

The doh check list will be used for the checklist and
placed at the front of the chart.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-84 Admission reguirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pnewmnococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT

’ 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — No documented evidence resident had a . - . . . eps
current influenza vaccination at the time of admission This was deficiency was submitted with the initial POC

» = " cotrections. | witi resubmit this agait, . a separate
Submit a copy with plan of correction. email
' 06/25/2024

The aprn or administrator assistant will check and

recheck to ensure all vaccinations are done. This check
will be done every 3 months in March, June, Sept and
Dec. the doh checklist will be completed and placed in

the front ohca the chart.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

()

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

FINDINGS

Resident #2 — Readmitted from hospital on 1/30/24 as
expanded level of care, became hospice 2/1/24 and case
management waiver issued on 5/1/24 by the Department. No
record case manageiment sery..es were provided £, .n
1/30/24 to 5/1/24. ‘

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(c)
Case management services for each expanded ARCH
resident shfll be chosen by the 1'esiden'5 resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . . IT DOESN'T HAPPEN AGAIN?
Resident #2 — Readmitted from hospital on 1/30/24 as
expanded level of care, became hospice 2/1/24 and case ] o ets -
management waiver issued on 5/1/24 by the Department. No It will be the responsibility of the administrator ’E.O
rece;. . cam. Ianagement services were provided from ensure th _t the facility obtains the cm waiverwiv.in 2
1/30/24 to 5/1/24. i ; i
weeks of the resident becoming expanded. | will create 06/25/2024

a checklist once a resident becomes expanded to

remind myself of the checklist waiver {if applicable).

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-88 Case management gualifications and services,
(e)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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 sxpandag .ARCH resident’s ne. s aud
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
arders of the expanded ARCH resident’s physician or
APRN, measurable goals and cutcomes 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 - Care plan states, “Use WC with belt safety”
and “May use hospital bed and rails for safety and bed
mobility”; however, no physician’s ordets for these
restraints available.

Submit a copy of physician’s orders or revised care plan
with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

The orders have been signed and will be faxed to

OHCA,

05/09/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(€)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN, The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission fo the
expanded ARCH and a care plan within seven days of ; e
admission. The care plan shfll be based on a comprehensive ThlS_SpECIfiC order was part of {_)ur protocols. Our
assessment'e e capanded ARCH-resident’s needs and . articular pharm.-cy has been instructed to
shall address the medical, nursing, social, mental, discontinue all protocol orders and no longer list them
behavioral, recreational, dental, emergency care, nutritional, on our MAR
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 | The MAR will be checked for erroneous "protocols"
shall include, but not be limited to, treatment and medication from now on . All protocols will be ordered from now
orders of the expanded ARCEH resident’s physician or on 05/09/2024

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 — Care plan states, “Use WC with belt safety”
and *“May use hospital bed and rails for safety and bed
mobility™; however, no physician’s orders for these
restraints available.

Submit a copy of physician’s orders or revised care plan
with plan of correction.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services,
(c)2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
sutrogate 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
-1 astessment of the expandes . RCH resident’s nec s und
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 niedication
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 - Current medication orders not reflected in
care plan for Senna, Bisacodyl, and Miralax.

Submit an updated care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Per the case manager, it was done but she did not
insert it into the care plan. i will be faxed to THCA.

05/09/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(©)(2)
Casc management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
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 e anded ARCH resiz. ..ty ieeds and " he supporting docu. sents were subr-(Hed with the
shall address the medical, nursing, social, mental, HRETR : ; i i inG
behavioral, recreational, dental, emergency care, nutritional, initial POC corrections. | will resubmit this again in a 06/25/2024

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 #] — Current medication orders not reflected in

care plan for Senna, Bisacodyl, and Miralax.

Submit an updated care plan with plan of correction.

separate email.

The APRN or Rn on duty will check the Cm plan of care
monthly to ensure its completeness monthly.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications and
services. (c)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
sutrogate in collaboration with the primary care giver and
physician or APRN. The case manager shail:

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 expandeu . RCH resident’s nz..s aud
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 - Resident prescribed medications for
constipation; however, care plan does not reflect resident’s
constipation issues, interventions, treatments, and
subsequent goals and outcomes.

Submit updated care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

. Yes, case manager had it done. She forgot to insert it
into the chart.

05/09/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
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 ) o
ass2y e, of the expanded ARCH residenr’s needs a..a The sup;. riing documents were submitted with .ne
shall address the medical, nursing, social, mental, initial POC corrections. | will resubmit this againina
behavioral, recreational, dental, emergency care, nutritional, g 06/25/2024

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 — Resident prescribed medications for
constipation; however, care plan does not reflect resident’s
constipation issues, interventions, treatments, and
subsequent goals and oulcomes.

Submit updated care plan with plan of correction.

separate email.

The APRN or Rn on duty will check the Cm plan of care

monthly to ensure its completeness monthly.
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Licensee’s/Administrator’s Signature: %/‘/

Print Name: Jane Takebayashi

Date: 06/25/2024
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