Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aloha Kupuna Care Home LE.C CHAPTER 100.1

Address: Inspection Date: April 24, 2023 Initial
1310 Palama Street, Honolulu, Hawaii 96817

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES {CRITERIA)

PLAN OF CORRECTION

Completinn ]

Date

SLT00 1.3 Lwepsne (b1
Apphication.

In arder to oblaw a icense. the applicant shalf apply (o the
director upan forms provided by the depstiment and shall
provade any mfomation required by e depastment 1o
demonsiente that the applicant and 1the ARCIH or expanded
ARCH hove met all of the sequireinents ol thas chapler
The fllewena sholk accampans the spphcation:

Documented evidence stating that the licensee. primary
care giver, family members Ining m the ARCH or
expanded ARCH that have access Lo the ARCH or
exparded ARCH. and substiiute cire givers have no prior
felony or abuse conviclions in a court of faw.

FIXDINGS
Substitute Care Giver (SCG) #2 - No Fieldprint resull

PART |

DID YOU CORRECT THE DEFICIENCY?

USE TIIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(1) 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 department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
g-/2-23
Documented eviuence stating that the licensee, primary care . 2 / JC 4
giver, family members living in the ARCH or expanded PC& [.L)/// & 7ILUre @7 67/
ARCH that have access to the ARCH or expanded ARCH, :
and substitute care givers have no prior felony or abuse JSCEC P /" /

convictions in a court of law;

FINDINGS :
Substitute Care Giver (SCG) #2 — No Fieldprint result.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffine and family requirements. PART 1
(a)
All individuals who either reside or provide care or services ) 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCYY
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS re ol : q-12-2%
SCG #1, SCG #2, Household member (HM) #1, HM #2, p/gﬂj{ V- ﬂ/‘f erl éﬁ )
HM #3 - No current annual physical exam.
T bt aoies TV A
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requircments. PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1, SCG #2, Household member (HM) #1, HM #2,
HM #3 — No current annual physical exam.

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

Fo iclen &5—?7 nden, Mﬁf%fz\émé

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 o

to residents in the Type [ ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?

evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

SCG #1 — Chest X ray was done 1/12/2022, but no record of

PPD skin test positive. Thus, there is no initial tuberculosis

(TB) clearance. i e

HM #2 — No initial TB clearance. %ﬁj m M ; g-/2-23

Please submit a copy with your POC, .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. .
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Chest X ray was done 1/12/2022, but no record of IT DOESN'T HAPPEN AGAIN?
PPD skin test positive. Thus, there is no initial tuberculosis /] )
(TB) clearance. - h/[ - ~73
HM #2 ~ No initial TB clearance. fQCé ﬁ?f// M‘(f” —ﬁ’) ¢ ﬂ@/f w A ""f /2 z
Please submit a copy with your POC. fne Jcb 9 A1 el Mé&é//(f
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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 ! 9
to residents in the Type 1 ARCH shali have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

FINDINGS

SCG #1 and HM #2 — No current annual TB clearance.

Please submit a copy with your POC, !/ Iz q-/2- 23
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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. )
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 and HM #2 — No current annual TB clearance. IT DOESN'T HAPPEN AGAIN?
Please submit a copy witl your POC. %1 /357 v 2
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period PID YOU CORRECT THE DEFICIENCY?
less than four hours shall: = .
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #2 — No cardiopulmonary resuscitation certification. y ” G-12-23
I
Please submit a copy with your POC. M WM )
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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 '
less than four hours shall: FUTURE PEAN
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?
SCG #2 - No cardiopulmonary resuscitation certification.
Please submit a copy with your POC, ﬂCé A /‘ // MJ(, 7’%@ 7”00/§ Dh 1ch S aA-[2- 23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirenients.
(e}4)

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

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

FINDINGS

No record that Primary Care Giver (PCG) trained SCG #1,
#2 and #3 to malke prescribed medication available to
residents.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRIECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall:
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN'T HAPPEN AGAIN?
FINDINGS
No record that Primary Care Giver (PCG) trained SCG #1, .,
#2, and #3 to make prescribed medication available to p Cb w/ / / LANre %M %?// &7 -{2-23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements, PART 1

{(H(1)

The su‘bstitute care give_r wholplrovides coverage for g period DID YOU CORRECT THE DEFICIENCY?

greater than four hours in addition to the requirements

specified in subsection (&) shall:

USE THIS SPACE TO TELL USHOW YOU

Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY

FINDINGS

SCG #2 - No First Aid certification. 1

7 qd-12- 23
Please submit a copy with POC. A@ odipched .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(1)
“The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection () shall:
TUSE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
FINDINGS
SCG #2 - No First Aid certification. ﬁ (2 -7
* . - 4
Please submit a copy with POC. ﬂCé ﬂ}/// L2 UL / 2 ’ﬂj ﬁ//
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of _ 2
emergency evacuation plans for staff and residents to follow DID YOU CORRECT THE DEFICIENCY
in case of fire, explosion, or other civil emergency occurring )
in or within the environs of the facility. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS &f /,,, 7
Resident #1 — No record that resident #1 received ; - - =S 2
orientation for emergency evacuation procedures. P (e orien 2 Resideal 1 6V
Aprif 2<, 2023 TV Lemginty
woid e prowded .
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of FUTURE PLAN

emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring

in or within the envirans of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1 — No record that resident #1 received
orientation for emergency evacuation procedures,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and DID YOU CORRECT THE DEFICIENCY?
department to review. - :
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — No menu for “Heart Healthy — Reg CORRECTED THE DEFICIENCY
Consistency +thin liquids” ordered on 4/20/2023,
Submit a menu for department review. q -/2- ?3
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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
department to review. : FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No menu for “Heart Healthy — Reg PLAN: WHAT WILL YOU DO TO ENSURE THAT
Consistency +thin liquids™ ordered on 4/20/2023. IT DOESN'T HAPPEN AGAIN?
Submit a menu for department review. 4' /2-23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nautrition. {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
The menu posted in dining area is printed on a letter size

sheet and too small to read.

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
§11-100.1-13 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

department to review.

FINDINGS
The menu posted in dining area is printed on a letter size
sheet and too small to read.

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 (CRITEREA) PLAN OF CORRECTION Comnypletion
Date
$11-100.1-14 Food sanitation. {d) PART 1
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service, DID YOU CORRECT THE DEFICIENCY?
and transportation. *
FINDINGS USE THIS SPACE TO TELL US HOW YOU
One (1) unopened red wine bottle stored in refrigerator by CORRECTED TEE DEFICIENCY
the residents’ dining table.
; o 2 fr wh
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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.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
One (1) unopened red wine bottle stored in refrigerator by PLAN: WHAT WILL YOU DO TO ENSURE THAT
the residents’ dining table. IT DOESN'T HAPPEN AGAIN?
/Jé il arurt Wﬂ/f o wrne G-/ 2 -23
sn clres! n{fﬁgémﬁﬂf‘ gk 7
be repq jn lock S/ Gge -
- T et 07[ JCE f?’ﬂ/ﬂ/ﬂéf
ad HCohol (s feep? 100 o [oked
Aoy NET -
T will plovbke check +pe refr
gefaton sy mn(wy ,
3
[Tt}
=
~
Tn

o
(]

e

U Gk



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

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 key was left in the pad lock under the wet bar sink

downstairs.

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
§11-100.1-14 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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
A key was left in the pad lock under the wet bar sink PLAN: WHAT WILL YOU DO TO ENSURE THAT
downstairs. IT DOESN’T HAPPEN AGAIN?
C a-/z-23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly ]abelec.l 50 long as no PID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or ﬁ ~/2-2

bedrooms,

FINDINGS
A key was left in the pad lock for the medication cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff, _
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms. Q"'/} - 27
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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 staf,
and pills/medications are not removed from the original
[abeled container, other than for administration of
medications. The storage shall be in a staff controtled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS

Nasal spray, Antacid Calcium Carbonate 750mg, was left on
resident’s bedside nightstand and Minoxidil Topical Aerosol
5% foam left in the bathroom in bedroom #2.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

PLAN OF CORRECTION

Completion

Date
> | §11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS
Nasal spray, Antacid Calcium Carbonate 750mg, was left on

resident’s bedside nightstand and Minoxidil Topical Aerosol
5% foam left in the bathroom in bedroom #2.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS
Resident #1 — No label for Bisacodyl.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

L6 [akelted Brincody ov
ﬁﬁfﬁf 2e¢f, 2023,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
Al medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The siorage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or g-fr-2 3
bedrooms. 1 ‘
PCo wifl use The Resraon?
FINDINGS .
Resident #1 — No label for Bisacodyl. Mm/;gﬁfpj %@ %//[f and e
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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 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 — Motegrity bottle label was altered with a black
pen. Original label not visible. Other 12 out of 18
medication bottles labels were altered with a black pen. Per
PCQG, all markings were made by the resident’s family, but it
was not recorded at admission.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

U
2




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Motegrity bottle label was altered with a
black pen. Original label not visible. Other 12 out of 18
medication bottles labels were altered with a black pen. Per
PCG, all markings were made by the resident’s family, but it
was not recorded at admission.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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 4/20/2023 includes
“magnesium hydroxide (MOM) 400MG/SML SUSP
suspension, Take 30ml by mouth once per day as needed.”
No indication for as needed use provided.

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

DID YOU CORRECT THE DEFICIENCY? _

USE THIS SPACE TO TELL US HOW YOQU
CORRECTED THE DEFICIENCY

Clarification ocAer for

. G f2-2
GRS 1M Hoy Aroxsoe (MOM)
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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 4/20/2023 includes PLAN: WHAT WILL YOU DO TO ENSURE THAT
“magnesium hydroxide (MOM) 400MG/5ML SUSP IT DOESN'T HAPPEN AGAIN?
suspension, Take 30ml by mouth once per day as needed.”
No indication for as needed use provided. /Cé m*// M_(W‘e 7% T W‘/
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mmpda oat v At SR M /
Wil chedh e ;rct et m
767/- Ay ~NMLALL (S o /bf"()t)/ﬂ—aﬁ.
Rz /-(;t/uu)) He or-Atr Lorery
-ﬁM M&{ 1y Fhunk 14 A clane’.
AR Ry
— J W/// /“t)b’fw //,ué(/*ér C&Lf/d73
Drder ai te Sadd of FT@ o
et o
[ ]
o
™3
L)

)

35

M



PLAN OF CORRECTION

RULES (CRITERIA) 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,
FINDINGS
Unable to confirm that medication was given as ordered as
medication administration record (MAR) was not initialed
since 4/22/2023 AM dose.
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, (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
Unable to confirm that medication was given as ordered as PLAN: WHAT WILL YOU DO TO ENSURE THAT
medication administration record (MAR) was not initialed IT DOESN’T HAPPEN AGAIN?

since 4/22/2023 AM dose.

Prt will envere 12 insfral 7/ (22
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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,
Eﬁnerals, .eu.mi fornnulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
vy a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Nasal spray, Antacid Calcium Carbonate CORRECTED THE DEFICIENCY
750mg, and Minoxidil Topical Aerosol 5% foam were left in
resident’s bedroom. No physician’s ord ilable. £F fo o
esiden roon1. No physician’s order availa g/r 2 f23

Reduwrrr Nasal FPI ﬁ} , Arrdacid
Chlciumn Carboriafe 750 < A
Sopicat merodel spe Fosa

Kegrden Ul i fe o7 5 /24 /23]
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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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Nasal spray, Antacid Calcium Carbonate
750mg, and Minoxidil Topical Aerosol 5% foam were left
in resident’s bedroom. No physician’s order available.

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. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — MAR last initialed on 4/22/2023 am dose.

PART 1

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)

§11-100.1-15 Medications. {m}

PLAN OF CORRECTION

Completion

All medications and supplements, such as vitamins,
minerals, and fornulas, 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 — MAR last initialed on 4/22/2023 am dose.

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

X

§11-100.1-15 Medicatigns. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shatl be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Physician’s order is:

~“Esomeprazole 40mg capsule, Take 1 cap by mouth two
times per day.” 4/21/2023 AM and 4/22/2023 MAR not
initialed.

~“Mirtazapine 15mg tablet, Take 1 tab by mouth every night
at bedtime.” 4/21/2023, 4/22/2023, 4/23/2023 MAR not
initialed.

PART 1

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)

§11-100,1-15 Medications. {m}

PLAN OF CORRECTION

Completion
Date

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,

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

FINDINGS

Resident #1 — Physician’s order is:

-“Esomeprazole 40mg capsule, Take 1 cap by mouth two
times per day.” 4/21/2023 AM and 4/22/2023 MAR not
initialed.

-“Mirtazapine 15mg tablet, Take [ tab by mouth svery night

at bedtime.” 4/21/2023, 4/22/2023, 4/23/2023 MAR not
initiated.

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
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be 9
PID YOU CORRECT THE DEFICIENCY?

recorded on the resident’s medication record, with date,
time, name of drug, and dosage initialed by the care giver. -

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

Resident #1 — Indication for PRN use for Acetaminophen

Vot SIS | g put whe indization oo N 2473
listed 11 MAK.
2 - Acetrminople’ B2
fake 2 fabe by moatP W
Y Noass a8 1Al o f -
o Bitacodyl to7g Place /
7/@&“;}—@{@ rctally o7 pér |
@ as el Xe AL ﬁé’ EANETy ) ,
P N 5 1, sl scssle Yo g )
;;? R %:Z\/ &y MW@
ﬁ; a&y at peoded foo Conshfalr

44




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, -
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 ~ Indication for PRN use for Acetaminophen
325mg, Bisacody! 10mg, and Magnesium Hydroxide
400mg/5ml susp not listed in MAR.

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

§11-100.1-16 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 — No plan of care activities schedule.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

flan of Care el ACH s fets
Schedunle g lebek $r 2oy

PART 1

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Daie
§11-100.1-16 Personal care services. (It) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN; WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 — No plan of care activities schedule.
. : A2 -2%
pLe will use Fhe Resrdend
Admics o chech V5T 7% r
wwf&dm2£myaMwMo
WARICH includes Jpecial rak,
Cod prro0d 1 ded j Loy v
plirs of Cak , onet T
&e tomplete . Fov HRey
o3
e
e
g
oh

47

61: Gt




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(a)(1) PART1

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 assessment of
resident upon admission;

FINDINGS
Resident #1 — No record that height, weight, and vital signs
were taken at admission.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(1) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN'T HAPPEN AGAIN?
FINDINGS ﬂ.«/z__ 22
Resident #1 — No record that height, weight, and vital signs .
were taken a. admission. Pcé {/0/// MM 7LD q-@f
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(8)

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 cdre giver for the department’s review:

A current inventory of money and valuables.

FINDINGS
Resident #1 — Inventory of personal items not recorded at
admission,

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. (a)8)

PART 2

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or a
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS

Resident #1 - Inventory of personal items not recorded at
admission.

A current inventory of money and valuables.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

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

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs,

FINDINGS
Resident #1 — No progress notes.

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 PLAN
more often as appropriate, shall inciude observations of the
resident's response to medication, treatments, diet, care plan, | USI THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of iliness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; P 6 & - q- / 2 ~2 3
and JC6 vwifl encure T7T
FINDINGS “n -
Resident #1 — No progress notes. ﬁ“‘l‘j 0&‘%.2/) /1 W.-f’y@ v.
n~edicaf s | fread reaefq
Mf' W\ Qf W Mfl//m /
INfrrs/ , Orhavr0/ .
- Vocumerdtageon SRAY boe
ey mj‘ﬂ%n 7 Ponl o f Con.
A Y.
— WM . ' ] o
- 4w/ /f Feuel i) all cbocen mﬁfg G
) # " oo
- QJF Fhe LA a/ Ao prosfas DOB 8
. -~ ) = 4 ™~
Lt T M).»‘//Q?Oﬂfgzq"é’ A Lo
MLede A - -




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b){(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and DID YOU CORRECT THE DEFICIENCY?
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Height and Monthly Weight Record form not available. Af /2 7/2 3
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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; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . . IT DOESN'T HAPPEN AGAIN?
Height and Monthly Weight Record form not available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repoits. (f)(3) PART 1
General rules regarding records:
{ 4
An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY?
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
A key was left in the pad lock for the binder cabinet. )
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RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall-be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , , IT DOESN’T HAPPEN AGAIN?
A key was left in the pad lock for the binder cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (fi(4) PART 1

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 — Emergency information sheet did not have

page 2.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU ‘

CORRECTED THE DEFICIENCY

PCC (ompleted Tre Eneigenty
f'r;f’D/’mﬁjf (6 Sheel f?ﬁ?ﬁ& 2.

"'f/f’/z?/,;?s

58




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
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
HINDINGS . . . IT DOESN'T HAPPEN AGAIN?
Resident #1 — Emergency information sheet did not have 6] “f2-22
page 2. '
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Permanent Resident Register not available.
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repgrts. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Permanent Resident Register not available. IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested.

PART 1

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

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

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, howeve., upon transfer of ownership or primary care
giver, such units shall be replaced with an aufomatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested.

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

§11-100.1-23 Physical environment. {h)(3)

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

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
envirommental safety;

FINDINGS

One (1) oxygen tank was stored in a closet in resident’s
bedroom #1. PCG removed it during inspection.

PART 1

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
§11-100.1-23 Physical environment. (h)3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN
hazards to residents and care givers,
All Type 1 ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS é . . %
One (1) oxygen tank was stored in a closet in resident’s W
bedroom #1. PCG removed it during inspection. PC 00[/{ MIM 7'13 W/(f @_, /2 ~ 23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Phvsical environment. (o}(1)(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
Care giver’s belongings were stored in closet in resident’s
bedroom #3.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
> | §11-100.1-23 Physical environment. (0){(1)(D) PART 2
Bedrooms:
FUTURE PLAN

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,

storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS

Care giver’s belongings were stored in closet in resident’s
bedroom #3.

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

bed room SHPaH ro7 bé zesesl 7o

pl o el MGIALS

67



Licensee’s/Administrator’s Signature: APV T

Print Name: Mﬁ// /4 tf iﬁﬁ/&ﬁf -

Date: M"y/’ QZ’_ 202%

Licensee’s/Administrator’s Signature: M{\/

Print Name: Mﬁﬂ;/\&/ﬁ(/ Mﬁ/l/&t/‘

Date: M /2\‘ 27

olf. 20, 2023
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