Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ancilla Adult Care Home LLC CHAPTER 100.1

Address: Inspection Date: December 19, 2023 Initial
1559 Laumaile Street, Honolulu, Hawaii 96819

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

a3
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 DEFICIFJ'NCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE. 2 -
™~

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULTIN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3). =N
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PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date

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

(e)4)

The substitute care giver who provides coverage for a

period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?

Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU

medications available to residents and properly record such CORRECTED THE DEFICIENCY

action.

FINDINGS

No record that Primary Care Giver (PCG) trained Provided Inservice to make prescribed medication 12/22/2023

Substitute Care Giver (SCG) #1, #2, #3 to make prescribed available to residents to SCG #1, #2 and #3

medication available to residents. ’
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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: — e

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 PCG will provide training to new SCG to make 12/22/2023

No record that Primary Care Giver (PCG) trained Substitute | prescribed medication available to residents as

Care Giver (SCG) #1, #2, #3 to make prescribed medication necessary

available to residents.
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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

emergency evacuation plans for staff and residents to follow

in case of fire, explosion, or other civil emergency occurring

in or within the environs of the facility.

FINDINGS

No record that fire drills were conducted.

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

)
E N
c:
&=
o
0
~N
N
[®2Y




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
emergency evacuation plans for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . IT DOESN’T HAPPEN AGAIN?
No record that fire drills were conducted.
PCG provided reminder checklist to calendar to 12/23/2023
conduct fire drill
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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
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Posted menus were too small for the residents to see. CORRECTED THE DEFICIENCY
Corrected font size posted to the kitchen for the 12/24/2023
residents to able to see as appropriate
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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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Posted menus were too small for the residents to see. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

PCG will continue to monitor and make sure font size 12/24/2023
will be visible for the residents to see.




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. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
There was no menu substitution form available at home. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
PCG printed menu substitution form to each resident | 12/20/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN
FINDINGS
There was no menu substitution form available at home. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG printed substitution form provided and made 12/20/2023
extra copies to each resident for future use.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-100.1-14 Food sanitation. (b) PART 1 =
All foods shall be stored in covered containers.
FINDINGS
Uncovered cut papaya was stored in refrigerator downstairs.
The papaya was covered during inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
N
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (b)
All foods shall be stored in covered containers.

FINDINGS

Uncovered cut papaya was stored in refrigerator downstairs.

The papaya was covered during inspection.

PART 2
FUTURE PLAN

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

Will continue remind staff to cover cut fruits or left
over food, PCG to continue do spot checks to
refrigerator to ensure foods has cover.
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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 DID YOU CORRECT THE DEFICIENCY?
labeled and securely stored apart from any food supplies. ~
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Two (2) Pine-Sol containers, one (1) Scrubbing Bubbles CORRECTED THE DEFICIENCY
spray, and one (1) Lysol Toilet Bowl Cleaner were stored in
an unlocked cabinet in the hallway.
PCG provided locks to cabinet which has chemicalfor | 12/19/2023
safety of the residents
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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
Two (2) Pine-Sol containers, one (1) Scrubbing Bubbles PLAN: WHAT WILL YOU DO TO ENSURE THAT
spray, and one (1) Lysol Toilet Bowl Cleaner were stored in IT DOESN’T HAPPEN AGAIN?
an unlocked cabinet in the hallway.
PCG will remind staff to lock cabinets with chemicals 12/19/2023
and continue to do spot checks
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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 — Unlabeled bottles of Senna Sennosides 8.6mg
tablets and Docusate Sodium 100mg were stored with
current medication. Per PCG, it was from a previous
resident and not for resident #1. The medication was
removed from the current medication container and secured
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
§11-100.1-15 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, FUTURF PLAN
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.
PCG and SCG will continue to check medicationchart | 12/19/2023
FINDINGS . weekly and reconcile medication for new orders from
Resident #1 — Unlabeled bottles of Senna Sennosides §.6mg .
tablets and Docusate Sodium 100mg were stored with Provider as necessary
current medication. Per PCG, it was from a previous () \ \
resident and not for resident #1. The medication was - ((" W'“ ‘W‘fM} W\WCOJ\'OM ‘(M\fd V}‘:V\
removed from the current medication container and secured
during inspection. 1 \NUN« OF dl\c.(}#()v[w
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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

Calmoceptine ointment was stored in closet in resident’s

room #2. Removed and secured by PCG during inspection.

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. (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 _ o IT DOESN’T HAPPEN AGAIN?
Calmoceptine ointment was stored in closet in resident’s
room #2. Removed and secured by PCG during inspection.
PCG will continue to remind staff not to stored 12/19/2023
ointments to resident closet, PCG will continue to do
spot check as necessary.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
P
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 - Unlabeled bottle of Senna Sennosides 8.6mg PLAN: WHAT WILL YOU DO TO ENSURE THAT

was stored with current medication. There was no IT DOESN’T HAPPEN AGAIN?

physician’s order. Per PCG, it was from a previous resident

and not for Resident #1. The medication was removed from

the current medication container and secured during PCG and SCG will continue to check medication chart 12/19/2023

inspection. weekly and reconcile medication for new orders from

Provider as necessary
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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 — Unlabeled bottle of Senna Sennosides 8.6mg

was stored with current medication. There was no

physician’s order. Per PCG, it was from a previous resident

and not for Resident #1. The medication was removed from

the current medication container and secured during

inspection.

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

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG coordinated residents the plan of care and
activities of choice and re-evaluate as necessary.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
erson:l servri);:es to %)e provided, activities and any special FUTURE PLAN
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
ﬂm L IT DOESN’T HAPPEN AGAIN?
Resident #1 — No plan of care and activities schedule.
SCG will continue to coordinate residents the plan of 12/26/2023

care and activities of choice during admission and re-
evaluate as necessary.
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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 for November 2023. There

was a PCG’s note at admission on 10/14/2023, but resident’s R °

response to medication, diet, treatment, and activities was Correctlng the defiCIEH Cy

not recorded.

®
after-the-fact is not
® o
practical/appropriate. For
L] L]
this deficiency, only a future
[] L[]
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness 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;
PCG provided checklist to the calendar as areminder | 12/20/2023
FINDINGS for monthly progress and as needed.
Resident #1 — No progress notes for November 2023. There
was a PCG’s note at admission on 10/14/2023, but ‘
resident’s response to medication, diet, treatment, and - {((‘ W\“ ‘w\(m O\I‘d d”fh (MEM 4’ “"M’V{[ {
activities was not recorded.
wly ok Mo wgd op My waih
(]
X =
e
=
~
0
N
)
-~

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f)(3) PART 1

General rules regarding records:

An area shall be provided for safe and secure storage of

resident's records which must be retained in the ARCH for

periods prescribed by state law;

FINDINGS

Residents’ binder cabinet was not locked upon department

arrival. Corrected during inspection.

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. (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
m_ ) IT DOESN’T HAPPEN AGAIN?
Residents’ binder cabinet was not locked upon department
arrival. Corrected during inspection.
Resident's binder will continue to keep to cabinetand | 12/19/2023
ensure to locked in place, PCG will continue to do spot
checks.
t i 1
- (l&\’dlwrs RM\V Q\W(X \kfdw ' \W
W ey, -
N
=
EC-";'
N
0
™)
(N
~J

25




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 was not recorded.
PCG provided checklist form for admission and 12/20/2023
discharge residents to remind and to record to
Permanent resident register form
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (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 was not recorded. IT DOESN’T HAPPEN AGAIN?
PCG will continue provided checklist form for 12/20/2023
admission and discharge residents to remind and to
record to Permanent resident register form
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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 responsible for the resident's funds or property shall be 9
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
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.
FINDINGS PCG sent to mail of financial statement form and 12/20/2023
Resident #1 — No Signed financial statement. reminded responsible party to resident #1.
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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.
PCG will continue to use checklist form provided 12/20/2023
FINDINGS ‘ ) during admission or as necessary to ensure financial
Resident #1 — No signed financial statement. A .
statement form will sign by responsible party
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
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: PCG sent to mail of Care Home Policy form and 12/20/2023
i L ) _ reminded responsible party to resident #1.
Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing _ Q \’
resident conduct. There shall be documentation signed by \ (Aj WX M‘M{A WJ W
the resident that this procedure has been carried out;
FINDINGS
Resident #1 — No signed care home policy.
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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: PCG will continue to use checklist form provided 12/20/2023

) L ) ) during admission or as necessary to ensure care home

Be fully informed orally or in writing, prior to or at the time licy f il sign b ibl rt

of admission, of these rights and of all rules governing policy form will sign by responsible party

resident conduct. There shall be documentation signed by

the resident that this procedure has been carried out;

FINDINGS

Resident #1 — No signed care home policy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)}(3)(G) PART 1
Fire prevention protection.
Type | 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 | 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; " .
Correcting the deficiency
FINDINGS .
No record that smoke detectors were tested. after-th e_fact 1S nOt
[ [
practical/appropriate. For
® [ ]
this deficiency, only a future
[ 3 [ 3
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type ] ARCHs may
continue to use battery operated individual smoke detector Checklist form provided monthly to remind staff for 12/23/2024
units, however, upon transfer of ownership or primary care smoke detectors testing.
giver, such units shall be replaced with an automatic hard %
wiring UL approved smoke detector system; C\N d\l)mh Ay
- G fs <MD Cheuled o
FINDINGS q/
No record that smoke detectors were tested. w v W“M .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type 1 ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS
Shared bedroom #3 had only one signaling device.
Corrected during inspection. ° °
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. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type | ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
Daily spot check to all signaling device on all resident's | 12/20/2023
FINDINGS o _ room provided to ensure availability of signaling
Shared bedroom #3 had only one signaling device. devi
Corrected during inspection. evice.
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Licensee’s/Administrator’s Signature: Ot W}l@l Ml\\'b\?/‘l

Print Name: Rowellmond Castillejo

Date: Feb 25,2024
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