Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Cacal, Evelyn (ARCH) CHAPTER 100.1

Address: 94-1161 Hinaea Street, Waipahu, Hawaii 96797 Inspection Date: June 10, 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).
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RULES (CRITERIA)

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

PLAN OF CORRECTION

Completion
Date

(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

Substitute Caregiver (SCG) #1 — Primary caregiver training
unavailable for review.

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(eX4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN e /, [ /24,‘2 %
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 DPOESN’T HAPPEN AGAIN?
FINDINGS

Substitute Caregiver (SCG) #1 — Primary caregiver training Primars e greer wit/ mc: e« Frasa) 7
unavailable for review. and re 70 1re s eke CAeCh IS F mmat Fhree e g)

¢ / - / 1 .
Submit a copy with plan of correction. menths prio= fo fungal P Cppartonent of Healt

viri?, primary caiegiver will chack o

FHS PR '?léff’)z off /l'(j(_’//,'emf,qié, Sig Oﬁ 7£ﬂ
dade.

Tl sk hes beer, gddeof Ko Ao

pr;mc,w? nc,»rgj/',/e//r FFarch LIS cxlemddar.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review,

FINDINGS
Resident #2,4 — Special diet menus unavailable for review
e Resident #2 — Cardiac diet (2g Na, low cholesterol,
fow fat)
¢ Resident #4 — Low fat, low cholesterol

Submit a copy of special diet menus with plan of correction.

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 Nurition. (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 #2,4 — Special diet menus unavailable for review PLAN: WHAT WILL YOU DO TO ENSURE THAT
» Resident #2 — Cardiac diet (2g Na, low cholesterol, IT DOESN’T HAPPEN AGAIN?
low fat)
e  Resident #4 — L.ow fat, low cholesterol
' o ‘ i In the future, | will put a reminder note on my personal
Submit a copy of special diet menus with plan of correction. computer and cell phone where all current menus,
including regular and special diet, will be posted in the
kitchen and dining area for the residents and
department to review.
08/26/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. {(b) PART 1
All foods shall be stored in covered containers.
FINDINGS | DID YOU CORRECT THE DEFICIENCY? 08/)% /éoz o
Bowl of raw boneless chicken thighs stored uncovered on
kitchen counter at room temperature USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Prirna ry careglper covere A Fre bow ! o
feace boribes cproken 7‘/4/5/;4- crit &
storeel 15 re #riGerator
T8
£y =
A
I
S
= R
;R:) -.
N




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (b} PART 2

Al foods shall be stored in covered containers.

FUTURE PLAN

FINDINGS

Bowl of raw boneless chicken thighs stored uncovered on

kitchen counter at room temperature USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In the future, | will put a reminder note on my personal
computer and cell phone where | will provide training
for staff to ensure that all foods are stored in covered

containers.

08/26/2024




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 labeled so long as no DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee, : A // f/z e
primary care giver or any ARCH/Expanded ARCH staff, 4
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
iabeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
Eaf:c)linet-counter apart from either resident's bathrooms or Primary oos e5 iver attacns d medieatin
ecrooms. alert lahef +o Lesjgont BL S bardle of
FINDINGS ARAMInplen  w bl igFrietian Fa refer
Resident #1 — Bottle of acetaminophen states, e et i N .
“Acetaminophen 500mg tablet Take 1 table by mouth every i cemplite med;cation ordsr on tra
4 hours as needed”; however, PRN indication not provided. PEISICian grador Sheek facate A sn
Medication label order incomplete
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
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.
fut wi ind rson

FINDINGS in the future, | will put a reminder note on my E;e 50 .al
Resident #1 — Bottle of acetaminophen states, computer and cell phone where after every office visit, |
“Acetaminophen 500mg tablet Take 1 table by mouth every | will check to ensure that all medication orders by the
4 hOl.II‘S as needed”; hovyever, PRN indication not provided. physician is complete. Also, when picking up
Medication label order incomplete . .

medications at the pharmacy, | will check to ensure

that all medications dispensed by the pharmacists are

complete and properly labeled.

08/26/2024




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 labeled so long as no RRE 9
changes to the label have been made by the licensee, DID YOU €O CT THE DEFICIENCY? 06// ‘F/ 242y
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
gzgir;e:}tr-;:sounter apart from either resident's bathrooms or Primn wy Gy fver attaciod me Lication ales A
) lake/ #o Rosicant £ 's pordlo of oy lomp s cmae.) o
FINDINGS b s FIGATEL T p e 755 re Ao Fe .
Bottle of chlorpromazine states, “Chlorpromazine 25mg L ek - Mo campérta
tablet take 1 tablet by mouth twice a day”; however, 1 Kl arlars or dor on Fha pHgsic iom ordsr
physician’s order dated 3/25/24 states, “Chlorpromazine Sheat forghe 8 ;a Lovictont K175 Binddsr s
25mg Take 1 tab by mouth twice a day” and
“Chlorpromazine 25 mg tab May take additional 1-2 tabs
daily as needed”. Medication bottle label does not match
physician’s orders.
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RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR EUTURE
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.
FINDINGS In the future, | will put a reminder note on my personal
Bottle of chlorpromazine states, “Chlorpromazine 23mg computer and cell phone where when picking up
tablet take 1 tablet by mouth twice a day”; however, medications at the pharmacy, | will check to ensure
physician’s order dated 3/25/24 states, “Chlorpromazine that all medications dispensed by the pharmacists are
25mg Take 1 tab by mouth twice a day” and
“Chlorpromazine 25 mg tab May take additional 1-2 tabs complete, properly labeled, and matches the
daily as needed”. Medication bottle label does not match physician's orders.
physician’s orders.
08/26/2024
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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 R .
by a physician or APRN. Correcting the deficiency |o/e4,.¢
FINDINGS - - 1
Resident #1 — 8/2024 MAR states, “Paxlovid 150(x2)- after the faCt 18 nOt
100mg pk (EUA) Take 3 tablets by mouth twice a . *
day for § days” was administered twice daily between praCtlcal/approprlate° For
8/18/23-8/23/23; however, physician’s order unavailable to . .
administer, this deficiency, only a future
plan is required.
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
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 — 8/2024 MAR states, “Paxlovid 150(x2)- PLAN: WHAT WILL YOU DO TO ENSURE THAT
100mg pk (EUA) Take 3 tablets by mouth twice a IT DOESN’T HAPPEN AGAIN?
day for 5 days” was administered twice daily between
8/18/23-8/23/23; however, physician’s order unavailable to
administer. In the future, | will put a reminder note on my personal

computer and cell phone where at every office visit, |

will check to ensure that all medication orders by the

physician are documented and complete on the

physician order sheet.

08/26/2024
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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, 06/ /

. : . el
minerals, 'al}d formulas, shali be made available as ordered DID YOU CORRECT THE DEFICIENCY? V4
by a physician or APRN.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 —~ 8/2024 MAR states, “Promethazine-DM 6.25- CORRECTED THE DEFICIENCY
15mg/5mL take 3 milliliters by mouth every 6
hours as needed”; however, physician’s order unavailable to P )
administer. 1IMAIG cqieGieer ghtaired 2 capy of Fra.
be,sic fanN ardar For P Fres o Ay - -
Submit a copy of physician’s order with plan of correction. o vome fhaelreDIY 6.25-/5 s &S,
S/ ey nesds L ceatt (;,pr.-,/, G Acce 1T Broipg
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 2
All medications and suppiements, 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 — 8/2024 MAR states, “Promethazine-DM 6.25- ¢ PLAN: WHAT WILL YOU DO TO ENSURE THAT
15mg/5ml take 5 milliliters by mouth every 6 IT DOESN’T HAPPEN AGAIN?
hours as needed™; however, physician’s order unavailable to
administer.
) - : _ In the future, | will put a reminder note on my personal
Submit a copy of physician’s order with plan of correction. . -
computer and cell phone where at every office visit, |
will check to ensure that all medication orders by the
physician are documented and complete on the on the
physician order sheet.
08/26/2024
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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. Correcting the deficiency  |o/s/uy
FINDINGS - - 3
Resident #1 —~ 8/2024 MAR states, “Promethazine-DM 6.25- after the faCt 1S nOt
15mg/SmL take 5 milliliters by mouth every 6 s :
hours as needed”; however, PRN indication not included. pra Ctlcal/app rop rlate‘ For
Medication order transcribed onto MAR is incomplete. this de ﬁ Ciency Only a fll tll re
b4
plan is required.
Y
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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 — 8/2024 MAR states, “Promethazine-DM 6.25- | PLAN: WHAT WILL YOU DO TO ENSURE THAT
15mg/SmL take 3 mitliliters by mouth every 6 I'T DOESN’T HAPPEN AGAIN?
hours as needed’”™; however, PRN indication not included.
Medication order transcribed onto MAR is incomplete.
In the future, | will put a reminder note on my personal
computer and cell phone where at every office visit, |
will check to ensure that all medication orders by the
physician are complete. Also, when transcribing the
medication orders to the resident's MAR, | will check to
ensure that the information is complete.
08/26/2024
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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, ‘ar_ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY? 061 #/202 va
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 9/27/23 states, CORRECTED THE DEFICIENCY
“Promethazine-DM 6.25-15 MG/5ML Syrup 5mL as
needed Orally every 6 hrs”; however, PRN indication not .
provided. Physician’s order incomplete. P ety cal ;7/0” ob7/ne? wpdate L pmoicotie
. . . . ardor Hr Praomefbazirna~08 Eram Resident &/
Submit updated physician’s order with plan of correction. ,
/Jr/f‘rfr'? cave phgsicion and doeormonte £
oA e /:-/.urg,(/r:.u\) oroder oo X oy 0(2/(?/20‘2&(
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and suppiements, 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 9/27/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Promethazine-DM 6.25-15 MG/5ML Syrup 3mL as IT DOESN'T HAPPEN AGAIN?
needed Orally every 6 hrs”; however, PRN indication not
provided. Physician’s order incomplete.
, . : _ In the future, | will put a reminder note on my personal
Submit updated physician’s order with plan of correction. . . .
computer and cell phone where at every office visit, |
will check to ensure that all medication orders by the
physician are documented and complete on the
physician order sheet.
08/26/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered 9 )

by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? 06, //a°/z 2y

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 — MAR from 4/2024-6/2024 states, CORRECTED THE DEFICIENCY

“Acetaminophen 500mg tab take one tab by mouth every

4 hours”; however, medication order dated 3/25/24 states, .

“Acetaminophen 500mg tab Take one tab by mouth every 4 Primar G eqregluer reulse £ Resicentd [’s

hours as needed for pain/fever”. Medication order reflected C/242¢ 1 : - o

on MAR does not match physician’s order. (262 AR do sefleck Fha comseck o clrcarars

OrR0L, desbeimi pos pors S'C-*O'r»j Faby Tals crg fob
Submit revised 6/2024 MAR with plan of correction A G mesgs pue 9 G B Ber wepediosl B P
or > P oféc =V pr.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — MAR from 4/2024-6/2024 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
*Acetaminophen 500mg tab take one tab by mouth every IT DOESN'T HAPPEN AGAIN?
4 hours”; however, medication order dated 3/25/24 states,
“Acetaminophen 500myg tab Take one tab by mouth every 4
hours as needed for pain/fever”. Medication order reflected | 1, the future, | will put a reminder note on my personal
on MAR does not match physician’s order. ’ e
computer and cell phone where when transcribing the
Submit revised 6/2024 MAR with plan of correction medication orders by the physician to the resident's
MAR, | will check to ensure that the information is
complete and that the medication orders reflected on
the resident's MAR matches the physician's orders.
08/26/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 9 )
B s o AR, DID YOU CORRECT THE DEFICIENCY? OHrtfouzsy
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 3/25/24 states, CORRECTED THE DEFICIENCY
“Chlorpromazine 25 mg tab May take additional 1-2
tabs daily as needed”; however, PRN indication not N o oy g
provided. Medication order incomplete. Per Follows P vrsit For Res/donk &/ p5cicly) atrist
ol 0‘5//0/2()2‘f, Chlorprsmeatina zj‘mj Fad /‘7*/
Submit updated physician’s order with plan of correction. tole additemal { b Z taks dw’/c] i omeedod
It diScontlnaod .
n
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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 3/25/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Chlorpromazine 25 mg tab May take additional 1-2 IT DOESN’T HAPPEN AGAIN?
tabs daily as needed”; however, PRN indication not
provided, Medication order incomplete.
, . , , In the future, 1 will put a reminder note on my personal
Submit updated physician’s order with plan of correction. . . .
computer and cell phone where at every office visit, |
will check to ensure that all medication orders by the
physician are documented and complete on the
physician order sheet.
08/26/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered R .
by a physician or APRN. Correcting the deficiency |2¢5.:v
FINDINGS £ x i
Resident #1 — Physician’s order dated 9/27/23 and 12/11/23 after the faCt IS nOt
states, “Promethazine-DM 6.25-15 MG/5ML : e
Syrup SmL as needed Orally every 6 hrs”; however; praCtlcal/ approprlate' For
medication order not reflected on MAR between 9/2023- e .
2024 this deficiency, only a future
plan is required.
E
-
)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (&)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 9/27/23 and 12/11/23
states, “Promethazine-DM 6.25-15 MG/5ML

Syrup 5mL as needed Orally every 6 hrs”; however;
medication order not reflected on MAR between 9/2023-
2/2024

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

In the future, | will put a reminder note on my personal
computer and cell phone where when transcribing the
medication orders by the physician to the resident's
MAR, | will check to ensure that the information is
complete and that the medication orders are correctly
reflected on the resident’s MAR as ordered by the
physician,

08/26/2024
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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,
Lninerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
v a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 ~ Physician’s order dated 9/27/23-3/24/24 CORRECTED THE DEFICIENCY
states, “Promethazine-DM 6.25-15 MG/5ML Syrup
SmL as needed Orally every 6 hrs™; however,
discontinuation order unavailable.
Submit discontinuation or updated physician’s order with Per fO“OW-UP visit with Resident #1's primary care
1 1
plan of correction. P P physician, Promethazine-DM 6.25-15 MG/5ML Syrup
5ml as needed orally every 6 hrs discontinued on
6/13/2024.
08/26/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {€) PART 2
All medications and supplements, such as vitamins,
Elinerals, and formulas, shall be made available as ordered FUTURE PLAN
v a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 9/27/23-3/24/24 PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “Promethazine-DM 6.25-15 MG/5ML Syrup IT DOESN’T HAPPEN AGAIN?
SmL as needed Orally every 6 hrs”; however,
discontinuation order unavailable.
Submit discontinuation or updated physician’s order with In the future, | will puta reminder note on n?y pe.rs.onal
plan of correction. computer and cell phone where at every office visit, |
will check to ensure that all medication orders by the
physician are documented and complete on the
physician order sheet.
08/26/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — Daily schedule of activities does not include
activities for the weekend

Submit revised daily schedule of activities with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Pﬂmc’ﬂ] ERE j/'wr reuisodd Respetant &[S
4"‘//‘7 sebhectele of actre/res Fo el cda
Fha aclividies fer tra weskond

/18202

C7 711
3l LI

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-i6 Personal care services. () PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for cach 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 — Daily schedule of activities does not include
activities for the weekend
Submit revised daily schedule of activities with plan of In the future, l will put 2 reminder note on my p_ersonai
correction. computer and cell phone where when developing a
schedule of activities to be implemented for a resident,
| will check to ensure that the schedule of activities is
complete for every day of the week.
08/26/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY? i / ,
transfer of a resident there shall be made available by the ae/ré /Zﬁf’-?’
licensee or primary care giver for the department’s review:
RIS g USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination SR I I
for tuberculosis shall follow current departmental policies; /Dr/mqr?. (:f’?J/U £ R Y ot
Losicte ot #/ s Hacwajr L mmep /’ch‘/o/\) /eec Y4
FINDINGS . - 5
Resident #1 — Initial 2-step TB clearance unavailable for for Twbercelin Teshe givont Ok
review 5‘/2@/95“ ond 10)22) 95 itk beth Lest
Submit a copy with plan of correction. resf, Negarive.
8]
. o
R
)
(%7 ]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN :
transfer of a resident there shall be made available by the - d“’// ‘P/ 2024
licensee or primary care giver for the department’s review:
L g USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; ‘
f’///r'-m.] rc:r/e\tj;wr st Cuedrte A /PJ;,’M?Z_
FINDINGS re9une marf chochlit end apor odmicsioa o
Il}eisizdwent #1 — Initial 2-step TB clearance unavailable for a tesidant fo the ARC 4t primevy car grues
w/ Epgcpre rcé’c;,( o/f QF::AJ'J‘Q""-/ ’ rﬁg,,{:ye o or
Submit a copy with plan of correction. have haon pomplefed opd 9f fra reccrds
Heve f‘,___g_erg_ ﬁ‘/’pz{ /nfﬂa I‘-"Jf{&l.k”‘{f 6/,70!9/-
777/<—<[5) /‘nt..))/{ﬁ.r /,'nu"ar ) I‘UZL 4/}4‘7 Qq/ /2,;/ ?ym\_‘,}] /
oF fec 1A wisit, At ',p,/nsq«v7 C'r;ycjfbp/ ) +/
Jeviec) EGCR jeficlom Py If?g//f'( i £ chocfe /'/;r/
Fo ensore haf olf re--;cf/re/?vh/-\‘ Sre op i
dote
Fhry FPeghk Ac‘r Froom a?cf’a’ﬂj ?46 e /snmc,r-7 3
L
C'ffuﬂ('é'/[_-p 2l Mave 2628 caden Lo,
-9
()
(%1
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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 — Resident tested positive for COVID on
8/18/23; however, no documented evidence of onset of
illness or monitoring of illness in progress notes

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

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. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
mote often as appropriate, shatl 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;
FINDINGS In the future, | will put a reminder note on my personal
Resident #1 — Resident tested positive for COVID on computer and cell phone to provide training for staffto
8/18/23; however, no documented evidence of onset of document all onset of illness, treatment, monitoring,
illness or monitoring of illness in progress notes and condition of resident until the illness resolves in
the progress notes.
08/26/2024
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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
all admissions and discharges of residents;

FINDINGS

Resident #2,3 — Residents information not reflected in
resident register

Resident #5 — Admission and discharge date not reflected in
resident register

Submit updated resident register with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Pf/ﬂaqi‘j ('cnej/’ut’-" dpdated Fla yosicant re 9,:;@.:-

£ retloct Hu jntarmation For Resjctent &2,
Ghl Ressctent #3.

Pf)‘mf.w»7 (r:?#-cj;ppr o/,c/c,,é-.( A /c'J'/dén/fe?r_r»(f-,.i
Fo jetleckt FLho admissiar andd z/k_rc/aqu?/e-
dares F Residont &5,
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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 06//5’/wz o
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2,3 — Residents information not reflected in IT DOESN’T HAPPEN AGAIN?
resident register
Resident #5 — Admission and discharge date not reflected in Atter an g admission or d scPavge of @ (o8 relent
resident register Prom Fha ARCH, #ha pr/ maeq (-q,;(\j/"ﬁpf' crt!
Submit updated resident register with plan of correction. upddare fha sesident jeqesfor fo refleck
Hze mrost cuivent occ cpabc iy
Thvee(3) menths prrer fo tha Aoy iy coor [ (2oparsmont
ot Hrea s Crsit, tha ﬂn‘mﬁ'r? Cevve ?,-'up./ will
1eLleS ffas  gesiqpnt reqister fo gnrcrr bt
all jutar matici 15 Comp C:/ér./ corrcct accerate,
and cpdate as rucded. ;
Thir fock hos Fesm aet oo 270 Fis pro MY Covesplrert
Faych 2025 calan I
g
(%2} £
= ra
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. . _ Allen Gervacio
Licensee’s/Administrator’s Signature:

Print Name: Allen Gervacio

Date:  08/26/2024
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