STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gamiao Adult Residential Care Home #2

CHAPTER 100.1

Address:
99.588 Ulune Street, Aiea, Hawaii 96701

Inspection Date: February 9, 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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

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

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b){(1X1) PART 1 02/27/24

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1,
SCG #2, and Household Member (HM) #1- No current
documented evidence stating that the aforementioned
individuals have no prior felony or abuse convictions in a
court of law.

Please submit Fieldprint results with your Plan of
Correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

I have made the appointment and completed our
Fieldprint on 2/27/24. | have printed it out and added it

to the Care Home Folder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)XD) PART 2
Application. 02/27/24
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

PCG, SCG #1, SCG #2, and HM #1- No current
documented evidence stating that the aforementioned
individuals have no prior felony or abuse convictions in a
court of law.

Please submit Fieldprint results with your Plan of
Correction,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
in the future | will have a note on my calendar to remind
self that Fieldprint is due on {date.)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 02/24/24

(b)

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

FINDINGS
No documented evidence of annual tuberculosis clearance
for HM #2 and HM #3.

Please submit the annual tuberculosis clearances with
your Plan of Correction,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

HM #2 & HM#3 annual tuberculosis clearances was
completed on 2/22/24; read on 2/24/24 with a Negative
result for both.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?;)1-100.1-9 Personnel, staffing and family requirements. PART 2 02/24/24
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
No documented evidence of annual tuberculosis clearance
for HM #2 and HM #3.

Please submit the annual tuberculosis clearances with
your Plan of Correction,

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

To prevent this from occurring again | have added a note

in my calendar for 2025 that the annual TB is needed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
A tube of Medihoney and one bottle of Hydrogen Peroxide
was found in first aid kit.

SCG #1 removed at the time of inspection.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (b) 02/20/24
The licensee shall maintain a first aid kit for emergency use FUTURE PLAN

for each Type ! ARCH.

FINDINGS

A tube of Medihoney and one bottle of Hydrogen Peroxide
was found in first aid kit.

SCG #! removed at the time of inspection.

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

To prevent this from happening in the future, | have
added post-it notes inside the cabinets to have my
substitute care giver and myself check the first aid kit for
any irrelevant medications.




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 #2- Fluticasone 50 mcg nasal spray and
Latanoprost 0.005% eye drops found at bedside drawer.

SCG #1 removed and secured the medications at the time of
inspection.

PART 1

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

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 02/20/24
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 #2- Fluticasone 50 mcg nasal spray and
Latanoprost 0.005% eye drops found at bedside drawer.

SCG #1 removed and secured the medications at the time of
inspection.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this from happening | have notified all care

givers to store medications in residents medication
boxes. Also, to have a post-it on cabinet to notify
medications are secured and not in bedside.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 02/28/24

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-

+  Physician ordered on 1/10/23 for Polyethylene
Glycol 3350, “Take 17 gm PO daily PRN”,
however label read, “Take 17 gm every 1 day with
4 oz of fluids”. Medication label doesn’t accurately
reflect medication order.

s  Physician ordered on 1/10/23 for Tylenol 500 mg,
“Take 1 tablet PO every 6 hours PRN pain”,
however label read, “Take 1 tablet BID”.
Medication label doesn’t accurately reflect
medication order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| have made an appointment with Resident #1's PCP on

2/28/24 and MD updated her medication list.
-Polyethylene Glycol. Take 17gm PO daily PRN
constipation.

-Tylenol 500mg tab. Take 2 tabs 2 times daily.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 2
All medicines prescribed by physicians and dispensed by 02/28/24
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
ptimary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled containet, 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-

&  Physician ordered on 1/10/23 for Polyethylene
Glycol 3350, “Take 17 gm PO daily PRN”,
however label read, “Take 17 gm every 1 day with
4 oz of fluids”. Medication label doesn’t accurately
reflect medication order.

e Physician ordered on 1/10/23 for Tylenol 500 mg,
“Take 1 tablet PO every 6 hours PRN pain”,
however label read, “Take 1 tablet BID™.
Medication label doesn’t accurately reflect
medication order.

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

To prevent this again from happening in the future will
have sub #2 double check medication and medication
list. Also, to add a note in residents folder to check
always meds/list.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident’s

medication and they shall be segregated according to '
external or internal use. Correcting the deficiency
DINGS 3

thIe:Iident-#l-_ Timolol eye drops were not segregated with after-th e-fa‘:t IS not
oral medications. practicayappropriate. For
SCG #1 corrected at the time of inspection. . .

comected st fhetime of ispect this deficiency, only a future

9

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's 02/20/24
medication and they shall be segregated according 1o FUTURE PLAN
external or internal use. —_— e
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1- Timolol eye drops were not segregated with PLAN: WHAT WILL YOU DO TO ENSURE THAT
oral medications. IT DOESN’T HAPPEN AGAIN?

SCG #1 corrected at the time of inspection. . . o
To prevent this deficiency from happening in the future

have a note taped to secured medications box. Also, to
have caregivers check if all medications are in
medication box and segregated with a ziplock.
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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, 02/12/24
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1- . N CORRECTED THE DEFICIENCY
*  Physician ordered on 12/14/23 for Diltiazem 60 Resident #1's medication has been completed and

mg, however medication was not made available in )
December 2023 through February 2024 Medication | 3dded to MAR and is up to date on 2/12/24.

Administration Records (MAR).

e Physician ordered on 3/30/23 for Cetaphil, however
formula was not made available from April 2023
through February 2024 MARs.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 02/12/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1-
¢  Physician ordered on 12/14/23 for Diltiazem 60
mg, however medication was not made available in
December 2023 through February 2024 Medication
Administration Records (MAR).
o  Physician ordered on 3/30/23 for Cetaphil, however
formula was not made available from April 2023
through February 2024 MARs.

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

IT DOESN’T HAPPEN AGAIN?
To ensure that this deficiency will not happen again, |

will add post it reminder to binder indicating that there
is a change or added new medication to residents file
and will add to MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medicatjons. () 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-

Physician ordered on 3/2/23 for Fluocinonide
0.05% cream, “Apply twice daily for 2 weeks, then
once weekly”, however the March 2023 MAR was
transcribed given from 3/2 to 3/16, then 3/20, 3/24,
and 3/27. MAR did not accurately reflect the
medication order for Fluocinonide.

Physician ordered on 3/2/23 to discontinue
Hydroxyzine 10mg, however the March 2023
MAR was transcribed to discontinue Hydroxyzine
10 mg on 3/30/23. MAR did not accurately reflect
the medication order for Hydroxyzine.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

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, 03/ 11/ 24

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- PLAN: WHAT WILL YOU DO TO ENSURE THAT

Physician ordered on 3/2/23 for Fluocinonide
0.05% cream, “Apply twice daily for 2 weeks, then
once weekly”, however the March 2023 MAR was
transcribed given from 3/2 to 3/16, then 3/20, 3/24,
and 3/27. MAR did not accurately reflect the
medication order for Fluocinonide.

Physician ordered on 3/2/23 to discontinue
Hydroxyzine 10mg, however the March 2023
MAR was transcribed to discontinue Hydroxyzine
10 mg on 3/30/23. MAR did not accurately reflect
the medication order for Hydroxyzine.

IT DOESN’T HAPPEN AGAIN?
To prevent this from happening again in the future, will
indicate a post it note on medication to indicate the
changes. Then will verify again with MD.

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1- Only SCG #2 was responsible during leave
notification of SCG #1 from 6/23/23 through 7/1/23,
however SCG #1 transcribed the medication. MAR did not
accurately reflect whom the medication was made available
to the resident.

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. (f) PART 2
Medications made available to residents shall be recorded on 03/11/24
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN

name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1- Only SCG #2 was responsible during leave
notification of SCG #1 from 6/23/23 through 7/1/23,
however SCG #1 transcribed the medication, MAR did not
accurately reflect whom the medication was made available
to the resident.

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

IT DOESN’T HAPPEN AGAIN?
To ensure this will not happen again is to have my
substitute care giver track and double check the

transcribed medication was done correctly. Will have a
check list/ note in calendar stating if MAR is done right.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {m) PART 1 02/28/24

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- The MARs from February 2023 through
February 2024 doesn’t reflect PRN indication for
Gabapentin 100 mg, Polyethylene Glycol 3350, and Tylenol
500 mg.

| have made an appointment on 2/28/24, which MD has
made indication for medication of PRN. | have updated
MAR.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins, 02/28/24
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

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

FINDINGS

Resident #1- The MARs from February 2023 through
February 2024 doesn’t reflect PRN indication for
Gabapentin 100 mg, Polyethylene Glycol 3350, and Tylenol
500 mg.

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

In the future, will have post it notes on all PRN
medication to verify if there is a indication to what the
PRN medication is for.
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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-
¢ Physician ordered on 12/14/23 for Diltiazem 60 mg
in addition to Diltiazem 120 mg due to high blood
pressure, however no observation of the resident’s
response to medication in the progress notes.
¢ No documentation of July 2023 monthly progress
notes.

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: 03/11/24
FUTURE PLAN

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-

e  Physician ordered on 12/14/23 for Diltiazem 60 mg
in addition to Diltiazem 120 mg due to high blood
pressure, however no observation of the resident’s
response to medication in the progress notes.

¢ No documentation of July 2023 monthly progress
notes.

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

In the future to prevent this from happening, will always
leave a post it note on Progress notes tab to indicate

IT DOESN’T HAPPEN AGAIN?

observations/ response to new medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f{(2) PART 1
General rules regarding records: 03/11/24

DID YOU CORRECT THE DEFICIENCY?

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1- No signature or initial of individuals to explain Yes, | have made the correction on my MAR's to add a

h aki in the legend from Feb 2023 . .
::ng‘;ﬁs F’:bn::g%t% mtegen  February signature/initials on the legend. MAR's are up to date
3/11/24

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (£)(2) PART 2
- General rules regarding records: 03/11/24
FUTURE PLAN

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1- No signature or initial of individuals to explain
who was making entry in the legend from February 2023
through February 2024 MARs.

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

To prevent this from happening will have a checklist in
caregiver's calendar to indicate " initial legend" to

remind care giver to record entry.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
-| §11-100.1-17 Records and reports. (f)(4) PART 1

General rules regarding records:

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

FINDINGS
Fire drill logs from February 2023 through January 2024
was incomplete due to using fill-in the space templates.

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}(4) PART 2
General rules regarding records: 03/ 11/ 24
FUTURE PLAN

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

FINDINGS
Fire drill logs from February 2023 through January 2024
was incomplete due to using fill-in the space templates.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
To prevent this from happening again, | have made a

new templates for fire drills. | have saved them on my
laptop for monthly fire drill logs.

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 1

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

FINDINGS
1. Resident #1- White out was used in June 2023,
December 2023, and January 2024 MARs.
2. Resident #2- White out was used in February 2024
MAR.

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. (2) PART 2
All information contained in the resident's record shall be 03/11/24
confidential. Written consent of the resident, or resident's FUTURE PLAN

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

FINDINGS
1. Resident #1- White out was used in June 2023,
December 2023, and January 2024 MARs.
2. Resident #2- White out was used in February 2024
MAR.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this from happening, have caregiver double

check if correction tape was used on MAR's. Have
caregiver add a post it next to the mistake.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)}(2){(A) PART 1

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.

Temperature control:

Temperature and humidity shall be maintained within a
practical comfort range by heating, air conditioning, or other
means in accordance with residents' needs and desires;

FINDINGS

Resident #2- During inspection, resident kept stating, “I’'m
cold”. SCG #1 stated resident is always cold. Resident’s
need met when fan was turned off requested by physical
therapy visit,

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}2)(A) PART 2
| The Type I ARCH shall maintain the entire facility and 03/11/24
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Temperature control: USE THIS SPACE TO EXPLAIN YOUR FUTURE
o o o PLAN: WHAT WILL YOU DO TO ENSURE THAT
Teml?erature and humidity shal! be n?amtalrfe'd “_flthm a IT DOESN’T HAPPEN AGAIN?
practical comfort range by heating, air conditioning, or other . . .
means in accordance with residents' needs and desires; To prevent this from happening, will have a placard on
residents door indicating that resident is always cold. To
FINDINGS ask if residents want fan/windows opened.

Resident #2- During inspection, resident kept stating, “I'm
cold”. SCG #1 stated resident is always cold. Resident’s
need met when fan was turned off requested by physical
therapy visit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Fire drills were conducted consistently between 9:00 am to
3:35 pm from February 2023 through January 2024 with no
times varied.

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
§11-100.1-86 Fire safety. (a)3) PART 2
A Type I expanded ARCH shall be in compliance with 03/11/24
existing fire safety standards for a Type 1 ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
Fire drills were conducted consistently between 9:00 am to
3:35 pm from February 2023 through January 2024 with no
times varied.

IT DOESN'T HAPPEN AGAIN?

times. Especially early morning or late nights.

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

To prevent this from happening again, | have indicated a
note on my fire drill log to have drills scattered various
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4 —

Gladys Gamiao

Licensee’s/Administrator’s Signature:

Print Name:

Date: Mar11, 2024
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