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STATEMENT OF DEFICIENCIES AND PLAN OF CORRE
Facility’s Name: Golden Istand ARCH CHAPTER 100.1
Address: Inspection Date: February 27, 2024 Annual
86-120 Hoaha Street, Waianae, Hawaii 96792

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).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)}{1){1)
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 faw;

FINDINGS
Substitute caregiver (SCG) #1 — No documentation of
background check clearance completed.

Submit a copy of the documentation with your plan of
correction (POC).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
The
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
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 licenses, 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

Substitute caregiver (SCG) #1 — No documentation of
background check clearance completed.

Submit a copy of the documentation with your plan of
correction (POC).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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All individuals who either reside or provide care or services
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 — No documentation of physical examination
completed.

Submit a copy of the documentation with your POC,

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

DID YOU CORRECT THE DEFICIENCY?

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

§11-100.1-9 Personnel. staffing and family requirements.
(a)

All individuals who either reside or provide care or services
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 | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

SCG #1 — No documentation of physical examination
completed.

Submit a copy of the documentation with your POC.

PLAN OF CORRECTION Completion
Date
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
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(b)

Al 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

SCG #1 ~ No documentation of tuberculosis (TB) clearance
(initial and/or current) completed.

Submit a copy of the documentation with your POC,

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
(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 — No documentation of tuberculosis (TB) clearance IT DOESN'T HAPPEN AGAIN?
(initial and/or current) completed. ; ,
Submit a copy of the documentation with your POC. Pl/a,@ 96 W on
DD Wmm'{:s\y{n‘@fb a«ﬂ eyl ML@Q. D /
o 27 >4
UTD) e erooe wor ll ot e
O Pl wWhed po W&ﬁ—iw
will be in Hr tageo
Cudit {5 L ot .
4
=
e
o
[
pod
s
55



RULES (CRITERIA)

(e)3)

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

PLAN OF CORRECTION

Completion

less than four hours shall:

Be currently certified in first aid;

FINDINGS

SCG #1 ~ No documentation of first aid certificate.
Submit a copy of the documentation with your POC.

The substitute care giver who provides coverage for a period

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
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — No documentation of first aid certificate. IT DOESN'T HAPPEN AGAIN?
Submit a copy of the documentation with your POC. Pf/ﬁu\, Lb Ay wﬁm .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(©)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

SCG #1 — No documentation that caregiver received a
training from the primary caregiver (PCG) to make
medications available, Records show SCG #1 administered
medications from 3/11/23-3/21/23,

Submit a copy of the PCG training documentation with
your POC.

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
{e)4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
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 . (o v
SCG #1 — No documentation that caregiver received a E (/Q"D ‘Vb ‘;L/ > I)—l/

training from the primary caregiver (PCG) to make
medications available. Records show SCG #1 administered
medications from 3/11/23-3/21/23.

Submit a copy of the PCG training documentation with
your POC.
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RULES (CRITERIA)

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

PLAN OF CORRECTION

Completion
Date

(M)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

SCG #1 — No documentation of cardiopulmonary
resuscitation certificate,

Submit a copy of the documentation with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
Do et yrmeatrh ) CPR

SCR L[ \f‘-&@x\:%\n.eg o airelsln ?ti«(moroa.%

@WSW%N Tfou,mwua Ceacdl
c,w—{, ua..{—t, 00 7- £0 - 9023 whi'el

iﬁ:’eﬁ u,\gh . JO-IOFT.
DO&U 17/ o

cpﬁ S ek MR

UJ% V\-Q.,Vn W\.Lei. s/ﬁro;wx "jaﬁ-(—— C'.—a.p{
(Fee  ocnd arahdired

offr SCe iy et Hoe
Oty |

=)

5

&

Al

e,

(¢ v

ql: 8y

12



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§fi)(ll—)1 00.1-9 Personnel, staffing and family requirements. PART 2
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE 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 #1 ~ No documentation of cardiopuimonary . N
resuscitation certificate. pLO\-Q ”"6 wp L’@{L‘ i
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (&) PART 1
Type [ ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the 9
resident shall be determined and documented by that DID YOU CORRECT THE DEFICIENCY:
resident’s physician or APRN prior to admission. _
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU
obtained prior to a resident’s admission to a Type | ARCH CORRECTED THE DEFICIENCY
and shall be made availabie for review by the department, +Fe A
the resident, the resident’s legal guardian, the resident’s When P\e?{ a‘zﬂm*‘ w 0«5[1-} 7\";&, T ko
responsible placement agency, and others authorized by the 4o %9- 2 O O n < hii'i' O
resident to review it. oG, WOQH \ ar . as
FINDINGS OU*_SMﬁ L g ]%} Iﬂh{) Wed
Resident #2 — Admission form dated and signed by OL,L 4 Cﬂ.QJ/ %L %ﬂ}@r wot
physician on 2/8/24 indicated ARCH level of care (LOC). -{'E) Pr%n K [QJ 9"4
However, resident is receiving case manager services and Lo ¢ was 0” W Q
case manager assessment indicated ICF LOC. PC @? ﬂ-i'ﬁ_, pG/P
Please clarify the LOC with the physician and submit
documentation with your POC. PM Q/ﬁ\m W L oc
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type | ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type | ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it

FINDINGS

Resident #2 — Admission forim dated and signed by
physician on 2/8/24 indicated ARCH level of care (LOC).
However, resident is receiving case manager services and
case manager assessment indicated ICF LOC.

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
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered

by their physician or APRN. Only those Type | ARCHs

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — Diet order dated 2/7/24 indicated “Regular

mechanical seft.” No special diet menu available for
mechanical soft diet.

Submit a copy of the special die menu with your POC,

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 Nufrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may adimit residents FUTURE PLAN

requiring such diets,

FINDINGS

Resident #2 — Diet order dated 2/7/24 indicated “Regular

mechanical soft.” No special diet menu available for
mechanical soft diet.

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

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS

Found expired food items in the refrigerator: 2 boxes of puto
mix (expired 11/4/23) and opened Cotto salami (expired
1/10/24)

PART 1

DID YOU CORRECT THE DEFICIENCY?

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

§11-100.1-14 Food sanitation, (a)

PLAN OF CORRECTION

All food shall be procured, stored, prepared and served
under sanitary conditions,

FINDINGS

Found expired food items in the refrigerator: 2 boxes of puto

mix (expired 11/4/23) and opened Cotto salami (expired
1/10/24)

Completion
Date
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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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

Five loose pills were noted inside the medication cabinet

storage. The pills were not secured in a bottle container or
bubble packs.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,

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
§11-100.1-15 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 propetly labeled and kept in a separate locked
container.

FINDINGS

Five loose pills were noted inside the medication cabinet

storage. The pills were not secured in a bottle container or
bubble packs.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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All records shall be complete, accurate, current, and readily

available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Physician order sheet (January 2023, July
2023, October 2023) and medication administrator record
{(MAR) for April 2023, September 2023, October 2023, and
December 2023 did not indicate the care home name.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (f}(4) PART 1
General rules regarding records:

DID YOU CORRECT THE DEFICIENCY?

K i

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. (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.

FINDINGS

Resident #1 — Physician order sheet (January 2023, July
2023, October 2023) and medication administrator record
(MAR) for April 2023, September 2023, October 2023, and
December 2023 did not indicate the care home name.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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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

Resident #1 — February 2023 MAR shows PM medications

were initialed as administered by the PCG on 2/28/24 (one

day ahead).

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. ()(4) PART 2
General rules regarding records:
FUTURE PLAN

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

FINDINGS
Resident #1 — February 2023 MAR shows PM medications
were initialed as administered by the PCG on 2/28/24 {one
day ahead).

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. (g)(3)(1)(i)
Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Fire drills conducted from February 2023 to May 2023, and
July 2023 to February 2024 show there was only one (1)
caregiver present to evacuate two (2) non-self preserving
residents.

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. (2)(3)}D({) PART 2
Fire prevention protection.
FUTURE PLAN

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

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type 1 home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and

there must never be a stairway which must be negotiated for

emergency exit by such non-certified resident;

FINDINGS

Fire drills conducted from February 2023 to May 2023, and
July 2023 to February 2024 show there was only one (1)
caregiver present to evacuate two (2) non-self preserving
residents.

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

§11-100.1-23 Physical environment. (i}(3)(B)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type 1 ARCH licensed for wheelchair

residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:

When multiple locking devices are used on exits, a

maximum of two locking mechanisms for egress shall be
allowed;

FINDINGS

Front exit equipped with three (3) combined locks.

Submit documentation (photo of the doors) that one lock
is removed with your POC,

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
§11-100.1-23 Physical environment. ()(3)(B) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the state. The Type [ ARCH licensed for wheelchair FUTURE PLAN

residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:

When multiple locking devices are used on exits, a
maximum of two locking mechanisms for egress shall be
allowed;

FINDINGS
Front exit equipped with three (3) combined locks.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO T ENSURE THAT
IT DOESN’T HAPPEN AGAIN"
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existing fire safety standards for a Type 1 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
No fire drill was completed for June 2023.

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

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No fire drill was completed for June 2023,

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
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type 1 ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN

31



A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;
FINDINGS

SCG #1 - No documentation of case manager training
completed in providing daily personal and specialized care,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

S

CORRECTED THE DEFICIENCY
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substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

SCG #1 - No documentation of case manager training
completed in providing daily personal and specialized care.

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) PLLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 1
(c)(8)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:
Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;
FINDINGS
Resident #1 ~ No documentation that the case manager had . .
face-to-face contact with the resident for August 2023 and C Orrectln g the dEﬁClen Cy
January 2024. .
after-the-fact is not
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

§11-100.1-88 Case management qualifications and services. PART 2

{c)(8)

Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Have face-to-face contacts with the expanded ARCH IT DOESN’T HAPPEN AGAIN?

resident at least once every thirty days, with more frequent .

contacts based on the resident's needs and the care giver's @C ; ' M Ck ¢n

capabilities; 2Bt :
mdbley poogress

FINDINGS u o Qo Q X

Resident #1 — No documentation that the case manager had
face-to-face contact with the resident for August 2023 and
January 2024,
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Licensee’s/Administrator’s Signature: 7%‘6/ vt AA Wk—'cfr‘”&alh
) v

Print Name: \HKEULIMA STALRUWIT

Date: %&’tcf“ QCIE
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Licensee’s/Administrator’s Signature: Tﬁ-‘i/Q«W’” ‘fﬁ'\ﬂ-/’\fszf—&
Print Name: muﬁ S f'fl\‘D@\ l/(.z\ m

Date: Erﬂ 1%" }DN
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