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Office of Health Care Assurance

DHISHIAN

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

£0 1V

Facility’s Name: Hawaii Kai ARCH CHAPTER 100.1

Address:

Inspection Date: February 6, 2024 Annual
308 Kuliouou Road, Honolulu, Hawaii 96821

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).




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-7 General operational policies. (c)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident's schedule of
activities or care plan, and that resident's responsibilities to

the licensee or primary care giver of the ARCH or expanded
ARCH.

FINDINGS

Resident #1 — No signed EARCH policy. The resident was
readmitted on 2/2/24,

Submit a copy of the signed EARCH policy with your plan of
correction (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
§11-100.1-7 General operational policies. (¢) PART 2
A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded FUTURE PLAN
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO EXPLAIN YOUR FUTURE
agency that sets forth that resident’s rights, the licensee or PLAN: WHAT WILL YOU DO TO ENSURE THAT
primary care giver of the ARCH or expanded ARCH IT DOESN’T HAPPEN AGAIN?
responsibilities to that resident, the services which will be 2~
provided by the licensee or primary care giver of the ARCH (S T P TURE, Wikl HUE LA eth 2 “_y':&
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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 2
security. Medications that require storage in a refrigerator W
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS .~ 39
Resident #1 - Onelax suppository supply was noted in the PUST CATIDR)  HAS  Resn) PLaccy Dot
refrigerator unsecured.
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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

secuprity. Medications that require storage in a refrigerator FUTURE PLAN

shall be properly labeled and kept in a separate locked )

containet. USE THIS' SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS _ ‘ IT DOESN’T HAPPEN AGAIN?

Resident #1 - Onelax suppository supply was noted in the
refrigerator unsecured. GOl EEP ONTLAR SufPOSITDRY 210 L&Y
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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 schedule of activities/plan of care was
developed when readmitted on 2/2/24.

Submit a copy of the schedule of activities/plan of care with
vour POC.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented

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
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver fo‘r each re_mgi?nt which mciud?s 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 - IT DOESN’T HAPPEN AGAIN?
Resident #1 — No schedule of activities/plan of care was
developed when readmitted on 2/2/24. WOILL  AAE SupD TTHAT A PLAN 56
Submit a copy of the schedule of activities/plan of care with ‘ e 2~ 29
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2/2/24.

Submit a copy of the completed PCG assessment with your
POC.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual )
records for each resident. On admission, readmission, or 9
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
ATTACIEY 18 A cofy Gt ASSeSsmeST 3~ -
FINDINGS !
Resident #1 — No PCG assessment upon readmission on
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reperts. (a)(1) PART 2

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or

transfer of a resident there shall be made available by the FUTURE PLAN

licensee or primary care giver for the department’s review: A 249
USE THIS SPACE TO EXPLAIN YOUR FUTURE yo

Documentation of primary care giver's assessment of

resident upon admission;

FINDINGS

Resident #1 — No PCG assessment upon readmission on
2/2/24.

Submit a copy of the completed PCG assessment with your
POC.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 1
The licensee or primary care giver shall maintain individual
records for each resident, On admission, readmission, or 9
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the departiment’s review:
USE THIS SPACE TO TELL US HOW YOU
Height and weight measurements taken; CORRECTED THE DEFICIENCY
FINDINGS welg 2 \ AL ER TEY FrEN
Resident #1 - Height and weight measurements were Qe é\ WEIGHT Dbe V}M ) _'_ o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(a)}7) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 - Height and weight measurements were APDA - i
unavailable for review. Readmitted on 2/2/24. Por i’O‘M\%Si O Wil MAtes Surk
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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 DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 -Emergency information sheet was not updated . . ; oe TV uEDITED
to reflect the current mobility status and medications. BXYACHED 15 A O™ ‘ " 2 -3 -
Subniif a copy of the updated emergency sheet with your SSRGS ACH SweesT  AND MEDLE AT7ORE:
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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. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ) i IT DOESN’T HAPPEN AGAIN?
Resident #1 -Emergency information sheet was not updated
to reflect the current mobility status and medications. — _ _ )
Submit a copy of the updated emergency sheet with your WD TwenT 1§ A0S G Gel o
POC. PEWDERST'S MOB AT ST ATUS THe 2-ae.
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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?
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 USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
o = = A
gie?adnsxigls No documentation of training provided by a [ aie gev Th o xwz‘%ﬁ%
) : UIDE TR A P07
registered nurse (RN) in providing daily personal and BOA RA TO PROVIDE 7 PR R
specialized care. Vel &N PERIONAC CARE .
DOCIA s OTRT 0 PROVIDER  BY
PWAIPL AT Tpga TR R0 wWerT SER
oA TLue WS TOL PEASOAL O ‘m;:-:?”
A0 QPE"’C‘,{L?——[E‘) [h¥ek o PO s
e
» =
ra ==
g =
= i
) i
]
=
o
r2

14



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (H) 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
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (3) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
STREF ERRGLLED 10 LASES 200 | oo

FINDINGS

Substitute caregiver (SCG) #1, SCG #2, and SCG #3 ~
Completed nine (9) of the required twelve {12) hours of
annual continuing education hours.

Please complete an additional 4.5 hours of continuing
education and submit verification with your plan of
correction to be counted towards your 2015 annual
inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful compietion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
Ao - ¥ Jid
FINDINGS oL PEDEIDE ML L&y i RTINS
Substitute caregiver (SCG) #1, SCG #2, and SCG #3 — BOULATLDIN 17~ Qepulesd « Wike PLAs
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gorp-ec;{-on to be counted towards your 2015 annual W T PAL  CAAE CIUBA D‘DQ,LU\/C‘::NT§ .
inspection. w i C'H\“t‘b"ﬂ( E«)}E’P’J‘f %leﬂ—mﬁ }IMEZ--
SRS WOURS WEEE (ampLETER « 1T RO
COMPLETED  PM TR B0 0F- THE S
Tee , wite Mie Fure SCe L e
Al R T DNE LOiTH-fp A WEEHL,
s
-h 1
=
R
2

17



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(2) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:
Orders for diet, medication, specialized care, or activities
signed by the physician;
FINDINGS
Resident #1 — Signed admission orders for medications
Onelax suppository, Morphine, and Lorazepam were
obtained on 2/6/24, four days after the resident was 3 1
readmitted on 2/2/24. CorreCtlng the deﬁCIency 2 Ve
after-the-fact is not ot
practical/appropriate. For
this deficiency, only a future
plan is required.
N
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Orders for diet, medication, specialized care, or activities
signed by the physician;

FINDINGS

Resident #1 — Signed admission orders for medications
Onelax suppository, Morphine, and Lorazepam were
obtained on 2/6/24, four days after the resident was
readmitted on 2/2/24.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-84 Admission requirements. (b)(2) PART 2
Upon admission of a resident, the expanded ARCH licensee )
shall have the following information: FUTURE PLAN

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

RILL AR SURR HPEPOAE  FEIPEMT IS
(S — AD MATTED T et AW mTPeaTIong
CLOERED SiGaseyy v PERDA . WILL NOT ¥ -
ROMIT WSTIL. 0ROEREY) ME SIGPED DY -2

PR (Lt A < &#@m—twmﬁﬁﬁf%ﬂ*‘?ﬁ_ﬁ PP E
WL CHECX MEDICATOANE Tol.  MMEST

A RABAnALIRE OO TD SEE TWAT T IS
S Dy pOCTOR. OEFERE ARSI

L

- W 12

b0 LI

19




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
All fire drills were conducted between 08:05 am and 5:00
pm—no fire drills were done during the 3 (night) shift. C orre cting the deﬁcien cy
after-the-fact is not " ;-
practical/appropriate. For 7o
this deficiency, only a future
plan is required.
R
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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 I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
All fire drills were conducted between 08:05 am and 5:00 ; Yy R S0 O DUET
pm—no fire drills were done during the 3™ (night) shift. mg L;C;l [CLS DUR / lg_-;j EFJL,%; (ﬁ%ul{s os |2~ A9
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and seryices. PART 1
(a)
Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:
FINDINGS
Resident #1 — No case management (CM) services were 3 3
provided when readmitted as EARCH on 2/2/24. CorreCtlng the defiCIen cy
Request to waive CM services received on 2/7/24. CM * y . R -
waliver approval is in process. after—the"faCt 18 nOt A A
. . >y
practical/appropriate. For
. -
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 gualifications and services. PART 2
(a)
Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and FUTURE PLAN
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment. USE THIS SPACE TO EXPLAIN YOUR FUTURE
Case management services shall be provided by a registered | PLAN: WHAT WILL YOU DO TO ENSURE THAT
nurse who: IT DOESN’T HAPPEN AGAIN?
FINDINGS — : -t 3, N Ll B G, G4
STy FOA. Ao ABSDENTI KRB 9
Resident #1 — No case management (CM) services were ! OBA L P: Otrma i
provided when readmitted as EARCH on 2/2/24, carILss | PRAL wit P e
Request to waive CM services received on 2/7/24, CM OAEE MASAGTAMEMT SERUJICES - V=& 2 -9
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

(eX(1)

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 — No comprehensive assessment was completed
by the RN CM prior to placement in the facility.

Request to waive CM services received on 2/7/24. CM
waiver approval is in process.

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
§11-100.1-88 Case management qualifications and services. PART 2
(eX1)
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
Conduct a comprehensive assessment of the expanded IT DOESN'T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH,
which shal.l includtj:, but not be limited to, physical, mental, Wil MAE SULE THAR sl ©XPARDY
psychological, social and spiritual aspects; , ,
ARG RESIOEMITI Wil HRUE A IMAPLOGE-
FINDINGS AEAT oEpUdss SEY w“f PRAOR. TO AlAls _D\q -
Resident #1 — No comprehensive assessiment was completed StOMN BAL DR THWE Dyl BT ADMISSIO’O i 2 )
by the RN CM prior to placement in the facility. cOM PLETE ASSESSMeT . with EET YOI
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date -

§11-100.1-88 Case management qualifications and services.
(e)(2)

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — No interim care plan was completed by the
RN CM within forty-eight hours of admission to the facility.
Request to waive CM services received on 2/7/24. CM
waiver approval is in process.

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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services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 — No interim care plan was completed by the
RN CM within forty-eight hours of admission to the facility.

AoD  FAS A CAAT AATSAGER Wil BAPLE
= RN L TD
SrRE T Wi e T TS
Mice B A ChAE PAR TOA AESIDERTS
roTEpRY  PEATAT RS A TRERTALE T,
e tc,m:aomsr ADMLS s vE T
RBLATIOE, TO THER AEPIeat, NURIING,
QT}Q—\’-M, iEATAL P AU O ABCRE
!
RRLTAOA | DR TR, BHEAG Ener oty N
NUTRATIDMSA | SPIRITWAL o RIEHAD L LATRTWWE
REEDS ¢ W BILL patelr Qs ph T (hAUE™ A
CALE PLaas DN WITH-IAD —TaE RS wes(
R Y PENST R AVALIR3 104"

RULES (CRITERIA}) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(2)
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
Develop an interim care plan for the expanded ARCH IT DOESN'T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of FEN meﬂu,
admission, The care plan shall be based on a comprehensive )
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental, _
behavioral, recreational, dental, emergency care, nutritional, oy Tws FuUTHAE , wibed A RESIVEM
spiritual, rehabilitative needs of the resident and any other TR AMOMATTED  wNION BXPASDED CAE 2~ 28 -
specific need of the resident. This plan shall identify all
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Request to waive CM services received on 2/7/24. CM =
waiver approval is in process. o=
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FINDINGS

Resident #1 — No documentation that the resident or
resident’s legal guardian was informed of the resident’s
individual rights and responsibilities and of all rules
govemning expanded ARCH resident conduct.

Submit a copy of the signed EARCH policy with your POC.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-90 Expanded ARCH resident's rights. (1) PART 1

In addition to the resident's rights in section 11-100.1-21, the

expanded ARCH resident shall have the right to: DID YOU CORRECT THE DEFICIENCY?

Be fully informed, orally and in writing, prior to or at the

time of admission, of individual rights and responsibilities USE THIS SPACE TO TELL US HOW YOU

and of all rules governing expanded ARCH resident CORRECTED THE DEFICIENCY

conduct. There shall be documentation that a copy of this

document has been received, acknowledged, and signed by . ; Wy ;

the expanded ARCH resident, expanded ARCH resident’s PATReHE0 1S A COPY Ot BA-RCH POULCY

family, legal guardian, surrogate or representative. Should AOCATING  THeT T WENT OUTR THE N - 24 -
the resident require the assistance of an interpreter, the - N e v . :

licensee shall ensure that interpreter services including but POLACH  WITH- Fesi 7’0)’\.?
not Himited to translation, sign language or visual services
are provided; MOTE: AXTAcI4Ed  COPY  Gaed BR FiND /& PANE
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident's rights. {1) PART 2
In addition to the resident's rights in section 11-100.1-21, the
expanded ARCH resident shall have the right to: FUTURE PLAN
Be fully informed, orally and in writing, prior to or at the
time of admission, of individual rights and responsibilities USE THIS SPACE TO EXPLAIN YOUR FUTURE
and of all rules governing expanded ARCH resident PLAN: WHAT WILL YOU DO TO ENSURE THAT
conduct. There shall be documentation that a copy of this IT DOESN'T HAPPEN AGAIN?
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s RPN - , \ . WHTH
family, legal guardian, surrogate or representative. Should Ll GO CLER  Earet POl
the resident require the assistance of an interpreter, the RESE PEST AND / OCR. Faptil . Wl 28 -
licensee shall ensure that interpreter services including but — e i1 LETEr (A <
not limited to translation, sign language or visual services DOLM MLETST  WoHEs COMPLE LOTES oo
are provided; 2O IS DA RO TER } PreGpXss '
FINDINGS
Resident #1 — No documentation that the resident or
resident’s legal guardian was informed of the resident’s
individual rights and responsibilities and of all rules
governing expanded ARCH resident conduct,
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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