Office of Health Care Assurance

State Licensing Section

' STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Huapala Senior Care C, LL.C

CHAPTER 100.1

Address: 2649 C Huapala Street, Honolulu, Hawaii 96825

Inspection Date: April 20, 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(c)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




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 0
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
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 shali be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS = - T, To correct this citation SCG placed a green "Directions
Resident #2 — Medication order for Losartan Potassium 100 changed" sticker on the bottle with the order date. Staff
mg ﬁ'gm 6/8/2023 = 1 tab by mouth once dali.y —hold for will have to open the resident's chart and match the
systolic blood pressure less than 100 or heartrate less than . . e
60. Medication label does not include heart rate hold resident's physician's order to the MAR before
parameter as ordered. dispensing. Once the supply is depleted SCG will work

with the physician to get the next prescription label to

detail the hold order.

04/26/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, 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
bedroonts,
.o All core SCGs were re-educated by DON (PCG) on the
FINDINGS labeling of medications and how the label must match
Resident #2 — Medication order for Losartan Potassium 100 | the order. SCGs were instructed to place a green
mg from 6/8/2023 = | tab by mouth once daily — hold for ndi . h cker" if the phvsici h h
systolic blood pressure less than 100 or heartrate less than irections change ‘StIC .el' it the physician changes the
60. Medication label does not inctude heart rate hold order and we are still using the same bottle.
parameter as ordered. Additionally, staff to provide a reminder to the physician
that all parts of the order must be reflected on the
medication label. Staff showed understanding of 04/26/2024

physician orders and labeling.




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 pilis/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 : S S
Resident #2 — Order for Interdry from 1/4/24 = apply 1 strip
of Interdry into abdominal fold once daily as needed for skin
breakdown, irritation or redness. Remove after 12 hours.
Label for Interdry = apply 1 strip of Interdry and place in
abdominal fold every morning, then remove in the evening.
Label does not accurately reflect order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

To correct this citation label was edited too accurately
reflect the order.

04/26/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long ag 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 regident's bathrooms or
bedrooms.
FINDINGS - : . ~ - All core SCGs were re-educated by DON (PCG) on the
Resident #2 — Order for Interdry from 1/4/24 = apply I strip | |abeling of medications and how the label must match
of Interdry into abdorninal fold once daily as needed for skin the order. SCGs were instructed to place a green
breakdown, irritation or redness, Remove after 12 hours. - ] . " - P o &
Label for Interdry = apply 1 strip of Interdry and place in directions change sticker" if the physician changes the
abdominal fold every moming, then remove in the evening. | order and we are still using the same bottle.
Label does not accurately reflect order. Additionally, staff to provide a reminder to the physician
that all parts of the order must be reflected on the
medication label. Staff showed understanding of 04/26/2024

physician orders and labeling.




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, reac'imission, or PID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
primALy care g P 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
for tuberculosis shall follow current departmental policies;
FINDINGS ‘ After further chart review, initial TB 2-step was located
Resident #1 — Initial 2-step TB clearance unavailable for under the TB/CXR tab in resident chart.
review
Submit a copy with plan of correction.
09/20/2019




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
licensee or primary care giver for the department’s review:
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;
FINDINGS : Initial 2-step TB clearance was available for review. To
Resident #1 — Initial 2-step TB clearance unavailable for ensure this doesn't happen again, DON/ADON/NM
review {PCG's) will meet with DOH Nurse Consultant prior to
Submit a copy with plan of correction. the end of the audit to go over citations and

DON/ADON/NM will check to see if they can locate the

document prior to DOH Nurse Consultant leaving Care

Home being audited.

04/30/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (N(4) PART1
General rules regarding records:
2
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 #2 — Last available level of care form from
10/22/2019 where resident was designated as ARCH;
however, per monthly progress notes, resident does not walk . . . o
and is fully dependent on staff for all cares except eating, To correct this deficiency residents POA is finding a Case
Resident’s current condition does not reflect level of care Manager and services are pending and a MD visit
dated 10/22/19. scheduled for 5/29/24
Submit updated level of care evaluation by physician with
plan of correction
05/17/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (D(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
EINDINGS , IT DOESN’T HAPPEN AGAIN?
Resident #2 — Last available level of care form from
10/22/2019 where resident was designated as ARCH;
however, per monthly progress notes, resident does not walk . .
| and is fully dependent on staff for all cares except eating. . | 10 ensure this does not happen again. DON (PCG) spoke
Resident’s current condition does not reflect level of care with the two nurses in the home about all records shall
dated 10/22/19. be complete, accurate, current, and readily available for
Submit updated level of care evaluation by physician with | review. Staff expressed understanding of the LOC not
plan of correction matching residents' current ADL status. Going forward
DON/ADON/NM {PCGs) will assess and address LOC
changes through weekly house visits.
05/17/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) 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. DID YOU CORRECT THE DEFICIENCY?
All Type I ARCHs shall comply with applicable state [aws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety;
FINDINGS To correct this deficiency maintenance was contacted,
Bedroom #6 — Bathroom sink does not have access to hot and the hot water valve was turned back on. Water was
water for washing - . tested after the valve was turned back on to reach a
sufficient temperature for the resident per DOH
regulations. 4/26/2024

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h}(3} PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN'T HAPPEN AGAIN?
FINDINGS , To ensure this does not happen again without the
Bedroom #6 ~ Bathroom sink does not have access to hot staff's knowledge. Maintenance will provide notice to
water for washing : > the Care Home when they are going to close the hot
water valve. The Care Home can then plan on using
other resources for hot water such as sister care homes. | 5/20/2024

Additionally, a time limit will be set in place with
Maintenace as to how long the water valve can be shut
off and what hours to allow hot water for resident's
cares.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation, (1) PART 1

In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type I ARCHs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS -
Resident #1 — No documented evidence that the facility
utilized the Consultant RD to provide a nutritional
assessment for resident identified with nutrition risks
(malnuirition, low weight, wounds) at or during the time of
admission

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

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
followi 2 :
ollowing shall apply to all Type Il ARCHs FUTURE PLAN
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE
those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. Al consultations shall be documented; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No documented evidence that the facility . ) .
utilized-the Consultant RD to provide a nutritional To ensure this does not happen again. DON (PCG) will
asse]ssme'n't for residc;}t identified with nutriti‘ou I‘iSkS‘ update new resident admission pa perwork to have
g‘:[];i‘;l;it;ﬁm‘ low weight, wounds) at or during the time of | - 4 4i+ional check box to contact consult RD to set up an
admission nutrition assessment at the time of
admittance or close to admit date. Consult RD will
additionally need to come for readmissions as well and
annually per DOH guidelines.
05/10/2024

13




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:

l’)
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY:
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
FINDINGS
Resident #1 — No documented evidence personal care and
specialized training (catheter care from .
11/16/24-12/20/23) was provided by the case manageror | 1he resident no longer has a catheter and the current
staff RN upon admission staff nurses at the house were not there when he was
Submit documented evidence of staff training by case admitted. Hou:'se Supe.rwso:‘ SCG_ #_1 - trained in catheter
manager for resident’s personal care and specialized needs | Care from previous residents residing at home.
(if needed) Correcting this deficiency is not applicable at this time.

05/11/2024

14




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1)

In addition to the requirements in subehapter 2 and 3:

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

Resident #1 — No documented evidence personal care and
specialized training (catheter care from
11/16/24-12/20/23) was provided by tlie case manager or
staff RN upon admission )

Submit documented evidence of staff training by case
manager for resident’s personal care and specialized needs
(if needed)

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

To ensure this does not happen again when a resident
is admitted with an extensive need and is deemed

expanded care. CM will need to come to the Care

Home and conduct the specialized training with the
substitute caregiver who is working these skills can

include catheter care, wound care, 02, neb

treatments, etc. Then the SCG who was trained will
train all other staff who work with that resident. When
CM comes to do their monthly care plan evaluation CM

will then sign off approval of staff competencies.

5/20/2024

IS




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. {5) PART 1
In addition to the requirements in subchapter 2 and 3;
l‘,
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.
FINDINGS _
SCG #1,2 — Twelve (12) hours of completed continuing o ]
education hdurs unavailable : ' SCG #1: 12 hours of completed continuing education
Submi ; eted continming education | hours were completed on 10/5/23 and 11/19/23.
ubmit a copy of completed continuing education hours : :
with plan of correction, Such hours will be credited towards Documentatio_n of dates was located in the staff
the 2024 inspection only. competency binder on the staff competency cover
sheet.
SCG #2: 12 hours of completed continuing education
04/30/2024

hours were completed on the dates 10/14/23, 10/17/23,
10/21/23, 10/27/23, 11/2/23,11/13/23 and 11/14/23.
Documentation of dates was located in the staff
competency binder on the staff competency cover
sheet.

16




RULES {CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personne] and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #1,2 — Twelve (12) hours of completed contmumg
education hours unavailable .

Submil a copy of completed continuing education hours
with plan of cotrection. Such hours will be credited towards
the 2024 inspection only.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

Staff education was complete and available to review.
To ensure this doesn't happen again, DON/ADON/NM
(PCG's) will meet with DOH Nurse Consultant before the
end of the audit to go over citations and DON/ADON/NM
will check to see if they can locate the document hefore
DOH Nurse Consultant leaving Care Home being

audited.

04/30/2024

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(eX1)

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 - Pre-admission assessment by case manager
unavailable for resident admitted into facility on 11/16/23

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

‘this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(eX(1)
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 shall include, but not be limited to, physical, mental, To ensure this does not happen again before admitting
psychological, social and spiritual aspects; or readmitting a resident at the Expanded Care level CM
FINDIN G'S.- - . . will t?e f:ontacted ‘So do a preas‘sessment before.
Resident #1 — Pre-admission assessment by case manager admission. if a resident is admitted to the hospital and
unavailable for resident admitted into facility on 11/16/23 is already on expanded care, prior to discharge another |5/20/2024

preadmission assessment will be done. Once the
resident is admitted or readmitted to the home CM will
then come in and assess the Care Plan, edit it as
needed, and provide staff education as needed based
of new resident physician orders, DON/ADON/NM will
be the ones who will contact CM services to schedule
the preassessments and house visits.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)(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 — Per monthly progress notes, pad alarm being
utilized; however, pad alarm not reflected in

care plan

Subniit a copy of updated care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Care Plan updated to include pad alarm that is reflected
in the monthly progress notes on 5/9/24

05/09/2024

20




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 — Per monthly progress notes, pad alarm being
utilized; however, pad alanm not reflected in

care plan

Submit a copy of updated care plan with plan of correction.

provide an updated care plan to review. Once the
updated plan of care is received all core staff must
review and sign off, they understand the changes. All
float staff must review and sign off that they understand
the changes when they work the home. DON in-services
ADON and NM (both PCGs} on auditing the care plan
monthly to ensure updates are being done in a timely
matter and staff are following the policy of updating the
case manager.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(e)(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
admission. The care plan shall be based on a comprehensive L . .
-assessment of the expanded, ARCH resident’s needs and. On 1/13/24 a house meeting/in-service was held with all
shall address the medical, nursing, social, mental, core staff of the home and instructed by PCG (DON &
behavioral, recreational, dental, emergency care, nutritional, .
spiritual, rehabilitative needs of the resident and any other ADON_) on case management policy ahd procedure. Staff
specific need of the resident. This plan shall identify afl were instructed that whenever there is a change in
services to be provided o the expanded ARCH resident and | resident care, medication orders, status, etc. they must
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or update the case manager %0 they are aware that a
APRN, measurable goals and outcomes for the expanded change needs to be made in the care plan and they can 05/11/2024

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)(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
ADPRN, 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 — Care plan does not reflect resident’s sleep
issues and subsequent treatment (e.g.,

medications), interventions, and desired outcomes, despite
sleep issues noted in progress notes

since admission and medications prescribed for treatment

Submit a copy of updated care plan with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU

Care Plan updated to reflect residents' sleep issues and

CORRECTED THE DEFICIENCY

subsequent treatment on 5/9/24

05/09/2024

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(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 interiim 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
admission. The care plan shall be based on a comprehensive .
assessment of thé expanded ARCH resident’s needs and All core staff of the home and instructed by PCG (DON
shall address the medical, nursing, social, mental, on case management policy and procedure, Staff were
behavioral, recreational, dental, emergency care, nutritional, 1i, 1 cted that whenever there is a change in resident
spiritual, rehabilitative needs of the resident and any other o
specific need of the resident. This plan shall identify all care, medication orders, status, etc. they must update
s;rvices to be provided to the expanded ARCH resident and |the case manager so they are aware thata Change needs
shall include, but not be limited to, treatment and medication : :
orders of the expanded ARCII resident’s physician or to be madein the care pi.an and they can provide an
APRN, measurable goals and outcomes for the expanded updated care plan to review. Once the updated plan of
care is received all core staff must review and sign off, | 05/13/2024

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 — Care plan does not reflect resident’s sleep
issues and subsequent treatment (e.g.,

medications), interventions, and desired outcomes, despite
sleep issues noted in progress notes

since admission and medications prescribed for treatment

Submit a copy of updated care plan with plan of correction.

they understand the changes. All float staff must review
and sign off that they understand the changes when
they work the home. DON in-services ADON and NM
(both PCGs) on auditing the care plan monthly to ensure
updates are being done in a timely matter and staff are
following the policy of updating the case manager.

23




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and
services. (c)(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 o 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;

FINDEINGS

Resident #1 — Care plan did not reflect urinary retention,
catheter use/care, and subsequent interventions and
outcomes between 11/16/24-12/20/24

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
(cX(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
swrrogate 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
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and All core staff of the home and instructed by PCG (DON
shall address the medical, nursing, social, mental, on case management policy and procedure. Staff were
behavioral, recreational, dental, emergency care, nutritional, |, o1\ ctad that whenever there is a cha nge in resident
spiritual, rehabilitative needs of the resident and any other L
specific need of the resident. This plan shall identify all care, medication orders, status, etc. they must update
services to be provided to the expanded ARCH resident and | the case manager so they are aware that a change needs
shall include, but not be limited to, trea’tment and medication to be made in the care plan and they can provide an
orders of the expanded ARCH resident’s physician or )
APRN, measurable goals and outcomes for the expanded updated care plan to review. Once the updated plan of
ARCH resident; specific procedures for intervention or care is received all core staff must review and sign off, 05/13/2024

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 — Care plan did not reflect urinary retention,
catheter use/care, and subsequent interventions and
outcomes between 11/16/24-12/20/24

they understand the changes. All float staff must review
and sign off that they understand the changes when
they work the home. DON in-services ADON and NM
{both PCGs) on auditing the care plan monthly to ensure
updates are being done in a timely matter and staff are
following the policy of updating the case manager.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)(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,
behavieral, 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 outeomes 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 — Nutritional needs care plan does not include
measurable goals and outcomes for weight and fluids

Submit copy of revised care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Nutritional needs care plan updated o include
measurable goals and outcomes for weight and fluids.

05/09/2024
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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 — Nutritional needs care plan does not include
measurable goals and outcomes for weight and fluids

Submit copy of revised care plan with plan of correction.

they understand the changes. All float staff must review
and sign off that they understand the changes when
they work the home. DON in-services ADON and NM
(both PCGs) on auditing the care plan monthly to ensure
updates are being done in a timely matter and staff are
following the policy of updating the case manager.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(e)(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
admission. The care plan shall be based on a comprehensive
-assessment of the expanded ARCH resident’s needs and All core staff of the home and inS_trUCted by PCG (DON
shall address the medical, nursing, social, mental, on case management policy and procedure. Staff were
behavioral, recreational, dental, emergency cae, nutritional, |1y, cted that whenever there is a change in resident
spiritual, rehabilitative needs of the resident and any other o
specific need of the resident. This plan shall identify all care, medication orders, status, etc. they must update
serviqes to be provided 1o the expanded ARCH resident and | the case ma nager so they are aware that a change needs
sh-all.mclude, but not be limited to', trca,tment a-nt.d mcc?lcatlon to be made in the care plan and they can provide an
orders of the expanded ARCH resident’s physician or )
APRN, measurable goals and outcomes for the expanded updated care plan to review. Once the updated plan of
care is received all core staff must review and sign off, 05/09/2024
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, . , JoAnna Vietor
Licensee’s/Administrator’s Signature:

Print Name: JoAnna Vietor

Date: 5/20/2024
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