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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(a)
All individuals who either reside or provide care or services 2
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICTENCY
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type T ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS _
Substitute Care Giver (SCG) #1 — On the physical exam i got an updated physical exam from my SCG. A copy 05/09/2024

form, date can read as “12/2,” but the year is not legible.
No other document available to verify the date of physical
exam. Thus, there is no annual physical exam.

Please submit a copy with your plan of correction {(POC)

was ermailed




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
{a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician anmually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS I made a copy of the physical exam and highlighted 03/15/2024

Substitute Care Giver (SCG) #1 — On the physical exam
form, date can read as “12/2,” but the year is not legible. No
other document available to verify the date of physical
exam. Thus, there is no annual physical exam.

Please submit a copy with your plan of correction (POC)

areas | need to review when i received them from my
SCG's. This document is placed in my binder and | will
review the highlighted master copy against the physical
my SCG gives to me each time | received a physical and
annually one month before my inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requircments. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #2 — No initial tuberculosis clearance. No annual
tuberculosis clearance.
SCG #2 unable to give a copy of initial TB test. Has a 05/09/2024

Please submit a copy with your POC.

copy of X-Ray TB result and email sent. SCG no longer
substitute due to pregnancy.




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 docurnented 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 #2 ~ No initial tuberculosis clearance. No annual IT DOESN’T HAPPEN AGAIN?
tuberculosis clearance.
Please submit a copy with your POC. | have created a spreadsheet of my 03/01/2024

caregivers/household members requirements to be
reviewed quarterly. The spreadsheet will be in the front
of my binder for easy access. | will let my SCG know of
any upcoming expired yearly requirements 3 Months
before they will expire.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
{e)4)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
less than four hours shall: *
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS
No record that Primary Care Giver (PCG) trained SCG#1, completed PCG training and filed it in my binder. 03/03/2024

#2, and #3 to make prescribed medication available to
residents.




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
me_dications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
No record that Primary Care Giver (PCG) trained SCG#1, || b\ 2 created a new hire checklist to include PCG 03/03/2024

#2, and #3 to make prescribed medication available to
residents.

training and will review checklist each time i have a new

SCG.




resident binder

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {g) PART 1
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — Personal items brought to care home were not USE THIS SPACE TO TELL US HOW YOU
recorded at admission. CORRECTED THE DEFICIENCY
| updated the residents inventory log and filed in 03/02/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1 — Personal items brought to care home werenot | USE THIS SPACE TO EXPLAIN YOUR FUTURE
recorded at admission. PLAN: WHAT WILL YOU PO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
| placed the admission checklist in the front of the 03/02/2024

binder so that it is easily visible for me to remind me to
review the checklist that includes doing on admission

inventory




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 1
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
There are one {1) and ¥ packs of 97{loz. Almond milk, 2/3 CORRECTED THE DEFICIENCY
of one (1) gallon milk available. This supply is inadequate
for five (5) residents over three (3) days.
| restocked my family to include enough food supply to | 03/01/2024

last my 5 residents at least 3 days.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-13 Nutrition. (g) PART 2
There shall be on the premises a minimum of three days’
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
There are one (1) and % packs of 97{loz. Almond milk, 2/3 PLAN: WHAT WILL YOU DO TO ENSURE THAT
of one (1) gallon milk available. This supply is inadequate IT DOESN’T HAPPEN AGAIN?
for five (5) residents over three (3) days. )

| placed a reminder memo for myself & 03/01/2024

SCG's to do a weekly inventory of the pantry and make a
note of what i need to buy to restock the pantry so it's
enough for 5 residents for at least 3 days.
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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
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 shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
| made a label following the doctor's order and stuck 03/03/2024

FINDINGS

Resident #1 — No medication label for Complete
Multivitamin Women 50+, Saline Nasal spray, and
Ibuprofen 200mg tablets.

them to the over the counter medications.
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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
bedrooms.
| have included a reminder list on my medication 03/03/2024

FINDINGS

Resident #1 — No medication label for Complete
Multivitamin Women 50+, Saline Nasal spray, and
Ibuprofen 200mg tablets.

by the doctor.

cabinet to remind me to label OTC medication bottles
with resident's name, and medication order as written
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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,
ternperature, light, moisture, ventilation, segregation, and 9
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY:
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
In resident’s room #3, Clindamycin PH 1% Sol, Artificial
tears, Duloxetine HCL Dr 20mg Cap, and a pill minder with
medication inside were stored unsecured in resident’s | secured the medications after the inspection threw 03 / o1 /2024

drawer,

away the pill minder.
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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
sect?rity. Medigcations that require storage :ir agrefrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS , _ . IT DOESN’T HAPPEN AGAIN?
In resident’s room #3, Clindamycin PH 1% Sol, Artificial
tears, Duloxetine HCL Dr 20mg Cap, and a pill minder with
medication inside were stored unsecured in resident’s In the future. | will do daily rounds to check for any 03 /01 /2024

drawer,

unsecured medicine. | have also posted a sign on the
medication cabinet to remind my SCG to secure
medications after using.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100,1-15 Medications. () PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to 9
external or internal use. DID YOU CORRECT THE DEFICIENCY?
FINDINGS: USE THIS SPACE TO TELL US HOW YOU
Resident #1 — External medication (Fluticasone Propionate) CORRECTED THE DEFICIENCY
spray was stored with internal medication,

| separated the nose spray from the internal 03/01/2024

medications by putting itin a ziploc.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢} PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #] - External medication (Fluticasone Propionate) PLAN: WHAT WILL YOU DO TO ENSURE THAT
spray was stored with internal medication. IT DOESN’T HAPPEN AGAIN?
| added to my medication cabinet reminder list to 03/01/2024

separate internal medications from external
medications. | will also include in my daily rounds to
check medications cabinet to make sure they are always
in separate compartment.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (n) PART 1
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family, 9
legal guardian, suirogate or case manager and primary care DID YOU CORRECT THE DEFICIENCY?
giver and authorized by the physician or APRN., Written
procedures shall be available for storage, monitoring and USE THIS SPACE TO TELL US HOW YOU
documentation. CORRECTED THE DEFICIENCY
FINDINGS
Resident #2 self-administers insulin. No written procedures
for storage, monitoring, and documentation. | have created a written procedure for insulin storage, | 03/05/2024

monitoring and documentation and filed it in my care
home binder.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (n) PART 2
Self administration of medication shall be permitted when it
1s determined to be a safe practice by the resident, family,
legal guardian, surrogate OI:‘ case masr(lager and primary c);re FUTURE PLAN
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and USE THIS SPACE TO EXPLAIN YOUR FUTURE
documentation. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #2 self-administers insulin. No written procedures
for storage, monitoring, and documentation. For residents allowed by the MD to self administer 03/05/2024

insulin. | will review my care home procedure guide and
train my SCG to reflec to procedure so that they will be
aware on how to store insulin, monitor administration
of insulin, signs and symptoms of hypoglycemia and
how to report and document it.

19




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
by the primary care giver for each resident which includes
personal services to be provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No plan of daily activities schedule.
| created a plan of daily activities for resident #1 based 03/04/2024

on her usual routine and interest.

20




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 for each resident which includes
ersongl sera\fi{:cs to %c provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 — No plan of daily activities schedule.
| have included in the admission checklist to create a 03/04/2024

schedule of activities. This will reviewed each time |
admit a resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) 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

Physician or APRN signed orders for diet, medications, and CORRECTED THE DEFICIENCY
treatments;
FINDINGS
Resident #1 ~No medication order. | received a medication order from the MD. 03/26/2024

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a){6) 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

Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS PCG made added to admission checklist to make sure | 53/05/2024

Resident #1 — No medication order,

medication order received on admission. PCG will call
the physician office to obtain orders upon admission if
Medication order is missing.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS

Weight for February 2024 was not recorded in the
“HEIGHT AND MONTHLY WEIGHT RECORD” form for
all residents. Records for 2023 was also incomplete.

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
§11-100.1-17 Records and reports. (b}(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

MINDINGS _ IT DOESN’T HAPPEN AGAIN?
Weight for February 2024 was not recorded in the
“HEIGHT AND MONTHLY WEIGHT RECORD” form ; ; ; 3
for all residents. Records for 2023 was also incomplete. Monthly height and weight will be taken on the first of 03/04/2024

each Month and will be recorded promptly. PCG will
use iphone calendar for reminder on every 1st of the
month.
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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 — No Emergency Information sheet.
| created an emergency information sheet and filled in 03/05/2024

resident's binder
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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
MQ..S_ ) IT DOESN’T HAPPEN AGAIN?
Resident #1 — No Emergency Information sheet.
| made a note on the admission's checklist under #12 03/05/2024

"Emergency Information" to review it yearly and update
as needed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h}(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents; USE THIS SPACE TO TELL US HOW YOU
T

FINDINGS CORRECTED THE DEFICIENCY
In Permanent Resident Register, “Admitted from™ was not
recorded for five (5) current residents. “Birth date” and
“Diagnosis” were not recorded for one (1) current resident.

Discharged date” and “Discharged to” were not recorded Late entry recorded Birthdate, and diagnosis. and 03/05/2024

for two (2) residents.

discharged date and discharge to late entry as well.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {h)(1) PART 2
Miscellancous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In Permanent Resident Register, “Admitted from™ was not IT DOESN’T HAPPEN AGAIN?
recorded for five (5) carrent residents. “Birth date” and
“Diagnosis” were not recorded for one (1) current resident,

Discharged date” and “Discharged to” were not recorded |} ) o & note on the admission's checklist to record 03/05/2024

for two (2) residents.

new admitted resident to Resident Register and also the
Discharge resident to be updated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident aceounts, (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
FINDINGS Resident #1 sign the Financial Statement after the 03/03/2024

Resident #1 — No Financial Statement.

inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounis. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative,
FINDINGS The checklist will be followed to remind me of what | 03/03/2024

Resident #1 ~ No Financial Statement.

need to complete at admission. | placed the admission
checklist in the front of the binder so that it is easily
visible for me to remind me to review the checklist what
is missing.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, sarrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type [ ARCH policies and procedures shall
provide that each individual admitted shall: . . . . .
ARCH policy was signed right after the inspection. 03/01/2024

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — EARCH policy was signed at admission, but
ARCH policy was not signed,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a){1)}(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type ] ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN'T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall: | placed the admission checklist in the front of the 03/01/2024

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — EARCH policy was signed at admission, but
ARCH policy was not signed.

binder so that it is easily visible for me to remind me to
review the checklist that includes doing on admission
what is missing.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 1

Fire prevention protection.

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested in February
2024.

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. (g){(3}(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN'T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector | have added to my iphone calendar to remind to test 03/04/2024

units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested in February
2024,

smoke detectors monthly.
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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:

(?
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 record that RN case manager provided
care giver fraining. Resident #1- RN case manager provided caregiver 03/18/2024

training to SCG on 3/18/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Persennel 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
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
Resident #1 — No record that RN case manager provided
care giver training. each time new resident admitted. | had to make sure 03/18/2024

SCG will be available to have a delegation. Also added to
admission checklist
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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

No record that fire drills were conducted in November 2023,
December 2023, January 2024, and February 2024.

Fire drills were conducted between 9am and 4pm only.

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 [ 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
No record that fire drilis were conducted in November 2023, ; ; :
Docember 2023, January 2024, and February 2024, { put an alarm into my iphone calendar to remind each 03/04/2024

Fire drills were conducted between 9am and 4pm only.

month to have a fire drills on the 1st of each Month.
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Mylene U. Maballo

Licensee’s/Administrator’s Signature:

Print Name: Mylene U. Mabalio

Date; M2y 3, 2024
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Mylene Maballe

Licensee’s/Administrator’s Signature:

Print Name: Mylene Maballo

Date: Jun2l,2024
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