Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J. Quinabo ARCH #1 CHAPTER 100.1
Address: Inspection Date: January 26, 2024 Annual
1553 Kaweloka Street, Pear] City, Hawaii, 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

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

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)( 1XI) PART 1
Application. 4/ 26,2024

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

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

FINDINGS

Primary caregiver (PCG) — No documented evidence that
PCG has no prior felony or abuse convictions in a court of
law.

Submit a copy of the Fieldprint background check
clearance with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Field print appointment was made on April 26, 2023




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
RI1RMA
in order to obtain a license, the applicant shall apply to the m-TU—RE—-PL—AN-

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

i Docuinented evidence sating that the license .. primary ~are

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

FINDINGS

Primary caregiver (PCG) — No documented evidence that
PCG has no prior felony or abuse convictions in a court of
law.

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

1) lincluded Field Print in my checklist

2.) I will utiiize the checklist , yefore my yearly
inspection te ensure all required documents are
completed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, 1/26/2024

minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1 — Physician order dated 7/14/23 states, “Silver
Nitrate 0.5% apply to wound on foot BID.” However, no
documentation treatment order was provided, and no
documentation of order discontinuation.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
1.)After annual inspection, | rechecked MD's orders and discussed

with SCG to sign off all ordered treatments after implemented.
2.)Retrained all SCG to document administration appropriately.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins, 6/26/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician order dated 7/14/23 states, “Silver
Nitrate 0.5% apply to wound on foot BID.” However, no
documentation treatment order was provided, and no
documentation of order discontinuation.

Please slarify the order .. itk she physician av.. sui.ait
documentation with you POC.

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

IT DOESN’T HAPPEN AGAIN?
1.) Made a Memo saying:

"SIGN OFF ALL MEDICATIONS, ENSURE AND TREATMENTS AFTER
EACH ADMINISTRATION" anc Losted at the medic.. joir cabinat

to remind all SCG about the task.
2.) Spot checks on MAR and Treatment Records

before placing the records in the chart at the end of the month,

{CLARIFYING PHYSICIAN ORDER IS NO LONGER POSSIBLE
BECAUSE CLIENT ALREADY EXPIRED)




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shali be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician order dated 8/23/23 states,
“Doxycycline 100mg BID x 14 days,” however, the
medication administration record (MAR) indicated
Doxycycline 100mg Q 12 hours for 14 days.

PART 1

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




§11-100.1-15 Medications. (e)

by a physician or APRN.

F]N'DINGS

§eSlant #! — Physician order dated 8/23/23 sfates,
D0§¥cycflpe 100mg BID x 14 days,” however, medication

administration record {MAR) indicated Doxycycline 100mg

Q 12 hours for 14 days,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S PART
A!l medications and supplements, such as vitamins, 2 06/19/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

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

1.)Check time and time again about medication orders from the

Physician Notes.
edicaiion Ordors will b ranscribed in MAF

Physician Order,
2.)Recheck with SCG if the two documents are the same prior to

filing them in the chart.

1o hng to




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded 6/19/24

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

FINDINGS

Resident #1 - MAR flowsheets did not indicate by whom
| the medication was made available to the resident — the
signature legend was left blank.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Discussion of signing off all ordered medication upon each

administration to client. Retrained all SC to document medication

administration appropriately.




RULES (CRITERIA)

PI.AN OF CORRECTION

Completion

Date
§11-100.1-15 Medications, (f) PART 2
Medications made available to residents shall be recorded 6/19/24
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

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

FINDINGS

Resident #] — MAR flowsheets did not indicate by whom
the medication was made available to the resident — the
signature legend was left blank.

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

1.)Made a memo reminder that says: " SIGN OFF ALL
MEDICATIONS AFTER EACH ADMINISTRATION" and posted in the
medication caviniet, .

2.} 1 will do monthly checks on MAR before filing on the Resident's
Chart.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. H PART 1

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

FINDINGS

Resident #1 — Physician order dated 7/14/23 reads,
“Amlodipine 10 mg 1 tab po QD.” However, the medication
order did not appear in July 2023 MAR.

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

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded 6/20/24
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by M—EM

whom the medication was made available to the resident.

FINDINGS

Resident #1 — Physician order dated 7/14/23 reads,
“Amlodipine 10 mg | tab po QD.” However, the medication
order did not appear in July 2023 MAR.

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

1.) Made a memo reminder that says: "SIGN OFF ALL
MEDICATIONS RECORDS AFTER EACH ADMINISTRATION™ and
posted it on the medicu.0n cabinet wall.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the 6/20/24

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #] — Medication order dated 8/23/23 for Aspirin 81
mg QD has not been renewed since the order date.

Have the medication order reevaluated and signed by the
physician or APRN and provide documentation with your

L
e s

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1.} Discussion with SCG was made to compare previous Physician
Orders up to present.

2.} Identified missing medication orders.

3.) Not-..in ii.e Fiwsician Notex ‘

4) Attached a post it reminder to have it signed on the next
Doctor's visit.

(OBTAINING AN ORDERM THE PHYSICIAN IS NO LONGER
POSSISLE, CLIENT EXPIRED)

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {g) PART 2
All medication orders shall be reevaluated and signed by the 6/20/24
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — Medication order dated 8/23/23 for Aspirin 81
mg QD has not been renewed since the order date,

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

I will include checking Physician Notes in my checklist and
utilize it when doing a Home spot check.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver,

FINDINGS
Resident #1 ~ The following medications were noted
administered on MAR, but no time indicated.

e  Augmentin 875mg-Clavulanate 125mg 1 tab po
BID with breakfast and lunch — initialed as given
trom 7/14/23-7/16/23 total of 18 doses.

¢ Doxycycline 100 mg 1 tab po every 12 hours for 14
days — initialed as given from 3/5/23-8/19/23 total
of 29 doses.

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

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins, 6/20/24
minerals, and formulas, when taken by the resident. shall be FUTURE PLAN

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

FINDINGS
Resident #1 — The following medications were noted
administered on MAR but no time indicated.

* Augmentin 875mg-Clavulanate 125mg 1 tab po
BID with breakfast and lunch — initialed as given
fron /14/23-7/18/23 tots 5F 15 doses.

¢  Doxycycline 100 mg 1 tab po every 12 hours for 14
days — initialed as given from 8/5/23-8/19/23 total
of 29 doses.

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

1.)Always check Physician Notes about medication orders after
each clinic visit; and discuss with SCG that medication orders will
be written in MAR according to the Physi ..an Urder

2.)Always recheck with SCG if Physician Notes and MAR are the
same prior to filling them in the Resident Chart,

3.} Iwillinclude checking Physician Notes and MAR in my
checklist for Home spot checks.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure 1/26/24

medication or dispose of discontinued medications.

FINDINGS
An expired Lidocaine patch belonging to a discharged
resident was noted in the first aid kit.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Removed the expired Lidocaine patch from the first aid kit and
discarded it to Long's drug take back program.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure 6/20/24
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
An expired Lidocaine patch belonging to a discharged USE THIS SPACE TO EXPLAIN YOUR FUTURE
resident was noted in the first aid kit. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Made a memo that says: " REMOVE AND DISCARD ALL LEFT OVER
MEDICATIONS ONCE CLIENT IS DISCHARGED FROM THE
CAREHOME" and Losted it on the mec .atiun cabinet wall,

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
6/20/24

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
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — Schedule of activities unavailable for review.

Submit a copy of the schedule of activities with youwr POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1.) Evaluated the patient if he had interest in any activity,

2.) Document the activity

3.) Encourage the patient to do the activity as tolerated

n , Sdiaaduie all activities that include porconal s, vices and care
for patient

18




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 6/20/24
by the primary care giver for each resident which includes 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.

FINDINGS
Resident #1 — Schedule of activities unavailable for review.

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

1.) At admission, ask or evaluate patient for any interest in an

activity.

IT DOESN'T HAPPEN AGAIN?

2.)if client is confuse, ask family .nemper.
3.) Document on client's chart or admission form

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1
6/20/24

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
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assesstment of
resident upon admission;

FINDINGS
Resident #1 —No PCG assessment completed following
admission on 6/9/2...

Submit a copy of the PCG 's assessment with your POC.

DIP YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident is no longer in the EARCH. Can no longer correct the
deficiency.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual 6/20/24
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:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 —No PCG assessment completed following

.1 admiss,..a on 6/9/23,

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

For future admission, [ will:

1.) Gather ail necessary documents required for admission to the
care home.

2.) Give copy of checklist to SCG

3.) Review with SCG of what is required

4,) Set schedule of admission

5.) Recheck forms and documents if completed and signed
6.) Utilize above informations to complete caregiver
assessment form

7.) Review with POA all completed documents

8.) PCG and POA will sign completed documents

9.) File in Client's chart.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1 6/20/24

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
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — No documented initial tuberculosis (TB)

clearance. Records show resident had 1 skin test on 5/3/23.

Submit documentation of a second skin test with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident is no longer in the EARCH. Obtaining another PPD is not
possible.

22




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 6/20/24
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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDIAGS
Resident #1 — No documented initial tuberculosis (TB)
clearance. Records show resident had 1 skin test on 5/3/23.

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

1 will search for APRNs who can render services to community
care facilities to bed bound clients and schedule an
appointment toi TB clearance.

23




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

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
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGE

Resident #1 — No documentation that resident received
wound treatment as prescribed by APRN on 8/16/23,
9/13/23, 10/11/23, 10/18/23, and 10/25/23.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

24




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 6/20/24
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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

i DINGS .

Resident #1 - No documentation that resident received
wound treatment as prescribed by APRN on 8/16/23,
9/13/23, 10/11/23, 10/18/23, and 10/25/23.

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

1)1 made amemo reminder that says: "SIGN OFF ALL
TREATMENT PROVIDED AFTER EACH ADMINISTRATION"

2IWill re |, ain caregivers to . it zat administratio.
appropriately

3.) Monthly check on Treatment Record before filing on client's
chart

4.} | will include Treatment Record in my checklist to utilize when
doing monthly spot check.

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FiNDINGS
No incident report was generated for two (2) incidents, as
noted in the resident register:
®  1/26/23 — resident admission to hospital due to
rectal bleeding
&  6/26/23 — resident expiration

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress 6/20/24
notes. An incident report of any bodily injury or other FUTURE PLAN

unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

Fil. _INGS
No incident report was generated for two (2) incidents, as
noted in the resident register:
e 1/26/23 — resident admission to hospital due to
rectal bleeding
*  6/26/23 — resident expiration

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

1.) I made a guided process like pre written
questionnaire to make sure | capture factual data of the event.

GUIDED QUESTIONNAIRE:

-Detailed description of the events chronologically

-Who are the witnesses, or injured party

-Injuries sustained by the person as a result of the
incident or the outcome

-Actions taken immediately after the incident
occurred

-Treatment administered

2.) Retrained SC to document appropriately
3.} All incident Reports will be filed in the CareHome folder,
secured and locked

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-17 R ds and .
§ ecords and reports. (f){1) PART 1 1/26/24

General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1 — Progress notes were missing the signature of
the individual making the entry.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

$CG signed all Progress Notes with missing signatures right after
the inspection

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (fX1) PART 2
General rules regarding records: 1/26f24

FUTURE PLAN

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN'T HAPPEN AGAIN?
Resident #1 — Progress notes were missing the signature of

the individual making the entry. Made a memo reminder to sign off Progress Notes

when done. Monthly check on signatures on Progress Notes
before fillug on the client's chia

\

29




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records: 1/26/24

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

FINDINGS .
Resident #1 — Multiple progress notes documents were
missing the resident’s name.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG wrote the name of the Resident on progress notes right after
inspection

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: 6/20/24

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

FINDINGS
Resident #1 — Multiple progress notes documents were
missing the resident’s name.

FUTURE PLAN

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

Made a memo reminder to write down resident's name on the
Progress Notes before charting.

31



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to 6/20/24

be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident’s file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

| FINDINGS.

Resident #1 — No signed financial statement.

Submit a copy of the signed financial statement with your
POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Checked client's chart once more for Financial Statement Form
Abreast SCG to file all signed forms on client's chart right after
admission

wo taniger possible to submit a signed copy of the financial
statement because client is no longer in the EARCH

32




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to 6/20/24
be responsible for the resident’s funds or property shall be FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

4 LAaNDINGS . ‘ )
Resident #1 — No signed financial statement.

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

For future admission, | will;

Gather all admission forms prior to admission

On adnussicn day, | will disc uss iinancial statement to POA, Lo
client and to the family

Have client, POA or family member to sign the financial statement
form, PCG/SGC will sign the form as well

Give one set of copy to the POA

Keep original signed copy on patient's chart
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
6/26/

responsibilities. (a)(1)XC)
Residents’ rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type
ARCH's basic per diem rate;

FINDINGS
Resident #1 — The signed general operational policy dated
6/19/23 did not indicate the rate for services.

Submit a copy of the corrected GOP and a documemtation
that family and resident were informed of the rates with
your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Indicated the agreed monthly payment as discussed during
admission.

24
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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)(C) 6/26/24
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type 1 ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type | ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS
Resident #1 — The signed general operational policy dated
6/19/23 did not indicate the rate for services.

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

In the future, | will:

1. Gather all admission records prior to admission

2. On . _mission day, | will .. .cuzs monthly rate fo, Care Home
services to POA

3.1 will write the agreed amount on page 12 of GOP, have the POA
sign the GOP and the PCG/SCG as well.

4.)Give one set of copy of the GOP to the POA and original copy
will be filed on the client's chart
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)3)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type 1 ARCH, as
provided in section I 1-100.1-23(b), and the following:

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

FINDINGS

Monthly fire drills were recorded as being held between
8:30 am to 3:00 pm—no fire drill was conducted for the 3¢
shift.

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
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with 6/26/24
existing fire safety standards for a Type Il ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN

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

FINDINGS
Monthly fire drills were recorded as being held between

8:30 am to 3:00 pm—-no fire drill was conducted for the 3
shift. - ‘ .

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

IT DOESN’T HAPPEN AGAIN?
1.) Made a new fire drill record form specifically for
J. Quinabo ARCH 182
2.} ucted SCG to uti” = forra alter fire drill

3.) Fire drill record is now stored in the CH file locked in a cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(e)(1)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
suttogate 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, secial and spiritual aspects;

FINDINGS

Resident #1 — There is no documentation that the case
manager completed the comprehensive assessment prior to
placement in the expanded ARCH. Records show that a
comprehensive assessment was conducted on 6/20/23. The
resident was admitted on 6/19/23.

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
{c)}(1) 6/24/24
Case management services for each expanded ARCH FUTURE PLAN

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 — There is no documentation that the case
manager completed the comprehensive assessment prior to
placement in the expanded ARCH. Records show that a
comprehensive assessment was conducted on 6/20/23. The
resident was admitted on 6/19/23.

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

IT DOESN’T HAPPEN AGAIN?

Discussion with CM to do complete comprehensive assessment

prior to admission in the EARCH on 6/24/24,

For ...ure admissions, | 1. ! ccutdinate with €M \egarding
admission dates and will remind her to schedule for
comprehensive assessment
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Licensee’s/Administrator’s Signature: I ”

Print Name: Jesusa nG. Quinabo

Date: 06/26/2024
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