{Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kapamilya Care Home CHAPTER 100.1

Address: 94-109 Palai Place, Waipahu, Hawaii 96797 Inspection Date: July 1, 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(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing, (b)Y 1)(I)
Application.

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

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

FINDINGS

Substitute Caregiver (SCG) #1 — Two consecutive years of
Fieldprint clearances unavailable for review. Fieldprint
clearances dated 11/20/22 and 1/8/24 available,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I wrote it down on my calendar former next Fieldprint clearance.

07/01/2024




clearances dated 11/20/22 and 1/8/24 available.

members.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (bY{(1)(}) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE FLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
_demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requiremlents' of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application;
Dgeumenied sv.dence staiing that the hcensee, primary care I wilt make sure that a1 subsiituie caregiver will obtain two
giver, family members living in the ARCH or expanded Wit make s ana e &
ARCH that have access to the ARCH or expanded ARCH, consecutive years of Fieldprint clearal:lce. i
and substitute care givers have no prior felony or abuse I mal.ce sure tha?t alt documents has evidence and up to date. 1 will
convictions in a court of law: provide checklist to all documents and
make sure that this document will put on my calendar and set an
FINDINGS alarm for reminders to schedule TB clearance annually two
Substitute Caregiver (SCG) #1 — Two consecutive years of | months before it expires.
Fieldprint clearances unavailable for review. Fieldprint [ will make a reminder for all my caregivers and household 07/01/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-7 Genera] operational policies. (¢} PART 1
A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded DID YOU CORRECT THE DEFICIENCY?
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO TELL US HOW YOU
agency that sets forth that resident's rights, the licensee or CORRECTED THE DEFICIENCY
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident's schedule of . A
sctivitiés or carz plan, anu hat resident's respes _ibilides i | Yes.| ok tained a copy of my res™' nts R_‘ghts and res;” neibilities
the licensee or primary care giver of the ARCH or expanded | wpon admission 7/27/2022 and the re-admission 5/20/2024.
ARCH.
Attached a copy of Residents Right and Responsibilities, Copy of
FINDINGS signed Statement of Acknowledgment.
Resident #1 — Signed copy of resident’s rights and
responsibilities for 7/27/22 and 5/20/24 admission
unavailable
07/07/2024

Submit a signed copy with plan of correction,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-7 General operational policies. (c) PART 2
A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded FUTURE PLAN
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO EXPLAIN YOUR FUTURE
agency that sets forth that resident's rights, the licensee or PLAN: WHAT WILL YOU DO TO ENSURE THAT
primary care giver of the ARCH or expanded ARCH IT DOESN'T HAPPEN AGAIN?
responsibilities to that resident, the services which will be
ptovided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident's schedule of | | will make sure to put in the binder the Resident's Right
activities or care plan, and that resident's responsibilities to s
the licensee or primary care giver of the ARCH or expanded & Responsibilities, and make sure to have new one
ARCH. during re-admission. | will put on my admission
checklist and reminder notes during admission day.
FINDINGS
Resident #1 — Signed copy of resident’s rights and
responsibilities for 7/27/22 and 5/20/24 admission
unavailable
08/21/2024

Submit a signed copy with plan of correction.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. 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 #] — Initial 2-step Tuberculosis (TB) clearance
unavailable
Submit a copy with plan of correction

Yes, SCG#1 Able to get TB clearance.

Attached a copy of the initial 2-step TB.

07/16/2024




| will make sure that SCG's will have 2 steps TB clearance. The 2nd
test will be on 7/22/2024.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Personnel, staffing and family requirements. PART 2
(b)
All individuals whe either reside or provide care or services
to residents in the Type ] ARCH shaIl)l have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Initial 2-step Tuberculosis (TB) clearance IT DOESN’T HAPPEN AGAIN?
unavailable
Submit a copy with plan of correction
- 1 I make sure that ail documents has evidence and up to date. | will
provide checklist to all documents and
make sure that this document will put on my calendar and set an
alarm for reminders to schedule TB clearance annually two
months before it expires.
1 will make a reminder for all my caregivers and household
members.
07/10/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, meisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
conlainer, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Tube of erythromycin and packets of triple antibiotic
ointment stored in first-aid kit
t Yes. | took out the tube of erythramycin and triple antibiotic
packets that was stered in First-Aid Kit on the day of inspection.
07/01/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS , o IT DOESN’T HAPPEN AGAIN?
Tube of erythromycin and packets of triple antibiotic
ointment stored in first-aid kit
I will make sure that no medications will be stored in
the First-Aid Kit. Any other medication and ointments
for the family will be stored in a separate box. | will
provide a checklist that will check every month and
have the PCG/SCG has initial on it.
08/21/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (b} PART 1
Drugs shall be stored under proper conditions of sanitalion,
temperature, 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
Medication cabinet found unsecured with medications stored
inside
: Yes. { locked the medication cabinet on the day of inspection and
removed the key on the lock.
07/01/2024

10




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be 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 R IT DOESN’T HAPPEN AGAIN?
Medication cabinet found unsecured with medications stored
inside

| will make sure that the medication is lock at all times

and key is removed and kept in a safe location. | will put

on the white board a note saying " <--- Do not leave

the key here" as a reminder for all staff.

08/21/2024

1




RULES (CRITERIA) PLAN OF CORRECTION Completion '
Date

§11-100.1-15 Medications. {e} PART 1
All medications and supplements, such as vitamins,
minerals, fn}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 —35/2024 and 6/2024 MAR states, “Albuterol CORRECTED THE DEFICIENCY
sulfate 2 puffs Qdhrs as pm”; however, PRN indication was
not provided on MAR
Submit 7/2024 MAR that includes PRN indication with plan
Qf cerrection - Yes. | included to the Medication Administration Record {M~R) the

Albuterol sulfate 2 puffs Q4 hrs as prn. Attached a copy of revised

MAR that includes PRN medication.

07/01/2024

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 =5/2024 and 6/2024 MAR states, “Albuterol PLAN: WHAT WILL YOU DO TO ENSURE THAT
sulfate 2 puffs Qdhrs as prn”; however, PRN indication was IT DOESN’T HAPPEN AGAIN?
not provided on MAR
of correction ) S
dosage, frequency and PRN's of all new medication and
will indicate to the Medication Administration Recored
(MAR). | will put a reminder notes and have a huddle
with my staff every beginning of each month on
complete medication orders.
08/21/2024

13




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

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

FINDINGS
Resident #1 — Per 11/2023 MAR, the following medications
prescribed on £1/2/23 were not provided as prescribed:

s “Medihoney Wound/Burn Dressing Gel — Apply 1-
2mL topically three times per day. Apply to
wound”

e “Sulfamethesazole 800mg-Trini .aopran 160mg —

Take 1 tab by mouth two times per day for 10 days.

Take with food”

Correcting the deficiency

- practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-15 Medications. {(e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Per 11/2023 MAR, the following medications | PLAN: WHAT WILL YOU DO TO ENSURE THAT
prescribed on 11/2/23 were not provided as prescribed: IT DOESN’T HAPPEN AGAIN?
s “Medihoney Wound/Burn Dressing Gel — Apply |-
2ml. topically three times per day. Apply to
WSC";‘;C*” 1 e 800m e Trime 0 | will make sure that all prescribed medications will be
+ “Sulfamethoxazole 800mg-Trimethoprim 160mg -~ . . . o
Take | tab by mouth two times per day for 10 days. recorded to the MAR including omtmgnts even it ES only
Take with food” temporary, short term or 10 days. | will put a reminder
notes on my calendar on and before the end date of
said medication and also inservice my staff on this.
08/21/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (&)

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

FINDINGS
Resident #1 — Per 2/2024 MAR, the following medications
prescribed on 2/1/24 were not provided as prescribed:
»  “cepcdoxime 200 MG Tabs Take 2 tabs by mouth
two times per day for 10 days”
s “Mupirocin 2% ointment Apply topically three
wnies per way. Apply to affecic . arcas

PART 1

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

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Per 2/2024 MAR, the following medications PLAN: WHAT WILL YOU DO TO ENSURE THAT
prescribed on 2/1/24 were not provided as prescribed: IT DOESN’T HAPPEN AGAIN?
= “cepodoxime 200 MG Tabs Take 2 tabs by mouth
two times per day for 10 days”
*  “Mupirocin 2% ointment Apply topically three | will make sure that all prescribed medications will be
times per day. Apply to affected areas recorded to the MAR including ointments even itis only
temporary, short term or 10 days. | will put a reminder
notes on my calendar on and before the end date of
said medication also inservice my staff on this.
08/21/2024

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Physician’s order dated 6/30/24, 10/27/24,
5/20/24, states “Continue Aspirin: 81 MG 1 tablet Orally
once a day™, “Donepezil HCl: 5 MG TAKE 1 TABLET BY
MOUTH EVERY NIGHT AT BEDTIME FOR
DEMENTIA™, however, medications were not doecumented
in MAR as being pro. .ded between 7/1/2% (/2224 as
prescribed. B

PART 1

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
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitaniins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 6/30/24, 10/27/24, PLAN: WHAT WILL YOU DO TO ENSURE THAT
5/20/24, states “Continue Aspirin: 81 MG 1 tablet Orally IT DOESN'T HAPPEN AGAIN?
once a day”, “Donepezil HCE: 5 MG TAKE 1 TABLET BY
MOUTH EVERY NIGHT AT BEDTIME FOR
DEMENTIA”; however, medications were not documented | will make sure that the prescribed medication are
in MAR as being provided between 7/1/23-5/22/24 as . . ..
prescribed. accurate and current prior to leaving at the Physician
office. | will put a reminder note and put it on my
calendar and to have scg's inservice training each every
month.
08/21/2024

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e}

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

FINDINGS

Resident #1 — Physician’s order dated 4/10/24 states,
“Oxycodone/acetaminophen 5/325mg tablet Take 1 Tablet
by mouth every 6 hours as needed for pain (take half a tablet
for pain PRN)”; however, medication was not available to
resident as prescribed, per 4/2024 MAR

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20




Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. ‘ FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 4/10/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“QOxycodone/acetaminophen 5/325mg tablet Take 1 Tablet IT DOESN'T HAPPEN AGAIN?
by mouth every 6 hours as needed for pain (take half a tablet
for pain PRN}”; however, medication was not available to
resident as prescribed, per 4/2024 MAR | will make sure that the prescribed medication are
accurate and current prior to leaving at the Physician
office.l will put a reminder note and put it on my
calendar and to have scg's inservice training each every
month.In service staff for proper documentation when
administering medication.
08/21/2024

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS
Resident #1 — Citalopram was not administered as
prescribed in the following ways:
¢ Physician’s order dated 1/20/24 states, “wean
citalopram 5Smg=2.5ml to only on Mon, Wed, Fri
for one month, then stop. If mood or behaviors
recur, thea ok to go back to oi ce a day, aud let me
know.”; however, per MAR, resident continued to
receive medication daily through 4/30/24.
¢ (/2024 MAR states, “CITALOPRAM 5mg. 3x a
week MWF”; however, medication was
administered daily from 6/1/24-6/30/24, per MAR

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Citalopram was not administered ag PLAN: WHAT WILL YOU DO TO ENSURE THAT
prescribed in the following ways: IT DOESN’T HAPPEN AGAIN?
s  Physician’s order dated 1/20/24 states, “wean

citalopram 3mg=2.5mi to only on Mon, Wed, Fri

for One’momll{h then ;toi;- If mood 05 i’eha‘j‘ifs | will make sure that all prescribed medications will be

recur, then ok to go back to once a day, and let me .

know.”; however, per MAR, resident continued to recorded to the MAR |r}cludes the ?Vefy other day

receive medication daily through 4/30/24. (MWF) on the MAR. | will put a reminder notes on my

*  6/2024 MAR states, “CITALOPRAM 5mg. 3x a calendar on and before the end date of said
week MWF”; however, medication was . s . ' : :
administered daily from 6/1/24-6/30/24, per MAR medication. Train scg's every 3 months.l W.iﬂ.ln service
staff for proper documentation when administering
medication.
08/21/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 2
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 4/10/24 states, CORRECTED THE DEFICIENCY
“Oxycodone/acetaminophen 5/325mg tablet Take 1 Tablet
by mouth every 6 hours as needed for pain (take half a tablet
for pain PRN)”; however, dosage of order not clarified
Submir ravised ne sicari ith ,..in vy cogrection,
tbmil revised ficafion order with ,..n i cozection Yes. | called the Physician/APRN for verification of prescribed
medication.
Attached is the revised medication order.
07/19/2024

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 4/10/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Oxycodone/acetaminophen 5/325mg tablet Take 1 Tablet IT DOESN’T HAPPEN AGAIN?
by mouth every 6 hours as needed for pain (take half a tablet
for pain PRNY"; however, dosage of order not clarified
o o ) . | will make sure that the prescribed medication are
Submit revised medication order with plan of correction. . . .
accurate and current prior to leaving at the Physician
office. | will put a reminder note to do this and putit on
my calendar and to have scg's inservice training every 3
months or after each Physician visits.
08/21/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (I} PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Medications prescribed to former residents stored on top USE THIS SPACE TO TELL US HOW YOU
shelf of medication cabinet and not properly disposed of CORRECTED THE DEFICIENCY

> ‘ IYES.Itookoffalifnedicationanddisposeu‘properlyouthedayof

inspection,

07/01/2024

26




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Medications prescribed to former residents stored on top

shelf of medication cabinet and not properly disposed of PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

| will make sure that all medications from the previous
residents will dispose properly .| will have a huddle
every week to make sure that there will no medication
on top of the shelves, and reminder note saying "NO
OLD MEDICATION STORED HERE"

08/21/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. {i) PART 1
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaceines 2
and all necessary immunizations following the DID YOU CORRECT THE DEFICTENCY?
recommendations of the Advisory Committee on
hmmunization Practices {ACIP) or resident’s physician or USE THIS SPACE TO TELL US HOW YOU
APRN. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented evidence resident
received/declined an annual influenza vaccination
» Yes, | called the pharmacy that administei ed the infwenza vaccine
to the residents and | was able to get a copy of the vaccination.
October 02,2023,
Please attached copy.
07/01/2024

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care gervices. (i) PART 2
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines
and all necessary immunizations following the FUTURE PLAN
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO EXPLAIN YOUR FUTURE
APRN. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
FINDINGS
Resident #1 - No documented evidence resident
received/declined an annual influenza vaccination f will make sure to have a copy of any vaccination that
was given to the residents and put in to their binder. |
will make a reminder notes and put on my calendar on
the day of appointment.
08/21/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 9
transfer of a resident there shall be made available by the DID YOU CORRECT T_HE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
FINDINGS
Resident #1 — Admission assessment unavailable for 5/20/24
readizizsion . e e :
: = YES. | was able 1o explain to the family that the residents need to
Submit late entry admission assessment with plan of sign a new admission assessment care plan. Attached the copy of
correction late entry Admission Assessment/ Plan of Care
07/07/2024
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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
records for each resident, On admission, readmission, or
transfer of a resident there shail be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Admission assessment unavailable for 5/20/24 | | will make sure that residents will have a new
readmission L
admission assessment plan of care when they
Submit late entry admission assessment with plan of discharged from hospitalization. | will create an
correction admission checklist to use at the time of admission and
place on residents binder if they will returning.
08/21/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(8) PART 1
The licensee or primary care giver shall maintain individual
records for each- resident. On admission, reafimission, or DID 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:
USE THIS SPACE TO TELL US HOW YOU
A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Inventory of possessions unavailable for
admission on 5/20/24
Submit a current inventory of possessions with plan of Yes. Idida new Enven_tory of possession (Vuluables) f the resident
correction on the day of inspection.
07/01/2024
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RULLES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(8) PART 2
The licensee or primaty 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
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Inventory of possessions unavailable for
admission on 5/20/24 | will make sure to complete the inventory of
Submit a current inventory of possessions with plan of possession during J‘[he admission and write in down
correction every time the family brings additional valuables. [ will
make a reminder notes addition to the binder. STAFF
In-service training each month. | will include this on my
admission check list.
08/21/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatinents, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Monthly progress notes do not include
resident’s response to medications

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

pian is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident ocours;
{ will make sure to put on the progress notes the
FINDINGS dication ifi ffecti . dd
Resident #1 — Monthly progress notes do not include response to me .|cation itits e‘ eCtIV? orits addresses
resident’s response to medications the problem, | will have SCG's inservice once a month.
Put a reminder notes on the white board.
08/21/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (0)(3)
During residence, records shall include;

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately. when any incident occurs;

FINDINGS
Resident #1 — 11/2023 progress note unavailable for review

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is requirea.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns inchuding the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident ocours;
I will make sure that all progress notes is available on
FINDINGS he binder for review. 1 will provid hly check li
Resident #1 — 11/2023 progress note unavailable for review the binder for review. I will provide a monthly check list
to review at the end of each month that includes
completing progress notes, and have a huddle with my
staff.
08/21/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed
immediately when any incident occurs;

2 ADINGS :

Resident #1 — Progress note dated 5/17/24 states resident
was not feeling well; however, no monitoring of change in
health status provided

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)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
mote often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
| will make sure that | will write/ documentimmediately
FINDINGS incid he af ff h
Resident #1 — Progress note dated 5/17/24 states resident any Inc ent_s occurs. T eaitere ec?’ orany changes
was not feeling well; however, no monitoring of change in | from the resident. .1 will make a reminder notes and on
health status provided my calendar during the huddle to include monitoring of
residents condition until they return to base line..
08/21/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response to medication, ireatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident ocours;

FINDINGS

Resident #1 — Monitoring of head and toe wound noted in
physician visit summary dated 2/1/24, unavailable in
progress notes. No documentation if wounds have resolved.

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)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN'T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
| will make sure that | will write/ document immediately
FINDINGS L
Resident #1 — Monitoring of head and toe wound noted in any incidents occurs. The after effect, or any changes
physician visit summary dated 2/1/24, unavailable in from the resident. .| will make a reminder notes and on
progress notes. No documentation if wounds have resolved. | my calendar during the huddle to include monitoring of
residents condition until they return to base line.
08/21/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident ocours;

FINDINGS

Resident #1 — Per MAR, resident administered “Albutero]
sulfate 2 puffs Q4hrs as pm™ on 5/21/24-5/29/24, 6/1/24,
6/5/24, 6/6/24; however, no response to medication
documented

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)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN'T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
| will make a reminder notes and on my care home
FINDINGS . . . . T
Resident #1 — Per MAR, resident administerad “Albuterol binder and conduct inservice with staff remmdmg them
sulfate 2 puffs Q4hrs as prm™ on 5/21/24-5/29/24, 6/1/24, to document the response to medication each time a
6/5/24, 6/6/24; however, no response to medication PRN medication is administered.
documented
08/21/2024

43




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes, Ar} incident report of any bo‘dl‘ly injury or other DID YOU CORRECT THE DEFICIENCY?
unusual circumstances affecting a resident which oceurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO TELL CS HOW YOU
under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS " , ‘ : p :
Resident #1 — 12/10/22 incident ref)ort stored in residents Yes. | placed the incident report io the PCG binder, notin residents
record and not under separate cover record on the day of inspection.
07/01/2024
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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
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
I will make sure that all documented reports/incidents
FINDINGS d binder lik binder. I will
Resident #1 ~ 12/10/22 incident report stored in residents report stored to a separate binder lixe PC(?’ inder. 1 wi
record and not under separate cover post a reminder notes on my care home binder and
inservice staff about this.
08/21/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (N(1) PART 1
General rules regarding records:
All entries in the resident's record shall be written in black C 0 l‘recting the deﬁCien cy
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; after_themfact iS not
FINDINGS ' -
Resident #1 — Blue ink used to complete monthly progress praCtlcal/ approp rlate' For

notes from 8/2023-5/2024, 12/10/22 incident report

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. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
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
W—INGS.. , IT DOESN’T HAPPEN AGAIN?
Resident #1 — Blue ink used to complete monthly progress
notes from 8/2023-5/2024, 12/10/22 incident report
| will make sure to use black ink only, or type written, |
will post a reminder notes on care home binder and
inservice staff about this.
08/21/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g}

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise autherized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determin’.. , corupliance with rhe provisions of tixis
chapter.

FINDINGS
Resident #1 -- White out used on 12/2023 MAR

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. {g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TQO ENSURE THAT
There shall be wriiten policies governing access to, IT DOESN'T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose | | wil| make sure not to use any white out in any
of determining compliance with the provisions of this . . .
chapter. documentation. | will post a reminder notes on care
home binder and inservice staff about this.
FINDINGS
Resident #1 — White out used on 12/2023 MAR
08/21/2024
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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 THF DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident register not maintained as follows:
* Resident #2 — No discharge information
documented despite PCG stating she is no longer a
resident
* R.cssq ~i #1 - No discharge Jg:fpn_lmli.on for . Yes. [ wrote the residents name on the Discharge Information on
discharges on 5/17/24; no admission information ) - . .
for readmission on 5/20/24 the day of inspection. Attached is a copy of updated Resident
Register.
Submit copy of updated resident register with plan of
correction.
07/01/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous 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
Resident register not maintained as follows: IT DOESN’T HAPPEN AGAIN?
e  Resident #2 — No discharge information
documented despite PCG stating she is no longer a
TBSidgm oMo disel . . I will make sure to write down immediately on the
e Resident #1 — No discharge information for . . P
discharges on 5/17/24; no admission information R?SIdents Regléter upon adm155|on and or upon
for readmission on 5/20/24 discharged.| will post a reminder notes on care home
binder and inservice staff about this.
Submit copy of updated resident register with plan of
gorrection,
08/21/2024
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RULES (CRITERIA)

PL.AN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

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
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 #] - Nu documented evider.ce financial agrzement
wag completed for readmission on 5/20/24

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. The Financial Agreement is available now and putin the
residents Financial Agreement tabs. Attached a copy of Financial
agreement.

07/14/2024
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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
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 bO 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 ) , { will make sure that the resident and resident's family,
Resident #1 — No documented evidence financial agreement . . .
was completed for readmission on 5/20/24 legal guardian, surrogates or representative o sign a
new Financial Agreement upon admission or re-
Submit a copy with plan of correction. admission. I will create an admission checklist to use at
the time of admission and place on residents binder if
they will returning.
08/21/2024
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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)(C)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type | 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, 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 oratly and in wriiing; prior fo or at the * YES. The Rates and Service was incllfded to thfe Residents Pc_)licy,
time of admission, and during stay, of services available in however, | made a copy and placed it on the binder and available
or through the Type I ARCH and of related charges, now for review.
including any charges for services not covered by the Type I
ARCH's basic per diem rate; Attached a copy Rates and Service and signed by the resident and
the resident's legal representative. See Copy of signed Statement
EINDINGS of Acknowledgment.(p.4)
Resident #1 ~ No documented evidence resident was 07/14/2024

notified of rate for services in writing at the time of
admission on 7/27/22, and re-admissions on 5/20/24

Submit a signed copy with plan of correction
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notified of rate for services in writing at the time of
admission on 7/27/22, and re-admissions on 3/20/24

Subntit a signed copy with plan of correction

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (2)(1)(C)
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 | will make sure to include the Rate of Service in GOP
Be fully informed orally and in writing, prior to or at the and I will create an admission checklist to use at the
time of admission, and during stay, of services availablein | time of admission and place on residents binder if they
or through the Type I ARCH and of related charges, will returning.
including any charges for services not covered by the Type |
ARCH's basic per diem rate;
FINDINGS
Resident #1 — No documented evidence resident was 02/21/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evaz. ..te residgnts from the boilding, A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon reguest;

FINDINGS
Monthly fire drill performed on 6/15/24 did not include the
duration of time taken to complete the drill

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
pian is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {(g)3)(I) PART 2
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not fimited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to 1 will make sure to include the time start and the time
safely evacuate residents from the building. A copy of the . . . X
fire drill procedure and results shall be submitted to the fire end every time that there will be a Fire Drill
inspector or department tpon request; performance .| will post a reminder notes on care
home binder and inservice staff about this.
FINDINGS
Monthly fire drill performed on 6/15/24 did not include the
duration of time taken to complete the drill
08/21/2024

57




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (1) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health 2
codes. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Three (3) oxygen tanks stored in bedroom CORRECTED THE DEFICIENCY
closet; two (2} tanks were not stored properly in a stand

Yes. The supplier called during the inspection day and | asked for

oxygen tank stands to be delivered. Tank stands were delivered on

the next day.

07/02/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Three (3) oxygen tanks stored in bedroom PLAN: WHAT WILL YOU DO TO ENSURE THAT
closet; two (2) tanks were not stored properly in a stand IT DOESN’T HAPPEN AGAIN?
| will make sure that the oxygen tanks stored properly
with stand, for fire safety and health codes. | will post a
reminder notes on care home binder and in service
staff about this.
08/21/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (1) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health 9
codes. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No “oxygen in use” warning sign posted at the exterior CORRECTED THE DEFICIENCY
entrance of facility despite having a resident with oxygen
tanks stored in the bedroom
Yes. The suppiier calied during the inspection day and | request to
them to bring signage "Oxygen in Use", They brought the signs the
next day. Warning sign is now posted on the exterior entrance and
on the residents bedroom door.
07/02/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r} PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No “oxygen in use” warning sign posted at the exterior PLAN: WHAT WILL YOU DO TO ENSURE THAT
entrance of facility despite having a resident with oxygen IT DOESN'T HAPPEN AGAIN?
tanks stored in the bedroom
| will make sure to have a warning sign "OXYGEN IN
USE" at the exterior entrance and on the resident's
bedroom door. | post a reminder note on care home
binder and inservice staff about this.
08/21/2024
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%

Licensee’s/Administrator’s Signature:

Print Name: Michelle Cacayorin

Date: 08/21/2024
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