Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORREC'TION

Tacility’s Name: Lanihale, Inc. CHAPTER 100.1

Address: Inspection Date: January 11, 2024 Annual
187 Nenue Street, Honolulu, Hawaii 96821

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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()(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1)1) PART 1 03/09/2024

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 ail of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary

-l zare giver, ramily 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 Care Giver (PCG), Substitute Care Giver (5CG)
#3, #4, and #5 — No current Fieldprint background check.

#4, 87

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Fieldprint background check obtained for PCG, SCG #3,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1}1) PART 2
Application. 04/29/2024
FUTURE PLAN

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, 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;

FINDENGS
Primary Care Giver (PCG), Substitute Care Giver (SCG}
#3, #4, and #5 — No current Fieldprint background check.

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

List of PCG and SCG Fieldprint background check
expiration dates placed in carehome folder. PCG to
monitor checklist monthly and notify SCG two months
prior to expiration date. Appointment will then be made
to obtain new Fieldprint back ground check before it
expires.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 03/09/2024

(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #3 and #5 — No current annual physical examination.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Current physiczl examination obtained for SCG #3 and #5




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?;)1-100.!-9 Personnel, staffing and family requirements. PART 2 04/29/2024
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #3 and #5 — No current annual physical examination.

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

List of PCG and SCG physical examination expiration
dates placed in carehome folder. PCG to monitor
checklist monthly and notify SCG two months prior to
expiration date. Appointment will then be made to
obtain new physical examination before it expires.




(b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

o PCG, SCG #1, #3, and #5 — No current annual
fuberculosis clearance.

e  SCG#2 and #5 ~ No initial/2-step tubercnlosis
cleare_mce.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG, SCG #1, #3, and #5 annual tuberculosis clearance
obtained. SCG #2 and #5 initial/2-step tuberculosis
clearance obtained.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1 03/09/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1- : i i
(bb)l 100.1-9 Personnel, staffing and family requirements, PART 2 05/03/2024
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
e PCG, SCG#1,#3, and #5 — No current annual
tuberculosis clearance.
e SCG #2 and #5 - No initial/2-step tuberculosis
clearance,

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

Cnecklict of PCG ard SCG annual requirements made
and placed in care home binder. PCG will review
monthly and notify those who have an upcoming
expiration on annual tuberculosis clearance 2 months
prior to expiration and have them obtain a new annual
clearance. If no 2 step clearance available for those
who have never tested positive for TB, PCG will have
them do a second TB test within the same year.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1- i i
§ 1-9 Personnel, staffing and family requirements. PART 1 05/03/2024

(e)(3)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid:
FINDINGS

PCG, SCG #1, #2, #3, #4 and #5 — No current first aid
certification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG and SCG #1 obtained First Aid certification
5/3/2024. SCG #2 no longer working for care home.

Obtained current certificates for SCG #3, #4 and #5.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
1 §11-100.1-9 Personnel. staffing and family requirements. PART 2
(e)(3) 04/29/2024
The substitute care giver who provides coverage fora FUTURE PLAN

period less than four hours shatl:

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

FINDINGS 1 IN?
PCG, SCG #1, #2, #3, #4 and #5 — No current first aid IT DOESN'T HAPPEN AGAIN?
certification.

Be currently certified in first aid;

List of PCG and SCG first aid certification expiration
dates placed in carehome folder. PCG to monitor
checklist monthly and notify SCG two months prior to
expiration date. Appointment will then be made to
obtain new physical examination before it expires.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 03/09/2024

(e}(4)
The substitute care giver who provides coverage for a
period less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #4 - No documented evidence of training by PCG to
make prescribed medications available to residents and
property record such action.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

SCG #4 - Completed training by PCG to make prescribed
mc tications available to residents and properly reccrd

action.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
f;):;iE)OO. -9 Personnel, staffing and family requirements. PART 2 04/29/2024
The substitute care giver who provides coverage for a FUTURE PLAN

petiod less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #4 — No documented evidence of training by PCG to
make prescribed medications available to residents and
properly record such action,

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

Updated list of SCG training placed in carehome binder.
PCG to monitor monthly and update list when new SCG
are hired and wilt complete prior to starting work.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 03/09/2024

(A1)

The substitute care giver who provides coverage for a
period greater than four howrs in addition to the
requirements specified in subsection () shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #2, #3, #4, and #3 — No current cardiopulmonary
resuscitation certification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained current CPR certification for SCG #2, #3, #4, and
#5.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(X1 04/29/2024
The substitute care giver who provides coverage for a FUTURE PLAN

period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #2, #3, #4, and #5 — No current cardiopulmonary
resuscitation certification.

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

List of PCG and SCG CPR expiration dates placed in
carehome folder, PCG to monitor checklist monthly and
notify SCG two months prior to expiration date.
Appointment will then be made to obtain new CPR
certification before it expires.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 1 03/09/2024

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state
and nationa) dietary guidelines, To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type | ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents mnless contraindicated by the resident’s physician
or APRN, *zsident’s preference or resident’s family.

FINDINGS
No evidence that menus meet the nutritional needs of
residents as menus do not include portion sizes.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Menu including portion sizes provided to meet the
nutrluonal neeus of residents

14




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-13 Nutrition. {(a) PART 2
The Type | ARCH shall provide each resident with an 05/03/2024
appetizing, nourishing, well-balanced diet that meets the FUTURE PLAN

daily nutritional needs and diet order prescribed by state
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type { ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
thetr family members shall be made available to the
residents unless contraindicated by the resident’s physician
~= APRN, res:dent’s preference or resident’s family.

FINDINGS
No evidence that menus meet the nutritional needs of
residents as menus do not include portion sizes.

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

PCG will do weekly checks to ensure that portion sizes
are included in menu. Inservice done to remind all SCG
that menus must be checked daily and must include
portion sizes. PCG will do random weekly audits to
ensure that menus are posted and include portion
sizes. PCG will also do random weekly audits to ensure
the menus are posted and contain the required
nutritional information.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1 03/09/2024

§11-100.1-13 Nutrition. {e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS
No menu substitutions available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Menu substitution made available

16




FINDINGS
No menu substitutions available.

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

Menu substitution form will be kept with monthly menu
at all times in the kitchen. PCG will check weekly to
make sure menu substitutions is available.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 2
Substitlutejs offere_d.to residents who refuse food served shall 04/29/2024
be of similar nutritive value and documented. FUTURE PLAN

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1 03/09/2024

Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #4 — Diet ordered 5/19/2023 = chopped solids and
thin licraids. Diet type not specified.

Mo

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained diet order for specific diet: regular diet from

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nufrition. (i) PART 2
Each resident shall have a documented diet order on 05/03/2024
admission and readmission to the Type 1 ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit,

FINDINGS
Resident #4 — Diet ordered 5/19/2023 = chopped solids and
thin liquids. Diet type not spucified.

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

Checklist will Be kept in resident folder which shows
resident's current diet order and any changes in diet
order, PCG will review it monthly and contact MD for
any changes that need to be made.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 1 03/09/2024

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the originai
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINIINGS - '

Resident #1 - Medication order from 1/8/2024 =
Fexofenadine HCL 60 mg orally twice daily. Prescription
medication label for Fexofenadine HCL 60 mg changed
from “Take 1 tab by mouth two times daily as needed for
allergy,” lo “Take 1 tab by mouth once time daily for
allergy.” Medication order is not accurately reflected on
medication label which was changed from original order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medication sticker placed on Fexofenadine HCL 60mg.
siicker informs staff that dose to be administered differs
from dose on package and that dose to be followed is
written on medication administration record.

20




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 03/09/2024
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff coatrolled work
cabinet-counter apart from either resident’s bathrooms or
bedroons.

FINDINGS A

Resident #1 - Medication order from 1/8/2024 =
Fexofenadine HCL 60 mg orally twice daily. Prescription
medication {abel for Fexofenadine HCL 60 mg changed
from “Take | tab by mouth two times daily as needed for
allergy,” to “Take 1 tab by mouth once time daily for
allergy.” Medication order is not accurately reflected on
medication label which was changed from original order.

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

Review meds when ordered and double verify with SCG
that orders from MD match L@ orders on the label and
medication administration record.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 1 03/09/2024

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

FINDINGS

Resident #1 — Acetaminophen 325 mg appeared on
September 2023 MAR; however, no medication order
available for it prior to January &, 2024.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained orders for Acetaminophen 325mg from MD.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, {e) PART 2
All medications and supplements, such as vitamins, 04/29/2024
minerals. and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — Acetaminophen 325 mg appeared on
September 2023 MAR; however, no medication order
available for it prior to January §, 2024,

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

Personalized medication lists written by PCG will be
sent to resident's physician for completion. It will
document discontinuation, continuation, or starting of
new medication. PCG will review after obtaining lists
from MD and update immediately with MD if orders are
tncomplete.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1 05/03/2024

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

FINDINGS

Resident #1 —- Calamine Plus spray on signed medication
orders from 1/8/2024; however, spray is not on MAR or
available for administration. In addition, there is no order
available to discontinue it.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained telephone order to discontinue Calamine
Plus spray.

24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (g} PART 2
All medications and supplements, such as vitamins, 05/03/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - Calamine Plus spray on signed medication
orders from 1/8/2024; however, spray is not on MAR or
available for administration. In addition, there is no order
available to discontinue it,

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

At the beginning ot the month when the new MAR is
created, PCG will verify with and SCG that each
medication listed is available in the resident's
medication bin. At the end of each month, the PCG will
sit down with the SCG on shift and review all
medication orders, labels, and the medication
administration record to ensure everything ordered is
available, is reflected accurately on the label and MAR.
If meds are not available, resident's family will be
contacted to provide refills.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {g) PART 1 03/09/2024

All medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ordered by
the physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — Medications not reevaluated and signed every
four {4) months.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. {g) PART 2
All medication orders shall be reevaluated and signed by 03/09/2024
the physician or APRN every four months or as ordered by FUTURE PLAN

the physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — Medications not reevaluated and signed every
four {4) months.

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

PCG will review medication lists for residents monthly to
ensure all orders ara curre. .. Checklist placed in resident
binder as a reminder to update every 4 months.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1 03/09/2024

During residence, records shafl include:

Annual physical examination and other periodic
examinations, pertinent imnumizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1, #2 and #3 — Ne annual tuberculosis elearance
available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained annual tuberculosis clearance for resident #1,
#2, and #3.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(I) PART 2
During residence, records shall include: 04/ 29/ 2024
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes. relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1, #2 and #3 — No annual tuberculosis clearance
available,

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

Checklist of resident annual tuberculosis clearance
dates will be placed in resident binder. PCG will review
monthly and notify resident's family members two
months before expiration date. Family will be asked to
get tuberculosis clearance before expiration.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1 03/09/2024

General rules regarding records:

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

FINDINGS
Multiple residents’ recorded weights included big
fuctuations of gains and losses of more than 5%, multiple
times throughout the year. Per PCG, a new scale was
obtz'ned that may have caused the fluctuations.

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. (f(4) PART 2
General rules regarding records: 05/03/2024
FUTURE PLAN

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

FINDINGS

Multiple residents’ recorded weights included big
fluctuations of gains and losses of more than 5%, multiple
times throughout the year. Per PCG, a new scale was
rhtained that rzay have caused the fluctuations.

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

PCG will review resident's weight on the first of the
month and compare it to the previous month's weight.
PCG will notify physician for any weight gain or loss of
5% or more. In-service for staff regarding weight
changes will be done so they can notify PCG of large
fluctuations.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1 05/03/2024

In addition to the requirements in subchapter 2 and 3:

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

FINDINGS
SCG #1, #2, #3, #4 and #5 — 0 out of 12 continuing
education hours completew within '~st year.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained certificaies for 12 continuing education
hours for SCG #1, #3, #4, and #5. SCG #2 no longer
working for care home,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
SCG #1, #2, #3, #4 and #5 — 0 out of 12 continuing
education hours completed within !ast year.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

Checklist placed in care home binder which updates
continuing education hours for each SCG. PCG will
update monthly and provide resources to obtain
continuing education hours monthly.

04/29/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1 03/09/2024

A Type 1 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
Fire drills not conducted monthly sinee becoming
expanded.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Monthly fire drills completed monthly since annual
inspection.
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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 03/09/2024
existing fire safety standards for a Type | ARCH, as FUTURE PLAN

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
Fire drills not conducted monthly since becoming
expanded.

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

Monthly reminders in place on staff calendar posted in
kitchen so thatitis done in « timely manner.
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Benah, Christy tussey

Licensee’s/Administrator’s Signature:

Print Name: Benah Christy Hussey

Date:  Mar9,2024
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Bonan Christy tussey

Licensee’s/Administrator’s Signature:

Print Name: Benah Christy Hussey

Date: APr29,2024
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Benah Christy tussey

Licensee’s/Administrator’s Signature:

Print Name: Benah Christy Hussey

Date: May 3,2024
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