Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Loumaile Cottage CHAPTER 100.1
Address: Inspection Date: September 1, 2023 Annual
1118 Kaili Street, Honolulu, Hawaii 96817

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
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WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(6) PART 1
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and DID YOU CORRECT THE DEFICIENCY?
chapter 321, HRS. S HOW YOU
USE THIS SPACE TO TELL US H 6/10/24

Each ARCH or expanded ARCH must have a primary care
giver who is present at the ARCH at all times, unless the
primary care giver has secured a substitute care giver to
temporarily provide care to the ARCH or expanded ARCH
residents;

FINDINGS

Primary Care Giver (PCG) and/or Substitute Care Giver
(SCG) was not in the facility when department arrived for
annual inspection. SCG #1 entered facility approximately
20 minutes after department’s arrival. SCG reported that
person at the facility at the time of department’s arrival was
a household member living in the back of the property.

CORRECTED THE DEFICIENCY

The substitute caregiver who went to the grocery store
was notified that the inspector visited so she returned

to the care home immediately..




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(6) PART 2 6/10/24
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously FUTURE PLAN

obtained under and in compliance with this chapter and
chapter 321, HRS.

Each ARCH or expanded ARCH must have a primary care
giver who is present at the ARCH at all times, unless the
primary care giver has secured a substitute care giver to
temporarily provide care to the ARCH or expanded ARCH
residents;

FINDINGS

Primary Care Giver (PCG) and/or Substitute Care Giver
(SCG) was not in the facility when department arrived for
annual inspection. SCG #1 entered facility approximately
20 minutes after department’s arrival. SCG reported that
person at the facility at the time of department’s arrival was
a household member living in the back of the property.

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

| have posted a note in the carehome to remind
my substitute care givers to not leave the premise
until there is another substitute care giver present.

| have also created a shopping list posted on the
refrigerator door for care givers to make a list of
food items that is about to run out so that PCG or
another SCG can prepare to go shopping if there
is enough staff in the care home.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(1) PART 1 6/10/24

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 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;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG)
#1, SCG #2, and Household Member (HM) — No current
documented evidence stating aforementioned care givers

have no prior felony or abuse convictions in a court of law.

Please submit a copy of the Fieldprint results with your
plan of correction as evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have the results for Fieldprint background check
for PCG, SCG #1, SCG #2, filed in the
binder.

HM was a visitor and have left the care home not
too long after the inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1 6/10/24

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 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;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG)
#1, SCG #2, and Household Member (HM) — No current
documented evidence stating aforementioned care givers

have no prior felony or abuse convictions in a court of law.

Please submit a copy of the Fieldprint results with your
plan of correction as evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have the results for Fieldprint background check

for PCG. SCG #1, SCG #2, filed in the

binder.

HM was a visitor and have left the care home not
too long after the inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1 9/29/23

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 1 ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
PCG — No current physical examination assessment done by
physician or advanced practice registered nurse (APRN).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

My physical was completed on 9/29/23 and filed
in the care home binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2 6/10/24
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented FUTURE PLAN

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
PCG — No current physical examination assessment done by
physician or advanced practice registered nurse (APRN).

-

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

| will check requirements on the first month of the
year and remind my care givers when they are due.

| will use a calendar.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1 6/10/24

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 I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Household Member (HM) — No physical exam record for
HM who was monitoring two residents while SCG was not
in the facility.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

HM was temporarily visiting and had left the following

week.

CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2 6/10/24
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN

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

FINDINGS

Household Member (HM) — No physical exam record for
HM who was monitoring two residents while SCG was not
in the facility. .

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

IT DOESN’T HAPPEN AGAIN?

I have posted a sign in the carehome for my care

givers to remind them to not leave the premise
without proper relief from PCG or another SCG.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 9/29/23

(b)

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

FINDINGS
PCG, SCG #1 — No current tuberculosis (TB) clearance on
file.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG renewed TB on 9/29/23.
SCG renewed TB on 8/10/23 and filed in the binder.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2 6/10/24
(b)
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

PCG, SCG #1 — No current tuberculosis (TB) clearance on
file.

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

I will check requirements on the first month of the
year and remind my care givers when they are due.

| will use a calendar.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 6/10/24

(b)

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

FINDINGS
HM — No TB exam record for HM who was monitoring two
residents while SCG was not in the facility.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

HM who was visiting temporarily have left the care
home the week after the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
HM — No TB exam record for HM who was monitoring two
residents while SCG was not in the facility.

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

+ A reminder was posted in the care home for care
givers to not leave the premise without proper
relief from PCG or another SCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 6/10/24

(b)

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

FINDINGS

SCG #1 — Observed annual attestation completed by
physician on 11/2/2021, however no documented evidence
of previous positive tuberculosis (TB) skin test and no
documented evidence of a negative chest X-ray.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Chest xray completed and filed in the binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN 6/10/24

evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #1 — Observed annual attestation completed by
physician on 11/2/2021, however no documented evidence
of previous positive tuberculosis (TB) skin test and no
documented evidence of a negative chest X-ray.

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

i will keep a copy of chest x-ray for all my caregivers
who have a positive skin test history. | put a note in
my binder to remind me.

| posted a note on the xray form to keep it permanent
in my binder.

| also have a copy of the TB manual to refer to as
needed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 6/10/24

(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
unless the primary caregiver or licensee acting as the primary
caregiver has secured a substitute caregiver to provide
temporary coverage for the primary caregiver or licensee
acting as the primary caregiver.

FINDINGS

PCG and/or SCG was not present in facility when
department arrived for annual inspection. SCG #1 entered
facility approximately 20 minutes after department’s arrival.
SCG #1 reported that the person at the facility at the time of
department’s arrival was a Household Member (HM) living
in the back of the property. There is no record of
aforementioned HM in facility’s care home binder.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

HM was temporarily visiting at the time and have left
the care home the week after the inspection.

CORRECTED THE DEFICIENCY

16




)

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] §11-100.1-9 Personnel, staffing and family requirements. PART 2 6/10/24
(d) The primary caregiver or licensee acting as the primary
caregiver must be present in the Type I ARCH at all times
unlegs the primarypcaregiver or lic?r)\see acting as the FUTURE PLAN
primary caregiver has secured a substitute caregiver to
provide temporary coverage for the primary caregiver or USE THIS SPACE TO EXPLAIN YOUR FUTURE
licensee acting as the primary caregiver. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
PCG and/or SCG was not present in facility when
department arrived for annual inspection. SCG #1 entered | have posted a sign in the care home to remind the
« | facility approximately 2Q minutes after department’s , caregivers to not leave the premise without proper

arrival. SCG #1 reported that the person at the facility at the | relief from the PCG or another SCG.
time of department’s arrival was a Household Member

(HM) living in the back of the property. There is no record
of aforementioned HM in facility’s care home binder.

17



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3)
Tht? substitute care giver who pr.owdes coverage for a DID YOU CORRECT THE DEFICIENCY?
period less than four hours shall: —_—
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU 6/10/24

FINDINGS

PCG, SCG #3 — First Aid cettification on file expired
11/2022 for PCG and 2/2022 for SCG #3. No documented
evidence of a current First Aid certification.

First Aid completed 11/2022 and it was refiled in the

binder.

SCG #3 completed it 12/2022 and refiled in the binder.

CORRECTED THE DEFICIENCY

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a
period less than four hours shall: FUTURE PLAN 6/10/24

Be currently certified in first aid;

FINDINGS

PCG, SCG #3 — First Aid certification on file expired
11/2022 for PCG and 2/2022 for SCG #3. No documented
evidence of a current First Aid certification.

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

In the future | will check requirements of my staff on th
first month of each year and remind my staff when the)
are due and to give me a copy.

| will make a note for myself on my desk to keep
care home binder in the care home and to make
copies if before removing it from the care home.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 6/10/24

(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 #1, SCG #2 — PCG training did not include training
‘for wound care to include applying crushed metronidazole
medication to wound bed and packing with calcium alginate
for Resident #2.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Training was received by case manager and also
documented in my PCG training form.

| have also updated my PCG training for my SCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2

(e)4)

The substitute care giver who provides coverage for a

period less than four hours shall: FUTURE PLAN

Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE

mefiications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT

action. IT DOESN’T HAPPEN AGAIN? 6/10/24

FINDINGS
SCG #1, SCG #2 — PCG training did not include training
for wound care te include applying crushed metronidazole

medication to wound bed and packing with calcium alginate
for Resident #2,

When there is a client needing specific training,
| will make sure to document the training.

| have completed the PCG training for my SCG on
9/21/22, but was not in the binder. | have a note to
remind me to keep my PCG training in the care homs
binder for department review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 6/10/24

(H(m

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

Be currently certified in cardiopulmonary resuscitation;

FINDINGS

PCG, SCG #3 — No current cardiopulmonary resuscitation
(CPR) certification on file. CPR on file expired 11/2022 for
PCG and 2/2022 for SCG #3.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

CPR completed for both PCG and SCG #3 and
filed in the binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 6/10/24
(1)
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

PCG, SCG #3 — No current cardiopulmonary resuscitation
(CPR) certification on file. CPR on file explred 11/2022 for
PCG and 2/2022 for SCG #3.

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

| will check on the first month of each year for
care giver requirements and remind my staff when
they are due.

| wrote it in my calendar.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1 6/10/24

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #2 — Physician order dated 3/16/23 for pureed diet,
however no special diet menu observed in facility.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

We had a pureed diet menu, but it was note posted
at the time. We posted the pureed diet menu after
inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets. 6/10/24

FINDINGS
Resident #2 — Physician order dated 3/16/23 for pureed diet,
however no special diet menu observed in facility.

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

| will make a note for myself to post special diet
menus after it is ordered by the doctor.

| have a dietitian available to assist us with menu
planning in the event there is a special diet menu
that we do not have on file. | will make sure to ¢
ommunicate with the dietitian immediately to make
sure menu is available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1 6/10/24

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type ] ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Observed SCG feeding resident yogurt via
syringe. SCG reports that resident’s food is pureed and she
is fed via syringe. Diet order dated 9/30/22 was for a
regular diet. No documentation of diet ordered changed to
puree.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident passed away in October 2023 and | was
not able to obtain an updated diet order prior.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensedI:o provide special diets n:'ay admity risidents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE | g/10/24

FINDINGS

Resident #1 — Observed SCG feeding resident yogurt via
syringe. SCG reports that resident’s food is pureed and she
is fed via syringe. Diet order dated 9/30/22 was for a
regular diet. No documentation of diet ordered changed to
puree.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

I will make a note and place it on our notice board with

to resident's eating habits, and observations of coughir
or choking. From there, | will ask for a doctor's order
for a special diet as appropriate.

* | the menu to remind me and caregivers to report changges

g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 6/10/24

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 original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — The following medications were observed
unlabeled in resident’s medication bin:

e  “Preservision Areds 2” with expiration date of 3/2023.

e  “Pure Calcium Carbonate 600mg.”

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medication bottles were labeled after the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (a) PART 2

All medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly labeled so long as no

changes to the label have been made by the licensee, primary FUTURE PLAN

care giver or any ARCH/Expanded ARCH staff, and

pills/medications are not removed from the original labeled USE THIS SPACE TO EXPLAIN YOUR FUTURE

container, other than for administration of medications. The | PLAN: WHAT WILL YOU DO TO ENSURE THAT | 6/10/24

storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedrooms.

FINDINGS

Resident #1 — The fellowing medications were observed
unlabeled in resident’s medication bin:

e  “Preservision Areds 2” with expiration date of 3/2023.

e  “Pure Calcium Carbonate 600mg.”

IT DOESN’T HAPPEN AGAIN?

| will make a note in my medicine flowsheet folder

to make sure all medication bottles are labeled
especially the over the counter medications following
doctor's orders.

This note will be reviewed daily each time we
document that we gave medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1 6/10/24

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

FINDINGS

Resident #1 — No physician orders for the following

medications observed in resident’s medication bin:

e Preservision Areds 2

e  Trazadone 50mg tab Take 1 tab by mouth every day at
bedtime as needed.

e Carbidopa-Levodopa 10-100mg tab. 1 tab by mouth
three times a day.
Pure Calcium Carbonate 600mg
Aspirin 81 mg tab. Take 1 tab by mouth daily.
Memantine HCL 10mg tab. Take one tab by mouth
twice a day.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident passed away in October 2023.
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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
6/10/24

FINDINGS

Resident #1 — No physician orders for the following

medications observed in resident’s medication bin:

e  Preservision Areds 2

e Trazadone 50mg tab Take 1 tab by mouth every day at
bedtime as needed.

s Carbidopa-Levodopa 10-100mg tab. 1 tab by mouth
three times a day.
Pure Calcium Carbonate 600mg
Aspirin 81 mg tab. Take 1 tab by mouth daily.
Memantine HCL 10mg tab. Take one tab by mouth
twice a day.

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

| will follow the ac!mission checklist that includes
medication orders and complare the list to medication
bottles | have on hand.

1 will also follow up quarterly to make sure medications
are up to date.

| will put it in my calendar to check and to file medicatig
orders after doctor's visit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (e) PART 1 6/10/24
All medications and supplements, such as vitamins,
E1inerals, ‘au?d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. —_———
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medication Administration Record (MAR) CORRECTED THE DEFICIENCY

with the following medications recorded, but no physician

order available:

e Memantine HCL 10mg tab. Take 1 tab by mouth 3x a
day.

e  Calcium Cal Citrate + Vit D caplet. Give 1 caplet by
mouth.
CVS Aspirin EC 81mg tab. Take 1 tab by mouth daily.
Carbidopa-Levodopa 10-100mg. 1 tab by mouth 3x a
day.

e  Zeaxanthan/Octaviate w/ Lutein. Take 2 caps by mouth
daily.

o  Trazadone S0mg. Take 1 tablet by mouth daily.

A portion of the resident's binder, was removed from
the care home with the doctor's order.

| returned the binder after the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2 6/10/24
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Medication Administration Record (MAR)

with the following medications recorded, but no physician

order available:

e Memantine HCL 10mg tab. Take 1 tab by mouth 3x a
day.

e, Calcium Cal Citrate -+ VitD caplet. Give | caplet by
mouth,
CVS Aspirin EC 81mg tab. Take 1 tab by mouth daily.

e Carbidopa-Levodopa 10-100mg. 1 tab by mouth 3x a
day.

e  Zeaxanthan/Octaviate w/ Lutein. Take 2 caps by mouth
daily.

e  Trazadone 50mg. Take 1 tablet by mouth daily.

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

In the future, | have posted a note on my desk to
remind me to not remove resident's binder and
care home binder from the care home.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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 — No documented evidence of medications re-
evaluated every four months from 2022 to 2023.

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

§11-100.1-15 Medications. (g) PART 2

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. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — No documented evidence of medications re- PLAN: WHAT WILL YOU DO TO ENSURE THAT 6/10/24

evaluated every four months from 2022 to 2023.

IT DOESN’T HAPPEN AGAIN?

Her daughters were in charge of resident's medical
appoinments at the time.

In the future, | have a note for myself in the calendar
to have doctor review their medications quarterly or
as needed. | have posted a note next to my calendar
to ask for a copy of after visit summaries.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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 — MAR with “Zeaxanthin/Octaviate w/ Lutein.
Take 2 caps by mouth daily” have no documentation that
medication was given to, held from, or refused by resident
on 7/11/23. In addition, medication was not initialed from
7/17/23 — 7/31/23 and the entire month of August 2023.

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
§11-100.1-15 Medications. (m) PART 2 6/10/24
All medications and supplements, such as vitamins,
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 — MAR with “Zeaxanthin/Octaviate w/ Lutein.
Take 2 caps by mouth daily” have no documentation that
medication was given to, held from, or refused by resident
on 7/11/23. In addition, medication was not initialed from
7/17/23 -- 7/31/23 2nd the entire month of August 2023. -

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

We have typed up a note and placed it in front of the
MAR to remind care givers to sign off on the MAR
immediately after giving it.

| will be checking the MAR weekly to make sure it
is completed.

37




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a) PART 1 6/10/24

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:

FINDINGS
Resident #1 — No documented evidence of a PCG
assessment upon admission.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG assessment was removed from the binder and
filed in the back as old documents.

Forms were placed back in the current binder after
the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a) PART 2 6/10/24
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

FINDINGS
Resident #1 — No documented evidence of a PCG
assessment upon admission.

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

| have placed a reminder in my desk to keep all
admission forms + current forms in one binder
together.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(7)

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:

Height and weight measurements taken;

FINDINGS

Resident #1 and Resident #2 — No documentation of
resident’s height on monthly weight record from 2022 to
2023.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-17 Records and reports. (a)(7) PART 2 6/10/24
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS

Resident #1 and Resident #2 — No documentation of
resident’s height on monthly weight record from 2022 to
2023. - .

i

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

For a while, the scale was broken and residents
were not able to stand on the scale.

We have since purchased a scale that residents can
sit to be weighed.

| made a note on my calendar to weigh the residentg
during the 1st week of each month to maintain
consistency.

41




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1 6/10/24

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 current inventory of money and valuables.

FINDINGS
Resident #2 — No current inventory of resident’s
belongings/valuables.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Inventory completed after inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT 6/10/24

FINDINGS
Resident #2 — No current inventory of resident’s
belongings/valuables.

IT DOESN’T HAPPEN AGAIN?

i will note in my calendar to do yearly inventories
for all my residents at the beginning of the year,
sometime in January.

We will also update each time family gives somethin
new or if care givers need to discard an item.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1 6/10/24

During residence, records shall include:

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 #2 — No current physical examination. Last
Physical exam on record is dated 1/10/22.

I

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Resident was on hospice for the past 2 years.

Resident has since passed away.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2 6/10/24
During residence, records shall include:
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 #2 — No current physical examination. Last
Physical exam on record is dated 1/10/22.

¥)

.is on hospice, to obtain copies from hospice program

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

In the future, | have made a plan that when someone)
of documents such a physical and doctor's orders.

| have placed a checklist of required documents for
myself to be in compliance with OHCA. This check
list will be placed in the care home binder to remind
me and | will review the checklist each quarter or
when a client becomes hospice.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1 6/10/24

During residence, records shall include:

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 — TB attestation dated 9/30/22 on file is
incomplete. In addition, there is no documented evidence of
a history of positive TB skin test. TB assessment dated
9/14/21 shows resident with a negative skin test. TB
attestation should only be used when there is a history of
positive TB skin test.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident was declining and family felt that a TB
test was not necesarry.

Resident passed away in Ocober.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2 6/10/24
During residence, records shall include:
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 — TB attestation dated 9/30/22 on file is
incomplete. In addition, there is no documented evidence of
«a history of-positive TB skiu test. TB assessment dated ,
9/14/21 shows resident with a negative skin test. TB
attestation should only be used when there is a history of
positive TB skin test.

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

IT DOESN’T HAPPEN AGAIN?

| have the updated TB manual form to follow and
refer to if | have questions about TB.

| will refer to the manual annually at the beinining of

the year and my calendar will remind me.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1 6/10/24

During residence, records shall include:

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 #2 - No current tuberculosis exam. Last TB exam
dated 1/10/22.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Resident had passed away.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2 6/10/24
During residence, records shall include:
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 #2 - No current tuberculosis exam. Last TB exam
dated 1/10/22.

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

| have the updated TB manual to review and refer to
if al have questions.

| have also put in my calendar to review resident's
annual requirements at the beginning of the year and
schedule their TB in advance.
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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;

FINDINGS
Resident #1 — No documented evidence of monthly

progress notes completed from September 2022 to August
2023.

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 USE THIS SPACE TO EXPLAIN YOUR FUTURE |6/10/24

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 — No documented evidence of monthly
progress notes completed from September 2022 to August
2023.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

| wrote a note for myself to do the progress notes at
the end of the month and also as needed.

| will also use my substitute care giver review the

binder to make sure my progress notes are completed.

51




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(9)
During residence, records shall include:

Correspondence pertaining to the resident's physical and
mental status.

FINDINGS

Resident #1 — No documentation of resident’s significant
weight loss from September 2022 (125 1bs.) to February
2023 (105 Ibs.).

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)(9) PART 2
During residence, records shall include:
Correspondence pertaining to the resident's physical and FUTURE PLAN
mental status.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documentation of resident’s significant IT DOESN’T HAPPEN AGAIN? 6/10/24

weight loss from September 2022 (125 1bs.) to February
2023 (105 Ibs.).

- i will use this deficiency as a reminder to document
any significant findings related to the resident so 1 do
not receive a repeat citation.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1 6/10/24

General rules regarding records:

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

FINDINGS
Resident #1 — Emergency information sheet not updated to
be current since 2017.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Emergency information sheet completed after
the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible 6/10/24

placement agency.
FINDINGS

Resident #1 — Emergency information sheet not updated to
be current since 2017.

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

| have created a checklist of things to do at the begining

of each year including:

- checking staff requirements expiration

- checking resident's annual requirements expiration
- resident's inventory of belongings.

- updating emergency information sheet for all residents.

This checklist will be posted next to my calendar to remind

me what is needed to be done in the beginning of each
year.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 - Monthly weight record indicates a five (5)
pound weight loss from September 2022 (1251bs) to October
2022 (1201bs), and again from January 2023 (110lbs) to
February 2023 (1051bs). No documentation that resident’s
PCP was notified of resident’s significant weight loss.

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
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status FUTURE PLAN 6/10/24

including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior,
swelling limbs, abnormal bleeding, or persistent or
recurring pain.

FINDINGS

Resident #1 - Monthly weight record indicates a five (5)
pound weight loss from September 2022 (125lbs) to
October 2022 (1201bs), and again from January 2023
(1101bs) to February 2023 (105libs). No documentation that
resident’s PCP was notified of resident’s significant weight
loss.

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

Type | will use this deficiency as a reminder to docum
any significant findings related to the resident so | do
not receive a repeat citation.text here
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1 6/10/24

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
No single use hand drying towel observed in facility
bathroom.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Placed paper towels in the bathroom after
inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2 6/10/24
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
No single use hand drying towel observed in facility

bathroom. , B

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

| posted a sign in the bathroom to refill paper iowels
when they run out.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1 6/10/24

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

PCG and SCGs have not completed twelve (12) hours of
continuing education.

e PCG - Missing 2.5 hours of continuing education.

e SCG #1 — Missing 1 hour of continuing education.
e SCG #2 — Missing 2 hours of continuing education.

Please submit missing continuing education hours with your
plan of correction as evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG, SCG #1, and SCG #2 completed all of our
continuing education hours.

Copy given to consultant.
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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

PCG and SCGs have not completed twelve (12) hours of
continuing education. ’

e PCG - Missing 2.5 hours of continuing education.

e  SCG #1 — Missing 1 hour of continuing education.
o SCG #2 — Missing 2 hours of continuing education.

Please submit missing continuing education hours with your
plan of correction as evidence of completion.

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

IT DOESN’T HAPPEN AGAIN?

! have included in my yearly checklist to check

that | and my SCGs have 12 hours of continuing

education. | will also plan ahead and schedule

with a trainer to potentially conduct training quarterly.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-83 Personnel and staffing requirements. (5) PART 2 6/10/24
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-86 Fire safety. (a)(3) PART 1 6/10/24
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as 9
provided in section 11-100.1-23(b), and the following: DID YOU CORRECT THE DEFICIENCY?
Fire drills shall be conducted and documented at least USE THIS SPACE TO TELL US HOW YOU
monthly under varied conditions and times of day; CORRECTED THE DEFICIENCY
FINDINGS
No monthly fire drills recorded from October 2022 to

Avoust 2053 Fire Drills were misfiled. After the inspection, it was
& . filed in the binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-86 Fire safety. (a)(3) PART 2 6/10/24
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
No monthly fire drills recorded from October 2022 to
August 2023. In the future, we have created a plan to do a fire drill

1 ‘ 3 during the 1st week of every month and ! plotted it in

my calendar.
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Licensee’s/Administrator’s Signature: /M (& M P

PrintName: 11 (e T DymKe.
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