Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lunalilo Home

CHAPTER 100.1

Address: 501 Kekauluohi Street, Honolulu, Hawaii 96825 Inspection Date: February 9, 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 ISNOT
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
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1)(X) PART 1

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:

Decumented 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
Substitute Caregiver (SCG) #1 — Fieldprint report dated
5/1/23 is incomplete, does not state fingerprint completed.

Submit an updated copy that includes fingerprint process
completed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(T) PART 2
Application.
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;

FINDINGS
Substitute Caregiver (SCG) #1 — Fieldprint report dated
5/1/23 is incomplete, does not state fingerprint completed.

Submit an updated copy that includes fingerprint process
completed.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XI) PART 1

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
SCG #2-4 - Current Fieldprint clearance unavailable for

review.

Submit a copy with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b){1)I) PART 2
Application.
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;

FINDINGS
SCG #2-4 -- Current Fieldprint clearance unavailable for
review.

Submit a copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1

()

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
SCG #4 ~ Current physical exam unavailable for review.

Submit a copy with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
SCG #4 - Current physical exam unavailable for review.

Submit a cepy with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements,
)

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
Primary Caregiver (PCG), SCG #1-7 — Initial tuberculosis
{TB) clearance unavailable for review.

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
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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
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Primary Caregiver (PCG), SCG #1-7 — Initial tuberculosis IT DOESN’T HAPPEN AGAIN?
(TB) clearance unavailable for review.
Submit a copy with plan of correction. W ~
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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 | 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 #5 ~ Current annual TB clearance unavailable for
review.
Submit a copy with plan of correction.
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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
SCG #5 — Current annual TB clearance unavailable for

review.

Submit a copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver .who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
less than four hours shall:
Be trained by the primary care giver 1o make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
actiorn.
FINDINGS
SCG #1-7 ~ PCQG training to make preseribed medications
availuble to recidents was vnavailable for review. None of the SCC iisted (1-7) are authorized to give
Submit a copy of PCG training completed with plan of medications. Only LPNs, RNs, and DON are trained and
correction. authorized to provide medications and or treatments.
02/09/2024
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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
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS

SCG #1-7 — PCG training to make prescribed medications
available to residents was unavailable for review.

Submit a copy of PCG training completed with plan of w’l" ?m&k Oﬁc{:\ e G b}g&
correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART1

(H(1)

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
SCG #4 - Current certification in cardiopulmonary

resuscitation (CPR) unavailable for review.

Submit a copy with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requiremens. PART 2
(H(1)
The substitute care giver who provides coverage for a period FUTURE PLAN

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

Be currently certified in cardiopulmonary resuscitation;
FINDINGS
SCG #4 — Current certification in cardiopulmonary

resuscitation (CPR) unavailable for review,

Submit a copy with plan of correction.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1} PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs 9
lHeensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Diet order dated 9/22/23 states, “Regular,
regular consistency, DASH, thin liquids diet”; however, no
documented evidence this diet order was clarified with
physician as conflicting diet orders are included in the same
order. Deficicncy corrected.
Resident #3 — Diet order dated 4/30/23 states, “Regular, 2 g
sodium, regular consistency, thin liquids diet”; however, no | Resident #3--diet order clarified with PCP & updated.
documented evidence this diet order was clarified with Updated diet order reviewed with nursing and kitchen 02/15/2024

physician as conflicting diet orders are included in the same
order.,

Submit a copy of clarified diet orders with plan of
correction.

staff, Copy of diet order added to EMR, copy provided to
kitchen staff and copy placed in resident's records.

Resident # 1 diet order clarified with PCP. Copy
attached.

16




e s s e s e i i 8

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
| | §11-100.1-13 Nutrition. (I) PART 2
Special dicts 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. .
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Diet order dated 9/22/23 states, “Regular, IT DOESN’T HAPPEN AGAIN?
regular consistency, DASH, thin liquids diet”; however, no
documented evidence this diet order was clarified with
physician as conllicting diet orders are included in the same
order. The resident admission/readmission checklist has
TResident #3 — Diet order dated 4/30/23 states, “Regular, 2 g beel} LlPdated to {'equllre El.SPECEfIC section 1701.
sodium, regular consistency, thin liquids diet”; however, no clarifying the resident's Diet Order for their PCP.
documented evidence this diet order was clarified with According to Lunalilo Home's policy, residents who 02/22/2024

physician as conflicting diet orders are included in the same
order.

Submit a copy of clarified diet orders with plan of
correction.

return from the hospital must see their PCP for a
follow-up visit within 7 days of their discharge. The
updaled checklist must be shown to the PCP during
this follow-up appointment. This procedure must be
carried out and completed within 7 days of the
resident's admission or readmission.

17
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

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 #2,3 — Over the counter (OTCY medications do not
include proper labeling on the bottle.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Deficiency corrected.

Labels placed on all OTC medications including:
Resident name

OTC name

Dosage

Type --pill, capsule, gummy etc.

MD ordered

Opened date

expiration date

02/19/2024

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DQ TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FIND:NGS . . Pong
Resident #2,3 — Over the éounter (OTC) medications do not ~abels created for all OTC medications.
include proper labeling on the bottle.
Training provided by DON to all nurses how to [abel
OTC medications. 02/12/2024

Labeling OTC medications added to SCG checklist.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. {e) PART 1
All medications and supplements, such as vitamins,
glinerals, .aqd 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 — Physician’s order dated 9/22/23 states, CORRECTED THE DEFICIENCY

“Calmoseptine 0.44-20.6% ointment Apply 2g topically four
times a day as needed”; however, PRN indication not
included. Medication order incomplete.

E?Egﬁtezg ;?,dated and complete medication order with plan C@L,Du mo Sﬁph nd_ @'\,[)UJ\ u“(jﬁi&i#ed
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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 9/22/23 states,
“Calmoseptine 0.44-20.6% ointment Apply 2g topicaily four
times a day as needed”; however, PRN indication not
included, Medication order incomplete.

Submit an updated and complete medication order with plan
of correction.

PART 2

FUTURE PLAN

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

Continue to maintain up to date medication orders.

Copy of Medication review report attached.

Stafd vn-Servied o Rex WG y

212y
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RULES (CRITEREA) 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 ovdered -
}) 4 hl ANE Al "l t)
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
PINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1  Physician’s order dated 9/22/23 states, CORRECTED THE DEFICIENCY
“Calmoseptine 0.44-20.6% ointment Apply 2g topically four
times a day as needed”; however, medication in not reflected
on medication adininistration record (MAR) as being
available for administration, . e
No current order for Calmoseptine, This
Submit & revised copy of resident’s MAR with plan of Calmosepline order was a paper MAR which was
correction. disconlinued.
" VI BRI . /2 [ re 7 W I
E‘.unenl mc.iu dated 1Q/2 9/23 for .(.dlpmtect states: (12/09/2024
Apply a thin layer topically to affected area of skin up
lo 4 times a day as need for skin integrily.” Indications
for use: Skin inlegrity. Order attached.
Calprolecl is listed on the TAR (Lreatment
administration record).
Indications for use noted in EMR (or "skin integrity."
22 RECEIV



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 FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — Physician’s order dated 9/22/23 states,
“Calmoseptine 0.44-20.6% ointment Apply 2g topically four
times a day as needed”; however, medication in not reflected
on medication administration record (MAR) as being
available for administration.

Submit a revised copy of resident’s MAR with plan of
correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #3 — Physician’s order discontinued on 7/28/23
states, “Vitamin D3 50mcg [ 1] tab PO daily”; however,
MAR shows medication administered daily on 9/9/23-
9/30/23, and full months of 10/2023, 12/2023, and 1/2024.

PART 1

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

24




RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #3 — Physician’s order discontinued on 7/28/23
states, “Vitamin D3 50mcg [1] tab PO daily”; however,
MAR shows medication administered daily on 9/9/23-
9/30/23, and full months of 10/2023, 12/2023, and 1/2024.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Compietion

Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered . .
by & physician or APRN. Correcting the deficiency
EINDINGS after-the-fact is not

Resident #3 — Physician’s order states, “Furosemide 20mg

tab. Give [1] tab by mouth daily in the morning — Hold if practical/appl‘opriate. For

SBP <120 & Pulse <607; however, medications were either

held or administered when SBP or Pulse reading was outside . .

acceptable parameters on the following dates: thlS deﬁCIEH Cy, Only a flltlll'e
e 4/23/23 — Pulse: 59; medication administered . .
e 6/2/23 — Pulse: 51; medication administered plan IS I‘eqlﬂl‘ed.

¢ 7/5/23 —Pulse: 61: medication withheld

26




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 FUTURE PLAN

by a physician or APRN,

FINDINGS
Resident #3 — Physician’s order states, “Furosemide 20mg
tab. Give [1] tab by mouth daily in the morning - Hold if
SBP <120 & Pulse <60™; however, medications were either
held or administered when SBP or Pulse reading was outside
acceptable parameters on the following dates:

e 4/23/23 — Pulse: 59; medication administered

e 6/2/23 — Pulse: 51; medication administered

e 7/5/23 — Pulse: 61; medication withheld

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

Dend wmmﬁ wn Uiaoves, Yo
AL Trves Whp prLid mesccoubud
N Qﬂﬁwr\&l&w?j meos 3w
gnuvu‘,uci fwm.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #3 — NeilMed Sinus Rinse Kit and saline rinse CORRECTED THE DEFICIENCY
packets unavailable in medication inventory.
-e Deficiency corrected.
Family notified of medication ordered vs medication
received. PCP notified with request to clarify order. 02/12/2024

Nurses were educated to not accept any medication
not on PCP order. Nursing was also educated on 5-
Rights of medication administration.

28




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 #3 ~ NeilMed Sinus Rinse Kit and saline rinse PLAN: WHAT WILL YOU DO TO ENSURE THAT
packets unavailable in medication inventory. IT DOESN’T HAPPEN AGAIN?

DON provit.a training to nurses on the importance ¢f

clarification of medications orders versus what the

family delivers to the facility.

02/12/2024

Nurses will review and verify all received medications
for:

1. correct resident

2. correct medication

3. correct time of med due

4. correct dose

5. correct route of administration

29




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, 'al"ld formulas, shall be made available as ordered PID YOU CORRECT THE DEFICIENCY?
by a physician or APRN,
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #3 — Physician’s order dated 12/22/23 states, CORRECTED THE DEFICIENCY
“NeilMed Sinus Rinse Kit Use twice daily as directed
{indications for use: nasal congestion)™; however, staff nurse
reports nasal mist is being used instead of prescribed
NeilMed Rinse Kit.
' Deficiency corrected.
Family notified of medication ordered vs medication
received. PCP notified with request to clarify order. 02/12/2024

Change as needed.

Nurses were educated on 5-Rights of medication
administration.

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-15 Medications. (c) TART 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 #3 — Physician’s order dated 12/22/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“NeflMed Sinus Rinse Kit Use twice daily as directed IT DOESN’T HAPPEN AGAIN?
{indications for use: nasal congestion)”; however, staff nurse
reports nrasal mi_st is being used instead of prescribed
NeilMed Rinse Kil. DON provided Lraining lo nurses on the importance
of clarification of medications orders versus what the
family delivers to the facility.
Nurses will review and verify all received medications 02/12/2024

for:

1. correct resident

2. correct medication

3. correct time of med due

4. correct dose

5. correct route of administration

Medwmafjﬁum“\@huw
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e} PART 1
All medications and supplements, such as vitamins,
glmerals, .au}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
v a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #3 — Bottle of “Sterile nasal mist Sodium Chloride CORRECTED THE DEFICIENCY
3.0%" in resident’s medication inventory despite no
physician’s order for administration.
Ceficier..y corrected.
Family notified of medication ordered vs medication
received. PCP notified with request to clarify order. 02/12/2024

Change as needed.

Nurses were educated on 5-Rights of medication
administration.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
>4 | §11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as orderced -
by a physician or APRN, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #3 - Boltle of “Sterile nasal mist Sodium Chloride | PLAN: WHAT WILL YOU DO TO ENSURE THAT
3.0 in resident’s medication inventory despite no IT DOESN’T HAPPEN AGAIN?
physician’s order for administration.
, ‘DON provided training to nurses on the importance of
clarification of medications orders versus what the
family delivers to the facility.
02/12/2024

Nurses will review and verify all received medications
for:
. correct resident
. correct medication
. correct time of med due
. correct dose
correct route of administration
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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 1/7/23 states,
“Arginaid Pak Orange Mix | packet to 4-6 fl ounces of
water, then drink by mouth twice daily as needed for skin
integrity™; however, medication not available in medication
inventory.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency corrected.

Order for Arginaid discontinued by PCP. New order
received. A copy of the discontinued and new orders is
attached.

02/10/2024
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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 1/7/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Arginaid Pak Orange Mix 1 packet to 4-6 {1 ounces of IT DOESN’T HAPPEN AGAIN?
water, then drink by mouth twice daily as needed for skin
integrity™; however, medication not available in medication
inventory.
T.aining provided on 2/20/2024 by DON te 2l nurses on
the importance of making available of all medications
and supplements as ordered by the PCP. DON will
provide the same training for all new hires. 02/20/2024

Every shift, the oncoming and off-going nurse will verify
any new and renewed medication and supplement PCP
orders for accuracy.

All resident records were reviewed by the DON for
compliance with PCP orders. Any orders out of
compliance were followed up with the PCP.
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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 erdered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medications not evaluated by physician every
four {4) months in a timely manner between 1/2023-1/2024.
Last medication reevaluation by physician dated 9/22/23.

Submit a copy of updated medication orders with plan of
correction,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

adUtahpn, el o bt
b euidot 1, fu ctechud
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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 — Medications not evaluated by physician every | PLAN: WHAT WILL YOU DO TO ENSURE THAT
four (4) months in a timely manner between 1/2023-1/2024. IT DOESN’T HAPPEN AGAIN?
Last medication reevaluation by physician dated 9/22/23.
Submit a copy of updated medication orders with plan of
correction.
Do prouided o duecshen, 7O
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (in)

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 #3 — On 9/29/23, MAR was not filled out, thus, no
determination could be made if the following medication
was administered, withheld, or refused:
s “Lisinopril 40mg tab — Take 1 tab by mouth once
daily”

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

38




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
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, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #3 — On 9/29/23, MAR was not filled out, thus, no IT DOESN’T HAPPEN AGAIN?
determination could be made if the following medication
was administered, withheld, or refused:
e “Lisinopril 40mg tab — Take 1 tab by mouth once Implementation of EMR completed in 11/2023. EMR
daily™ . icons turn rad for 2.y medicaiion that is late or
overdue,
All staff including agency staff were provided EMR
02/09/2024

training.

DON to monitor MAR monthly for accuracy and
completeness.
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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 #2 — No documented evidence body weight was
measured at the time of admission on 12/22/23.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. Kor
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. (a)(7) 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 pritnary care giver for the department’s review: : .
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Resident #2 — No docomented evidense body weighl was
measured at the time of admission on 12/22/23,

Revised the admission/readmission checklist to

include a mandatory field for admission weight. This

updated checklist will be used by all staff involved in

. e . , . . 02/22/2024

the admission process to ensure no critical

informaltion, including weight, is overlooked. Policy

was revised to ensure admit weight is obtained and

recorded for every resident upon their arrival.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100,1-17 Records and reports. (b}8)
During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1 — Podiatry visits on 2/17/23, 4/13/23, 6/9/23,
-| 8/19/23, 10/19/23, and 12/14/23, were not documented in
the progress notes.

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)(8) PART 2
During residence, records shall include:
Notation of visits and consultations made to resident by FUTURE PLAN
other professional personnel as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ’ AIN?
Resident #1 — Podiatry visits on 2/17/23, 4/13/23, 6/9/23, IT DOESN'T HAPPEN AGAIN
8/19/23, 10/19/23, and 12/14/23, were not documented in
the progress notes.
Ail podiatry visits are documentad.
Podiatry progress notes located in EMR for dates
8/19/23,10/19/23, & 12/14/23. 02/12/2024

AVS found in paper medical record under "podiatry
tab" for resident #1 and all residents.

DON provided education to nursing staff regarding
progress note documentation after podiatry visits.

DON to audit progress notes following podiatry visit for
accurate documentation.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (c)

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

FINDINGS

Resident #1 — Progress note dated 1/21/24 stated, “found
[resident’s name] on the floor this morning...”; however,
incident report unavailable.

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. (¢) 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 licensec 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.
FINDINGS Ly :
Resident #1 — Progress note dated 1/21/24 stated, “found Incident report .ompleted.
[resident’s name] on the floor this morning...”; however,
incident report unavailable. DON provided education to staff on the importance of
completing an incident report in EMR and on paper. 02/16/2024

DON reviews incident reports daily.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (f)(2) PART 1

General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #3 — 1/2024 MAR observed utilizing the letter “g”
in medication administration field; however, no legend
available to explain what “g” represents,

Submit a revised MAR with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Techonitah Ubties . MGG
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S

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> 1 §11-100.1-17 Records and reports. (£)(2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording eniries FUTURE PEAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURY THAT
Resident #3 — 1/2024 MAR observed utilizing the letter “g” IT DOESN’T HAPPEN AGAIN?
in medication administration field; hewever, no legend
available to explain what “g” represents. ’
Submit a revised MAR with plan of correction. . . ]
DON provided education on correct documentation
process.
02/09/2024

EMR allows multiple options for holding medication
that will also direct you Lo a progress nole.

DON provided education on which option to select.
Staff o, Shild ot Wne et
% 9

|yl
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RULES (CRITERIA)

PLAN 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 lundred 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 #2 - Signe. financial agreement between resident
and facility unavailable for review.

Submit a copy of signed financial agreement with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Deficiency corrected.

Located Finacial Agreement--attached.

02/12/2024
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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 FUTURE PLAN

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

resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #2 — Signed financial agreement between resident
and facility unavailable for review.

Submit a copy of signed financial agreement with plan of
correction,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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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)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the slay 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 gnardian, surrogate, sponsoring
agency or representalive payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
FINDINGS Resadent‘s.Agreement, Rights, & Respensibilities
Resident #2 — No documented evidence resident was located. Signed copy attached.
informed of their rights and responsibilities at the time of
admission on 12/22/23. 02/18/2024

Submit a signed copy of contract agreement that includes
resident’s rights and responsibilities with plan of correction.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)
Residents' rights and responsibilities:

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

FINDINGS

Resident #2 — No documented evidence resident was
informed of their rights and responsibilities at the time of
admission on 12/22/23.

Submit a signed copy of contract agreement that includes
resident’s rights and responsibilities with plan of correction.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLLAN 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:
" - ” o o] 1 i

Be fully informed orally and in writing, prior to or at the COPY of cervices pr?\“ded and charges for services to
time of admission, and during stay, of services available in resident located. Signed copy attached.
or through the Type 1 ARCH and of related charges,
including any charges for services not covered by the Type | 02/18/2024

ARCH's basic per diem rate;

FINDINGS

Resident #2 — No documented evidence resident was
informed of services available and related charges at the
time of admission on 12/22/23.

Submit a signed copy of contract agreement that includes
charge rate for services with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a}(1)(C)
Residents' rights and responsibilities: FUTURE PLAN

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

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

FINDINGS

Resident #2 — No documented evidence resident was
informed of services available and related charges at the
time of admission on 12/22/23.

Submit a signed copy of contract agreement that includes
charge rate for services with plan of correction.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA}

PLAN OF CORRECTION

Completion
Date

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

Type I 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 evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Monthly fire drils performed on 3/10/23, 4/28/23, 6/21/23,
8/20/23, 9/9/23, 10/8/23, 11/28/23, 12/27/23 did not include
resident participation.

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
§11-100.1-23 Physical environment, (g}(3)(D) PART 2
Fire prevention protection.
FUTURE PLAN

Type I 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 evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request,

FINDINGS

Monthly fire drills performed on 3/10/23, 4/28/23, 6/21/23,
8/20/23, 9/9/23, 10/8/23, 11/28/23, 12/27/23 did not include
resident participation.,

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

PLAN OF CORRECTION

Completion
Date

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

Type I 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 evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

TINDINGS
Meonthly fire drills performed between 2/2023-1/2024
{except for 4/2023 and 7/2023) did not include a

documented duration of time taken to complete the fire drill.

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
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
FUTURE PLAN

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

A drilt 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 evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request,

FINDINGS
Monthly fire drills performed between 2/2023-1/2024
(except for 4/2023 and 7/2023) did not include a

documented duration of time taken to complete the fire drill.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Type I 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 evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No documented evidence any monthly fire drills were

performed during hours of darkness between 2/2023-1/2024.

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
§11-100.1-23 Physical environment. (g)(3)}(D) PART 2
Fire prevention protection.
FUTURE PLAN

Type I 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 evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No documented evidence any monthly fire drills were

performed during hours of darkness between 2/2023-1/2024.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-23 Physical environment. (h) PART 1
The Type | ARCH shall maintain the entire facility and
fqulpment fn a safe and co:-nfop:ab.le manner to minimize DID YOU CORRECT THE DEFICIENCY?
hazards to residents and care givers,
FINDINGS USE THIS SPACE TO TELL UGS HOW YOU
Bedroom #219 — Hold in window frame due to broken CORRECTED THE DEFICIENCY
window handle covering. Plastic cover was cracked and
separated from window frame, allowing entry of insects
from exterior of building,
Bedroor #110 ~ Window screen frame was bent and Rooin 219--.vew crank shaft in process of being
disfigured, creating a gap between the window frame and
window screen frame, allowing entry of insects from ordered.
cxterior of building,
Room 110--Window frame in process of being replaced. 02/22/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h) PART 2
The Type I ARCY shall maintain the entire facility and
cquipment in a safe and comfortable manner to minimize :
hazards to residents and care givers, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bedroom #219 - Hold in window frame due to broken PLAN: WHAT WILL YOU DO TO ENSURE THAT
window handle covering, Plastic cover was cracked and IT DOLSN’T HAPPEN AGAIN?
separated from window frame, allowing entry of insects
froms exterior of building,
Bedroom #110 — Window screen [rame was benl and -
disfigured, creating a gap between the window frame and L .
window screen {rame, allowing entry of insects from Facilities manager will conduct quarterly room
exterior of building. i i for any s i air.
g inspections for any areas of disrepair 02/12/2024

Nursing staff to alert DON/facilities of any resident
room issues.

Foeilily Steady & Yunaung ST
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (0)(2)(B) PART 1
Bedrooms:
Floor . DID YOU CORRECT THE DEFICIENCY?
oot space:
Beds shall be placed at least three feet apart in multiple USE THIS SPACE TO TELL US HOW YOU
occupant bedrooms; CORRECTED THE DEFICIENCY
FINDINGS
Bedroom #201 — Twao (2) beds placed less than three {eet
apart from cach other
Deficiency corrected.
One bed removed from room to be in compliance of 3-
feet apartrule. 02/12/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(2)(B) PART 2
Bedrooms:
FUTURE PLAN

Floor space:

Beds shall be placed at least three feet apart in multiple
occupant bedrooms;

FINDINGS
Bedroom #201 — Two (2) beds placed less than three feet
apart from each other

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(3) PART 1
Miscellancous:
Signaling devices approved by the departiment shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type | ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS . . MU
Signaling devices not working in the following areas; Deficiency wrrection in process.
¢ Bedrooms: #112, 201, 207, 209, 220, 221
s Bathrooms {in bedroom): #201, 207 Signaling device replacement parts were already on
order. Each occupied room without a working signaling | 02/09/2024

device is issued a cow bell for staff notification.

Staff were educated on completing 30-minute checks
for all residents in their rooms throughout the
day/night.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p}(3) PART 2
Miscellaneous:
FUTURE PLAN

Signaling devices approved by the department shali be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS

Signaling devices not working in the following areas:
+ Bedrooms: #112, 201, 207, 209, 220, 221
* Bathrooms (in bedroom): #201, 207

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-35 Nutrition and foed sanitation. (1)
In addition Lo the requirements in section 11-100.1-13 the
following shall apply to all Type 11 ARCHs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets, All consultations shall be documented;

FINDINGS
Resident #1,3 — No documented evidence that the facility
utilized the consultant registere. dietitian to provide
nutrition assessments for residents on special diets.
» Resident #1 -- Regular, regular consistency, DASH,
thin liquids diet (9/22/23)
»  Resident #3 — Regular, regular consistency, 2g
sodium, thin liquids diet (4/30/23)

Submit documented evidence a nutrition consult with the
registered dietitian was initiated with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency Corrected

RD notified and updated.

Resident #1--PCP notified of diet order discrepancy.

New diet order requested.

Resident #3. PCP notified of diet order discrepancy.
New diet order clarified and received.

02/15/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs: FUTURE PLAN

A registered dietitian shall be utilized to assist in the

planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE

those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. All consultations shall be documented; IT DOESN’T HAPPEN AGAIN?
FINDINGS

Resident #1,3 — No documented evidence that the facility C _Odﬂ[

utilized the consultant registered dietitian to provide )‘\QXW\,&.H}\/ N R
nutrition assessments for residents on special diets. tD ) N M‘&d\ v ﬂz}h on
e  Resident #1 — Regular, regular consistency, DASH, A U SN
thin liquids diet (9/22/23) ‘\’D UJPO{,ML' N \D'B\M\ C,U\’\("LLC/‘W t’\QJ

e  Resident #3 — Regular, regular consistency, 2g

sodium, thin liquids diet (4/30/23) D\,LQ.} W}Qﬂ_‘kﬁ\ {0 ML,Q)J\}*Q&’&. .

Submit documented evidence a nutrition consult with the
registered dietitian was initiated with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1

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, SCG #1-7 — No documented evidence twelve (12)
hours of annual continuing education was completed.

Submit proof of twelve (12) hours of continuing education
completed. These hours will be credited toward the 2024
annual inspection only.

DID YOU CORRECT THE DEFICIENCY ?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

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, SCG #1-7 — No documented evidence twelve (12)
hours of annual continuing education was completed.

Submit proof of twelve (12) hours of continuing education
completed. These hours will be credited toward the 2024
annual inspection only.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case mapagement qualifications and services.
{(©)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan tor the expanded ARCH
resident within forty eight hows of admission {o the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
Lehavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCI resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and (he names of persons required Lo perform
interventions or services required by the expanded ARCH
resident;

EINDINGS ‘

Resident #1 — Current care plan dated 1/14/24 did not
accurately retlect the specific needs of the resident. Care
plan included plan of care for dysphagia and procedures for
mid upper arm circumference (MUACY); however, resident
does not have a diagnosis for dysphagia or 2 need for
MUAC,

Submit revised care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE TIHIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency corrected.

CM was informed of Lhe error and care plan was
corrected to reflect the accurate documentation is
place in the correct chart.

02/22/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. o Date
<] | §11-100.1-88 Case management qualifications and services. PART 2
(c)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and :
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
| PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive ! . . .
assessment of the expanded ARCH resident’s needs and Quarterly regular audits of {emdent charts will be con'ducte:d by
DON to ensure documentation accurately reflects resident’s 02/22/2024

shall address the medical, nursing, social, men(al,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilifative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCII resident; specific.procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Current care plan dated 1/14/24 did not
accurately reflect the specific needs of the resident. Care
plan included plan of care for dysphagia and procedures for
mid upper arm circumference (MUACY); however, resident
does not have a diagnosis for dysphagia or a need for
MUAC.

Submit revised care plan with plan of correction,

specific needs. We will implement a system of random checks in
addition to scheduled audits to identify errors or inaccuracies in the

documentation.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interimn care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the e.panded ARCH residant’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided Lo the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCI resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Diagnosis of onychomycosis and routine
treatinent of painful toes are not reflected in the resident’s
care plan.

Submit a revised copy of care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency corrected.

CP updated to include treatment for onychomycosis
and routine treatment for pain toes.

02/23/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
swrrogate in cotlaboration with the primary care giver and _
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the ' '
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive ! . . o
assessment of the expanded ARCH resident’s needs and Quarlerly regular audits of resident charts will be
shall address the medical, nursing, social, mental, conducted by DON to ensure documentation 02/22/2024

hehavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, freatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required fo meet the expanded ARCIH resident’s
needs; and the names of persons requived to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Diagnosis of onychomycosis and routine
treatment of painfia) toes are not reflected in the resident’s
care plan.

Submit a revised copy of care plan with plan of correction.

accurately reflects resident's specific needs. We will
implement a system of random checks in addition to
scheduled audits to identify errors or inaccuracies in

the documentation.
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RULES (CRITERIA)

PL.AN OF CORRECTION

| Completion
Date

811-100.1-88 Case management qualifications and services.
(e)(2)

Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or
surcopate in collabaration with the primary carc giver and
physician or APRN. The case manager shall:

Develop an interim care plau for the expanded ARCH
resident within Jorty eight hours ol admission to the
expanded ARCH and a care plan within soven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shail address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided Lo the expanded ARCEH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and cutcomes for the expanded
ARCH resident; specilic procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required {o perform
interventions or services required by the expanded ARCI
resident;

FINDINGS

Resident #1 - Current care plan dated 1/14/24 states, “check
incontinence pad every as needed™; however, plan of care
direclive unclear and incomplete.

Submit a revised copy of care plan with plan of correction,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency corrected.
CM updated on CP requirements.

CM was provided education on the required
specificity of CP for each individual resident.

Cane plon ugpolaked: ©

rugloct Appei B Ut Chons

02/22/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(2)
Case ntanagement services for each expaided ARCH P 3
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surragate in collaboration with the primary care giver and
physician or APRN, The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOLSN’T HAPPLEN AGAIN?
resident within forty eight hours of admission (o the
expanded ARCFT and a care plan within seven days of
admission. The care plan shall be based on a4 comprehensive
assessment of the expanded ARCH resident’s needs and
zhaﬂ address the medical, nursing, social, mental, Quarterly regular audits of resident charts will be
ehavioral, recreational, denial, emergency care, nutritional, .

spiritual, rehabilitative needs of the vesident and any other conducted by DON to ensure documentation 02/22/2024

specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
ADPRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCIT resident’s
needs; and the names of persons required to perform
inferventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Current care plan dated 1/14/24 states, “check
incontinence pad every as needed”; however, plan of care
directive unciear and incomplete.

Submit a revised copy of care plan with plan of correction.

accurately reflects resident's specific needs. We will
implement a system of random checks in addition to
scheduled audits to identify errors or inaccuracies in
the documentation.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(c)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN, The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurabie goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 - Current care plan dated 1/14/24 does not
include the following current medication orders:
¢ Vitamin D3 2000unit cap Take | softgel by mouth
once daily (9/22/23)
e Calmoseptine 0.44-20.6% ointment Apply 2g
topically four times a day as needed (9/22/23)

Submit a revised copy of care plan with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case managemenl qualifications and services.
(€X2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shalt be based on a comprehensive
assessment of the expanded ARCEI resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident, This plan shall identify ail
services to be provided to the expanded ARCTI resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCI
resident; )

FINDINGS
Resident #1 — Current care plan dated 1/14/24 does not
include the following current medication orders:
e Vitamin D3 2000unit cap Take T sofigel by mouth
once daily (9/22/23)
¢ Calmoseptine 0.44-20.6% oinzment Apply 2g
topically four times @ day as needed (9/22/23)

Submit a revised copy of care plan with plan of correction.

PART 2

FUTURE PLAN

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

Quarterly regular audits of resident charts will be

- conducted by DON to ensure documentation

accurately reflects resident's specific needs. We will
implement a system of random checks in addition to
scheduled audits to identify errors or inaccuracies in
the documentation.

Copy of updated CP atlached

02/22/2024

g 2y
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(c)4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes oceur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Care plan dated 1/14/24 states, “Give patient
the following medications daily...Stimulant laxative plus
8.6-50mg tab taker 1 soft gel orally daily for constipation;
lhowever, medication order was discontinued on 7/17/23.

Submit a revised copy of care plan with plan of correction,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

MeddCoherny, @dary Pemgueel
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RULES (CRITERIA) PL.AN OF CORRECTION Completion
' Date
§11-100.1-88 Case management qualifications and services. PART 2
(e}
Case management services for each expanded ARCH X
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes oceur in the expanded IT DOLSN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 — Care plan dated 1/14/24 states, “Give patient Quarterly regular audits of resident charts will be
o lloving necaionsdoy Sl vaive o, | condueted by DON to ensure documentation
) B & ay ! ' accurately reflects resident's specific needs. We will 02/22/2024

however, medication order was discontinued on 7/17/23,

Submit a revised copy of care plan with plan of corrcetion

implement a system of random checks in addition to
scheduled audits to identify errors or inaccuracies in
the documentation.

Copy of updated CP attached
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Licensee’s/Administrator’s Signature: ?&\/WW

Print Name: ) 81’\@‘/\ RLCJ/\M d S
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