Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marina’s Adult Residential

CHAPTER 100.1

Address: ’ Inspection Date: June 26, 2023 Initial
1344 Hoolaulea Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b){1)(T) 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 — No Fieldprint result.

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)
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 ncensee, 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 — No Fieldprint result.

- PART 2

FUTURE PLAN

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

S "ess .
T ol wLa.. SN 1\(‘_9\;'6_@&,»

\ — A .’
\J\C«b o\ QMJWM)% \f—\Q,\Af“\?\(wR’X?

¢ e %"gﬁv{&\/ XVO
e A

[

[s—————y

[

(&%@{;\‘A\[

D o\l wse view audss \ute.

C ove Q&oﬁh M\l*{%

\}i‘)ov\e?: 5

V@-%\é\&wjiﬁ O WA M&:@,

AR

€g,

C1 390

5 24

ciid ¢~ 10 &

e



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(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

No record that Primary Care Giver (PCG) trained Substitute
Care Giver (SCG) #1 and #2 to make prescribed medication
available to residents.

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
(e)4)
The substitute care giver who provides coverage for a period FUTURE PL AN

less than four hours shall:

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

FINDINGS

No record that Primary Care Giver (PCG) trained Substitute
Care Giver (SCG) #1 and #2 to make prescribed medication
available to residents.

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

§11-100.1-10 Admigsion policies. {(g)
An inventory of ail personal items brought into the Type |
ARCH by the resident shall be maintained,

FINDINGS

Resident #1 owns a hearing aid and a walker. These items

were not recorded in the “RESIDENT’S VALUABLES”
form at admission 6/12/2023.

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
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type |
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS

Resident #1 owns a hearing aid and a walker. These items
were not recorded in the “RESIDENT’S VALUABLES”
form at admission 6/12/2023.

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

§11-100.1-12 Emergency care of residents and disaster PART 1

preparedness. (¢)

The licensee shall conduct regular quarterly rehearsals of

emergency evacuation plans for staff and residents to follow

in case of fire, explosion, or other civil emergency occurring

in or within the environs of the facility.

FINDINGS

Residents’ names who participated in fire drills were not

recorded.

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
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (¢)
The licensee shall conduct regular quarterly rehearsals of :
emergency evacuation plans for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o ) . 1T DOESN’T HAPPEN AGAIN?
Residents’ names who participated in fire drills were not
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The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS

No record that current residents received orientation for
emergency procedures.

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
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. {(c)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shafl conduct regular quarterly rehearsals of FUTURE PLAN
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE \ Z\ |5 &2
PLAN: WHAT WILL YOU DO TO ENSURE THAT A
FINDINGS ) ) . . IT DOESN'T HAPPEN AGAIN?
No record that current residents received orientation for 3
emergency procedures. Q . " } @l e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a

conspicuous place in the dining area for the residents and
department to review. -
FINDINGS

Resident #1 — No menu for Heart Healthy diet ordered on
6/12/2023,

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
§11-100.1-13 Nutrition. (d} PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. ' FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No menu for Heart Healthy diet ordered on PLAN: WHAT WILL YOU DO TO ENSURE THAT
6/12/2023. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

Clorox and cleaning supplies were stored in unlocked
cabinet under the kitchen sink. A long shackle pad lock was
attached to the cabinet door but not locked.

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
§11-100.1-14 Food sanitation, (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN
labeled and securely stored apart from any food supplies.
ol

FINDINGS

Clorox and cleaning supplies were stored in unlocked
cabinet under the kitchen sink. A long shackle pad lock was
attached to the cabinet door but not locked.

té

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

OnL R von.uD Sik/ a&goaj\'js\:;
\Q\/\')t’)@‘ O J ub WA VD j__

NN Q&ﬁ-@«b
%\g@%& o‘ﬁ" S BN .
Vo A \ \/va-—-cJ;'/L . OU.,L”AMU‘)

\asfone gy SO B

Mo Sy '-,

Sit

o

.

2%

>
z.%%

NS ¥
Awil m
[
[
el
= td
;g g
oy ™
ey
N
o
5
i
N}
s
3
3
\ad




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
Jabeled 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 — Acetaminophen 300mg cap bottle had no
label.

vorile

PART I

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
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN
changes to the label have been made by the licensee, -
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE I ( ] 25
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT io
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.
FINDINGS

Resident #1 — Acetaminophen 500mg cap bottle had no
label.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate Jocked
container.

FINDINGS
A long shackle pad lock was attached to the medication
cabinet door, but not locked upon department arrival.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE BEFIC{ENCY
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security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
A long shackle pad lock was attached to the medication
cabinet door, but not locked upon department arrival.
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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
D4 | §11-100.1-15 Medications. {b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, . \ -
temperature, light, moisture, ventilation, segregation, and - ’s \Z Lw
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY® \e \o

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — Biofreeze cream was left on the kitchen
island. Metoprolol Succ ER 25mg tab, Prednisone Smg tab,
Lisinopril 10mg tab, Aspirin EC 81mg tab, Alfuzosin HCL
ER 10mg tab were left on the kitchen counter.

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

PLAN OF CORRECTION

Completion

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, Hght, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Resident #1 — Biofreeze cream was left on the kitchen

island. Metoprolol Succ ER 25mg tab, Prednisone 5mg tab,

Lisinopril 10mg tab, Aspirin EC 81mg tab, Alfuzosin HCL
ER 10mg tab were left on the kitchen couater.

PART 2

FUTURE PLAN STATE 5

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, {c) PART 1
Separate compartments shall be provided for each resident's

medication and they shall be segregated according to
external or internal use.

FINDINGS

Resident #1 — External and internal medication were stored
in the same container.

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
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to FUTURE PLAN
external or internal use,

FINDINGS

Resident #1 — External and internal medication were stored
in the same container.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?

PLAN: WHAT WILL YOU DO TO ENSURE THAT
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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, _
glinerals, _al}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 d( i 2/5
Resident #1 — Prednisone Smg tablet, take 1 tab by mouth CORRECTED THE DEFICIENCY
once per day as needed was ordered on 6/12/2023 and .

6/21/2023. No indication for as needed use was included.
PI larify with physician. ; ‘\-fum—/
ease clarify with physician "\LQ/ u"_/_&_; L&? O W -
N C G L ﬁ% -~ X
Q(Q,&_ oo oy gty L&
e Sov o U
Ve
NPT S e
o~
N
“
o _ T 8
fem 2
ur g ! 13
& 5 N
5
™2

24



RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
D<A | §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 — Prednisone 5mg tablet, take 1 tab by mouth PLAN: WHAT WILL YOU DO TO ENSURE THAT
once per day as needed was ordered on 6/12/2023 and IT DOESN’T HAPPEN AGAIN? s \%
6/21/2023. No indication for as needed use was included. \,'Z/\ )
Please clarify with physician.
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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,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1 — Physician’s order 6/21/2023 included
“Colchicine 0.6MG tablet, take 1 tab by mouth every hour
as needed for GOUT PAIN. 2 tabs then 1 tab twice a day as
needed for gout pain.” No medication was available at
home. Most recent order dated 6/23/2023 (the day of
inspection) no longer included the medication.
L4 -
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
. e
this deficiency, only a future
® -
plan is required. o
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needed for gout pain.” No medication was available at
home. Most recent order dated 6/23/2023 {the day of
inspection) no longer included the medication.
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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, shail be made available as ordered FUTURE PLAN
by a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #] — Physician’s order 6/21/2023 included PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Colchicine 0.6MG tablet, take | tab by mouth every hour IT DOESN’T HAPPEN AGAIN?
as needed for GOUT PAIN. 2 tabs then | tab twice a day as \‘D\\B \2_/5
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Resident #1 — Physician’s order was Acetaminophen 325mg,
2 tabs, TID, Medication available at home was 500 mg
caplets.

CORRECTED THE DEFICIENCY
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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,
Elinerals, _m.ld for.mulas, 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 |1 )'\(115
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
Bl | §11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order was Acetaminophen PLAN: WHAT WILL YOU DO TO ENSURE THAT
325mg, 2 tabs, TID. Medication available at home was 500 IT DOESN’T HAPPEN AGAIN?
mg caplets.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins, ‘ :
minerals, and formulas, when taken by the resident, shall be DID YOU CORRECT THE DEFI CIENCY? t_p \2@7 )Z:E

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

FINDINGS

Resident #1 — For Colchicine 0.6mg tablet, administration
instruction was not noted in medication administration
record (MAR).

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §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 #1 — For Colchicine (.6mg fablet, administration IT DOESN’T HAPPEN AGAIN?
instruction was not noted in medication administration N
record {MAR). 24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
Documentation of primary care giver's assessment of
resident upon admission;
FINDINGS
Resident #1 — Admission assessment not filled completely.
Corrected during inspection.
L] L4
Correcting the deficiency
after-the-fact is not
. ) ®
practical/appropriate. For
L [
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)(1) PART 2
The licensee or primary ¢are 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 '
Documentation of primaty care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT \
resident upon admission; IT DOESN'T HAPPEN AGAIN? \2 \3 7
FINDINGS — M
Resident #1 — Admission assessment not filled completely,
Correuted during inspection. \J\ﬁ,\gﬁ_ ,Q_/Uu\\}'— \@ Q)Qm? 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(4) PART 1
The licensee or primary care giver shall maintain individual v A
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY? e 12—5’1 2
transfer of a resident there shall be made available by the
licensee or primary care giver for the depariment’s review: i
primaly £ ’ USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and , . o\
report of an examination for tuberculosis. The examination Q\ﬁc{\‘ O\\ Qmjl\_ - \ '\N DI Cae Vv &
for tuberculosis shall follow current departmental policies; R ' )
FINDINGS . Seepnd YT ¥2 = Gondy i
Resident #1 — No initial tuberculosis clearance, Only one \fé_,f:_,\/\.\,"\'f _.g‘ E\\QLX} VA Y@’Scc\g'ﬂe RS
PPD skin test result was available. Per PCG, the resident )
received PPD skin test on the day of inspection, result \3 ‘\ V’\C—\' eq .
pending.
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transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

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

FINDINGS

Resident #1 — No initial tuberculosis clearance. Only one
PPD skin test result was available. Per PCG, the resident
received PPD skin test on the day of inspection, result
pending.

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
DX | §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(7) PART 1
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 #2 - No record that height was taken at
admission.
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. (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 primary 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? i
FINDINGS \Z- \Q_
Resident #1 and #2 - No record that height was taken at .
admission. \O\/d/‘v\ W { u\% wd—f-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (b)(5)
During residence, records shall include:

Entries detailing all medications administered or made
available;

FINDINGS
Resident #1 — Medication administration route was not
specified in MAR.

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
] | §11-100.1-17 Records and reports. (b)(5) PART 2
During residence, records shall include:
Entries detailing all medications administered or made FUTURE PLAN
available;
USE THIS SPACE TO EXPLAIN YOUR FUTURE \‘@\&\@5
FINDINGS PLAN: WHA'T WILL YOU DO TO ENSURE THAT
Resident #] -~ Medication administration route was not IT DOESN’T HAPPEN AGAIN?
specified in MAR. 5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (f}(3) PART 1
General rules regarding records: \ >
2{z12-5
An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY? (9 \
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS ‘
A long shackle padlock was attached to binder cabinet o ' .
doors, but not locked upon department arrival. L@ (f,,x;.é? c& A\)O\ e ?C“Q\ \/QC’/&—-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records: _
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT 0\k\25
FINDINGS _ , IT DOESN’T HAPPEN AGAIN? N
A long shackle padlock was attached to binder cabinet
doors, but not locked upon department arrival. . ) ]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-17 Records and reports. (£(4) PART 1
General rules regarding records: L@ , L[g ],Z/_Z
DID YOU CORRECT THE DEFICIENCY? 1

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 was not up to
date.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: .
FUTURE PLAN,

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 was not up to
date.

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
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records: [_D\LL,\Zé
q <
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents; ’
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In Permanent Resident Register, “Religion” and “Admitted )
from” were not recorded for three (3) current residents. \on E Q 3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents; )
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In Permanent Resident Register, “Religion™ and “Admitted IT DOESN’T HAPPEN AGAIN?
from” were not recorded for three (3) current residents.
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; i 'q Qi “ - ; /-
Licensee’s/Admimstrator’s Slgnature:\\{ﬁ\wc« —i *j{?\"\""@m‘)&\

Print Name: \(\/\c;w“\ Vit p. \* NGy \c,\ € L\

Date: .._1\ \O \v 2-5

); y
. %W\ llsu /
Licensee’s/Administrator’s Signature: (VO C VTN %p\_@x [ P

Print Name:\(\/\oﬂr\ LA \\D\Cs\y\_o' \— Q,’x”\mC(&mc\eZ

Date: '\,O\{\ \ 25
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