{ffice of Health Care Assurance

State Licensing Scction

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mary’s Peaceful Haven LLC CHAPTER 100.1
Address; Inspection Date: March 21, 2024 Annual
2777 Kalihi Street, Honolulu, H1 96819

k

(

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

O8/16/16, Rev 09709716, 03/06/ 18, 04/16/18. 12/26/23 ]




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
SH1-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All in_divid‘u.afs wh’o‘ cither res.i‘dc l?l' provide care or services DID YOU CORRECT THE DEFICIENCY?
to residents in the Type [ ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU 3/27/24

and thercafter shall be examined by a physician annually,
to certify that they are free of infectious diseases,

FINDINGS

Substitute Care Giver (SCGYH3 No documented evidence
of a current physical examination clearance sipned by a
physician or advanced practice registered nurse (APRN).

CORRECTED THE DEFICIENCY

SCG#3 physical examination completed on: 3/27/24

On file




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-9 Personnel, staifing and tamily requirements. PART 2
(a}
All individuals who either reside or provide care or services .
to residents in the Fype | ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
10 their first contact with the residents of the Type | ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that thcy are lree of intectious diseases. 1T DOESN'T HAPPEN AGAIN?
FINDINGS
SCG #3 - No documented evidence of a current physical
examination clearance signed by a physician or APRN. PCG and SCG to check physical, TB, and all necessary y
3/21/24

documents to ensure everything is updated and

renewed before the expiration date on the 10th of each

month. Will be marked on calendar for PCG and
SCG's to note.




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 w!m'—-—w -

evidence of itial afd annual tuberculosis cléarance.

e e o e USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

SCG #3 — No documented evidence of a current

tuberculosis clearance signed by a physician or APRN, 4/12124

SCG #3 TB Test Negative: 4/12/24 on file




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, statfing and family requirements. PART 2
(b) |
Al individuals who either reside or provide care or services | FUTURE PLAN
lo residents in the Type 1 ARCII shalt have documented -
idence ol an initial and annual twbercwlosis clearance. .
cvidetice ofan it and 4o USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #3 No documented evidence of a current 1T DOESN'T HAPPEN AGAIN”
tubercutosis clearance signed by a physician or APRN.
PCG and SCG will be more prompt with checking 4/12/24

all expiration dates for annual exams and tests
and create a spreadsheet of all dates to ensure no
future error.

Charts and spreadsheet will be checked on or
before the 10th of each month,

Spreadsheet will carry all expiration dates and
filing dates for all relevant documents.
Appointments will be scheduled 1-2 months
before expiration in order to prevent lapse in
information.

h




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

recorded by PCG on 3/22/24

Date
@ §11-100.1-10 Admission policies. () PART 1
An invenfory of all personal ems brought inte the Type |
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
1 FINDINGS - :
Resident #1 Mo documented evidence of an inventory of USE THIS SPACE TO TELL US HOW YQU
belongings completed on admission. CORRECTED THE DEFICIENCY
Resident #1 inventory of belongings and checklist
3/22/24




RULES (CRITERIA) 1 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
Residemt #1 - No documenied evidence of an inventory ol USE THIS SPACE TO EXPLAIN YOUR FUTURE
belongings completed on admission. PLAN: WHAT WILL YOU DO TO FENSURE THAT

IT DOESN'T HAPPEN AGAIN?
P t terial i
CG and SCG to record all materials and belongings 3/22/24

into a new list for the resident prior to admission to the
ARCH.

Charts will be regularly checked and updated
accordingly, on or before the 10th of each month.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-12 Emergency care of residents and Jisaster

preparedness. (d)
Records of disaster evacuation and safery drills shall be

available for inspection by the department.

FINIDINGS

Fire drill conducted on 7/82023 included one (1)
participant that was no longer a resident at the facility
during, that time.

PART 1

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

3/21/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

preparedness. {d)

Records of disaster evacuation and satety drills shafl be
available for inspection by the department.

FINDINGS

Fire drill conducted on 7/8/2023 included one (1)
participant that was no longer a resident at the facitity
during that time.

PART 2

FUTURE PLAN

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

PCG will ensure that only active residents and active
SCGs will practice and perform any fire drills under the
direction of PCG. Documents to be reviewed before and
after.

The documents will be reviewed on or before the 10th
of each month before each fire drill is conducted.

3/21/24




RULES (CRITERIA)

1 PLAN OF CORRECTION Completion
Date

} -
g FRUI-TO0 -2 Emergency care of residents and disaster PART 1

preparedness. (d}

Records of disaster evacuation and safety drills shail be . .

available for inspection by the department. Correctln g the deﬁ(:len cy
lifilrr:lt;rli.'l\:(c;t::ldllc(ed on 2462024 incil.:dcd two (2)1 B ’ after-th e—fa Ct is nOt
participants that were no longer a resident at the facility ' p racti ca l/ap p ropriate. FO r

~ this deficiency, only a future

plan is required.

during that time.




RULES (CRITERIA) PLAN OF CORRECTHIN Completion

Date
$1-104.1-12 Emergency care of residents and disasier PART 2
| preparedness. (d)
Records ol disaster evacuation and satety drills shall he .
available for inspection by the department. FUTURE PLAN
FINDINGS - USE THIS SPACE TO EXPLAIN YOUR FUTURE
Fire drill conducted on 2/6:2024 included two (2) PLAN: WIHLAT WILL YOU DO TO ENSURE THAT
participants that were no longer a resident at the tacility IT DOESN'T HAPPEN AGAIN?

during that hime.

PCG will ensure that only active residents and active

SCGs will practice and perform any fire drills under the
direction of PCG. Documents to be reviewed before and | 3/21/24
after.

The documents will be reviewed on or before the 10th
of each month before each fire drill is conducted.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
S11-100.1-13 Nutrition. (3) PART 1
tzach resident shall have a documented diet order on
admission and readmission to the Type 1 ARCI and shatl . P N i
have the documented dict annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for dicts shall be
recorded on the physician vrder sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next oflice visit.
EINDINGS PCG called resident #3 PCP for an updated diet orders 4/12/24

Resident #3 No documented evidence of a specified diet
ordered by a physician or APRN. Physician ordered
“Repular/low salt” diet on 62872023, Need clarilication by
provider.

and for a new appointment
Order updated: 4/12/24




A B A LFAREAL Bl N N A AN e VERALSA, XA L Akt dl Ay

Resident Neme: (_Y & /1‘41/7[@411(%?— C(’/i/f‘z/
7 e 7

Diet Ordez: v:ojr-,,(ag I

Levelaf Gare: OTndependent Living  ARCH  OIGF_ OSNF

Activity Orders: ‘
Ambulation: bulatory without Assistance 0 Walker 0 Cane 0 W/C
Passes: 0 May go on a day-pass without Supervision for a maximum period of : hours.
0O May go on day-pass with Supervision for a maximum period of __hours,
Restraints: 0 Seat Belt W/C O Side-rails 0 Lap Tebles O Other:

Medications, Vitemins and Supplements:
(Please include Drug name, dosage, route, and frequency)

Other:

Date: Y10/ ¢ Name / Signature: E,Pﬂvf\(qﬁ L PCJ,?K/ ) ’/‘//"”_x
N // '

QHCA

ARCHIR 18A

507




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-13 Nutrition. (i)

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

FINDINGS

Residemt #3 No documented evidence ol a specitied diet
ordered by a physician or APRN. Physictan ordered
“Regular/low salt™ diet on 62872023, Need clarification by
provider,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

PCG and all SCG's to review all PCP orders for new
residents upon admission, and will follow orders for
each resident. All SCG's will be informed with the
same information (by the PCG) and will regularly
check to ensure the meals fed to each resident are
appropriate for their diet plans.

3/21/24




RULES (CRITERIA)

PLAN OF CORRECTION

(.‘umpletiu; '
Date

$1L1-100.1-14 Food sanuation. (v}

A metal stem thermometer shall be available tor checking

cold and hot food temperatures.

FINDINGS

No evidence of a meat thermomelter available in the ARCH,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #2 located the meat thermometer
Date: 3/21/24

Meat thermometer is now
prominently displayed/attached to
refrigerator door. This serves as a
reminder to PCG and all SCG's to use
it regularly. In addition, a note has
been placed next to the thermometer

. which reads:

{ "Please use meat thermometer to

ensure proper food safety for EACH
meal.”

3/21/24




displayed/attached to refrigerator door. This
serves as a reminder to PCG and all SCG's to use
it regularly. In addition, a note has been placed
next to the thermometer which reads:

"Please use meat thermometer to ensure proper
food safety for EACH meal.”

RULES (CRITERIA) ~ PLAN OF CORRECTION Completion |
o Date
B4 | $11-100.1-14 Food sanitation. (¢) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
No evidence ol a meat thermometer available in the ARCH. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG and SCG's to place meat thermometer in the
kitchen where it is seen and used daily, I
! "
' Meat thermometer is now prominently 3/21/24




RULES (CRITERIA) |

PLAN OF CORRECTION

Completion
Date

SH-100.1-15 Medications, (D

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the residend.

FINDINGS

Resident #1 Physician ordered “Magnesium oxide 400mg.
1 tablet orally three times & day”™ on 3/1:.2024. Medication
not documented on March 2024 medication administration
record {MAR).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOQU

CORRECTED THE DEFICIENCY

PCG and SCG's to revise MAR list and now corrected

on file

16

3/21/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medicationy. {1)

Medications made available to residents shall be recorded
on a flowsheet. The Nowsheet shall contain the resident's
name. name of the medication, frequency. time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 - Physician ordered “Magnesium oxide 400,
I tablet orally three times a day™ on 3/1/2024 . Medication
noi documented on March 2024 MAR.

PART 2

FUTURE PLAN

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

PCG will ensure all future month med lists are accurate
and up-to-date with MD orders.

PCG and SCG's will check all medication
administration records daily to ensure accuracy
according to current medication lists for each resident.

3/21/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (£
Medicaliors made available 10 residents shall be recorded
on a flowsheet. The flowsheer shatl contain the resident's

name, name of the medication. frequency, time. date and by

whom the medication was made available to the resident.

FINIXINCS

Resident #1  Physician ordered “Aspirin 8 Img,. | tab
orally every day.” Medication not on January 2024,
IFebruary 2024 and March 2024 MAR.

PART |

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

| Date
§11-100.1-15 Medications. (1) i PART 2
Medications made available to residents shall be recorded |
on a tlowsheet. The lowsheet shall contain the resident's i 1 epe N
name, name of the medication, frequency. time, date and hy FUTURE PLAN
whom the medication was made available to the resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS ! PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 Physician ordered “Aspirin 8 1myg, 1 tab IT DOESN'T HAPPEN AGAIN?
arally every day.” Medication not on January 2024, ’
Febroary 2024 and March 2024 MAR. .

| PCG and SCG's to check resident med list are according

to MD orders before giving daily medications to
‘ 3/21/24

residents, and when preparing new lists at the beginning
of each month




RULES (CRITERIA)

PLAN OF CORRECTION

('ompletion‘
Date

§11-100.1-15 Medications. (m)
All medications and supplements, such as vilamins,

minerals, and formulas, when taken by the resident, shall be

recorded on the residem’s medication record, with date,
time, name of drug, and dosage initialed by the care giver,

FINDMNGS

Resident #1 - Physician ordered “Magnesium oxide 400mg,

I tabl et orally three times a day™ on 3/1/2024. No
documented evidence that the aforementioned medication
was ¢ ither administered to. refused by, or not 1aken by
resident from 3:1/2024 10 372172024,

PART 1

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

$1E-100.1 15 Medications. (m)

Allmedications and supplements. such as vitamins,
minerals, and formulas, when taken by the resident. shall be
recorded O the resident's medication record. with date,
time, pam ¢ of drug. and dosage initialed by the care giver.

FINDINGS

Resident /41 Physician ordered “Magnesium oxide 400mg.

I tablet oralfy three times a day™ on 3/1/2024. No
documented evidence that the aforementioned medication
wits either admimistered to, retused by, or not taken by
resident from 3172024 (o 3/2122024.

Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE,
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
3/21/24

PCG and SCG's will accurately record if each
medication was administered to, refused by, or not
taken by the resident. PCG and SCG's to modify
method of recording to increase accuracy and to
be more comprehensive,

Records to be reviewed on the 1st of each month
to ensure accuracy and compliance.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

S1E-100.1-15 Medications. (m)

All medications and supplements. such as vitamms,

_ minerals, and formulas, when taken by the resident. shall be
! recorded on the resident's medication record, with dalte.
time, name of drug, and dosage initialed by the care giver

FINDINGS

Resident #1 Physician ordered ~Aspirin 8 lmy. | tab
orally every day.” No documented evidence that the
aforementioned medication was cither administered 1o,
relused by, or noi taken by resident from 12024 to
3/21/2024.

PART I

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

aie)




RULES (CRITEREA}

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements. such as vitamins.
minerals, and formulas, when taken by the resideni. shall be
recorded on the resident’s medication record, with date,
time. namve of drug. and dosape initialed by the care giver.

FINDINGS

Resident #1 Physician ordered " Aspirin 8 lmyp, 1 b orally
every day.” No documented evidence that the
atorementioned medication was either administered to.
refused by. or not Llaken by residem [rom 142024

PART 2

FUTURE PLAN

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

PCG and SCG's will accurately record if each
medication was administered to, refused by, or not
taken by the resident. PCG and SCG's to modify
method of recording to increase accuracy and to be
more comprehensive.

Records to be reviewed on the 1st of each month to
ensure accuracy and compliance.

3/21/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

S11-100.1-15 Medications. {im)

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,
titme, name of drug, and dosage initialed by the care giver.

Resident #1 - Physician ordered “Cctirizine Smg tab” and
“Latanoprost (.005% eye drops.” No documented evidence
that the aforementioned medications was cither adininisiered
10. refused by, or not taken by resident from 3/1972024 10
320420024

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B 1 §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 FUTURE PLAN
recorded on the resident’s medication record. with date, .
time, name of drug, and dosage initialed by the care giver,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS i PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident # - Physician ordered “Cetirizine 3mg tab” and | IT DOESN'T HAPPEN AGAINY
“Latanoprost 0.005% eye drops.”™ No documented evidence
that the atorementioned medications was cither administered
-1 2, ko ! resicde 1 3/ ! 2
1;:2;;;;’1:)&;:1 by. or not taken by resident Irom 37192024 to PCG and SCG's will accurately record if each
medication was administered to, refused by, or not 3/21/24

taken by the resident. PCG and SCG's to modify
method of recording to increase accuracy and to be
more comprehensive.

Records to be reviewed on the 1st of each month to
ensure accuracy and compliance.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
$11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes . \ - O NG Y
personal services to be provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identilied. The plan of care shall be reviewed
and updated a5 needed. USKE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Resident #it - No documented evidence of a schedule of
activities created lor resident on file. . . . .
lfvaties crealed for resident on e PCG created and placed daily activity tracking sheet in 3/21/24

resident's file




RULES (CRITERIA) PLAN OF CORRECTION Completion
N Date ’
@ §H-100.1-16 Personal care services. (h) PART 2
A schedule ol activities shall be developed and implemented
by the primary care giver for each resident which includes : gy \
persortal services to be provided. activities and any special | FUTURE PLAN |
care needs identified. The plan of care shall be reviewed i |
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
7 PLAN: WHAT WILL YOU DO TO ENSURE THAT 1’
FINDINGS , _ _ IT DOESN'T HAPPEN AGAIN?
Resident 1 No documented evidence ot a schedule ol
activities created for resident on tile.
PCG and SCG's to record all activities daily in the
activity tracker for resident. All documents will
be reviewed daily by PCG/SCG's to ensure 3/21/24
accurate information is on file available for
review.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$HI-109.1-17 Records and reports. (bX3)
During residence, recards shall include:

Progress notes that shall be written on u monthly basis, or
more often as appropriate. shall include observations of the

resident's response to medication. treatments, diet, care plan,

any changes in condition. indications of illness or injury,
behavior patterns including the date, time, and any and all
action tahen. Documentation shall be completed
immediately when any incident occurs:

FINDINGS

Resident 41 No documented evidence in the progress
noles of resident’s response 1o medication used lor
skinswound carc.

PART |

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

S11-100.1-17 Records and reports. (b)Y 3}
During residence, records shall include:

Progress notes that shall be written on a monthly basis_ or
more oflen as appropriate, shall include observations of the

resident’s response to medication. treatments, diet, care plan,

any changes in condition. indications of illness or injury.
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident oceurs:

Resident #1 No documented evidence i the progress
notes of resident’s response 1o medication used tor
skin/wound care.

PART 2

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

PCG and SCG's to document resident's responses to
medication, and have created a more comprehensive
document to track progress of skin/wound care.

Records to be reviewed on the 1st of each month to
ensure accuracy and compliance.

3/21/24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$11-100.1-17 Records and reports. (D1} PART 1
General rules regarding records:

All entries in the resident’s record shall be written in black Correcting the deficien cy

ink. or typewritten, shall be legible. dated. and signed by the

individual making the entry; after-the—fact is l]Ot

:::.I:Lll)gll:(j: Observed blue ink used by facility stalf on praCtica l/appropriate' For
“Admission Policy™ and “Financial Stitement” vn (ile. . .
| ’ e o this deficiency, only a future

plan is required.

30




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date |
$11-100.1-17 Records and reports. (PY 1) PART 2 ?
General rules regarding records: :
All entries in the resident’s record shall be written i black FUTURE PLAN
k. or typewritten, shall be legible. dated, and signed by the
individual making the entry: USE THIS SPACE TO EXPLAIN YOUR FUTURE
. . PLAN: WHAT WILL YOU DO T ENSURE THAT
FINDINGS ‘ o IT DOESN'T HAPPEN AGAIN?

Resident #4 Observed blue ink used by [acility stafT on
“Admission Policy™ and ~Financial Statement”™ on file,
PCG to ensure that adequate supply of black ink pens
are on hand, and that other colors are not used. Wil
encourage MD or othe le 10 also use black ink.
8 £ peop 3/21/24

All documents and charts will be reviewed to ensure
no other colored ink was used. Resident #4
“"Admission Policy" and "Financial Statement" have
been re-written and corrected.

Records to be reviewed on the 1st of each month to
ensure accuracy and compliance.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

o Date
§11-100,1-17 Records and reports, 11(4) | PART 1
General rules regarding records: !
e ) o ‘ . | DID YOU CORRECT THE DEFICIENCY?
Albrecords shall be complete. sccurate, current. and readily
available for review by the departinent or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Resident #4  No documented cvidence of a current
emergency information sheet on file. Last update was . : .
031 097, PCG updated resident #4 emergency information. 3/25/24

Updated documents on file.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$11-100.1-17 Records and reports. (¢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.

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

Resident ¥4 No documented evidence of a current
emergency informaton sheet on file, Last update was
10/312022.

PCG and SCG's to check and review all residents’ 3/25/24
emergency information files on the 1st of each month
to ensure all information is accurate and current.

(]
ad




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-17 Records and reports. (M) PART 1
General rules regarding records:
Al records shall be c o N DID YOU CORRECT THE DEFICIENCY?
records shall be complete, accurate, current, and readily —
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 3/25/24

FINDINGS

Resident #1 No documented evidence a current emergency

information sheet on fle. Current emergency information
sheet incomplete.

PCG updated resident #1 emergency information.
Updated documents on file.

34




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ({4} PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency . USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ) IT DOESN'T HAPPEN AGAIN?
Resident #1 - No documented evidence a current emergencs
mformation sheet on file. Current emergency information 3/25/24

sheet mcomplete.

- PCG and SCG's to check and review all residents'
. emergency information files on the 1st of each

month to ensure all information is accurate and
current.

1ed
A




RULES (CRITERIA)

PLAN OF CORRECTION

Completion |
Date

f 3 -10001-17 Records and reports. {¢)

All information contained in the resident's record shall be
confidential. Wrilten consent of the resident. or resident’s
suardian or surrpgate. shall be required for the release of
intormation to persons not otherwise authorized 1o receive
it. Records shall be secured against loss, destruction,
defacement. tampering, or use by unauthorized persons.
There shall be written policies governing access to.
duplication of. and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions ol this
chapter.

FINDINGS
Observed white correction 1apeligquid on the tacility's
“Resident Register.”

PART 1

Correcting the deficiency
after-the-fact is not

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

plan is required.




RULES (CRITERIA)

S1E-10001-17 Records and reports. (1)

All information contained in the resident's record shali be
confidential. Written comsent of the resident. or resident's
guardian or surrvgate, shall be required for the release off
information 10 persons not otherwise authorized to receive
. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access 1o,
duplication of, and release of any information fron the
resident’s record. Records shall be readily accessible and

available to authorized departiment personnel for the purpase

of determining compliance with the provisions of this
chapter.

FINDINGS
Observed white correction tape/liguid on the facibin s
“Resident Register.™

PLAN OF CORRECTION

Completion

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

. ._ Date
PART 2
FUTURE PLAN
IT DOESN'T HAPPEN AGAIN?
3/21/24

PCG removed all white correction tape and liquid
from the facility.

PCG and SCG's to review all resident charts to
ensure no correction tape/liquid is used. Resident
charts will be checked daily to ensure all
information is accurate and original.
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RULES (CRITERIA)

<

FHI-100.1-17 Records and reports. (¢2)
Allinformation contained in the resident’s record shalf be
contidential. Written consent of the resident, or resident's
guardian or surrogate. shall be required for the release of
information to persons not etherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering. or use by unauthorized persons.
There shall be written policies governing access Lo,
duplication ot and release of any intormation from the
resident’s record. Records shall be readily accessible and
available to authorized depariment personnel for the purpose
ol determining compliance with the provisions of this
chapter.

FINDINGS

Resident #2 - Observed “Release of Responsibility for
Leave of Absence™ from a previous resident in Resident
42% chart.

PLAN OF CORRECTION

Completion i

o B Date
PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
3/21/24

PCG removed "leave of absense” from the resident’s
file




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§HI-101-17 Records and reports. (i)

Allinformation contained in the resident's record shall be
confidential, Written consent of the resident. or resident's
guardian or surrogate, shall be required for the release ot
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons,
There shall be written policies goveming access w,
duplication of. and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized depanment personnel For the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #2 - Observed “Release of Responsibility tor
L.eave of Absence™ trom a previous resident in Resident
#27s chart.

PART 2

FUTURE PLAN

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

PCG will be more diligent with removing old paperwork
from residents’ files upon discharging, and will be more
careful when creating new divider sections for any new
resident{s) in the future.

A new process has been established where all
documents are retained in a separate location
immediately after the resident is discharged.

Documents will be checked additionally on
the 1st of each month to ensure only
paperwork from current residents is filed.

3/21/24




: RULES (CRITERIA) PLAN OF CORRECTION Completion
! _ Date
§11-100.1-17 Regords and reports. (hy 1) |J PART |
Miscellancous records:
i T DID YOU CORRECT THE DEFICIENCY?
A permanent general register shall be maintained to record — _ —_
all admissions and discharges ol reésidents: T T T J
! USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Previous resident’s discharge date and disposition not
updated on facility™s ~Residen Register. PCG re-wrote Resident Register with updated 3/21/24
information reflecting current residents only. New

registry on ARCH file.




RULES (CRITERIA) PLLAN OF CORRECTION Completion

Date
<] | §11-100.1-17 Records and reports. (h)( 1) ! PART 2
Miscelianeous records:
A permanent general register shall be maintained 1o record FUTURE PLAN U N AU
ﬂ]’ﬂmﬂﬂﬁ!"dﬁ“c'hﬁi?ﬁ’ﬁﬁ?mﬁw"i'—‘ e T . .
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURFE, THAT
Previous resident’s discharge date and disposition not IT DOESN'T HAPPEN AGAIN?
updated on facility "« “Resident Register ™
3/21/24

PCG and SCG's to review and communicate to update

resident registries upon resident discharge and

) admission from/to the ARCH. This will happen
immediately upon resident discharge or admission to

| ensure consistent and accurate information is on file
at all times and available for review.

Additionally, the register will be reviewed on the 1st
of each month to ensure all information is accurate
and current,
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RULES (CRITERIA)

_—
S-100.0-17 Records and reports. (h 1)
Miscellancous records:

A permanent general register shall be maintained 10 record
all adftissions and discharges of residenis:

FINDINGS
Resideni #1 - No documented evidence ol resident’s |
admission updated on facility's “Resident Register ™ J

S

PLAN OF CORRECTION

Completion |

Date
PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
3/21/24

PCG re-wrote updated Resident Registry reflecting
accurate and current admission and discharge
information.




RULES (CRITERIA) I " PLAN OF CORRECTION Completion |

Date
SU1-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
1 alladmiissions d@ivd discharges of residents: ) o o
] USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - No documented evidence of resident s IT DOESN’T HAPPEN AGAIN?
admission updated on facility’s “Resident Register.” - ’ ' )
PCG and SCG's to ensure proper protocol upon 321724

admission of any new resident(s) and diligently
update the Resident Registry accordingly. All
documents will be updated by PCG with the

| assistance of SCG's on the same day as any resident
admission or discharge. Documents will be checked
daily and available for review.




|

discharge information in an updated registry.

44

| ’ RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
O | $11-100.1-17 Records and reports, (hY 1) PART 1
Miscellancous records:
A permanent general register shall be maintained 1o record DID YOU CORRECT THE DEFICIENCY? ‘
all admitssions and discharges ol residents;” ' ' T T o |
USE THIS SPACE TO TELL US HOW YOU '
FINDINGS CORRECTED THE. DEFICIENCY
Two (2) entries of a previous resident’s admission and
discharge date are nal accuraie, ,
PCG corrected previous resident's admission and 3/21/24




F l RULES (CRITERIA) " PLANOF CORRECTION cumpletioﬂ
L o ) Date
§11-100.1-17 Records and reports. (hy( 1) T PART 2
Miscellaneous records:
A permanent general register shall be maintained 10 record FUTURE PLAN i
“all adiissions and discharges of Fedidenis: ' : f e T e
i USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURFE THA'T
I'wo (2) entries of a previous resident’s admission and | IT DOESN'T HAPPEN AGAIN?
discharge date are not accurate. | - : ' )
3/21/24

PCG to review all information more promptly, in
order to have an accurate document representing
admission and discharge dates.

PCG and SCG's to ensure proper protocol upon
admission of any new resident(s) and diligently
update the Resident Registry accordingly. All
documents will be updated by PCG with
assistance from SCG's on the same day as any
resident admission or discharge. Documents will
be checked daily and available for review.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-F00.1-21 Residents’ and primary care givers' rights and

responsibilities. (a)( 1)

Residents' rights and responsihilities:

| Written policies regarding the Fghts and résponsibilities ol
residents during the stay in the Type I ARCH shali be
established and a copy shall be provided 1o 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

DID YOU CORRF( TTHE DILFI( IENCY"

PART I

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG signed ARCH Policies & Procedures

3/22/24

provide that each individual admiued shall: Date: 3/22/24
FINDINGS
Resident #1 - The facility"s policies and procedures in
resident’s file wus not signed by the licensee/primary care
g_,lvu‘
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FINDINGS

Resident 11 The faciliny’s policies and procedures in
resident's {ile was not signed by the licenseesprimary care
piver.

RULES (CRITERIA) PLAN OF CORRECTION Completion
. , Date
$11-100.1-21 Residents’ and primary care givers' rights and PART 2
responsibilities. {(a)(1)
Residens' rights and responsibilities: FUTURE PLAN
“T Wiitten policies regarding theights and responsibilitics of ~ : - - : s T e
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s tamily. fegal guardian. surrogaie. sponsoring IT DOESN'T HAPPEN AGAIN?
AENLY OF representative payee, and 1o the public upon - ’ ! '
request. The Type T ARCH policics and procedures shall
ide that each individual admitted shalt: .
provide that each individual admitted shalt The POlle and Procedures document has now been 3/22/24

signed by the PCG.

This will be prevented in the future by having both the
PCG and SCG's review resident documentation
upon admission, so that all documents are
accurate and complete.

Resident paperwork will be checked on the 1st of
each month to ensure accuracy and compliance.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-23 Physical environment. {g)( 31}
Yire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited
10, the following provisions:

Lach resident of o Type | home must be certified by a
physician that the resident is ambulatory and capable of .
{ollowing directions and taking appropriate action for sel-
preservation under emergency conditions. except that a
maximum of two residents, not so certitied. may reside in
the Ty pe | home provided that either:

FINDINGS

Resident #1 - Physician evaluated resident as “self-
preserving”™ on the “Resident Adm ission Medical and
Personal History™ form on 17112023, However, physician
cvaluated resident as “non-sell-preserving™ on the "Sell-
Preservation Statement” on 1171172023 Need clarification
by provider.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Upon PCG and SCG #3 review and discussion on the two
documents in question, a conclusion has been made that

information appears consistent and accurate on both documents.

Follow up and clarification on this correction is requested.

On "Resident Admission Medical and Personal History", the
following question is marked "Yes":

"Patient is physically and mentally capable of following directions
and taking appropriate action for self-preservation in the event of
fire or other emergency”

On "Self-Preservation Statement™:

Resident is capable of following directions and talking. Resident is
not ambulatory.

PCG and resident POA agree that resident is capable of following
directions. Resident #1 is capable of moving self in wheelchair but
not able to walk without assistance.

Resident #1 MD sent signed "Self-Preservation" Statement via fax,
and no information has been changed or modified.

Latest “Self-
Preservation”
document
signed by MD:

4/19/24

Multiple
attempts to
reach
doctor
since
3/25/24
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion ]
Date

$11-100.1-23 Physical enviromnent. (g)}3)(1}
Fire prevention protection.

Type 1 ARClHs shall be in compliance with, but not limited

to. the Tollowing provisions:

Each resident ol a Type I home must be certitied by a
physician that the resident is ambulatery and capable of
following directions and taking appropreate action for self-

© preseryation under enrergency conditions, except that a

maximum of two residents, not so certitied. may reside in
the Type | home provided that either,

Resident #1 Physician evaluated resident as “selt-
preserving™ on the “Resident Admission Medical and
Personal History™ form on 1171 172023, However, physician
evalualed resident as "non-self-preserving™ on the = Self-
Preseryation Statement”™ on /1120230 Need clarification
by provider.

PART 2

FUTURE PLAN

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

PCG, with the assistance of SCG's will review resident
records to ensure accuracy and consistency.

All documentation will be checked on or before the
10th of each month by PCG/SCG's.

3/25/24

19




RULES (CRITERIA) PLAN OF CORRECTION Completion l
Date J
§11-100.1-23 Physical environment. (0){1)(1)) PART 1 l
Bedrooms: :
} o DID YOU CORRECT THE DEFICIENCY?
| General conditions: - _ o T T L
Bedroums shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage. bathrooms, laundries, toyers. corridors, [anais, and CORRECTED THE DEFICIENCY
fibraries:
Bedroom 45 Room used as storage tor Hnens and peri-care PCG and SCG#2 cleaned and moved linens and 3/22/24

supplies lor facility.

supplies from Room #5 and stored in more
appropriate areas on 3/22/24.
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RULES (CRITERIA) PLAN OF CORRECTION (jomp]eti_(;;"'
Date

SHI-100.1-23 Physical envirconment. (o X 1 (D) PART 2
Bedrooms: i

FUTURE PLAN

General conditions:

Bedrooms shall not be used for recreation, cooking, dining. USE THIS SPACE TO EXPLAIN YOUR FUTURE
storage, bathrooms, taundries. toyers, corridors, Fanais. and PLAN: WHAT WILL YOU DO TO ENSURE THAT
hibraries: ‘ IT DOESN’T HAPPEN AGAIN?

FINDINGS
Bedroom #5  Room used as storage for linens and peri-care

supplies for facility.

Worked hard to be more organized and efficient in !
other storage areas. PCG, SCG#2, and SCG#3 re- 3/22/24
organized the main storage closet in the ARCH, and

now have sufficient space to store all items that were |
previously stored in Room #5.

Date: 3/22/24 {

PCG and SCG's will check Bedroom #5 multiple ‘
times each day to ensure it is not used for storage, |
and only used by a resident. Room will be checked: | [
morning, lunch time, dinner time, overnight each |
day.
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