Office of Health Care Assurance

State Licensing Section

o e

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Medy’s ARCH I CHAPTER 100.1

Address: 1229 Ala Pili Loop, Honolulu, Hawaii 96818 Inspection Date: June 6, 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 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 i



. RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition_ (b) PART 1
Menus shall be written at Jeast one week in advance,
revised periodically, dated, and followed. If cycle menus o o
are used, there shall be a minimum of four weekly menus, C Orrectln g the defi(:]en cy
FINDINGS ~the- i
Residents were not served 14 cup of sweet potato, 1 cup of after the fa Ct 18 HOt
iced tea, and 1 cup of water, as stated on the lunck menu & 2
during inspetion . practical/appropriate. For
this deficiency, only a future
o | plan is required.
-




Residents were not served 14 cup of sweet potato, 1 cup of
iced tea, and | cup of water, us stated on the Iunch meny
during inspection

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

£SCH & remiadedd fo cheok mens daily
andd ‘;!'aifmw the meau 63 writlen £

2. Sl Shatl be Feminded 1o Sepoe The tlems
s weellen ca Fhe mepid 7@? 7he _c/a?
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Pl v thems could bp includee 10 7he
veekly Groe /s37 .
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B RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-13 Nutrition. b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. EME_P_IM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

o[t/ 24




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
Diet menus not posted in kitchen

DID YOU CORRECT THE DEFICIEN Ccy?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

4 wih C‘?C/G MERE WaD /aaf?'ed s The
feifehen an 5/7/;344

[P

6/7 [24
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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. M&Aﬁ

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Diet menus not posted in kitchen PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

i Meaw shall be postec] cn Fhe & f“fcéwz 4/‘7/-277
@nd clining arec ﬁ/wc—;?g fok Zhe Fesidenlfs
and Fhe C/e:",o?‘. 78 review f'earfz‘/?'
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ficve a o/dép/f‘m/e Ca/)? {s/ the men
/oo;-feof /i 7%&’ /{;:'/{:‘/}Ea 7’? fe[)/ch et
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (b) PART 1
All foods shall be stored in covered containers.
l?
FINDINGS DID YOU CORRECT THE DEFICIENCY?
Uncovered plate containing two slices of wheat bread and
two slices of chicken stored in refrigerator USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The fweo slices of wheat breccl anc{ fwo 4’/5/‘93"/
J//Z‘EJ’ 6/ Eé(fﬁ'c’i’]' J’Z{tid“ec/ i The Fe/f':fiféat‘ 3

wete coveved tmmediately doon afte
The SCL was cefeof
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RULES (CRITERIA) PLAN OF CORRECTION Compleﬁon
Date
§11-100.1-14 Food sanitation. (b) PART 2
All foods shall be stored in covered containers,
FUTU@ PLAN

FINDINGS
Uncovered plate containing two slices of wheat bread and
two slices of chicken stored in refrigerator

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

r-n he /m/urg all /&oc[?/e"ma \5.‘/0‘5"6.6./‘[&3
the I’d;(. well 4& copeved ?f all Femes fe cvo
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RULES (CRITERIA) PLAN OF CORRECTION Completien
Date
§11-100.1-15 Medications, @ PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no RRE 9
changes to the label have been made by the licensee, DID YOU Co CITHE DEFICIENCY
primary care giver or any ARCH/Expanded ARCH staff,
and piils/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work . , o~ ‘ /7 / 2 ‘?/
cabinet-counter apart from ejther resident's bathrooms or Uolah efec Bottle 07" Cee fom /’nop/feﬁ I 00 a1 ‘
bedrooms. (Fvo c?az.m?(_} Was remodec! 7/'/’.@;-:7 7he Fesiclen fs’
FINDINGS _ _ mediciae ca by ned.
Unlabeled bottle of Kirkland acetaminophen 500mg (500
count) stored in medication cabinet
N '3 -
] )
=
- i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
>d | §11-100.1-15 Medications. (@ 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, w
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 DO TO ENSURE THAT
medications. The storage shall be in a staif controlled work IT DOESN’T HAPPEN AG AIN?
cabinet-counter apart from either resident's bathrooms or .
bedrooms. . Lo 4he fulure , all meoltve Frons wlorec! +u A /7/°?§’
FINDINGS rhe resrolents el 'C{l;’)é". cabipg / shall ,
Unlabeled bottle of Kirkland acetaminophen 500mg (500 e Propet fy febefec! wie o e Feds ‘fé‘m( s
count) stored in medication cabinet Neme  opepop ‘o Fron orde t, hosa 9¢/ r’! fo jw 2ncy
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for The Fesidents wse ant,

I, Lemiaclf osfrael coregroe 7o checl mediefn,

" eadinet dasly o ensure Fhat afz/(f
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FINDINGS

temperature, light, moisture, ventilation, segregation, and
security, Medications that require storage in a refrigerator

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

Medication bin in refrigerator stored unsecured

RULES (CRITEREA) PLAN OF CORRECTION Completion
Date
[XI | §11-100.1-15 Medications, ® PART 1
Drugs shall be stored under proper conditions of sanitation,

DID YOU CORRECT THE DEF ICIENCY?
el IO DELICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIEN CY

Redlock 14 #e meclicofesn J‘émfé bén b
fhe ref, wes locked ooy affer cebateon.
4

¢/e /2
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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 locked
container,

FINDINGS
Medication bin in refrigerator stored unsecured

PART 2

FUTURE PLAN

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

¢ Lo the tuture seporetfe meclication
broy ta The ref. well be é@/ol' Secuped God

focleof af all frmes

2. SO sball be remipelec! [th¢tracted -fé-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (c)

Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
externai or internal use,

FINDINGS

Resident #1 — Bottle of latanoprost (external use medication)
stored together in same bin as internal use medications

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

e fife af La ?{1?{?%0{'653?{ g ,’O/"C"i?/ i e
O;z/g/a&; é;IJ/Q sfre ) 56‘4,’ and fodefe s ﬁcey
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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.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

INDI
gesidell:gls- Bottle of fatanoprost (external use medication) PLAN: WHAT WILL YOU DO TO ENSURE THAT
stored together in same bin as internal use medications IT DOESN’T HAPPEN AGAIN? ] .
n Fhe futare all exlernc! meds witf | 3/7 /a4

b Segrege f; d fsepata teel yram olemnal meds
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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 availabie as ordered
by a physician or APRN.

FiNDINGS
Resident #1 - Physician’s order dated 4/26/24 states,

“Ensure 1-2 cans daily™; however, resident being provided
Premicr Protein shake (vanilla flavored)

DID YOU CORRECT THE DEFICIENCY?
et LN AL 108 DRFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

dr, efftce was ﬂ?fe'kmec/ 7)/ J'.ef/‘a’e;.;ﬁ‘
pPlefeence /4 Fhemico et tnshead of
Evsure . Por C:ffaﬂf»‘- el #e orden Fo
Premieo #rotf. /-2 cons c/oz'/f 7o 3"‘,%0/"’””‘3_

dicf on ¢fizfay.

é‘/zi-z?/n?‘/

P
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RULES (CRITERIA) PLAN OF CORRECTION Cm]n)plteﬁon
ate
§11-100.1-15 Medications, (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available ag ordered ¥UT PLAN
by a physician or APRN. URE
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 ~ Physician’s order dated 4/26/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
. ns‘frexi'ztc?"sfily:; il ooy Coing provided IT DOESN'T HAPPEN AGAIN?
emier Protein shake (vanilla flavo :
1 Go & remende e_for m?\ﬂ:é// L/ 7//9? ‘//5¢
deelots orwinal orcler fost g mm;?j ,
nole af 1he’ yropl covdy 7he rescdessts
faHeL Fo cellthe clré Ce e~ resicdents
~Supelemen] orefevencd ;
L2, M/nf?f& femr';dz en The m/Cé?C*(G’»’; 7”/‘5 "%f/
7he OES. offsce «vpaf @ vmar .C%/ﬁ /
done Y nsf dop oot cFdowan cn
ce/rnc(oa‘fagéech v ;s done,
. dblact e Tel. ardep. |
;. Losn receldesd ) Yhe Hew ‘d’c(/)fa/t’.m»f’é>lZ ordeg y
:‘2/”/ Trohockebe ¢ ¥ ﬂ(zﬁf & wci'?{ doctimla
c-!zcmfa ¢n 75{2 f/ecu ¥ f‘i‘,‘?’/ fg hee? and
Frogresd d&’afe‘ " . I ’[a
5. Flag The e ordes'' 400 The D !
\{u%ﬂ al e next drs vieit on sonen,
3
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response o medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken: Documentatien shall be compieted
immediately when any incident oceurs;

FINDINGS

Resident #1 — Per physician’s visit reports and care plan
from 5/2023, resident has been experiencing insomnia;
however, no documented evidence in progress notes that
resident has been experiencing sleeping issues

Resident #1 — Per physician’s visit report dated 10/17/23,
nocturia issues were addressed; however, no documented
evidence in progress notes that resident has been
experiencing nocturia issues

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

16
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=
m
RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2 oo
During residence, records shall include;
Progress notes that shall be written on a monthly basis, or @I_____, URE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plen, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN? .
action taken. Documentation shall be completed o, . /w nined
immediately when any incident oceurs; 5 fenecling ¢ éyé totay (Was ¢4 o
7o (e a 7 / fo;/e'{{m?
ball o Yhe restclen s tregueal |
FINDINGS (neliatiy ; 5 omin
Resident #1. { wkge Fo tkiaite almesf § r6m
Resident #1 ~ Per physician’s visit reports and care plan Guct ; Aek sflee p duelea //\7 a
.| from 5/2023, resident has been experiencing insomnia; 287 fe;&ﬁ( g Fa / <. / ﬁ ¢ 7/5’ be &
however, no documented evidence in progress notes that 704 Lt ea / /4 / 23. Jevces of
resident has been expetiencing sleeping issues been olove.
d}/ reporelanol clocumeny
Resident #1 — Per physician’s visit report dated 10/17/23, 2. An Fhe fo Yart, A dhi bied /
necturia issues were addressed; however, no documented all health relafbeof t5Sues ¢ ;
evidc{xcc 1:n progress notes that resident has been ey penhien cool b g Fhe tese olea ! o 7’4&
experiencing nocturia issues docton . i ( py {%
3 It c/oc:amcnf all The pello; ap O;ZZZ ups
fhe pop -t e[/aff;.cs’/te, g ) £ .
done on'd medica teons preseey 6“?(07(?21
g : ! $é
fhe problen nelading [qreonse T il
medccatios w?é ly and oq The
FedS fepokl- . ) :
/Jrﬂf ¢ /J / e faé‘ ?r,g,; f”""" Lloon /ﬁem vicre
f. s /@[/W “r fnﬂf !ZC; nom the careg 24
' tayg @ ([P0 ; ; s el
f;/é ?/‘;ﬁ;ﬂfwﬂ&/{’; aw of ([aeuizeﬂ F fiffo??;: $
pnoestence of The Problem /6 .
o e g5 Fepa il helher /)raé/em £
amoath ly 249948 S8 (LT Lo & #
r JICPESSHE disoress or pensistentc of iy
i : doclor on hea gisit 4 Fi

Toley ok o peeqec .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (H(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily C Orl‘ecting the deﬁCien cy
available for review by the department or responsible .
Placement agency. after-the-fact is not
FINDINGS : i
Resident #1  Admission assessment incomplete and does pr aCtlcal/ app ropr late‘ F or
.| not include signature by resident/POA th i S d eﬁ ci en cy Ollly a futur e
3
plan is required.
3
"
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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 w
available for review by the department or responsible
placement agency. b USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
R i ¢ incomplets and g IT DOESN’T HAPPEN AGAIN?
esident #1 — Sion assessment incomplete and does . y
not include signature by resident/POA /. e-gfl The 7( atare A 4 /ﬂ c;é”e e ff
CTlmission if £ c.f((f 7 F./;yf; ;;"Q; £ on the
: LeLa
/,‘e.f/c?{ez/{(%ﬁa@?fe{?fv ) ood @ cdate
2 Lr?z‘ C’A ktes “,Z//‘ o ¢
. 7 -
o maré once 7/28 sleen B i the Lav

list &3 cample fec{_ //zc/uc/(:}p/e 3 (Gha

3 \.f/cr/ o adq.f‘c'//{é checklis? and cbecle

" whioh cfems sfell nieeal 70 be
c"am/a/cf?@{_ daely and 6n /7?.@07(154’ )
charwtl redview aﬁ??’f/f éyeﬁ'}»f/{m? % P&y

checled 0{7(/ oll POQLE S fr//rc/ (e fe
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by ¢

he depariment or responsible
placement agency.

FINDINGS

b = L.

Resident #] — Allergy to trospium not reflected on resident
emergency information sheet

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Q//Ef.;?? o 7f‘myzr‘um Was enfered ¢4 Phe
Keseclent ﬂnifof;mqﬂaa Jheed o 6/7/3/{

o5

éfr/a

Lo

94
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. 510)) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily MJRE_____“_I:___I.AN
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
g_.l%% Allergy o trospium o reflected on rosident IT DOESN’T HAPPEN AGAIN?, :
enizlrg‘:rtllcy ir:fon::fign she(;stpmm notretiected on residen I- QJZ;q fﬁ 4 —/m/ure , once z'fs' (‘/ ¢ ?’e&@fm#qf%an{[ v
7het 74e sesrdent od g://r/r?fc. o certada
medeoatecn ap /aoc( sFem 5". »@/r/ 7‘/@9 ¢ P
peet o ﬁz'g/f/z";,’/) T o Yhe stem
9. L will feave & patrce noete &n 7he
frw £ copey a/ Fhe resrden o8 /o lole
o8 a remiode; Ao me ewcl W_{fi[‘/ fo
docament/enter’ o A The " g"{??f‘a{;%ﬁf‘b
Jn?/e/zmcz Yeon Jheet e ede ea fran .8"‘:74
CON/I 74 pat o mart z;u/ date omce LIS
c/cm €. .
e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. =)D PART 1
Fire prevention protection.
. RRE Y?
Type I ARCHs shall be in compliance with, but not limited DID YOU CO LT THE DEFICIENC
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type I home must be certified by a CORRECTED THE DEFICIENCY ay ,/ ¢ /.2 g
physician that the resident is ambulatory and capable of ‘ . e lafete ¢u 6178
following directions and taking appropriate action for self- #3 NECH resrde m’, whe (s ;Mﬁq ar /Z /
preservation under emergency conditions, except that a JSe /{ ple 6}%{0{'}7 # 5&:_7‘ had been muslaken 4
maximum of two residents, not so certified, may reside in Cheo ke qf; y ~es é:,s palle wy al & mer e op
. e _ , ] ( )
the Type Thome provided that ither: rhe“pon J’e// pleserseng bor" fadl been
FINDINGS “Recer Fifred as “Jelf Fvser s ag " by hey,
Resident #1-3 - Three (3) non-self-preserving (NSP) X . o - v, /
residents residing in facility; exceeding maximum (2 NSP ree oy of fecert i—;/f calean altfachedt
residents) permitted
r;-:3
N
i
&5
o
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to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so cerlified, may reside in
the Type I home provided that either:

FINDINGS

Resident #1-3 — Three (3) non-self-preserving (NSP)
residents residing in facility; exceeding maximum (2 Nsp
residents) permitted

.y

2 Ly m-?;b/r;mf an{/[;?gﬂ e Fem The
g .uf///?&"f e nste an The

«-ﬁqwjf//oa,f a o martc oa

é.dn 7he éent

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

AR S fafw"e during theck gopael RL

S/ g0 open ovet lhe obgoicane nofes
affer Thect esit Yo chécle that Fhe

‘P Seefron 45 7/(‘[ d e ccmreef/&&. fzof

front covet of The

' : ; he dré oflcge
o oIl s s A e 76

) JFo th ree foo (‘@grem?dﬂfz.
o /?é.‘m 7( ‘ ,; --:. gé‘{et‘ /7[ g 7%'6’.
- when re /j/o}(m 7he drs. stlide

C’Q/?F? Qe .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (316)[0316))

Fire prevention protection.

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

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at ail times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Three (3) NSP residents present and residing in home with

only two (2) responsible adults present in the facility at the
start of inspection

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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DXJ | §11-100.1-23 Physical environment. @3)D>) PART 2 —
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: USE THIS SPACE TO EXPLAIN YOUR FUTURE =
Each resident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
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§11-100.1-83 Personsel and staffing requirements, (1)

In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

Fll\{ DINGS ]

Resident #1 — No documented evidence case manager
provided training on resident’s personal and specialized care
to caregivers

Submit a copy of completed training for caregivers with
plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
(o Monagers training on resident & ‘
/ag,wo.m/ cod J/)z)cch /zje d care fo careg YA
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giver shall train and monitor Ppritnary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
Resident #1 — No documented evidence case manager

provided training on resident’s personal and specialized care
to caregivers

Submit a copy of completed training for caregivers with
plan of correction.

_ RULES (CRITERJA) PLANOFC ORRECTION Completion
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§11-100.1-83 Personnel and staffing requirements. (1) PART 2
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RULES (CRIT ERIA) PLAN OF CORRECTION Co;mpletion
ate
§11-100.1-88 Case management qualifications and services. PART 1 s
©@) o

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 admiszion 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,
spititual, 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, reatment 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 ARCH
resident;

FINDINGS
Resident #1 — Care plan dated 5/14/24 states, “side rails up

Y2 as ordered™; howsver, no current physician’s order
available for restraing

Submit a copy of updated care plar or physician’s order for
bed rail with plan of correction,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services, PART 2
(©)(2)
Case management services for each expanded ARCH
residest shall be chosen by the resident, resident’s fanly or FUIURE 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 , /
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