Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: My Kind Heart

CHAPTER 100.1

Address:
98-034 Kuleana Placa, Pear] City, Hawali 96782

Inspection Date: March 12, 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 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).

0B/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA}

PLAN OF CORRECTION

§11-100.1-13 Nutrition, (i)

Gach resident shall have a docamented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually sipned by the resident’s
physician or APRN, Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shali be
obtuined during the next office visit.

FINDINGS

Resident #1— Diet order dated 4/11/23 indicates minced,
However, per PCG, the resident is being served smoothies
for lhunch and dinner.

Clarify the diet order and submit a copy with your plan of
correction (POC),

PART 1

DID YOU CORRECT THE DERFICIENCY?

YES
USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Diet order clarified as Dr. made order
on4/ 1123 .

Diet: regular diet

Texture: Minced. can alternate to
smoothias

Liquid: Honey thicken liquid

Completion
Date

03/16/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall FUTURE PLAN

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 written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1- - Dizi order dated 4/11/23 indicates minced.

However, per PCG, the resident is being served smoothies
for lunch and dinner.

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

When | need a change in diet, | need to communica*~
with PCP about the changes needed and obtain a
written confirmation.

On resident’s diet plan, | need to update any diet
changes or restrictions as ordered by the PCP, and
record it.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (c) PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEFICIENCY?
lower. *
YES
FINDINGS USE THIS SPACE TO TELL US HOW YOU
The small refrigerator for snacks did not have a thermometer CORRECTED THE DEFICIENCY
to check whether the temperature was maintained at 45°F or
tower.
| placed a thermometer inside of snack 03/16/2024

refrigerator and set the temperature at
45 degree F.

| also posted a monthly sheet on the door of
refrigerator to record daily temperature.

If temperature is not correct, | will set
temperature correctly.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-14 Food sanitation. {c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or FUTURE PLAN
lower. e e ee
FINIHNGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
The smail refrigerator for snacks did not have a PLAN: WHAT WILL YOU DO TO ENSURE THAT
thermometer to cheek whether the temperature was IT DOESN’T HAPPEN AGAIN?
maintained at 45°F or lower.
| will check temperature of refrigerator daily
03/16/2024

at same time and record on the sheet
placed on the door of refrigerator.

If temperature is not correct, | will set
temperature correctly




RULES (CRITERIA)

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1—PCG stated resident consumcs Boost Plus
chocolate 2 cans daily. However, the order states, “Boost
Plus chocolate one can po daily.”

Clarify the order with the physician and subimit @ copy with
your POC.

"PLAN OF CORRECTION

Completion
Date

PART 1

DID YOU CORRECT THE DEFICIENCY?
YES
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I took written order of supplement of boost Plus
chocolate to give twice a day Dr. signed.

and transcript on MAR to give it twice a day by PCG and
other SCGs.

1 delegated and taught to SCG to carry the order
correctly.

03/16/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications, (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulag, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1—PCG stated resident consumes Boost Plus PLAN: WHAT WILL YOU DO TO ENSURE THAT
chocolate 2 cans daily. However, the order states, “Boost IT DOESN'T HAPPEN AGAIN?
Plus chocolate one can po daily.”
| will make a to do list what | have to
03/16/2024

follow when Dr.'s order is changed either
medicine or/and nutritional supplement
to carry of Dr.'s order correctly.

as like

Dr.'s order sheet, recording on MAR, and
PCG progress.

| will delegate all change and teach to SCG.




X

RULES (CRITERIA)

PLAN OF CORRECTION

Cﬂmplefiéii |
Date

§10-100.1-15 Medications, (f)

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 1o the resident.

FINDINGS

Resident #1 —The following pharmacy-labeled medications
found in the resident's medication biv sere not recorded on
MAR:

»  Hydromorphone 1 mg/ml oral liguid sdminister 1
mL by mouth/under the tongue every 2 hours as
needed for mild to moderate painfSOB; administer
2 ML by mouth/under the tongue every 2 hours as
needed for severe pain/SOB

s  Lorazepam | mg tablet administer | tab by mouth
every 4 hours as needed for restlessness/anxicty.

»  Haloperidol lactate 2mp/m! oral concentrate
administer 0.5 mL every 6 hours as needed for
delirium, agitation or nausca.

s Prochlorperazine 10 mg tablet administer 1 tablet
by mouth every 6 hours as needed for nausea or
vamiting,

o Hyoscyamine sulfate 0.1 25 mg tablet administer |
tab by mouth or under the tonguc every 4 hours as
needed for excessive seeretions not 1o exeeed 1.5
myg (12 tabg) per day.

s Bisacodyl 10 mg suppository unwrap and insert 1
suppository rectally every day as needed for
constipation,

STRTT

DD YOU CORRECT THE DEFICIENCY?

YES
USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| recorded all medicines as labeled on the
bottle of medicines into MAR.
with name of medicine, dose, frequency,
time , and date ordered by doctor to right
resident.

03/16/2024




RULES (CRITERIA) PLAN OF CORRIECTION Completion
Date
> | §11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN
name, name of the medication, frequency, time, date and by
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 -The follpwing pharmacy-labeled medications IT DOESN’T HAPPEN AGAIN?
found tn the resident's medication bin were not recorded on
MAR:
s Hydromotrphone | mg/mi oral liquid administer 1
mL by mouth/under the tongue every 2 hours as When I receive medicines brought per family or from
needed for mild to moderate pain/SOB; administer pharmacy, 03/16/2024

2 ML by mouth/under the tongue every 2 hours as
needed for severe pain/SOB

Lorazepam | myg tablet administer 1 1ab by mouth
every 4 hours as needed for restlessnessfanxiety.
Haloperidol lactate 2mg/m! oral concentrate
administer 0.5 mL every 6 hours as needed for
delitium, agitation or nausea,

Prochlorperazine |0 mg tablet administer 1 tablet
by mouth every 6 hours as needed for nausea or
vomiting.

Hyoseyamine suifate 0,125 mg 1ablel administer 1
tab by mouth or under the tongue every 4 howrs as
needed for excessive secretions not to exceed 1.5
mg (12 tabs) per day.

Bisacodyl 10 mg suppository unwrap and insert 1
suppository rectally every day as needed for
constipation,

I will compare with Dr's order for order correction.

I will document all medicine ordered on medication flow
sheet.

Then I will have to do list with carrying medicine order to
mark on check box as I finish carrying order to confirm if
all work done completely.




RULES {CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications, {g)
Al medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — Medications were not reviewed and signed by
the doctor every four (4) months.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS
Resident #1 ~ Medications were not reviewed and signed by
the doctor every four {4) months.

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

[, PCG, will communicate with PCP regarding rules that
medication orders nee ' to be reevaluated and signed
by the physician every four months.

Every doctor’s visit, | will make a post-it note reminder
on my wall calendar to have the physician review and
sign the medication list. After the appointment | will
double check the medication list and compare with
doctor’s orders make sure they are the same and
signed. Once verified, | will cross out my post-it notes
indicating it's completed.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, ang formulas, when taken by the resident, shall be DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date, o .
time, name of drug, and dosage initialed by the care giver. YES
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician order dated 4/11/23 for Supplement
Boost Plus chocolate one can po daily not recorded in MAR,
PCG recorded Supplement Boost Plus 03/16/2024

chocolate one can po daily on MAR
4/11/ 2023 as late entry as given daily
and signed.

12




RULES (CRITERIA)

PLLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (m)

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

FINDINGS
Resident #1 — Physician order dated 4/11/23 for Supplement

Boost Plus chocolate one can po daily not recorded in MAR.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

When there’s 2 new order for supplement, | neec *2
write the order right away in the resident’s MAR so it’s
not missed. Every time me or my SCG administer the
supplement, we shall record it in the MAR right away
with our initials with the date and time. 1 will double
check the MAR every day to check we didn’t miss
anything.

13




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 DID YOU CORRECT THE DEFICIENCY?
personal services to be provided, activities and any special -— '
care needs identified. The plan of care shall be reviewed YES
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 and Resident #2 — Plan of Care and activities do
not reflect the residents’ meal schedule, Per PCG, residents
have different meal schedules for breakfast, funch, and | recorded specific meal time on the 03/16/2024

dinmner,
Subniit a copy of the revised plan of care and activities with
your POC.

schedule for #1 and #2 resident as both

residents identified for their personal meal
service rather to be provided as needed.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personai care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1 and Resident #2 — Plan of Care and activities do
not reflect the residents’ meal schedule, Per PCG, residents
have different meal schedules for breakfast, lunch, and
dinner, - Lo .

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

| have developed ~~d implemented a unique schedule
of activities for each resident. If a resident's meal
schedule changes, | need to update the schedule of
activities accordingly. | will train my SCG to follow the
plan.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)}(1) PART 1
‘The licensce or primary care giver shall maintain individual
records for cach resident. On admission, readmission, or 9
iransfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary cate giver for the departiment’s review: USE THIS SPACE Tg]%'SE LL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
Resident #2 — No PCG asscssment upon readmission on | PCG filled up assesment sheet had to be 03/16/2024

1710724,
Submit a copy of the PCG assessment with your POC,

done on 1/10/2024 for #2 resident's
readmission.

16




P —

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Regords and reports. {(a)(1) PART 2
The licensee or primary care giver shall maintain individoal
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the MM
licensee or primary care giver for the department’s revisw:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS . . . '
Resident #2 — No PCG assessment upon readmission on There is check list sheet placed front of resident's chart re 03/16/2024

1/10/24,
Submit a copy of the PCG assessment with your POC,

garding what kind of note should be made then filed into
each resident’s chart.

I, PCG will prepare all admission note according to all re
cord list in front of the chart.

Specially, after fill up all question upon assesment of new
ly admitted resident, PCG will review the note with reside
nt or with family,

Depend on agreement both family and PCG will sign tog
ether before file the paper into resident's chart.

17




RULES (CRITERIA)

PLAN OF CORRECTION

~§I 1-100.1-17 Records and reposts, (a){8)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
{ransfer of 2 resident there shall be made available by the
licensee or primary carc giver for the department’s review:

Physician or APRN signed orders for dict, medications, and
treatmants;

FINDINGS

Resident #1 - No signed physician orders were obtained for
the following pharmacy-labeled medications found in the
resident’s medication bin;

e Hydromorphone I mg/mt oral liquid administer |
mL by mouth/under the tongue every 2 hours as
needed for mild to mederate pain/S0OB8; administer
2 ML by mouth/under the longue cvery 2 hours as
needed for severe pain/SOB

e Lorazepam | mg tablet administer 1 tab by mouth
every 4 hours as needed for restlessness/anxiety.

e  Haloperidol lactate 2mg/mi oral concentrate
administer 0.5 mL cvery 6 hours as needed for
deliriuny, agitation or nausea.

e Prochlorperazine 10 mg tablet administer 1 tablet
by mouth every é hours as needed for nausea ot
vomiting.

»  Hyoscyamine sulfate 0.125 mg tablet administer |
1ab by mouth or under the tongue every 4 hours as
needed for exeessive seerctions not ta exeeed 1.5
mg (12 tabs) per day.

e  Bisacodyl 10 mg suppository unwrap and insert |
suppository rectally every day as needed for
constipation,

Submit a copy af the signed orders with your POC,

PART 1

DID YOU CORRECT THE DEFICIENCY?

YES
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| obtained sign on physician order sheet
of all medicines,diet,and Tx

Com pletion
. Date

03/16/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
X] | §11-100.1-17 Records and reports. {a)(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
iransfer 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
Physician or APRN signed orders for dict, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
Resident #1 - No signed physician orders were obtained for | I, PCG will fill up all medicine order given per Dr. or
the following pharmacy-labeled medications found in the APRN on Dr.'s order sheet when resident admit to my
resident’s medication bin: facility and bring it to PCP to get sign on order sheet. 03/16/2024

Hydromorphone | mg/m] oral liquid administer |
mL by mouthfunder the tongue every 2 hours as
needed for mild to moderate pain/SOB; administer
2 ML by mouth/under the tongue every 2 hours as
needed for severe pain/SOB

Lorazepam | mg tablet administer 1 tab by mouth
every 4 hours ag necded for restlessnessfanxicty,
Haloperidot lactate 2mp/ml oral concentrate
administer 0.5 mL cvery 6 hours as needed for
deliriutn, agitation or nausea.

Prochlorperazine 10 mg tablet administer 1 tablet
by mouth every 6 hours as needed for nausea or
vomiting.

Hyoscyamine sulfate 0,125 mg tablet administer |
tab by mouth or under the tongue every 4 hours as
needed for excessive secretions not to exceed 1.5
mg (12 tabs) per day.

Bisacodyl 10 mg suppository uowrap and insert 1
suppository rectally every day as needed for
constipation.

and I, PCG will transcript all medicine list on MAR to
carry the order of Dr.and will mark on to do list to
confirm if this nursing responsibility is all done. I, PCG
will delegate and teach to SCG.

19




with your POC.

and belongings as matched currently for #1
and #2 residents.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E\z] §11-100.1-17 Records and reports. {a)(8) PART 1
The licensee ot primary care giver shall maintain individual
records for each resident. On admission, readmission, or ’ - el
transfer of a resident there shall be made avaifable by the BID YOU CORRECT THE DEFICIENCY:
Heensee or primary care giver for the department’s review! YES _
USK THIS SPACE TO TELL US HOW YOU
A cusrent inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS
Resident #] and Resident #2 — Valuables and belongings
wore not current.
Submit a copy of the revised valuables and helongings form |, PCG updated the sheet of valuables 03/16/2024

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(3) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT

{ ’ t IN?

FINDINGS IT DOESN'T HAPPEN AGAIN
Resident #1 and Resident #2 — Valuables and belongings
were not cureent,

[, PCG will continue to up date periodically | g3/16/2024

or annually the list of resident’s all
valuables and belongings.

If family bring more stuff, PCG or SCG will
add the list on related sheet and document
on care giver progress note.

|, PCG will delegate and teach to SCG.

21




Resident #1 - Progress notes do not refiect the response to
crushed oral medications, toleration of minced diet, and
toleration of consuming smoothics for meals,

effective with crushed oral medication and
tolerance with minced diet and smooties
from the status of reason why #1 resident

needed and progress note.

RULES (CRITERIA) PLAN OF CORRECTION Completion

u o Date
§11-100.1-17 Recotds and reports. ()(3) PART 1

During residence, recards shall include:

= ?

Progress notes that shal) be written on a montbly basis, or DID YOU CORRECT THE DEFICIENCY?

morc olten as appropriate, shall include observations of the YES '

resldent's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU

any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY

behavior patterns including the date, time, and any and all

action taken, Documentation shatl be completed

imimediately when any incident ocours;

FENDINGS .

Rosidont 1 |, PCG added evaluation note how 03/16/2024

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

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

FINDINGS : )
Resident #1 — Progress notes do not reflect the response to
crushed oral medications, toleration of minced diet, and
toleration of consuming smoothies for meals.

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

| have created a nost-it notes to remind me to
document in the progress notes resident’s response to
new medication, any special preparation to administer
medication (to crush meds), toleration of special diet.
This post-it notes are posted on my wall calendar and
medication cabinet and check these notes everyday in
the morning. Once completed, | crossed out my notes.

23




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

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

FINDINGS

Resident #1 — No documentation in the progress notes for
response to oral antibiiotic treatment due to infection, as

ordered on 2/11/24.

PART 1

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

this deficiency, only a future

plan is required.

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

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

FINDINGS o . ‘
Resident #1 — No documentation in the progress notes for
response to oral antibiotic treatment due to infection, as
ordered on 2/11/24.

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

In the future, if | hav~ a resident that will ke on
antibiotic treatment, | will create a post-it notes to
remind me to document in the progress notes
resident’s response to antibiotic treatment. This post-it
note is posted on my wall calendar and medication
cabinet and check this note everyday in the morning.
Once completed, | crossed out my notes.

25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (bX4) PART 1
During residence, records shall include;
Entries describing treatments and services rendered; M%m%;_ﬂw
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1—Per PCG, the resident has been drinking the CORRECTED THE DEFICIENCY
Boost Plus supplement; however, there is no documentation
that it has been given as indicated since the supplement was
ordered on 4/11/23. .
|, PCG entered late entry documentation 03/16/2024

on MAR and signed according to order
how many can and how often per day
since ordered date on 4/11/23.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(4) PART 2
During residence, records shall include:
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS

Resident #1—Per PCG, the resident has been drinking the
Boost Plus supplement; however, there is no documentation
that it has been given as indicated since the supplement was
ordered on 4/11/23.

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

When there’s a new order for supplement, I ne~dto
write the order right away in the resident’s MAR so it’s
not missed. Every time me or my SCG administer the
supplement, we shall record it in the MAR right away
with our initials with the date and time. 1 will double
check the MAR every day to check we didn’t miss
anything.

27




RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
X] | §11-100.1-17 Records and reports. (1(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible YES
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Emergency form was not updated to include
current medications. Last completed 5/31/21.
| , PCG renewed and updated the note 03/16/2024

of Emergency of #1 resident to current
date.

28




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.

FINDINGS
Resident #1 — Emergency form was not updated to include
current medications. Last completed 5/31/21.

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

| have created a che-~klist to include checking the
emergency form to make sure it’s updated and | refer to
the checklist everyday and update it accordingly -for
example change in medication. [ also set a reminder on
my phone to review this checklist to ensure | complete

this task.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reperts. (h)(1) PART 1
Miscclianeous records:
A pormanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents; YES _
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Permanent register was not updated to reflect Resident #1's
readmission on 1/10/24.
Submit a copy af the upduted register with your POC.
|, PCG updated permanent register for 03/16/2024

#1 resident on readmission date to
1/10/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. {h)(1) PART 2
MisceHaneous records:

FUTURE PLAN 6/13/24

A permanent general register shall be maintained to record
all admissions and discharges of residents;

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

Permanent register was not updated to reflect Resident #1°s IT DOESN'T HAPPEN AGAIN?
readmission on 1/10/24, '

Submit a copy of the updated register with your POC.,
| will have task list what | have to follow with all

house hold paper work.
whenever there is event about resident.

Regarding admission, discharge, Transfer etc.

These list should be placed in very front of
resident's chart

and mark X as | made work done.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
| | §11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health ‘
care within the realm of the primary or substitute care DID YOU CORRECT THE DEFICIENCY?
giver's capabilitics for the resident as prescribed by a = . .
physician or APRN. YES
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 s receiving hospice care at the facility, but the
hospice plan of care prescribed by the physician is
unavailable for review,
03/16/2024

Submit a copy of the signed hospice plan of care with your

|, PCG obtained Hopice plan of care
from physician and filed in #1 resident's
chart.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.,

FINDINGS

Resident #1 is receiving hospice care at the facility, but the
hospice plan of care prescribed by the physician is
unavailable for review.

PART 2

FUTURE PLAN

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

| have created a chacklist to include requestir the plan
of care from the hospice nurse. | refer to the checklist
when | admit a hospice resident. When the document is
obtained from hospice, | cross out the task indicating |
completed, and | should file the document in the
resident’s binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards, (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitnte care 3
giver's capabilitics for the resident as prescribed by a DID YOU CORRE?%JHE DEFICIENCY?
physician or APRN,
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Per PCG, resident’s medications are crushed
and mixed into the food, but no physician order was
obtained to prepare medications as indicated.
Submit a copy af the physician arder with your POC. | PCG obtained order of Crushing medicine 03/16/2024

and mixed into the food for #1 resident from
physician.

and | PCG delegated and taught to SCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards, (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care FUTURE PLAN

giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #1 — Per PCG, resident’s medications are crushed
and mixed into the food, but no physician order was
obtained to prepare medications as indicated.

Submit a copy of the physician order with your POC.

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

In the future, ** residents' medirations need to be
crushed due to swallowing issues or refusal to take
them, | will notify the doctor and obtain an order to
crush the medications and determine whether it’s okay
and safe to mix them with food. | will document these
observations and discussions with the physician in the
progress notes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards, (d) PART 1
When the resident has expericnced a significant change in
mental or physical well-being, a prompt report shall be
made and provided to the resident's physician or APRN, by DID YOU CORRECT THE DEFICIENCY?
the primary or substitute caregiver. Any change in YES
physician or APRN orders shall be promptly carried out. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 - Progress notes entered by PCG on 2/13/24-
2/16/24 indicated small clot and blood with urine on
resident’s pull ups but no documentation that this
As | , PCG documented on monthly 03/16/2024

observation was reported to the physician,

progress note regarding blood clots with

urine on # 1 resident's pull up that | ,PCG
reported to RN and physician on the date
when | found between 2/13/2024 and

2/16/2024.

There were no specific order from
physician butobservation.

Nobloodinurineobservedinfurther.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (d) PART 2
When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be
made and provided to the resident’s physician or APRN, by FUTURE PLAN

the primary or substitute caregiver, Any change in
physician or APRN orders shall be promptly carried out. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDIN PLAN: WHAT WILL YOU DO TO ENSURE THAT

! Q}S 3 b b d

Resident #1 ~ Progress notes entered by PCG on 2/13/24- ITDOESN'T HAPPEN AGAIN?

2/16/24 indicated small clot and bloed with urine on . . .

resident’s pull ups but no documentation that this I, PCG will continue to document on both care giver's
observation was reported to the physician, progress notes and monthly progress notes which was

03/16/2024

reported to physician any change occurred on resident
and any new order received from Dr.
1, PCG will delegate and teach what to do to SCG.
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”

Licensee’s/Administrator’s Signature: Q’ /C/%
&~

Print Name: Imelda Hyde

Date: 06/24/24
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Licensee’s/Administrator’s Signature: C\/hw% ﬂ 7%{,&%@

Print Name:Imelda P. Hyde

Date: _03/16/2024
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