Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Serenity Hawaii Carehome LLC CHAPTER 100.1

Address: Inspection Date: January 24, 2024 Annual
94.559 Apii Place, Waipahu, Hawaii, 96797

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 1
"Licensed capacity” means the number of residents and the 1/25/24

type of residents permitted by the director, pursuant to
these rules and chapter 321, HRS, in a particular ARCH or
expanded ARCH, and so stated on the particular ARCH’s
or expanded ARCH’s license.

FINDINGS
Resident #3 is wheelchair dependent and occupying
bedroom #4. Bedroom #4 is licensed for “ambulatory

only.”

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by removing the resident to room #1
which is wheelchair accessible.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 2
"Licensed capacity” means the number of residents and the 4/25/2024
type of residents permitted by the director, pursuant to these FUTURE PLAN

rules and chapter 321, HRS, in a particular ARCH or
expanded ARCH, and so stated on the particular ARCH’s or
expanded ARCH’s license.

FINDINGS
Resident #3 is wheelchair dependent and occupying
bedroom #4. Bedroom #4 is licensed for “ambulatory only.”

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

| will post a note on the room that say ambulatory
only and | will have my substitute remind me. | will be
the one to insure this never happens again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
) 4/24/2024

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Primary caregiver (PCG}) and Substitute Caregiver #1 — No
documentation of annual tuberculosis (TB) clearance.

Submit a copy of the annual TB clearance with your plan of
correction (POC),

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

TB test was taken 2/9/24 at the TB branch. The forms
were place in the care givers binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[>] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
®) 2/24/24
All individuals who either reside or provide care or services FUTURE PLAN

1o residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

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

Primary caregiver (PCG) and Substitute Caregiver #1 — No IT DOESN’T HAPPEN AGAIN?
documentation of annual tuberculosis (TB) clearance.

| will post a note in the med room to remind me of
yearly skin test. | will also have my substitute to
remind me. PCG will insure that the yearly skin test
will be done.




thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
The refrigerator temperature was not maintained at 45°F; the

thermometer reads at 50 °F.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| bought 2 new thermometer for the fridge that were
placed inside and checked to see if they work, 41
degrees. The PCG will insure that they will work and if
not | will replace it.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate 2/24/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (c) PART 2

Refrigerators shall be equipped with an appropriate 2/24/2024

thermometer and temperature shall be maintained at 45°F or FUTURE PLAN

lower.

FINDINGS
The refrigerator temperature was not maintained at 45°F; the
thermometer reads at 50 °F.

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

| will post a note to remind me to check thermometer
daily and to do this every morning first thing. | will also
have the substitute check daily also.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the 5/23/24

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

FINDINGS
Resident #1 — Medications not reevaluated and signed by the

physician or APRN every four (4) months. Last reviewed by
the physician on 3/16/23

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

Resident was taken via private car to pcp for routine
check up and to review meds on 4/10/24.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 2

All medication orders shall be recvaluated and signed by the 2/24/2

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 not reevaluated and signed by
the physician or APRN every four (4) months. Last
reviewed by the physician on 3/16/23

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

Post a note for a reminder this will be placed in the
med room on the door. | will also use my calendar as
a tool to remind me plus have my substitute follow

up.




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 2/2/24

by the primary care giver for each resident which includes
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 - Plan of care/activities indicated daily showers.

Per PCG, the resident showers once a week due to refusal.

Submit a copy of the revised plan of care/activities with your
POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By updating the residents activity plan and placing it
back in the binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
|Z| §11-100.1-16 Personal care services. (h) PART 2
;;& s:.:hhedu'lc of activitit_:s sh?ll be (rvelt_:g)ed an]cll. ill:lPlellnfinth 2/24/24i
e primary care giver for each resident which includes
p:rsongl se:\lr-i)ées to %e provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o ) IT DOESN’T HAPPEN AGAIN?
Resident #1 - Plan of care/activities indicated daily showers.
Per PCG, the resident showers once a week due to refusal. t will document and update the residents activities

and plan. | will have my substitute follow up and
review my paper work.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include: 2/4/24

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1, #2, and #3 — No documentation of annual TB

clearance.

Submit documentation of the annual TB clearance with your
POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By taking the residents #1#2#3,via private car by care
giver to have TB skin test given at the TB branch on
2/9/24 and placed in the binders.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include: 2/23/24
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1, #2, and #3 — No documentation of annual TB
clearance.

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

By using my calendar as a tool to remind me of the yearly
TB skin test. | have my substitute remind me as well as
post a note in the med room.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

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 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

s  Resident #1 — Progress notes did not include
observations of the resident’s response to PRN pain
medications as noted administered on the medication
administration record (MAR):

o Oxycodone IR Smg 1 tab po Q hours PRN for
pain up to 6 doses — administered daily from
12/1/23-12/6/23

o Tramadol 50 mg ! tablet po Q 6 hours PRN for
pain up to 10 doses — administered daily from
12/5/23-12/9/23

s Resident #1 — Progress notes did not include
observations of the resident’s response to wound care
treatment as ordered on 12/2/23. Per PCG, the wound is
already healed, but no documentation was found in the
records.

e Resident #1 - Progress notes did not include the
resident’s behavior of shower refusal and MD visits
(telehealth and in-person).

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)X3) PART 2
During residence, records shall include: 2/2
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 did not include
observations of the resident’s response to PRN pain
medications as noted administered on the medication
administration record (MAR):

o Oxycodone IR 5mg 1 tab po Q hours PRN for
pain up to 6 doses — administered daily from
12/1/23-12/6/23

o Tramadol 50 mg 1 tablet po Q 6 hours PRN for
pain up to 10 doses — administered daily from
12/5/23-12/9/23

¢ Resident #1 — Progress notes did not include
observations of the resident’s response to wound care
treatment as ordered on 11/30/23. Per PCG, the wound
is already healed, but no documentation was found in
the records.

¢ Resident #1 — Progress notes did not include the
resident’s behavior of shower refusal and MD visits
(telehealth and in-person).

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

IT DOESN’T HAPPEN AGAIN?

| will document on the progress note response to prn
meds also to wound care. | will also document any
trips to doctors or telehealth visits. By following the
pcp med orders. Charting the residents response to
wound care and documentation of telehealth and in
person visits. | will have my substitute follow up and

review my paper work.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b}{(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 — Physician order dated 11/30/23 states,
“Cleanse wound to the right forearm with NS daily, pat dry,
apply Xeroform gauze strip to the wound bed, cover with
4x6 gauze, then wrap with Kerlix roll, notify MD for signs
of infection.” Per PCG, wound care was provided, and the
wound has healed. No documented evidence that wound
care treatment was provided.

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
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include: 2/23/24
FUTURE PLAN

Entries describing treatments and services rendered,

FINDINGS

Resident #1 — Physician order dated 11/30/23 states,
“Cleanse wound to the right forearm with NS daily, pat dry,
apply Xeroform gauze strip to the wound bed, cover with
4x6 gauze, then wrap with Kerlix roll, notify MD for signs
of infection.” Per PCG, wound care was provided, and the
wound has healed. No documented evidence that wound
care treatment was provided.

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

| will create a note that wound care treatment should
be documented on medication or treatment record. |
will train my SCG of this. | will check daily to ensure
it’s documented.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records: 2/5/24

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Emergency information sheet not updated to
indicate medication changes, last TB test, and mobility
status (bedbound).

Submit an updated information sheet with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By updating the residents emergency information
form that was given to me by DOH.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f{(4) PART 2
General rules regarding records: 2/22(24
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Emergency information sheet not updated to
indicate medication changes, last TB test, and mobility
status (bedbound).

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

| will update information as changes occur. | will have my
substitute double check my forms.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees 1o 2/16/24

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

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

FINDINGS
Resident #1 — No documentation of financial statement
signed by the resident since admission on 9/4/21.

Submit a copy of the signed financial statement with your
POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By getting the financial form sign by appropriate people.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (2) PART 2
The conditions under which the primary care giver agrees to 2/22/24
be responsible for the resident’s funds or property shall be FUTURE PLAN

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

FINDINGS
Resident #1 — No documentation of financial statement

signed by the resident since admission on 9/4/21.

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

| will use the ARCH admission checklist that was
given to me by DOH. This form will be sign on
admission.l will have my substitute double check my
forms after admission and also check my admission
check list that was given to me by DOH.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. {d) PART 1
An accurate written accounting of resident's money and 2/6/24

disbursements shall be kept on an ongeing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #1 — No documentation of current inventory of
belongings/possessions.

Submit a copy of the updated inventory with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By updating the inventory.

22




receipts for expenditures, and a current inventory of
resident’s possessions.

FINDINGS
Resident #1 — No documentation of current inventory of
belongings/possessions.

Submit a copy of the updated inventory with your POC.

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

| will use a checklist that includes updating residents
inventory yearly. | will have my substitute follow up
on my forms. The PCG will insure that this never
happens again.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and 2/23/24
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(3)(B) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in 2/1/24

the state, The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:

When multiple locking devices are used on exits, a
maximum of two locking mechanisms for egress shall be
allowed;

FINDINGS
Front and back exit doors — Each exit has three (3) locking
mechanisms.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By removing one of the locks from the front and back door.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (iX3}B} PART 2
All construction or alterations shall comply with current 2/23/24
county building, land use and fire codes and ordinances in FUTURE PLAN

the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:

When multiple locking devices are used on exits, a
maximum of two locking mechanisms for cgress shall be
allowed,

FINDINGS
Front and back exit doors -- Each exit has three (3) locking
mechanisms.

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

I will put a sign that exit doors can only have
maximum of 2 locks. | will have my substitute to
remind me. The PCG will be the one to insure this
never happens again.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b){4) PART 1
Upon admission of a resident, the expanded ARCH licensee 9/11/24

shall have the following information:

Evidence of current immunizations for pneumocaccal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No current influenza vaccine, Last flu vaccine

on file was on 10/19/15.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| will have residents take the yearly flu shot on
Septemberll on the next visit to see the pcp for
routine checkup. .

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a fcsif]ent, the ‘expanded ARCH licensee 2/5/24
shall have the following information: FUTURE PLAN

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No current influenza vaccine. Last flu vaccine
on file was on 10/19/15.

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

| will create a checklist adding flu shot requirements
for residents. | will refer to this list a week before
resident’s pcp appointment. | will have my
substitute to remind me of the yearly flu shot for
the residents. The PCG will insure thats this never
happens again.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (c)(3)

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Visits to the physician every four months or more frequently
to ensure adequate medical supervision.

FINDINGS
Resident #1 — No documentation that resident was scen by
the physician every four (4) months.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-87 Personal care services. (c)(3) PART 2
The primary care giver shall, in coordination with the case 2/23/24
manager, make arrangements for each expanded ARCH FUTURE PLAN

resident to have:

Visits to the physician every four months or more frequently USE THIS SPACE TO EXPLAIN YOUR FUTURE
to ensure adequate medical supervision. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 - No documentation that resident was seen by | will have my substitute to remind me plus i will use
the physician every four (4) months. my calendar as a tool for reminder. The PCG will

insure this never happens again.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(€X2) 2/23/24

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, 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 — No care plan developed to address
hypothyroidism and Activities of Daily Living (ADLs) -
Self-Care Deficit.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

By having the case manager develope a care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)2)
. 2/6/24
Case management services for each expanded ARCH FUTURE PLAN /6/

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a carc plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, 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 — No care plan developed to address
hypothyroidism and Activities of Draily Living (ADLs) -
Self-Care Deficit.

Submit a copy of the required care plans with your POC.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

| will keep some care home notes/reminders for the case
managers. On the note/reminders, state that a care plan should
be started for ADLs care and hypothyroidism (if the residents
has this condition). | will put notes in the closet on the wall next

to the kitchen.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
€)?) 2/25/24

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritienal,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, 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 (1/3/24 last review) indicated to
ambulate resident, have resident use non-slip foot wear
during ambulation and use hoyer lift with transfers.
However, PCG stated resident is nonambulatory, wheelchair

dependent, and needs | person max assist with transfers (no
hoyer lift).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The case manager added it to the residents care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{cX2)
) 2/23/24
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission, The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and cutcomes 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 (1/3/24 last review) indicated to
ambulate resident, have resident use non-slip foot wear
during ambulation and use hoyer lift with transfers.
However, PCG stated resident is nonambulatory, wheelchair
dependent, and needs 1 person max assist with transfers (no
hoyer lift).

Submit a copy of the revised care plan with your POC.

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

| will develop a list that includes reviewing the care plan
with the case manager and discuss resident’s current
needs. If there’s any discrepancy case manager to revise
and update it as soon as possible. | will also have my
substitute double check the care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(eX2)
Case management services for cach expanded ARCH 2/6/24

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, 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 intervention (1/3/24 last review) for
incontinence indicated checking the resident’s pad as
needed, which is unacceptable as the intervention is not
measurable and specific enough to meet the resident’s
needs.

Submit a copy of the revised care plan with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

We added the additional words on the care plan check pads
every 2 hours.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
gzﬁ)management services for each expanded ARCH 2/22/24
FUTURE PLAN

resident shall be chosen by the resident, resident's family or
sutrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, 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 intervention (1/3/24 last review) for
incontinence indicated checking the resident’s pad as
needed, which is unacceptable as the intervention is not
measurable and specific enough to meet the resident’s
needs.

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

IT DOESN’T HAPPEN AGAIN?

| will develop a list that includes reviewing the care
plan with the case manager and discuss resident’s
current needs and appropriate interventions. If

there’s any discrepancy case manager to revise and

update it as soon as possible. | will also have my
substitute double check the care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)4)
Case management services for each expanded ARCH 2/6/24

resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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

FINDINGS

Resident #1 — Care plan (1/3/24 last review) medication list
was not updated to reflect the resident’s current list of
medications.

Submit a copy of the revised care plan with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Case manager corrected the med list.
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RULES (CRITERIA) PLAN OF CORRECTION Completioﬂ
Date
§11-100.1-88 Case management qualifications and services. PART 2
ga)g:)managcment services for each expanded ARCH 2/3/24
resident shall be chosen by the resident, resident's family or mﬂ

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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

FINDINGS
Resident #1 - Care plan (1/3/24 last review) medication list
was not updated to reflect the resident’s current list of
medications.

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

IT DOESN’T HAPPEN AGAIN?

| will develop a list that includes reviewing the care
plan with the case manager and discuss resident’s
current needs and list of current medications, If
there’s any discrepancy case manager to revise and
update it as soon as possible. | will also have my
substitute double check the care plan.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

£11-100.1-88 Case management qualifications and services.
X9

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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 — Quality of services being provided by

caregivers not being monitored by case manager for the

following:

s  Physician order dated 11/30/23 states, “Cleanse wound
to right forearm with NS daily, pat dry, apply Xeroform
gauze strip to wound bed, cover with 4x6 gauze then
wrap with Kerlix roll, notify MD for signs of infection.”
However, no documented evidence wound care
treatment was provided by the caregiver(s). Case
manager not monitoring whether services were being
provided.

¢  Physician order dated 11/30/23 states, ‘Do not touch
surgical dressing x 48 hours and do not get dressing
wet.” However, no documentation post surgical
instmictions were being followed by the caregiver(s).
Case manager not monitoring whether services were
being provided.

PART 1

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

this deficiency, only a future

plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)9)

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

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 — Quality of services being provided by

caregivers not being monitored by case manager for the

following:

¢  Physician order dated 11/30/23 states, “Cleanse wound
to right forearm with NS daily, pat dry, apply Xeroform
gauze strip to wound bed, cover with 4x6 gauze then
wrap with Kerlix roll, notify MD for signs of infection.”
However, no documented evidence wound care
treatment was provided by the caregiver(s). Case
manager not monitoring whether services were being
provided.

¢  Physician order dated 11/30/23 states, “Do not touch
surgical dressing x 48 hours and do not get dressing
wet.” However, no documentation post surgical
instructions were being followed by the caregiver(s).
Case manager not monitoring whether services were
being provided.

PART 2
FUTURE PLAN

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

Review the care plan with case manager to insure that
the care giver is following the doctor's orders. PCG
will insure that this never happens again.

2/23/24
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Licensee’s/Administrator’s Signature:

Print Name: Lawrence Evans

Date: 02/20/2024
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Licensee’s/Administrator’s Signature:

Print Name: Lawrence Evans

Date: 05/12/2024
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