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Facility’s Name: Tangonan Adult Residential Care Home CHAPTER 100.1

Address: Inspection Date: May 17, 2024 Annual
94-228 Moena 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).

08/16/16, Rev 09/09/16, 3/06/18, 4/16/18. 12/26/18 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)4) PART 1
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously . .
obtained under and in compliance with this chapter and C orrectlng the deﬁCIen cy
chapter 321, HRS. .
The license issued by the department shall be posted in a after‘the-faCt IS nOt
conspicuous place visible to the public, on the premises of : :
lhe ARCH of cxpanded ARCEL practical/appropriate. For
> »
FINDINGS this deficiency, only a future
License expired on 8/31/23 was posted in a conspicuous . .
place during the time of inspection. plan 18 l'eqllll' ed.
Primary caregiver (PCG) corrected and placed the
current license during the time of inspection.
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obtained under and in compliance with this chapter and
chapter 321, HRS.

The license issued by the department shal! be posted in a
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH;

FINDINGS
License expired on 8/31/23 was posted in a conspicuous

place during the time of inspection.

Primary caregiver (PCG) corrected and placed the
current license during the time of inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a}(4) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
No documented evidence that the substitute caregiver (SCG)
has an annual tuberculosis clearance since 4/17/23. | . , )
_ %2 WAy L AL Arpli bz Zz,
Please provide a copy of the SCG annual TB clearance - {
with your plan of correction. J/t[/L[/{/‘-c /L(_ / L ALEL ,/LL[’/[,@ /ﬁ_/‘f&{({_
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
No documented evidence that the substitute caregiver {SCG) IT DOESN’T HAPPEN AGAIN?
has an annual tuberculosis clearance since 4/17/23.
Please provide a copy of the SCG annual TB clearance
with your plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-10 Admission policies. (d) PART 1
The Type | ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type | ARCH shall also DID YOU CORRECT THE DEFICIENCY?

be limited by this chapter, chapter 321, HRS, and as

determined by the department.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Residents #1 to #5 were indicated as intermediate care
facility (ICF) which indicates overcapacity:

e Resident #1- Level of Care Evaluation on 8/25/23 05&{/[’2{@ féu&f M évzﬁfﬁ‘éﬂﬁ

indicated 1CF, however PCG stated resident is

ARCH level. WQM% Y42 4/7/{ MM/([M

¢ Resident #5- Physician Examination on 5/6/24

indicated ICF, however Level of Care Evaluation . ’ﬁ
on 4/7/20 indicated ARCH. PCQG stated resident is m/ W ‘
ARCH level.
Agidogf 22 | MREH dereef
Piease submit an updated level of care evaluation for
Resident #1 and Resident #5 with your plan of M M
correction. MM% M / 4’ L2 7-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

] | §11-100.1-10 Admission policies. (d)

The Type I ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type | ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS
Residents #1 & #5 were indicated as intermediate care
facility (ICF) which indicates overcapacity:

e Resident #1- Level of Care Evaluation on 8/25/23
indicated ICF, however PCG stated resident is
ARCH level.

+  Resident #5- Physician Examination on 5/6/24
indicated ICF, however Level of Care Evaluation
on 4/7/20 indicated ARCH. PCG stated resident is
ARCH level.

Please submit an updated level of care evaluation for
Resident #1 and Resident #5 with your plan of
correction.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
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, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/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
cabinet-counter apart from either resident's bathrooms or
bedrooms. r%éf/?//?% W M £, /‘l‘i&ﬂ%
FINDINGS m[ﬂ'i{gé et # Mlaﬂf ?‘;
Resident #4- Physician ordered Fosamax oral tablet 70 mg ﬁ [avkd L2 //'
“Take one tablet PO a day once per week™; however,
medication label reads, “*Please see attached for detailed ﬁVQ /411,57/9[ &t n[ 714& 4‘7[ 70[%
directions”. Physician order and medication label does not W N d bile”
match.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN

primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #4- Physician ordered Fosamax oral tablet 70 mg
“Take one tablet PO a day once per week™; however,
medication label reads, “Please see attached for detailed
directions”. Physician order and medication label does not
match.

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

L i) cheek. medi eatet,
fakds Aqand; ﬂ%uww oreliis




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and . .
security. Medications that require storage in a refrigerator C orre ctln g the defiCIen cy
shall be properly labeled and kept in a separate locked
container. after-the-fact is not
FINDINGS s s
A box of labeled rectal suppositories and one syringe was praCtlcaUapprOprlate° FO r
left unsecured in the refrigerator. . .
this deficiency, only a future
PCG stored and secured the suppositories and syringe o .
during the time of inspection. plan 18 requll‘ed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medicatigns. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN

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

FINDINGS

A box of labeled rectal suppositories and one syringe was
left unsecured in the refrigerator,

PCG stored and secured the suppositories and syringe
during the time of inspection,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-100.1-15 Medications. (e} PART 1

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

FINDINGS

Resident #4- Physician ordered on 12/21/23 for *Calcium +
D + K”; however, medication bottle indicates Calcium 600
mg plus Vitamin D3 20 mcg, Physician order and
medication bottle does not match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2

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

FINDINGS

Resident #4- Physician ordered on 12/21/23 for* ‘Calcium +
D +K”; however, medication bottle indicates Calcium 600
mg plus Vitamin D3 20 mcg. Physician order and
medication bottle does not match.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTUREF,
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medicatjons. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and forml_llas, 'when t_ake.n by the resid_ent, shall be DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #4- Physician ordered on 12/21/23 for *“Calcium +
D + K”; however, the medication administration record
{MAR) was transcribed as “Calcium Carbonate 600 mg” ,
from December 2023 to May 2024. Physician order and el MM{”&/’Z& LHALLS
MAR transcription does not match. L{,V /. W% hf ALY
mem
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. {m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the 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 #4- Physician ordered on 12/21/23 for “Calcium +
D + K*; however, the medication administration record
(MAR) was transcribed as “Calcium Carbonate 600 mg”
from December 2023 to May 2024. Physician order and
MAR transcription does not match.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be Py
recorded on the resident's medication record, with date, DID YOU CORRECT THE‘ DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #4- Physician ordered on 12/21/23 for
“Levothyroxine Sodium 88 mcg Take 1 tablet by mouth
once a day”; however, the MAR was transcribed as
“Levothyroxine Sodium Take | tablet by mouth once a day” .
from December 2023 to May 2024. MARs did not have &M‘v’ CLrs e @ //‘02 Vsois)
medication’s strength.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DX | §11-100.1-15 Medications. (m) PART 2

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

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #4- Physician ordered on 12/21/23 for IT DOESN’T HAPPEN AGAIN?

“Levothyroxine Sodium 88 meg Take | tablet by mouth
once a day”™; however, the MAR was transcribed as
“Levothyroxine Sodium Take 1 tablet by mouth once a day”
from December 2023 to May 2024. MARs did not have

medication’s strength. 77 /7 Al w7 %M‘té e /é lech L(fé
o Lol & nsceac 'Zﬁft-[f otlf erpbninty
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the 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 #4- Physician ordered on 12/21/23 for “Lisinopril
40 mg”; however, the MAR was transcribed as “Lisinopril
10 mg” from December 2023 to May 2024. Physician order
and MARs did not match with the medication’s strength,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D | §11-100.1-15 Medications, (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE.

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #4- Physician ordered on 12/21/23 for “Lisinopril IT DOESN’T HAPPEN AGAIN?

40 mg”; however, the MAR was transcribed as “Lisinopril
10 mg” from December 2023 to May 2024, Physician order
and MARs did not match with the medication’s strength.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1

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

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

FINDINGS

Resident #!- No documented evidence of a tuberculosis
report. Physician order on 8/25/23 indicated “PPD reading
8/27 at 1:30 pm”, however no PPD reading was found in the
resident’s chart.

Please provide a copy of Resident #1 TB result with your
plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL USHOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)}(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
primaty e P USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS . ; e .
Resident #1- No documented evidence of a tuberculosis ﬂ [{'W 1 %‘V‘ L2 Mf ! \'/ W///('”;"g%’

report. Physician order on 8/25/23 indicated “PPD reading
8/27 at 1:30 pm”, however no PPD reading was found in the
resident’s chart.

Please provide a copy of Resident #1 TB result with your
plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(7) PART 1

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

Height and weight measurements taken;
FINDINGS
No documented evidence that heights were taken in the

registrar for Residents #2, #3, #4, and #5.

Please submit a copy of the registrar with your plan of
correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (a)(7) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;
FINDINGS
No documented evidence that heights were taken in the

registrar for Residents #2, #3, #4, and #5.

Please submit a copy of the registrar with your plan of
correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 1
General rules regarding records:
Symt?ols and abt.)reviati.ons may be qsed in recording entries Correcting the deficien cy
only if a legend is provided to explain them; .
FINDINGS after-the-fact is not
Resident #4- J s
e No legend to explain “H” used in December 2023, praCtlcaUapproprlate‘ For
January 2024, and March 2024 MAR. . .
e No legend to explain “R” used in April 2024 MAR. this deficien Cy, Ollly a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-17 Records and reports. (f}2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries EUTURE PLAN

only if a legend is provided to explain them;

FINDINGS
Resident #4-
e No legend to explain “H” used in December 2023,
January 2024, and March 2024 MAR.
¢ No legend to explain “R’ used in April 2024 MAR.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (h)}(1) PART 1

Miscellaneous records:

A . I DID YOU CORRECT THE DEFICIENCY?

permanent general register shall be maintained to record
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Resident #4- No documented evidence that the general

register was maintained to reflect discharge date on 11/9/23

and readmission on 12/21/23. i

s . . /‘( )
Please submit an updated copy of the general register QZ[M /’?15/ WT/ 7[4 /ZD
with your plan of correction. - - : 2/ .7
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN

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

FINDINGS

Resident #4- No documented evidence that the general
register was maintained to reflect discharge date on 11/9/23
and readmission on 12/21/23.

Please submit an updated copy of the general register
with your plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1

responsibilities. (a){1)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or Tepresentative payee, and to the public upon
request. The Type | ARCH policies and procedures shall
provide that each individual admitted shall:

FINDINGS

Resident #4- No documented evidence of written policies
established for admission dated 12/21/23. Last written
policies dated 5/19/23.

Please submit a copy of the updated written policies for
Resident #4 with your plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Written policies regarding the rights and responsibilities of
residents during the stay in the Type [ ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type [ ARCH policies and procedures shall
provide that each individual admitted shall:

FINDINGS

Resident #4- No documented evidence of written policies
established for admission dated 12/21/23. Last written
policies dated 5/19/23.

Please submit a copy of the updated written policies for
Resident #4 with your plan of correction,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)
Residents' rights and responsibilities: FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
respensibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type [ ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS

Resident #4- No documented evidence of related charges,
including any charges for services not covered in the
resident’s binder.

Please provide a copy of the related charges in your plan
of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH’s basic per diem rate;

FINDINGS

Resident #4- No documented evidence of related charges,
including any charges for services not covered in the
resident’s binder.

Please provide a copy of the related charges in your plan
of carrection.

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

WTL MWM%/ /'LWB‘;/ 724
gty yidlf 4e ,{W/ﬂu/ p%ﬁf/
Mﬂi AUX L Zap gy ppt ddppd

YLt bey yD_f’ CL ANl THZT Y 7
ULl Loe Kef? po €. fhorc,
Criratey caa? ad wwr/ 4,

Lp A e zm)éfzwfﬁﬂ%.
I vudte g theckiht of

@

Wl admitlime aulbsiha wy

fii

-

4

(--&-24f

e.

TR

y
L

cd

L

31




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-84 Admission requirements. (b)(4)

Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

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 #4- No documented evidence of current
immunizations for pneumococcal and influenza as
recommended by the ACIP.

Please provide a copy of Resident #4 current
immuitnizations with your plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
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 #4- No documented evidence of current
immunizations for pneumococcal and influenza as
recommended by the ACIP.

Please provide a copy of Resident #4 current
immunizations with your plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(3)

A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;,

FINDINGS

Fire drills from May 2023 to April 2024 were conducted and
documented consistently from 10:00 AM to 5:00 PM. No
times varied.

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
DX] | §11-100.1-86 Fire safety. (a)(3) PART 2
A Type 1 expanded ARCH shall be in compliance with
existing fire safety standards for a Type 1 ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documnented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN’T HAPPEN AGAIN?
FINDINGS
Fire drills from May 2023 to April 2024 were conducted and
documented consistently from 10:00 AM to 5:00 PM. No - ,
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18084900933 From: Judy Campball

2024-06-03 07:18:31 GMT

Page: 150of 18

Te: Edna Tangonan

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
©X2) ‘

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

Develop an intesim care plan for the expanded ARCH

fesident within forty eight hours of admlssion o the

expanded ARCH and 4 care plan within seven days of
admission. The care plan shall be based ona
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recroational, dentat, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
pian shali identify all services 10 be provided to the
expanded ARCH resident and shal! inclode, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physitian or APRN, measurable goals.and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
cxpanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #4- Interim care plan contains medication errors,
MARs transcription from December 2023 to May 2024 by
the cuse management services contains medication errors,
Case manager is to check that MARs are accurate.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Case manager ensured all medications were correct on

current care plan. Case manager snsured caregiver has

accurate MARs.

Case manager will check MARS during monthly visits
to ensure that it is accurate and contains all required

information (date, drug name, route, dose, and time).
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Page: 16 of 18 2024-06-03 07:18:31 GMT 18084900933 From: Judy Campbell

To: Edna Tangonan

l

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
{eX2)
Case management services for each expanded ARCH

vesident shall be chosen by the resident, resident's Bamily 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 foity 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 shel! address the medical, nursing,

| social, mental, behaviosal, recreational, dental, cmergency

care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plap shal) identify all services to be provided to the
expanded ARCH resident.and shall include, but not be
limited 1o, 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 pesform interventions or services required by the
expanded ARCH resident;

| FINDINGS

Resident #4- Interim care plan contains medication errors.

| MARSs transcription from December 2023 to May 2024 by

the case management services contains medication errors,

| Gase manager is to check that MARS are accurate,

PART 2

FUTURE PLAN

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

Upon admission, case manager will conduct medication
reconciliation and ensure that all physician orders

match medication labels and are transcribed on the MAR
carrectly.

Case manager will continue to check MARS routinely each
month to ensure that any new orders are transcribed
carefully and accurately,
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From: Judy Campbell

RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
4 | §41-100.1-89 Medications, (2) PART 1
in addition to the reguirements in subchapter 2 and
| ilgccl;:?tcr 3, the following shall apply 10 an expanded DID YOU CORRECT THE DEFICIENCY?
- : DID YOU CORRECT THE DEFICIENCY?
8
2 The primary care giver shail obtain training, relevant USE THIS SPACE TO TELL US HOW YOU
2 information, and regular monitoring from the expanded CORRECTED THE DEFICIENCY
@ ARCH resident's physician, a home health agency, or 2
registered nurse case manager for any and sl specific
medications that the expanded ARCH resident requires.
FINDINGS RN case manager will indicate that caregiver is being
Resident #4- No regular monitoring by the PCG duc to monitored monthly by reviewing and inltialing MAR if
g medication transcription errors on MARs from December complete and accurate.
3 2023 w0 May 2024, . . .
= Medication administration is reviewed and delegated
@ upon resident's admission. - [ -2.c}
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Page: 180f 18 2024-06-03 07:18:31 GMT 18084900933 From: Judy Cempbsli

To: Edna Tangonan

RULES (CRITE
| | ( RIA) PLAN OF CORRECTTON Completion
ey g ;1“-‘ 100.1-89 Medications. (2) Date
n addition to the requirements in.subchapter 2 and PART 2

{ The primary care

{1 ARCH resident's.p

subcha?tcr 3. the following shap apply to an expanded

| ARCH

giver shali obain training, relevant

1 I;lguf_nr'rrncmiroring from the expanded

! ysician, 2 home heaith ency i

::f:l.';tergd nurse case manager for any and -:l? spz.;f?: .
cations that the expanded ARCH Tesident requires,

information, and

{ FINDI

Rcsi:dcnt #4- No regular monit
medication wgnscri
2023 to May 2024,

| oring by the PCG due to
ptlon errors on MARSs from December

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

Medication administration is reviewed and delegated

upon resident's admission.

RN case manager will indicate that caregiver is being
monitored monthly by reviewing and initialing MAR if

complete and accurate.
RN case manager will add section on CM monthly

note that indicates medication reconciliation was done

and MAR has been reviewed.
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Licensee’s/Administrator’s Signature: % /4 f \"'" m LA

Print Name: ?6]’1/(’7 [ ﬁlﬁ&f@[%//)
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