Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Victoria Gabriella Care Home

Inspection Date: October 10, 2023 Annual

Address:
94-100 Kauweke 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTE%ONLINE&
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1

(a)

All individuals who either reside or provide care or services 9 :

to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY? 10 /13 / 2-3

evidence that they have been examined by a physician prior _

to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU

and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2
All individuals who either reside or provide care or services ;
to .residents in the Type [ ARCH, shall have docur.nfented . FUTURE PLAN fO/ 23 /2-3
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to USE THIS SPACE TO EXPLAIN YOUR FUTURE
certify that they are free of infectious diseases. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Primary Care Giver (PCG) and Household Member - No )
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or advanced practice registered nurse (APRN). A’ ” P&f‘i #ha d i 9 -h‘ # CWIJ .PA' ’?j
., 3 i ! | f .
will hane their P’njglmf € Kaminafions
C/o he anu ua//j in a 7‘7*’"6’{7 manners,
To meet these regvinments On
-ﬁ'm ¢ y fe Mi'ﬂcler'; 5061’1 as (7"57"!‘1;
note 5, wlendars ) F/Mﬂar"ﬁ and
f‘{'(o.rt_-l g chg;_,/(g Wi!/ !7@. t/S EC{,
=
=
=
o . 1
¢ 3 o
--::J




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 9 ‘

to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY? { 0/2»3 / 23

evidence of an initial and annual tuberculosis clearance. _

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Substitute Care Giver (SCG) #1 - No current tuberculosis

assessment done by physician or advanced practice

registered nurse (APRN). CUl‘"”t "‘"}' TU bl&'f‘Cb‘l"’ﬂ. S A5%6¢55men ',
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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 I ARCH shall have documented FUTURE PLAN [0 /2_ 3 /2_3
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver (SCG) #1 - No current tuberculosis
assessment done by physician or advanced practice
registered nurse (APRN).

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

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such

action.

FINDINGS
SCG #2 — No documented evidence of PCG training to make

prescribed medications available and appropriate
documentation.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
i10[23/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN / / 3/ 3
0/2.5/7
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
me.dications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS SRR
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admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written

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

FINDINGS

Resident #2 — No documented evidence of a diet order upon
admission. Resident was admitted in June 2023,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on

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
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN

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 #2 — No documented evidence of a diet order upon
admission. Resident was admitted in June 2023.

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

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS

Resident #1- Physician order reads, “Boost liquid
supplement, take 40z every morning and every evening by
mouth daily.” Observed “Premier Protein” being provided to

resident.

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

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS

Resident #1- Physician order reads, “Boost liquid
supplement, take 40z every morning and every evening by
mouth daily.” Observed “Premier Protein” being provided
to resident.

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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f‘f‘jaf‘a/'l-fj‘ ndfrﬁ'/'lxana[. <v/>/°/emt-‘l;/§ 74/‘ '#u,
reg,‘,;{ea,fs. bp f’ll,erc, are ;zz' cﬁuzjesj JI""
;/144/(? s UM Q/JV/’JWL& —fhjglle:/‘mﬂ;
g/‘clt’,f in. & '/-/";M.e‘/] manner. 7_9/36’rl'a ,’M‘@
check and review Jhe medicatron /gg
qu v a[«:,f'v as nCce;n;}rJ aU P p M(_I'ESJ
['n ﬁ.L'/CL%bVL 7"0 anAay U/Dc/a%w. he vse
07[3 ,‘7,,;71~;‘7i nofes, calendar enfrles, cwtw{[
remindec afff on /’C Gaef /31!001-{ W:’/ be
st il have r<frccher Hrecne
on Fhis 5"%}“”‘“7"’

I/L?/z‘/

6¢ NIl VL.

11

Y
u

r
8]

GE: 6!
e OV




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS
Resident #1- No documented evidence of a physician order
for “Premier Protein” being provided to resident.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

St Ecl Jving ﬂ/)rérm'er P/o}e,'nr
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS

Resident #1- No documented evidence of a physician order
for “Premier Protein” being provided to resident.

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
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets. j
USE THIS SPACE TO TELL US HOW YOU [0f23/23
FINDINGS CORRECTED THE DEFICIENCY
Resident #1- Physician ordered for low salt diet on 1/3/23,
3/29/23 and 9/25/23 orders. However, no special diet menu A j
for low salt diet. Cufﬁ’/ﬂ"]L menv hqg b‘:m VPCfﬁfEJ ﬂﬂJ
nofed to show thet jow salt cief
and NAS (no added salf) are
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as
ordered by their physician or APRN. Only those Type I FUTURE PLAN

ARCHs licensed to provide special diets may admit
residents requiring such diets.

FINDINGS

Resident #1- Physician ordered for low salt diet on 1/3/23,
3/29/23 and 9/25/23 orders. However, no special diet
menu for low salt diet.

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
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F DID YOU CORRECT THE DEFICIENCY? - 3/23
or lower. [O T-2f &
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Small refrigerator near kitchen observed without CORRECTED THE DEFICIENCY
refrigerator thermometer.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS

Small refrigerator near kitchen observed without
refrigerator thermometer.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE [0/23 2%

PLAN: WHAT WILL YOU DO TO ENSURE THAT

To wmake sure that oll /\g./,’-%e,.aﬁm
have a Fvnefionds
and e femperatvre will be

maur«t-”ﬁ?fbdcf a 17(5 pf: o /owef,

Pcr)'ad)'c chiecks will be dine o
Casir preseace of 4 thermomeler
G'lﬂC/ Correct +$'M,De:‘cz”fl7/s‘c§ are d?:)L
evey f(in\:'j@Mf@r o the hovschold

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 0

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 10/23 23

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 — A "R

bedrooms, le folfow fhe medicatzon label

FINDINGS - (/ - c/ ‘/ b

AONDLNRD e and g sj74,

Resident #1- “Losartan Potassium 100 mg” pharmacy on il‘ € é(-’#/ FEMLR 7“ /-&

labeled bottle reads, “take 1 tablet every evening for blood c/ e

pressure. On MARs October 2022-October 2023, Losartan %'h"’-' medles j7 25t df /‘[A{ cacr c/"

potassium 100 mg was documented as given at 8am. 7,] me. Mﬁ JI 047'70,1 ﬁ LU 5;;,’/}-;.7‘,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

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,
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 #1- “Losartan Potassium 100 mg” pharmacy
labeled bottle reads, “take 1 tablet every evening for blood
pressure. On MARs October 2022-October 2023, Losartan
potassium 100 mg was documented as given at 8am.

PART 2

FUTURE PLAN

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

7—& casvre that alf meqfl'm‘ﬁ‘c’us
/)nzsm’be/ by rhe ph Py R —
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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 #3 — No documented evidence of a Medication

Administration Record from November 2022 to Present. . .

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
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE '0/ 23 23
Resident #3 — No documented evidence of a Medication PLAN: WHAT WILL YOU DO TO ENSURE THAT
Administration Record from November 2022 to Present. IT DOESN’T HAPPEN AGAIN?
TE? scchedvle a mee'?l""ij with
’ * t ‘.Iv
f?eﬁf}/evﬂ” #35 })hjs;c;ah '
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orders and U/M' ate the Ne‘rb( e ”715
MCJ/’CQ/ /;-a[m :'m'ﬁf?aﬁbn, /€c cm'c/ 'JLD
V. *’D/Oer/J reflet presenphions, The
ft .
Vse 07L/0057L ~f Mo/?;/ cileadnr
ealvres, an d records ch ect st
W,’/[ serve 45 /‘th.f'ﬂc}efg Yo do sls O
M
-{-:-'IFS' 4 =
1 ]
; =
=N

o

T
L1 8Y

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. (a)(7)
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

Resident #2 — No documented evidence of height
measurement on Height and Monthly weight record.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Becadse_ of the C{f%bv/ﬁts 07D
hqu'?j f'f’%stwf #2 G‘/ﬁﬂc/ ‘/fmﬁhf

and 'fakfnj a height measoements
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(7)

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
Resident #2 — No documented evidence of height
measurement on Height and Monthly weight record.

PART 2

FUTURE PLAN

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

.TU casvre Thet the he{q/q"
meGISua\ng.qL ﬁ( ﬂe, mr,mf‘L
shall be Plled in Fhe ﬁ‘df”flrf aad
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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 Correctlng the deﬁCIency

immediately when any incident occurs; ft th f t . t

after-the-fact is no

FINDINGS

Resident #3 — Incomplete monthly progress notes observed 1 1

from October 2022 to September 2023. Observed Month and praCtlcal/approprlate' For

Year written at top of monthly progress notes form, but * L

everything else is observed blank and unfilled. thls deﬁCIenCYa Only a future

o *
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN )
more often as appropriate, shall include observations of the 22/22
resident's response to medication, treatments, diet, care USE THIS SPACE TO EXPLAIN YOUR FUTURE jof 23
pl?.n, any chapges in condition, .indications ofillness or PLAN: WHAT WILL YOU DO TO ENSURE THAT
injury, bebawor patterns mcludmg the date, time, and any IT DOESN’T HAPPEN AGAIN?
and all action taken. Documentation shall be completed
immediately when any incident occurs; .
Tro com F’ f‘ﬂ bef rness Mojes
FINDINGS
Resident #3 — Incomplete monthly progress notes observed f'ho / 0(/ h /7 p'-/f\’ 04/ / C"/ /
from October 2022 to September 2023. Observed Month c/ A / C/
and Year written at top of monthly progress notes form, but L h ¢ Ok ")al? [ é /aA k and on /
everything else is observed blank and unfilled. / f ,I(_h e
e afvies anel umf) ere s
/‘mmcc/f'ﬁﬁ/j 53 the ead of the
- ! J
m‘;nﬂ 7}} Us< Pﬂ‘i’f I 7L Wﬂj"@‘}’
caleadas ”ﬂf‘ff and 4 records
check o £ ﬂu. m;vuﬂf[
P @gress notes on 7’7me°.
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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 n -
and all action taken. Documentation shall be completed Corre Ctlng the deﬁClency
immediately when any incident occurs; R
after-the-fact is not
FINDINGS
Resident #1- Incomplete progress note observed for - 3
4/30/23. Monthly progress notes form blank and unfilled. praCtlcal/approprlate° For
this deficiency, only a future
L] L4
plan is required.
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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- Incomplete progress note observed for
4/30/23. Monthly progress notes form blank and unfilled.

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

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

/0 66’:*7)0/6%6 PI‘C’JN"?S /VO/‘E:’;
‘10/‘6’0 /4/3 /aéne?cfi&a//j c[’&c(L
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o Al Hle mOnﬂz/ P Ogress
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RULES (CRITERIA) PLAN OF CORRECTION Completion
}X{ §11-100.1-17 Records and reports. (b)(4) PART 1 pate
During residence, records shall include:
Entries describing treatments and services rendered;”
FINDINGS
Resident #1- No progress note documentation for Thick-it
not given on 3/18/23 to 3/31/23 and 5/31/23. Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
oo O
o=
=
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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- No progress note documentation for Thick-it
not given on 3/18/23 to 3/31/23 and 5/31/23.

PART 2

FUTURE PLAN

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

7o c@m/nldf/ yl,:rvjm% /Voﬁ;s »
hl eredically chec
ijzjfakjc;ncj (//:'}Q//'-‘A/ e;f‘nés*
and camp/ef‘c them fmmcc/r'ahg
by the ‘ead of the month . o
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

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

FINDINGS

Resident #2 — Admission date incomplete on permanent
general register. Admission written as: “6/ /23" no day
written.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

;'46/”4?951'0& cja%d ﬁﬂf Qeeic/w?"#z
has heea Corfaaffaf a,u-/

25 “&/24/23.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. ()(4)
General rules regarding records:

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

FINDINGS

Resident #2 — Admission date incomplete on permanent
general register. Admission written as: “6/ /23" no day
written.

PART 2

FUTURE PLAN

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

In order 1o make surc records
aad reports will be wm/;/efc;
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/o e !9/{ 7%( reviep 53 the
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

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

FINDINGS

Quarterly Fire Drill record observed fire drill conducted on
“12/15/23.7

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
Ti’le urhy 'prf /as%jear;
Quarferl, Fire Drll was
Y12/15/23" and has been
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

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

FINDINGS
Quarterly Fire Drill record observed fire drill conducted on
“12/15/23."

PART 2

FUTURE PLAN

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

7? ensure ﬂmf mwm/s will be
Corv(/)fcfe I. accurate , CUrtent- an
corvect i sta kes/ n comp Jete
0 blank eatwes will be
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
9

All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY? 1) 2523

available for review by the department or responsible

placement agency. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

FINDINGS

Resident #1 — General Operational Policy signed by

family/representative observed incomplete noting unfilled 7%8 Lllf'fr'!k"s 49 ﬁJV*” O} / n EC’ 91 G’fﬂ Wf H:Iﬁ

blank sections in page three (3), page seven (7), and page

ten (10). éen em/ Of‘g m‘h o ”‘t/ P" /" Zy 7% ””L W;_j‘t

. re, G
signed by his/her /f
I/ZQI/C bdcl”! ﬁ//t
g
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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:
All records shall be complete, accurate, current, and readily FUTURE PLAN

available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — General Operational Policy signed by
family/representative observed incomplete noting unfilled

blank sections in page three (3), page seven (7), and page
ten (10).

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

4// I"Ccﬂf'c/s CMC/ r,g/;,_-,f/ls /J&éc/ ,LD Igca
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose

of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #3 — A copy of resident’s General Operational
Policy observed with white correction tape under “Rates for
Services” in section #1, #6, #7 and #8.

Repeat Deficiency from 2022 annual inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN !
information to persons not otherwise authorized to receive /4% LL/
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Ther_e shgll be written policies goxfeming access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose . . '
of determining compliance with the provisions of this 'T]/Lg vse 070 co Prcc")o n 7[/‘/‘! oV *‘l e W [/
chapter. ' 1 :
o ' e 5
T Ac f{‘fﬂ}tt/ar)lcc[ in Njaf\J; i: Ng\fJ +
—_— s e alc. an
Resident #3 — A copy of resident’s General Operational rece f‘c.‘l’I 5 MJ mf’ orts. /70 ~ \’1
Policy observed with white correction tape under “Rates for . _}1 k ¢S A‘W e -,lu é L
Services” in section #1, #6, #7 and #8. C lt a,tvjf s of mj§ 3 v aa /
dged , Jine-out with i fels
Repeat Deficiency from 2022 annual inspection. corredea, 71')'
1 1
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (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 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 [ ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS
Resident #3 — specified amount for rate for services not
included in agreement signed by family/representative.

fu Mi'? /i f\ffr‘csmﬁ%'ve_ has

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
responsibilities. (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 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 ARCI and of related charges,

including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS

Resident #3 — specified amount for rate for services not
included in agreement signed by family/representative.

PART 2

FUTURE PLAN

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

To ensorc Hoat the resideats
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(2)(R)
Residents' rights and responsibilities:

Each resident shall:

Have flexible daily visiting hours and provisions for privacy
established;

FINDINGS

Resident #1 — General Operational Policy signed by

family/representative left section for visiting hours section
blank.

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)(2)(R)
Residents' rights and responsibilities: FUTURE PLAN
Each resident shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE |/ 0/ 23/22
Have flexible daily visiting hours and provisions for privacy | PLAN: WHAT WILL YOU DO TO ENSURE THAT
established; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — General Operational Policy signed by ”-0 ens e ”H/t‘f{b ﬂ1 é {"f‘;} evl ;L;/
family/ tative left section for visiting hour ti
ba;;r:]lkj_{ representative left section for visiting hours section 70a ” }/y, /f\effer’ » f‘q f’l . ,b(. ﬁ/ //
//tjfp/mea/a & g/(;é}/& 0/‘”/
Vi 9,}(7 , S(,hgdu le ‘Ham‘[l' can LC |
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

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

There shall be a clear and unobstructed access to a safe arca
of refuge;

FINDINGS

Observed pathway to refuge obstructed with the following:

e  Exit#1 heading toward the garage observed blocked
with approximately two (2) feet in height of wood
fencing.

e  Exit #2 toward the outdoor seating area observed
approximately two (2) feet in height of chicken wire
blocking pathway to area of refuge.

e  Both exits #1 and #2 pathway to area of refuge
observed with metal gate secured with metal chain links
wrapped around gate.

Both exit paths were removed of obstructions by PCG and
gates were unchained during inspection.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(B) PART 2
Fire prevention protection.
FUTURE PLAN

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

There shall be a clear and unobstructed access to a safe arca
of refuge;

FINDINGS

Observed pathway to refuge obstructed with the following:

e  Exit#1 heading toward the garage observed blocked
with approximately two (2) feet in height of wood
fencing.

e Exit #2 toward the outdoor seating area observed
approximately two (2) feet in height of chicken wire
blocking pathway to area of refuge.

e Both exits #1 and #2 pathway to area of refuge
observed with metal gate secured with metal chain links
wrapped around gate.

Both exit paths were removed of obstructions by PCG and
gates were unchained during 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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Licensee’s/Administrator’s Signature: Q/\( /(/L/ - M

Print Name: ,_l i CjOL C Ruﬁ V4
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Print Name: A ,’J @ C /? J ‘FO ;/)

Date: f ’/2 9‘/2!-{

Licensee’s/Administrator’s Signature:
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