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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
{e}4) 12/08/2023

The substitute care giver who provides coverage fora
period 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
PCG - No First Aid certification.

Please submit a copy with your plan of correction as
evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG took First Aid Class




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4) 01/17/2024
The substitute care giver who provides coverage for a period FUTURE PLAN

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
PCG — No First Aid certification.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG will place one month in advance reminder on
calendar, on cellphone alarm as a reminder for renewal
to prevent lapse of certification.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response 10 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 — No documented evidence of monthly progress
notes charting from May 2023 to June 2023.

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)(3) PART 2
During residence, records shall include: 01/17/2024
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 lo 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 — No documented evidence of monthly progress
notes charting from May 2023 to June 2023.

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

PCG will create an end of the month checklist that
include monthly progress note. SCG will do double
check 1st day of the month.




RULES (CRITER]IA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and 01/17/2024

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

FINDINGS

Resident #1 — No current documented evidence of a current
inventory of possessions. Possessions were last inventoried
on admission in 2020.

DID YOU CORRECT THE DEFICIENCY?

belonging.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG and SCG checked and inventoried resident




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 01/17/2024
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

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

FINDINGS

Resident #1 — No current documented evidence of a current
inventory of possessions. Possessions were last inventoried
on admission in 2020.

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

SCG will do an ongoing inventory and make sure to
document as needed, PCG then will double check
belongings that brought into the carehome.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (r) PART 1
Facilities shal! be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.

FINDINGS
Resident #1 — Physician order dated 7/3/23 for “Oxygen 1-5
literpermin respiratory (inhalation) as needed for SOB.” No

“Oxygen in use” sign posted on the outside of the facility. Corre cting the deﬁciency
PCG corrected and posted sign during inspection. after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
|
\




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions 03/19/2024
of state and local zoning, building, fire safety and health FUTURE PLAN

codes.

FINDINGS

Resident #1 — Physician order dated 7/3/23 for “Oxygen 1-5
literpermin respiratory (inhalation) as needed for SOB.” No
“Oxygen in use” sign posted on the outside of the facility.

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

From now on, PCG has posted a sign that stated
"Oxygen in use" in front entrance, visible enough to
see visitors prior to entering the facility. All substitute
caregivers have to do daily monitoring, making sure
signage is intact at all times.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-83 Personne] and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3: 01/17/2024

DID YOU CORRECT THE DEFICIENCY?

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS PCG contacted CM and obtained oxygen training,

Resident #1 — Physician order for oxygen use on 7/3/23. No |document filed on resident binder.
documented evidence of training on oxygen use.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Persennel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:

03/19/2024
FUTURE PLAN

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — Physician order for oxygen use on 7/3/23. No | From now on, PCG posted a reminder in the poster
documented evidence of training on oxygen use. board to document evidence of training for new

' ‘ ’ equipment and/or any new skill needed to provide

daily personal and special care to resident as needed
to implement their care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)}(4) PART 1
03/19/2024

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

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

FINDINGS
Resident #1 — No documented evidence of a current annual

influenza vaccination.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

After the inspection, PCG immediately documented
resident#1 POA's refusal on taking flu vaccine as
resident is under hospice care.
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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 03/19/2024
shal! 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 documented evidence of a current annual
influenza vaccination.

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

From now on, PCG has placed a signage reminder in
the poster board to always document refusal of any
vaccinations/fimmunization or any significant
conversation pertaining to care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(1) PART 1
The primary care giver shall, in coordination with the case 01/17/2024

manager, make arrangements for each expanded ARCH
resident to have:

Annual physical and dental examinations;
FINDINGS
Resident #1 — No current annual physical examination, Last

physical observed done on 7/27/22.

Please submit a copy as evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

PCG contacted and made appointment to Island
Hospice to obtain annual physical examination for

resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. {c}(1) PART 2
The primary care giver shall, in coordination with the case 01/17/2024
manager, make arrangements for each expanded ARCH FUTURE PLAN

resident to have:
Annual physical and dental examinations;
FINDINGS

Resident #1 — No current annual physical examination. Last
physical observed done on 7/27/22.

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

PCG will place reminder on the calendar and alarm on

1T DOESN’T HAPPEN AGAIN?

my cellphone, one month before anniversary date.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(2) 01/17/2024

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 shatl 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, rearment 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 updated on 10/22/2023 does not
address the following medical needs: Parkinson’s Disease,
constipation, palliative/comfort care.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted CM to obtain an updated care plan that
includes parkinson, constipation, palliative/comfort
care.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2) 01/18/2024
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 shalk:

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
tesident 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 updated on 10/22/2023 does not
address the following medical needs: Parkinson’s Disease,
constipation, palliative/comfort care.

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

PCG will collaborate and remind CM to update care
plan every monthly visit.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(2) 01/18/2024

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 regident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Care plan dated 10/22/23 does not provide a
list of resident’s medication and treatment orders.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted CM and obtain care plan that includes
the list of resident medication and treatment orders.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)2) 01/18/2024
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, hutritional, 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 dated 10/22/23 does not provide a
list of resident’s medication and treatment orders.

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

PCG will check and remind the need to update care
plan when CM RN visits.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(4) 01/18/2024

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:

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

FINDINGS

Resident #1 — Resident admitted into the hospice program
on 7/1/23, however; care plan dated 1(/22/23 was not
updated to address palliative care needs, goals, and plans for
comfort measures.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted CM and obtain updated care plan that
includes comfort measures.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4) 01/18/2024

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:

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

FINDINGS

Resident #1 — Resident admitted into the hospice program
on 7/1/23, however; care plan dated 10/22/23 was not
updated to address palliative care needs, goals, and plans for
comfort measures.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG will check document provided by CM and remind
RN to update care plans whenever there is change in
care during visits.
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Ay

Licensee’s/Administrator’s Signature:

Print Name: Maricor Dela Cruz

Date: Jan 18,2024
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Maritor Dela Cruz

Licensee’s/Administrator’s Signature:

Print Name: ™Maricor Dela Cruz

Date: 03/19/2024
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