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State Licensing Section 3

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

| Facility’s Name: Ancilla Adult Care Home LLC CHAPTER 100.1
Address: Inspection Date: June 27, 2024 Annual
1559 Laumaile Street, Honolulu, Hawaii 96819

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). IE 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, 03/06/18, G4/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11.100.1-12 Emergency care of residents and disaster PART 1
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to
follow in case of fire, explosion, er other civil emergency w3
ocourring in or within the environs of the facility. Ll
FINDINGS s
In Fire Drill Record, only locations of the fires were s
recorded. Residents” names who participated in the fire =
drills were not recorded. -
£
i

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
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c}
The licensee shall conduct regular quarterly rehearsals of
emergency cvacuation plans for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
In Fire Drill Record, only locations of the fires were
recorded. Residents’ names who participated in the fire
diill. were not recouded. o ) .
Will include names of the residents who participated on | 47/23/2024
the future fire drills
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type ] ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
o APRN, resident’s p. ..erence or resident’s fanily.

FINDINGS

Menus posted in kitchen did not have portions sizes for each
food items. No documented evidence that menus meet
dietary guidelines.

Please submit weekly regular menus (7 days) for department
review.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Menus on the kitchen provided with portions for each
food items for the residents

Wi

07/01/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and EUTUREFLAN
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver’s family members residing in the Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s prefziciee or wotdent’s family. i
Will use menu kitchen with portions sizes of food items 07/01/2024
FINDINGS =~ ; o for the residents
Menus posted in kitchen did not have portions sizes for each
food items. No documented evidence that menus meet 5 g '
dietary guidelines. L \“l\\ UU\CMM' "-“ Q)\\m \M\th ,MW W \Y_ w%
Please submit weekly regular menus (7 days) for department d
Please. bedt & 5o disng 0 upoadd
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (I PART 1
Special diets shail be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs 9
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Diet orders dated 2/8/2024 and 5/2/2024 were
CCHO diet. The order dated 5/31/2024 was Heart healthy
and low sodium diet. No documented evidence that special
diets were provided as there were no special diet menus
aveifgble at home.

Heathy Health and low Na diet provided to resident #1
Please submit weekly menus (7 days) for a Heart healthy 07/01/2024

o . and documented.

and low sodium diet for department review.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (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
requiring such diets.

FINDINGS

Resident #1 — Diet orders dated 2/8/2024 and 5/2/2024 were
CCHO diet. The order dated 5/31/2024 was Heart healthy
and low sodium diet. No documented evidence that special
diets were provided as there were no special diet menus
aveilable oc home.

Please submit weekly menus (7 days) for a Heart healthy
and low sodium diet for department review.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

Will provide and check correct special diet for partient

as ordered.

) My W
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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
requiring such diets.
FINDINGS
Resident #1 — Diet orders dated 2/8/2024 and 5/2/2024 were
CCHO diet. No record that the amount of carbohydrate was
clarified with physician. Diet order was changed to Health
healthy and low sodium (1-2g) on 5/31/2024.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
NI

.....




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 ARCHs FUTURE PLAN

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Diet orders dated 2/8/2024 and 5/2/2024 were IT DOESN’T HAPPEN AGAIN?

CCHO diet. No record that the amount of carbohydrate was
clarified with physician. Diet order was changed to Health
healthy and low sodium (1-2g) on 5/31/2024,

Will clarify to MD/NP if there is changes that needs for 07/23/2024
clarification and document.
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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 1 ARCHs
licensed to provide special diets may admit residents
requiring such diets.
FINDINGS
Resident #1 — Most recent diet order dated 5/31/2024 was
Heart healthy and low sodium (1-2g) diet. Resident #1 was
served with a regular diet menu.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
:*‘i ¢ 2
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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 ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Most recent diet order dated 5/31/2024 was IT DOESN’T HAPPEN AGAIN?
Heart healthy and low sodium (1-2g) diet. Resident #1 was
served with a regular diet menu.
Resident #1 already serve with heart healthy and low | 97/23/2024
sodium diet and documented
S0 daw & Wuidy ol digt 06
ovdiid-




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. () PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.
FINDINGS
Cabinet under the sink of the wet bar downstairs was not
locked upon department arrival. Bleach was stored inside
the cabinet. Corrected during inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
=~ B i
it

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Cabinet under the sink of the wet bar downstairs was not PLAN: WHAT WILL YOU DO TO ENSURE THAT
locked upon department arrival. Bleach was stored inside IT DOESN’T HAPPEN AGAIN?
the cabinet. Corrected during inspection.
Reminders posted to cabinet to lock for PCG/CG 06/28/2024
Twih doy Med ople Woh ond ape
M b Wake Gt ks Wndo
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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 9
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Unlabeled 1% Hydrocortisone cream was left unsecured in
residents’ bathroom between bedroom #2 and #3.
Hydrocortisone cream was remove to cabinet’s 06/27/2024
resident bathroom for bedroom #2 and #3
NS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (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
shall be properly labeled and kept in a separate locked
conlainer. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FUTURE PLAN

FINDINGS
Unlabeled 1% Hydrocortisone cream was left unsecured in
residents’ bathroom between bedroom #2 and #3.

PCG will do spot check every Sunday to all resident’s 06/30/2024
cabinets for unlabeled medications
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (f) PART 1

Medications made available to residents shall be recorded on

a flowsheet. The flowsheet shall contain the resident's name,

name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Medication administration record (MAR) showed

Furosemide 40mg PRN for swelling and Allopurinol 300mg

PRN for gout were administered multiple times in each

month. MAR was initialed but time of administration was

not recorded.

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. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Medication administration record (MAR) showed IT DOESN’T HAPPEN AGAIN?
Furosemide 40mg PRN for swelling and Allopurinol 300mg
PRN for gout were administered multiple times in each
month. MAR was initialed but time of administration was
not recorded.
Will edit MAR to put space time for administration as 07/01/2024
ordered
‘ 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes >
personal services to be provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Activities schedule did not include wake up
time, bedtime, mealtime, and shower time.
| . .y . .
Activities schedule for resident included and 07/01/2024
documented for wake up time, bedtime, meal time and
shower time
mJ3
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RULES (CRITERIA) PLAN OF CORRECTION Completion

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

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated 2s needed,

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

Resident #1 — Activities schedule did not include wake up
time, bedtime, mealtime, and shower time.

Will include aétivﬁties schedule for resident for wake up 07/01/2024
time, bedtime, meal time and shower time per
residents preference

19



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 shali be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS

Resident #2 —

in the “HEIGHT AND WEIGHT RECORD” form, the
weight was 1o ordueg as follows:

April 2024: 196.3 1bs

May 2024: 184.9 lbs,

Correcting the deficiency
In the admission assessment form dated 4/18/2024 .
(admission was 4/6/2024), the weight was recorded as 189.1 after-the_fact lS not
lbs.
Progress notes was recorded as follows: praCtical/apprOpriate' For
$/3012024: 1841 o this deficiency, only a future
Recorded resident’s weights were not consistent. Primary plan iS l"eqlliI‘Ed.

Care Giver (PCG)’s observation of resident’s weight change
was not recorded.

i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the departiment’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 ~
In the “HEIGHT AND WEIGHT RECORD” form, the
weight was recarded as fu.owe: . .
April 2024: 196.3 Ibs PCG will document base on observations of weight loss | o7 /23/2024
May 2024: 184.9 Ibs. and notify PCP as needed.
In the admission assessment form dated 4/18/2024 .. '
{admission was 4/6/2024), the weight was recorded as 189.1 m\“ WJ\*—UJJ q‘mﬁ\d O{M{a}& W\c(’j & MM
lbs.
‘ ¥
\
Progress notes was recorded as foliows: - T WM &MMW\PY f M@és ‘\l \Waw le\v&%ﬂ
4/30/2024: 182.8 1bs. mj )N
5/30/2024: 184.1 lbs. 2, w%‘cﬁh
e -Uﬁco‘f.
Recorded resident’s weights were not consistent, Primary
Care Giver {(PCG)’s observation of resident’s weight change
was not recorded.
(]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reparts. (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 1o medication, treatments, dict, 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
tmmediately when any incident oceurs;
FINDINGE
Resident #1 — At 5/31/2024 office visit, physician’s notes
started “Trial furosemide 80mg daily for 5 days.” “Increase o .
Carvedilol 6.25 twice a day,” and “start Jardiance 10mg.” Correctlng the deﬁCIen Cy
Change in medication was not recorded in progress notes. .
after-the-fact is not
L] .
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)}(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

resident's response to medication, treatments, dict, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE

any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT

behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?

action taken. Documentation shall be compleled

immediately when any incident occurs;

v INDINGS

Resident #1 — At 5/31/2024 office visit, physician’s notes Will document in progress note for any changes of 07/23/2024

started “Trial furosemide 80myg daily for 5 days.” “Increase PO

Carvedilol 6.25 twice a day,” and “start Jardiance 10mg.” medication and MD/NP new order

Change in medication was not recorded in progress notes. . 94\

SN vy ok B g B
Wouth 0 docuit 08 veg)o)

SR
L
37
e
N

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {b)(4) PART 1
During residence, records shall include:
Entries describing treatments and services rendered;
FINDINGS
Resident #1 — “Trial furosemide 80mg daily for 5 days™ was
ordered on 5/31/2024. Resident’s response to medication
was not documented.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
E‘;Tﬂ;i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b){4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — *“Trial furosemide 80mg daily for 5 days” was | PLAN: WHAT WILL YOU DO TO ENSURE THAT
ordered on 5/31/2024. Resident’s response to medication IT DOESN’T HAPPEN AGAIN?
was not documented. ' o
Will document for any response of medications as 07/23/2024
ordered
i . | 5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
Entries describing treatments and services rendered;
FINDINGS
Resident #1 — Physician’s notes included “Exercise
minimum 30 minutes, sleep at least 7-9 hours.” No
documented evidence that physician’s order was followed.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
i !‘ Ej
N
o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s notes included “Exercise PLAN: WHAT WILL YOU DO TO ENSURE THAT
minimum 30 minutes, sleep at least 7-9 hours.” No IT DOESN’T HAPPEN AGAIN?
documented evidence that physician’s order was followed. '
Will document Physician’s order for activities as 07/23/2024
tolerated and resident preferences
M o ot g it o gl
I Vg def-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shail include:
Entries describing treatments and services rendered;
FINDINGS
Resident #1 — No documented evidence that the 1500 ml
fluid restriction order was provided as ordered by physician
on 5/31/2024.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required. _
e
o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

FUTURE PLAN

Entries describing treatments and services rendered;

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS
Resident #1 — No documented evidence that the 1500 ml PLAN: WHAT WILL YOU DO TO ENSURE THAT
fluid restriction order was provided as ordered by physician IT DOESN’T HAPPEN AGAIN?
on 5/31/2024.
Fluid restriction measurements added to vital signs 06/27/2024

sheet for resident #1
Wil kot SCG el Elu d e 00k g
o8 orduef -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 requires blood glucose check three times a
week, MWF. There was no record that PCG trained
Substitute Care Givers (SCG) for glucose monitoring.

SCGs and future SCG will train by PCG for blood glucose 06/27/2024

monitoring
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
g_lNglNG.# IS " I " PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1 requires blood glucose check three times a ’ 2
week, MWF. There was no record that PCG trained LT-ROESN T HOPEEN SGAIN?
Substitute Care Givers (SCG) for glucose monitoring.
SCGs and future SCG will train by PCG for blood glucose 06/27/2024
monitoring
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.
All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;
FINDINGS
Three (3) small dead cockroaches were found in refrigerator
deor. L _aned by SCG during inaspectien.
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. (h)(3) PART 2
The Type 1 ARCH shall maintain the entire facility and
;:quip_ment in a safe and cor.nfolrtab.le manner to minimize FUTURE PLAN
hazards to residents and care givers.
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Three (3) small dead cockroaches were found in refrigerator
docer. Cleanzd by SC L dreving inspection.
Weekly cleaning of refrigerator provided by CG to 06/27/2024
prevent roaches entering to refrigerator
v b 0N
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Licensee’s/Administrator’s Signature: I M@W
A}

Priiit Naime Rowellmond Castillejo

Date: Jul23,2024 q\\qu
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