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Office of Health Care Assurance 5
S T

State Licensing Section S =

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION ::

Facility’s Name: Erlita Magdirila Care Home CHAPTER 100.1

Address:

Inspection Date: August 13, 2024 Initial
94-418 Loaa Street, Waipahu, Hawaii, 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, 03/06/18, 04/16/18 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

(e)(4) X g .

The substitute care giver who provides coverage for a

period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?

Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU

medications available to residents and properly record such CORRECTED THE DEFICIENCY

action.

FINDINGS

No record that Primary Care Giver (PCG) trained - i i t prescribed dicati f

Substitute Care Giver (SCG) #1 and #2 to make prescribed In ;eNIFc;E trfmlng ?bout pS?:G #;1 ;HSGCECZZIOHS or 08/23/2024

medication available to residents. each resigent was given to an :
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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
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record sach PLAN: WHAT WILL YOU DO TO ENSURE THAT
acuon. IT DOESN'T HAPPEN AGAIN?
FINDINGS . _ - In service Training Forms for Medication 08/23/2024
No record that Primary Care Giver (PCG) trained Substitute | pqrinistration for each resident was created. SCG's will
Care Giver (SCG) #1 and #2 to make prescribed medication | | .. :
available to residents. sign forms after training.
= I Wl kee U/N W‘M& Cﬂaﬁlw«
. o- Y-
(QC(J il 0o @ ik ~dew 1o { Y
phfan /e Frooaed e CrommerTS




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-12 Emerpency care of residents and disaster PART 1
preparedness. (¢}
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow DID YOU CORRECT THE DEFICIENCY?
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
No record that Resident #1 received orientation for
emergency procedures.
- Resident #1 was oriented on emergency evacuation 08/19/2024
plan in case of fire, explosion, or other civil emergency
occurring in or within the environment of the facility.
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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 evacuation 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 o IT DOESN’T HAPPEN AGAIN?
No record that Resident #1 received orientation for
emergency procedures.
-All resident admissions will be oriented, participate 08/19/2024

and sign on the Fire Drill Record within first 5 days upon
admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (a) PART 1

The Type I ARCH shall provide each resident with an

appetizing, nourishing, well-balanced diet that meets the 9

daily nutritional needs and diet order prescribed by state and DID YOU CORRECT THE DEFICTENCY?

national dietary guidelines. To promote a social

environment, residents, primary care givers and the primary USE THIS SPACE TO TELL US HOW YOU

care giver’s family members residing in the Type I ARCH CORRECTED THE DEFICIENCY

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 | Menu was updated according to guidelines to meet

or APRN, resident’s preference or resident’s family. . P : Blog 08/24/2024

nutritional needs of residents.

FINDINGS

Menu does not meet the nutritional needs of the residents, as | Copy of weekly menu (7 days) submitted to email.

it does not meet current dietary guidelines.

Please submit weekly menus (7 days) with your plan of

correction (POC) for department review,
)
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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 FUTURE PLAN
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 Il 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 | _ Attended Nutrition Class on August 20, 2024 for dieta
or APRN, resident’s preference or resident’s family. PR E ’ Y 08/24/2024
guidelines.
FINDINGS
Menu does not meet the nutritional needs of the residents, as | Revised menu posted on designated locations.
it does not meet current dietary guidelines.
Please submit weekly menus (7 days) with your plan of
correction (POC) for department review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (f) PART 1

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly 9
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

-Cleaner disinfectant was stored in unlocked under sink CORRECTED THE DEFICIENCY

cabinet in bathroom #2.
-Bleach was stored unlocked in a cabinet under the sink in

the kitchen.
- Under sink cabinet will be kept locked at all times 08/13/2024
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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
-Cleaner disinfectant was stored in unlocked under sink PLAN: WHAT WILL YOU DO TO ENSURE THAT
calsingt:in hathroom 72, IT DOESN’T HAPPEN AGAIN?
-Bleach was stored unlocked in a cabinet under the sink in
the kitchen.
- Asign "KEEP LOCKED AT ALL TIMES " was posted by 08/14/2024

under sink cabinet door
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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 2
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.
- A label containing the name of resident and frequenc
FINDINGS e o the med et quency | og/14/2024
Resident #1 — 50 Alcohol/50 white vinegar bottle stored ora rplnsstratlon was placed on the medication
with current medication container did not have resident’s container.
name and frequency of use.
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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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work I'T DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.

- A checklist that includes the 5 essential components of
FINDINGS dicine label will b o et P e 08/14/2024
Resident #1 — 50 Alcohol/50 white vinegar bottle stored medicine abet will be pos e_ on medication CE_‘ In.e
with current medication container did not have resident’s door. These are name of patient, name of medication,
name and frequency of use. dosage, route and frequency as a tool for reference of

caregivers when checking all the labels of all

medications for all residents.
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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
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
Medication cabinet was not locked upon department arrival.
-.The medication cabinet will be kept locked at all 08/13/2024
times,
T cabind waz focked lo--2
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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 EUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
Medication cabinet was not locked upon department arrival.
-A sign "KEEP LOCKED AT ALL TIMES " was pOStEd on 08/14/2024
the medicine cabinet door.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or infernal use. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — External and internal medication were stored CORRECTED THE DEFICIENCY
in the same container.
- External medications was placed in a container 08/14/2024
separated from the internal medications
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — External and internal medication were stored PLAN: WHAT WILL YOU DO TO ENSURE THAT
in the same container. IT DOESN’T HAPPEN AGAIN?
- Container labeled for "External Medication" was 08/14/2024

placed in the medicine cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by & physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — lonic Zinc (unlabeled) and L-Methyl folate 5- CORRECTED THE DEFICIENCY
MTHF supplements were stored with current medication.
There was no physician’s order availabls.
- A complete medication label was placed on 08/14/2024
medications lonic Zinc and L-Methyl folate 5-MTHF
supplements.
- A physician's order was obtained for medications
lonic Zinc and L-Methyl folate 5-MTHF supplements on
8/23/2024
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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
Resident #1 — Ionic Zinc (unlabeled) and L-Methyl folate 5- | PLAN: WHAT WILL YOU DO TO ENSURE THAT
MTHTF supplements were stored with current medication. IT DOESN’T HAPPEN AGAIN?

There was no physician’s order available.

- Only medications ordered by Physician will be placed 08/13/2024
on the medication boxes.
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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 DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. .
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 7/9/2024 was CORRECTED THE DEFICIENCY
“Aspirin 81mg daily.” Medication available at home was
“aspirin EC 81mg tablet,”
- Clarification order was obtained for this medication. 08/23/2024
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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
Resident #1 — Physician’s order dated 7/9/2024 was PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Aspirin 81mg daily.” Medication available at home was IT DOESN’T HAPPEN AGAIN?
“aspirin EC 81mg tablet,”
- A checklist that includes the 5 essential components of 08/14/2024
medicine label will be posted on medication cabinet
door. These are name of patient, name of medication,
dosage, route and frequency as a tool for reference of
caregivers when checking all the labels of all
medications for all residents.
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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
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1 — Medication administration record (MAR) was
last initialed on 8/10/2024.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
N
I
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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, FUTURE PLAN
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 #1 — Medication administration record (MAR) was IT DOESN’T HAPPEN AGAIN?
last initialed on 8/10/2024.

—Completion of MAR will be done on the last 08/13/2024

administration of medication daily around 9:00 PM.

Reminder notice will be posted on records door.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 1
General rules regarding records:
An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY?
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Residents’ binder cabinet/closet was not locked upon
department arrival.
- Binder cabinet closet was kept locked at all times. 08/13/2024
—
o
-
1

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDIMGS . IT DOESN’T HAPPEN AGAIN?
Residents’ binder cabinet/closet was not locked upon
department arrival.
-A sign "KEEP !_OCKED AT ALL TIMES " was posted on 08/14/2024
the binder cabinet/closet door.
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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 permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Ne Permanent Resident Register recorded.

- Recorded pertinent residents' data on the Permanent 08/13/2024

Resident Register.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
No Permanent Resident Register recorded. IT DOESN’T HAPPEN AGAIN?
- Check and update care home binder on the first day of 08/14/2024

the month and as needed whenever there is admission.

Post the ARCH/EXPANDED ARCH RESIDENT
ADMISSION/RE-ADMISSION CHECKLIST in the front
cover of the care home ARCH binder and on each
resident's binder.
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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)(A)
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 palicies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct, There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — Care home policy was not signed by PCG.
Corrected 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

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities, (2)(1)}(A)
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 or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #1 — Care home policy was not signed by PCG.
Corrected during inspection.

PART 2

FUTURE PLAN

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

- A copy of Resident Admission/Re-admission check list
was placed in front of chart.

08/14/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3}(A) PART 1

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?

to, the following provisions:

USE THIS SPACE TO TELL US HOW YOU

Fire escapes, stairways and other exit equipment shall be CORRECTED THE DEFICIENCY

maintained operational and in good repair and free of

obstruction;

FINDINGS -5l

A slide latch lock was installed on the door of the exit by the Slide latch lock was removed. 08/15/2024

kitchen.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g}(3)}A) PART 2
Fire prevention protection.
Type I ARCIs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Fire escapes, stairways and other exit equipment shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
maintained operational and in good repair and free of IT DOESN’T HAPPEN AGAIN?
obstruction;
FINDINGS - : i ; ;
A slide latch lock was installed on the deor of the exit by the !n service t? review an.d follow Physical Environment 08/14/2024
Kitchen. Fire prevention protection was done after removal of
the slide latch lock on 8/14/2024.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g}(3)(B) PART 1

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?

to, the following provisions:

USE THIS SPACE TO TELL US HOW YOU

There shall be a clear and unobstructed access to a safe area CORRECTED THE DEFICIENCY

of refuge;

FINDINGS )

Laundry detergent containers placed on the ground outside | _ | ayndry detergent containers were removed on the 08/13/2024

of the designated exit by the kitchen were obstructing the . . .

path o refuge. ground outside and were placed in the chemical

cabinet.
)
i
o
£
i
: :

30



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {g)(3}(B) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited EUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

There shall be a clear and unobstructed access to a safearea | PLAN: WHAT WILL YOU DO TO ENSURE THAT
of refuge; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Laundry detergent containers placed on the ground outside | _A gjpn " A n
of the designated exit by the kitchen were obstructing the sign " KEEP EXIT WAY CLEAR AT ALL TIMES® was 08/ 15/2024

path to refuge.

placed on the wall by the exit door.
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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
Dishes were not submerged in bleach solution to sanitize.
Procedure is not acceptable.
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 I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection controland | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Dishes were not submerged in bleach solution to sanitize. - Asign "PLEASE SUBMERGE ALL DISHES IN THE 08/15/2024

Procedure is not acceptable.

DISINFECTANT MIXTURE FOR AT LEAST 1 MINUTE" was
posted on the cabinet door above the kitchen sink.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
FINDINGS
Resident #1’s personal belongings were stored in licensed _ i i
R #5/(VAcET HT b GE oty Personal belongings of Resident #1 was removed from | g /14/2024
bedroom #3
S
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE
storage, bathrooms, laundries, foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
libraries; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1°s personal belongings were stored in licensed . ; : i
Tl b i S Gl o | Clegnlmess rr_1a|ntena-nc_e forall tI:\e licensed bedrooms 08/15/2024
was included in the existing cleaning log.
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Erlita Magdirila

Licensee’s/Administrator’s Signature:

Print Name:

Date: AUB 24,2024
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