Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale O Meleana CHAPTER 100.1

Address: 2230 Liliha Street, Honolulu, Hawaii 96817 Inspection Date: August 1, 2024 Annual

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) 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(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (bY(1)(T} PART 1
Application.
9

In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:
Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or . - .
expanded ARCH that have access to the ARCH or SCG #4 - Fingerprinting appointment made for
expanded ARCH, and substitute care givers have no prior 09/12/2024 at11:50 am
felony or abuse convictions in a court of law;
FINDINGS SCG #5 - Fingerprinting appointment made for
Substitute Care Giver (SCG) #4 and #5 —~ Background 09/05/2024 at 3:00 pm
check requirements incomplete. 09/12/2024

*  SCG #4 - Two consecutive years of Fieldprint
background checks unavailable [7/13/2022 and
7/19/2024 - only APS/CAN registries checked]

e SCG #5 - biennial background check [year 4]
only APS/CAN registries checked

Submit a copy of Fieldprint clearance with plan of
correction.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
£11-100.1-3 Licensing. (b){(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN'T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH, Human Resources Designee and Administrator will
and substitute care givers have no prior felony or abuse . .
convictions in a court of law: set a meeting on the 25th of each month to verify
that background check requirements are completed

FINDINGS
Substitute Care Giver (SCG) 14 and #5 — Background check correctly. 08/28/2024

requirements incomplete.
s SCG#4 - Two consecutive years of Fieldprint
- background checks unavailable [7/13/2022 and
7/19/2024 - only APS/CAN registries checked]
»  SCG #5 - biennial background check [year 4] only
APS/CAN registries checked

Submit a copy of Fieldprint clearance with plan of
correction.

A note will be posted by the employee timeclock for

all staff to be instructed on the fingerprinting

requirements which entails two consecutive years of

Fieldprint background checks followed by biennial
backgrounds checks




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?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS
SCG #1,4,5 — Current annual physical exam unavailable
Submit a copy with plan of correction. SCG #1 - annual physical exam compieted and
obtained; copy submitted
SCG #4 - annual physical exam completed and
obtained; copy submitted
Py 09/09/2024

SCG #5 - annual physical exam completed and
obtained; copy submitted




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services -
to residents in the Type [ ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
10 their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1,4,5 — Current annual physical exam unavailable
Submit a copy with plan of correction. Human Resources Designee and Administrator will set

a meeting on the 25th of each month to verify that

annual physical exam requirements are completed

correctly.

09/09/2024

A note will be posted by the employee timeclock for
all staff to be instructed on the annual physical exam
requirements




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 0
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #2,4,5 — Current annual tuberculosis clearance
unavailable
Submit a copy with plan of correction.
SCG #2 - annual tuberculosis clearance completed
and obtained. Document submitted
SCG #4 - annual tuberculosis clearance completed
and obtained. Document submitted 09/09/2024

SCG #5 - annual tuberculosis clearance completed
and obtained. Document submitted




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
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2.,4,5 ~ Current annual tuberculosis clearance IT DOESN’T HAPPEN AGAIN?
unavailable
Submit a copy with plan of correction.
Human Resources Designee and Administrator will set
a meeting on the 25th of each month to verify that
annual tuberculosis requirements are completed
correctly.
09/09/2024

A note will be posted by the employee timeclock for
all staff to be instructed on the annual tuberculosis
clearance requirements




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
EFINDINGS
SCG #3,8 — Valid first-aid certification unavailable. Online
certification not accepted.
SCG #2,6,7 — Current first-aid certification unavailable
SCG #3 - valid first-aid certification completed and
Submit a copy of current/valid first-aid certifications with obtained: document submitted
plan of correction. !
SCG #8 - valid first-aid certification completed and
obtained; document submitted
09/09/2024

SCG #2 - current first-aid certification validated and

obtained; document submitted

SCG #6 - current first-aid certification validated and

obtained; document submitted

SCG #7 - current first-aid certification validated and

obtained; document submitted




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS o _ , I'T DOESN’T HAPPEN AGAIN?
SCG #3,8 — Valid first-aid certification unavailable, Online
certification not accepted.
SCG #2,6,7 — Current first-aid certification unavailable
. ' o _ Human Resources Designee and Administrator will set
}Ejlt;l:ln:)l; éloﬁséi(;icurrem/vahd first-aid certifications with a meeting on the 25th of each month to Verify that
' first-aid certification requirements are completed
correctly.
09/09/2024

A note will be posted by the employee timeclock for
all staff to be instructed that current first-aid
certification is required




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
{e)(3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS

SCG #3,8 ~ Valid cardiopulmonary resuscitation (CPR)
certification unavailable. Online certification not accepted.

SCG #2 — Current CPR certification unavailable

Submit a copy of current/valid CPR certifications with plan
of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #3 - Valid cardiopulmonary resuscitation (CPR)
certification completed and obtained; document
submitted

SCG #8 - Valid cardiopulmonary resuscitation {CPR)
certification completed and obtained; document
submitted

SCG #2 - Current CPR certification validated and
obtained; document submitted

09/09/2024

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(e)(3)
The substitute care giver who provides coverage for a period :
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~ o IT DOESN’T HAPPEN AGAIN?
SCG #3,8 — Valid cardiopulmonary resuscitation (CPR)
certification unavailable. Online certification not accepted.
SCG #2 — Current CPR certification unavailable
Human Resources Designee and Administrator will set
Submit a copy of current/valid CPR certifications with plan a meeting on the 25th of each month to verify that
of correction. ) g_ o y
valid cardiopulmonary resuscitation (CPR)
requirements are completed correctly.
09/09/2024

A note will be posted by the employee timeclock for
all staff to be informed that a valid/current
cardiopulmonary resuscitation {CPR) certification is
required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. {a)

Type [ ARCHs shall admit residents requiring care as stated
in section 11-100.1-2, The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type Il ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it

FINDINGS

Resident #1 ~ Level of care dated 7/28/23 was marked as
both “ARCH” and “ICF”; however, no clarification on level
of care with physician docurnented.

Submit a copy of updated level of care assessment with plan
of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

For Resident #1 -- A new Level of Care determination
was completed by a physician. The document was
obtained and submitted.

09/09/2024

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {a) PART 2
Type I ARCHs shall admil residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission {0 a Type [ ARCH PLAN: WHAT WILL YOU DO TO ENSURE THBAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.
FINI;..IN...G%.?_ Level of care dated 7128/23 red At the time of Move-in, the Resident Care
Resident #] — Level of care date 23 was marked as . ; -
both “ARCH” and “ICF”; however, no clarification on level Coordmator.’/Manager will Ver.lfy the Level ofCare,for
of care with physician documented. the new resident was determined by the resident’s
physician or APRN.
Submit a copy of updated level of care assessment with plan
of correction. 09/09/2024

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (g)
An inventory of all personal items brought into the Type
ARCH by the resident shall be maintained,

FINDINGS
Resident #5 — Inventory of possessions upon admission

{1/15/24) unavailable

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type |
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #5 — Inventory of possessions upon admission USE THIS SPACE TO EXPLAIN YOUR FUTURE
(1/15/24) unavailable PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
After move-in, the Administrator will verify that an
Inventory of Possessions was completed, obtained
and uploaded into the EHR
09/09/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

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
Bedroom 203 - Lysol disinfecting spray stored on bathroom

counter unsecured

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Lysol Disinfectant Spray was removed from room
203 on 08/01/2024

08/01/2024

16




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
Bedroom 203 — Lysol disinfecting spray stored on bathroom | PLAN: WHAT WILL YOU DO TO ENSURE THAT
counter unsecured IT DOESN’T HAPPEN AGAINQ

Education was provided to staff to remove any toxic

chemicals and cleaning agents if found in resident

rooms. Education Session was done on 08/15/2024

08/15/2024
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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 shalt 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 #5 - Physician’s order dated 4/11/24 states,
“Mirtazapine 7.5mg one tab at bedtime™; however,
medication bottle label states, “Mirtazapine 13mg one tab
daily”. Medication dosage does not reflect physician’s
orders

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

On 08/13/2024, a sticker was added to Resident #5’s
Mirtazapine bottle label to reflect correct physician’s
order

08/13/2024

18




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 #5 — Physician’s order dated 4/11/24 states,
“Mirtazapine 7.5mg one tab at bedtime”; however,
medication bottle label states, “Mirtazapine 15mg one tab
daily”. Medication dosage does not reflect physician’s
orders

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

Education was provided to the Medication Aides
regarding the proper labeling requirements when a
medication bottle does not reflect the correct physician
order. Education was done on 08/15/2024.

08/15/2024

19




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 9
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICTENCY®
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.
FINDINGS
Resident #1 — Label on lidocaine box does not include
pi?”io“ of physician's order 7/3/24 that states, “Remove A sticker was added to the Lidocaine box for Resident #1
after 12 hours” )

to include the physician’s order to “Remove after 12

hours”

08/01/2024
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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 IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from ¢ither resident's bathrooms or
bedrooms.
FINDINGS
Resident #1 — Label on lidocaine box does not include
portion of physician’s order 7/3/24 that states, “Remove Education was provided to the Medication Aides
after 12 hours”

regarding the proper labeling requirements when a

medication bottle does not reflect the correct physician

order. Education was done on (08/15/2024.

08/15/2024

21




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medicalions. (&) PART 1
All medications and supplements, such as vitamins,
Eﬁinerals, ‘ar_ad formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order for loperamide and CORRECTED THE DEFICIENCY
Preparation H prescribed on 9/13/23; however, medications
unavailable in medication inventory

On 08/13/2024 a Physician Communication was done to

Discontinue medication order for Loperamide and

Preparation H for Resident #1

08/13/2024
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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 for loperamide and PLAN: WHAT WILL YOU DO TO ENSURE THAT
Preparation H prescribed on 9/13/23; however, medications IT DOFSN’T HAPPEN AGAIN?
unavailable in medication inventory
Education was provided to the Medication Aides
regarding discontinuation of medication requirements
when a resident’s medication order does not reflect the
correct physician order. Education was done on
08/15/2024. 08/15/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication erders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the 2
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 9/13/23 for CORRECTED THE DEFICIENCY
loperamide and Preparation H suppository were not
reevaluated by a physician after being initially prescribed.
Med tech reports medication was discontinued, however, no
documented evidence of discontinuation order.
Submit updated medication order (renewed or discontinued)
with plan of correction. A Physician Communication was done on 08/13/2024 to

confirm that the Loperamide and Preparation H

suppository shall be discontinued for Resident #1.

08/13/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 9/13/23 for PLAN: WHAT WILL YOU DO TO ENSURE THAT
loperamide and Preparation H suppository were not IT DOESN’T HAPPEN AGAIN?
reevaluated by a physician after being initially prescribed.
Med tech reports medication was discontinued, however, no
documented evidence of discontinuation order.
Submit updated medication order (renewed ar discontinued)
with plan of correction.

Education was provided to the Medication Aides

regarding timely reevaluation of medication order

requirements. Education was done on 08/15/2024.

08/15/2024

25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the -
physician or APRN, not to exceed one year. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #3, #4 — Medications were not reevaluated by a CORRECTED THE DEFICIENCY
physician every four months since 8/20/23 for Resident #3
and 9/20/2023 for Resident #4.
Submit updated medication orders with plan of correction.

A Physician Communication was sent with a current list

of medications for Resident #3 and Resdident #4 on

08/14/2024

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

§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the -
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #3, #4 — Medications were not reevaluated by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician every four months since §/20/23 for Resident #3 IT DOESN’T HAPPEN AGAIN?
and 9/20/2023 for Resident #4. )
Submit updated medication arders with plan of correction.

Fducation was provided to the Medication Aides

regarding medication reconciliation requirements.

Education was done on 08/15/2024.

08/15/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

=

§11-100.1-17 Records and reports. (a)(1)

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

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1,2.4 — Admission assessment unavailable for the

following admission dates:
o Resident #1 — 8/2/23 (completed on 9/3/23),
9/13/23 (unavailable)
e Resident #2 — 1/3/24 (completed on 2/9/24)
e Resident #4 — 4/11/2024 (unavailable}

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

28




To insure that a valid assessment is completed,
obtained and uploaded into the Electronic Health
Record, a weekly meeting will be held to review move
ins with the Administrator and Resident Care
Coordinator/Manager

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) 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 department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1,2,4 — Admission assessment unavailable for the
following admission dates:
e Resident #1 — 8/2/23 (completed on 9/3/23), The Primary Care Giver, or trained designee, will
9/13/23 (unavailable) insure that an admission assessment is completed on
s Resident #2 — 1/3/24 (completed on 2/9/24) . . I .
. Resident #4 — 4/11/2024 {unavailable) all residents at the time of admission, readmission or
during a transfer.
09/09/2024
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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 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 —- Monthly progress notes unavailable for
1/2024, 2/2024, 4/2024-6/2024

Resident #2 — Monthly progress notes unavailable from
4/2024-6/2024

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. (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, diet, 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 completed
immediately when any incident occurs;
FINDINGS
Resident #1 — Monthly progress notes unavailable for Monthly Progress Notes will be completed in the
-6/2 . .
172024, 2/2024, 4/2024-6/2024 Electronic Health Record for all residents by the
Resident #2 — Monthly progress notes unavailable from Resident Care Coordinator/Manager on a monthly
4/2024-6/2024 basis, or more often, as appropriate.
09/09/2024

As a Reminder Tool, during the weekly meeting
between the Administrator and Resident Care
Coordinator/Manager, confirmation that Monthly
Progress Notes are in progress/completed, will be
done.

31




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 C orre cting the deﬁciency

more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan, after_th e_f a ct is n Ot

any changes in condition, indications of illness or injury,

behavior patterns including the date, time, and any and all p ra cti c al / app r Op ri at e. F or

action taken. Documentation shall be completed

immediately when any incident occurs; . .
ey hen any netdent this deficiency, only a future

FINDINGS . .
Resident #1 - Fax to physician dated 1/29/24 stated edema plan 1S requlrEd.
to left hand after injuring it on 1/22/24; however, no
documented evidence injury was monitored. Current status
of injury unknown.
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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, diet, 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 completed
immediately when any incident occurs;
FINDINGS
Resident #1 — Fax to physician dated 1/29/24 stated edema
to left hand after injuring it on 1/22/24; however, no Education was provided to the Medication Aides
documented evidence injury was monitored. Cutrent status R R .
of injury unknown. regarding documentation on any change of condition,
indication of illness or injury, or change in behavior
requirements. Education on 08/15/2024 also included
instruction on Physician Communication Form 08/15/2024

completion process
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)X7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #4 — Monthly weight unavailable for 4/2024

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. (b}(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ] ) IT DOESN’T HAPPEN AGAIN?
Resident #4 — Monthly weight unavailable for 4/2024
As part of the Monthly Progress Note, the Resident
Care Coordinator/Manager will verify that residents’
weights are obtained, and recorded, at [east once a
month or more often when requested by a physician,
APRN or responsible agency in the Electronic Health 09/09/2024

Record

As a Reminder Tool, during the weekly meeting
between the Administrator and Resident Care
Coordinator/Manager, confirmation that residents’
monthly weights are obtained and uploaded into the
Electronic Health Record will be done.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {¢)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident’s
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 — Incident report unavailable for injury to left
hand on 1/22/24 resulting in swelling and edema

Resident #5 — Incident report unavailable for unwitnessed
falls on 2/16/24 and 4/9/24

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. (¢) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other -
unusual circumstances affecting a resident which oceurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel, The resident’s IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS
Resident #1 — Incident report unavailable for injury to lef
hand on 1/22/24 resulting in swelling and edema On 08/15/2024, Education was provided to the
Resident #5 — Incident report unavailable for unwitnessed Medication Aides regarding required documentation for
falls on 2/16/24 and 4/9/24 any bodily injury or other unusual circumstance
affecting a resident. Education included immediate call
to physician or APRN if medical care may be necessary. | 08/15/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Thysical environment. (g)(34D)
Fire prevention protection.

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drill unavailable for 11/2023 and 1/2024

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 envirgnment. (g)(3}D) PART 2
Fire prevention protection,
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at [east three months from the previous
dril], and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire To standardize documentation of compliance of
inspector or department upon request; monthly fire drills, a template is being used which
FINDINGS specifies the date, shift, time and duration of the drill.
Monthly fire drill unavailable for 11/2023 and 1/2024 This template will be attached to the list of personnel

articipating in a drill so that it may be submitted to
participating y 09/09/2024

the fire inspector or department upon request.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

A drill shalt be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and resuls shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drills performed do not include a duration of
time taken to complete

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)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOFSN'T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request; To standardize documentation of compliance of
FINDINGS monthly fire drills, a template is being used which
Monthly fire drills performed do not include a duration of | specifies the date, shift, time and duration of the drill.
time taken to complete This template will be attached to the list of personnel
participating in drill so that it may be submitted to the  |08/19/2024

fire inspector or department upon request
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-23 Physical environment. (r} PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bedroom #341 — Oxygen tank stored in bedroom; however, CORRECTED THE DEFICIENCY
no “oxygen in use” sign posted on front door of unit
Signage was placed on the door of room #341 on
08/01/2024. Signage reads:
CAUTION
OXYGEN IN USE
NO SMOKING 08/19/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bedroom #341 - Oxygen tank stored in bedroom; however, PLAN: WHAT WILL YOU DO TO ENSURE THAT
1o “oxygen in use” sign posted on front door of unit IT DOESN’T HAPPEN AGAIN?
Education was provided to the Medication Aides
regarding requirements when there is oxygen stored in
aresident’s room. Education on 08/15/2024 also
included a sample of an “oxygen in use” sign for posting
on the front door of any unit. 08/15/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
L . , 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
Resident #1 — No documented evidence caregiver training
was provided by resident’s case manager on daily personal
care
. _ . . The Community Case Manager, who is an RN and
S:rl;r;llft:tcigcumented evidence training for all caregivers was MSN-Ed, provided training on daily perso nal care
' needs for Resident #1. Documentation of this training
has been submitted.
09/09/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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
to residents as needed to implement their care plan,;

FINDINGS

Resident #1 - No documented evidence caregiver fraining
was provided by resident’s case manager on daily personal
care

Submit documented evidence training for all caregivers was
completed.

PART 2

FUTURE PLAN

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

All Community Case Managers will be required to
communicate with the Primary Care Giver and
Administrator that caregiver training was completed
on daily personal and specialized care needs to ensure
that their residents’ care plan can be implemented.

09/09/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing reguirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
2
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
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; CORRECTELED THE DEFICIENCY
FINDINGS
Resident #2 — No documented evidence training was
provided by resident’s case manager on daily and
specialized care (insulin administration, blood glucose
monitoring, signs/symptoms and treatment of hyper- The Community Case Manager, who is an RN and
/hypoglycemia, wound care, and fistula care) MSN-Ed, provided training on daily and specialized
Submit documented evidence training for all caregivers was | Care (insulin administration, blood glucose
completed. monitoring, signs/symptoms and treatment of hyper-
hype-glycemia, wound care, and fistula care) for
/hypo-glycemia, ’ ) 09/09/2024

Resident #2. Documentation of this training has been
submitted.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements, (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substifutes 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 #2 — No documented evidence training was
provided by resident’s case manager on daily and
specialized care (insulin administration, blood glucose
monitoring, signs/symptoms and treatment of hyper- All Community Case Managers will be required to
/hypoglycemia, wound care, and fistula care) communicate with the Primary Care Giver and
Submit documented evidence training for afl caregivers was Administrator that caregiver training was completed
completed. on daily personal and specialized care (insulin
administration, blood glucose monitoring, 09/09/2024

signs/symptoms and treatment of hyper-/hypo-
glycemia, wound care, and fistula care) needs to
ensure that their residents’ care plan can be
implemented.
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
f?
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
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
Resident #4 — No documented evidence training was
provided by resident’s case manager regarding use of Hoyer
Lift
. . o _ The Community Case Manager, who is an RN and
S;Jllr)::;ll;tigcumented evidence training for all caregivers was MSN-Ed, provided training on the use of a Hoyer Lift
' for Resident #4. Documentation of this training has
been submitted.
09/09/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
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 #4 — No decumented evidence training was
provided by resident’s case manager regarding use of Hoyer
Lift
. _ o . All Community Case Managers will be required to
S;lrl;lr;:laétc;gcmnented evidence training for all caregivers was communicate with the Primary Care Giver and
Administrator that caregiver training was completed
on use of a Hoyer Lift to ensure that their residents’
care plan can be implemented.
P P 09/09/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-88 Case management qualifications and services.

(c)(1)

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
Resident #1,2 — Pre-admission assessment completed by
case manager unavailable for admission on the following
dates:

¢ Resident#1 — 8/2/23 and 9/13/23

e Resident #2 — 1/3/24

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
£11-100.1-88 Case management gualifications and services, PART 2
(eX(1)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;
FINDINGS o For any Expanded ARCH resident, a pre-admission
Resident #1,2 ~ Pre-admission assessment completed by assessment will be done which shall include, but not
case manager unavailable for admission on the following . . ) .
dates: be limited to, physical, mental, psychological, social
*  Resident #1 ~8/2/23 and 9/13/23 and spiritual aspects of care needs This pre-
*  Resident #2 - 1/3/24 assessment shall be done by a mutually agreed upon
y yagreedup 09/09/2024

community case manager.

As a Reminder Toal, monthly meetings shall be held
with all Community Case Managers and the
Administrator/Primary Care Giver to verify that prior
to admission, all Expanded ARCH residents’ needs
could be met by the community.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-88 Case management qualifications and services.
(cX}(2)

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 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, #2, #4 — Current medication orders not
reflected on care plan

Submit revised care plan with plan of correction,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

For Resident #1, Resident #2 and Resident #4,
medications were reviewed, and a revised care plan was
developed on 08/14/2024 by Case Manager to reflect
current medication orders

08/14/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{e)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shali be based on a comprehensive . . . )
assessment of the expanded ARCH resident’s needs and Monthly meetings will be held with all Community
shall address the medical, nursing, social, mental, Case Managers with the Administrator and Primary
behavioral, recreational, dental, emergency care, nuitional, |2 re Giver, Case Managers will need to verify that any
spiritual, rehabilitative needs of the resident and any other T . )
specific need of the resident. This plan shall identify all current medication orders are reflected in their
services to be provided to the expanded ARCH resident and residents’ care plan 5
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or 09/09/2024

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, #2, #4 — Current medication orders not
reflected on care plan

Submit revised care plan with plan of correction,

As a Reminder Tool, monthly meetings will be held
with the Community Case Manager and the
Administrator/Primary Care Giver that the Expanded
ARCH resident’s care plans shall identify all services
including, but not limited to, treatment and
medication orders, measurable goals and outcomes,
specific procedures or interventions to meet their
residents' care needs.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(©)2)

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 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 #2 — No nutrition care plan developed for resident
on renal, NCS diet

Submit revised care plan with plan of correction,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The dietary needs of Resident #2 were reviewed. A
revised care plan was developed on 08/14/2024 by Case
Manager to reflect a nutrition care plan for a resident on
a renal, NCS, diet

08/14/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admisston. 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, Monthly meetings will be held with all Community
behavioral, recreational, dental, emergency care, nutritional, | 5ca Managers with the Administrator and Primary
spiritual, rehabilitative needs of the resident and any other . . )
specific need of the resident. This plan shall identify all Care Giver. Case Managers will need to verify that any
services to be provided to the expanded ARCH resident and | current medication orders are reflected in their
shall include, but not be limited to, treatment and medication : )
orders of the expanded ARCH resident’s physician or residents’ care plans 09/09/2024

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 #2 — No nutrition care plan developed for resident
on renal, NCS diet

Submit revised care plan with plan of correction,

As a Reminder Tool, monthly meetings will be held
with the Community Case Manager and the
Administrator/Primary Care Giver that the Expanded
ARCH resident’s care plans shall identify all services
including, but not limited to, treatment and
medication orders, measurable goals and outcomes,
specific procedures or interventions to meet their
residents’ care needs.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications and services.
(©)(2)

Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident’s family or
sutrogate 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 ail
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 does not include resident’s risk for
constipation as evidenced by physician’s orders for Senna
Plus and risk for nutrition deficit as evidenced by
physician’s order for Ensure Plus

Submit revised care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The care needs of Resident #1 were reviewed. A revised
care plan was developed on 08/14/2024 by Case
Manager to reflect the resident’s risk for constipation,
as well as a nutrition care plan for the resident being at
risk of a nutrition deficit.

08/14/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{e)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
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, Month[y meetings will be held with all Community
behavioral, recreational, dental, emergency cate, nutritional, | o0 Managers with the Administrator and Primary
spiritual, rehabilitative needs of the resident and any other . ) )
specific need of the resident. This plan shall identify all Care Giver. Case Managers will need to verify that any
services to be provided to the expanded ARCH residentand | risk for constipation or nutrition deficit are reflected in
shall include, but not be limited to, treatment and medication : : )
orders of the expanded ARCH resident’s physician or their residents’ care plans 09/09/2024

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 does not include resident’s risk for
constipation as evidenced by physician’s orders for Senna
Plus and risk for nutrition deficit as evidenced by
physician’s order for Ensure Plus

Submit revised care plan with plan of correction.

As a Reminder Tool, monthly meetings will be held
with the Community Case Manager and the
Administrator/Primary Care Giver that the Expanded
ARCH resident’s care plans shall identify all services
including, but not limited to, treatment and
medication orders, measurable goals and ocutcomes,
specific procedures or interventions to meet their
residents’ care needs.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c}(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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
admissien. 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,
hehavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other ) .
specific need of the resident. This plan shall identify all The health concerns of Resident #4 were reviewed. A
services to be provided to the expanded ARCH resident and | revised care plan was developed on 08/14/2024 by Case
shall include, but not be limited to, treatment and medication :
orders of the expanded ARCH resident’s physician or Manager t? address_concerns SL?Ch as Pain’ )
hypertension, and risk for impaired skin integrity. 08/14/2024

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 #4 — Care plan does not address all resident’s
health concerns specifically pain, hypertension, and risk for
impaired skin integrity.

Submit revised care plan with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(€)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN, The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH I'T DOESN’T HAPPEN AGAIN?
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, Monthly meetings will be held with all Community
behavioral, recreational, dental, emergency care, nutritional, | 50 Managers with the Administrator and Primary
spiritual, rehabilitative needs of the resident and any other . . )
specific need of the resident. This plan shall identify all Care Giver. Case Managers will need to verify that any
services ta be provided to the expanded ARCH resident and health concerns such as pain, hypertension, and risk
shall include, but not be limited to, treatment and medication : . P - . .
orders of the expanded ARCH resident’s physician or for impaired skin integrity are reflected in their 09/09/2024

APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for interventicn 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 #4 — Care plan does not address all resident’s
health concerns specifically pain, hypertension, and risk for
impaired skin integrity.

Submit revised care plan with plan of correction.

residents’ care plans

As a Reminder Tool, monthly meetings will be held
with the Community Case Manager and the
Administrator/Primary Care Giver that the Expanded
ARCH resident’s care plans shall identify all services
including, but not limited to, treatment and
medication orders, measurable goals and outcomes,
specific procedures or interventions to meet their
residents’ care needs.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
1(91C))
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICTENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 — Nutrition care plan was not updated to include
meal delivery, green tea with every meal, and ice cream with
lunch and dinner per 9/6/23 diet order. Th e .
e nutritional requests/needs of Resident #1 were

Submit revised care plan with plan of correction. reviewed. A revised care plan was developed on

08/14/2024 by Case Manager to reflect a nutrition care

plan which included meal delivery, green tea with every

meal, and ice cream at lunch and dinner. 08/14/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(eX4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in coflaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 — Nutrition care plan was not updated to include
meal delivery, green tea with every meal, and ice cream with | Monthly meetings will be held with all Community
lunch and dinner per 9/6/23 dict order. Case Managers with the Administrator and Primary
Submit revised care plan with plan of correction. Care Giver. Case Managers will need to update care
plans as changes occur in the Expanded ARCH
residents’ care needs, services and/or interventions
/ 09/09/2024

such as an update to nutrition care plan to include
meal delivery, green tea with every meal, and ice
cream with lunch and dinner.

As a Reminder Tool, monthly meetings will be held
with the Community Case Manager and the
Administrator/Primary Care Giver that the Expanded
ARCH resident’s care plans shall identify all services
including, but not limited to, treatment and
medication orders, measurable goals and outcomes,
specific procedures or interventions to meet their
residents’ care needs.
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Licensee’s/Administrator’s Signature:

Print Name: Jan Shishido

Date.  09/09/2024
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