Otfice of Health Care Asswrance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility's Name: Jesusa Quinabo ARCH AL TCHAPTER 100.]

| Inspection Date: June 18, 2024 Annual

Address: lgiil;.;'ilhmkupa Street. Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF IT'T 1S 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-
JeH2) IFIT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINL, 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(eX(3).

X To- L Rey D909 Lo, 03000 18, U 1o 18, 1220723 ]




T TRULES (CRITERIA)
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Application.

lit vrder to ohtadn alicense. the applicant shall apply o the
director dpen forms provided By the depariment and shall

provide any information reguired by the department to
demonstrate that the applicant aad e ARCH ar expanded
VROTT v e et all of the reguirements of this chapier.
Fhe tollowimy shafl accompany the spplication:

Diovnmented evidence statmg that the heemsee, promars

care eiver. damily members jiving i he ARCH ar
expanded YRCH that fave swoess wothe ARCTEo
expanded YRCH s substitale vire givess s e no prics

Chelomy ar abuse cony ictons i cotn b of i

FINDINGS

vy Careziver P0G Saubstnute Carceivers (SCHy - I
rand o3 Carremt D ieldPrint bachzround check clemiaee

unaslable Tor revicw,
Sebuiie o copyowiidy plasi of correction

PLAN OF CORRECTION
PART 1

DIDYOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOL!
CORRECTED THE DEFICIENCY

PCG #1 and SCG #2 scheduled FieldPrint on July 10,
2024 at 2:20p to 2:40pm

SCG #3 and SCG #4 scheduled FieldPrint July 11,2024
at 11:20-11:40am

(Please find attached are the results)

¢ Completion

Date

111024




TRULES (CRITERLY)
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demonstzate that the applvant and the ARCH or expanded
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EINDINGS
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UPLAN OF CORRECTION

CPART 2

FUTURE PLAN

‘ 7 V(,‘.‘l“l-ll_l_[-).ll'-ﬁull
i Date

-

A

USE THIS SPACE TO EXPLAINYOUR FUTURE ‘
PLAN: WHAT WILL YOU DO TO ENSURE THAT

T DOESNTT HAPPEN AGAIN?

lincluded Fieldprint in my checklist.

I wilt utilize the checklist before my yearly inspection

to ensure all required documents are completed.
| will post the checklist on the back of my filing
cabinets' door,

| will have a copy of results filed in my CH folder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
{e)4) 6/18/24

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

Be trained by the primary care giver to make prescribed
medications available 10 residents and properly record such
action.

FINDINGS
SCG #3 — PCG training unavailable for review.
Swhniit a cop, il Yan of corvection.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG training was initiated right after the inspection
Documented satisfactory training by SCG #3
Basic Training Form™ is now filed in the Car~ Home Falder,




S TE-TO0 1Y Personnel, statting und famify reguireients.
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[ stbstiteite care crver who provides coverniee for g pertod

TRUTES (CRITERIA)

fess than Toar howns ~hall

B ariaed by the primars care given 1o mihe prescrdbed

tedicanons v arlable o residents aad properly recomd such

aciiom,
FINDENGS
S PO mng unayaable tor revies

PELAN OF CORRECTION
PARFE 2

FUTURE BLAN

USE THISSPACE TO EXPLAINYOUR FUETURE
PEAN: WILAT WILL YOU DO YO ENSURE THAT
IE DOESNT HAPPEN AGAENY

Included SCG Training in my checklist for
newly hired employees.
| will utilize the checklist for all newty hired

i employees
. Jwill post checklist on the back of my filing cabinets'

door.
| will keep a completed document on my CH folder.

i
|
|

Completion
Date

| SYRETPR!




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 1
All medicines prescribed by physicians and dispensed by 6/19/24

pharnnacists 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
Pillboxes wit.. acuications dispensed Jor the wezk were
noted in the resident's medication cabinet,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Administered the one day remaining medications on the pill
boxes.
Niscarded pill boxa« in the trach immediat=ly




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 6/19/24

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 trom the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart {rom either resident's bathrooms or bedrooms.

FINDINGS
Pi.iboxes with giadicarions L.spensed for the wee wee
noted in the resident's medication cabinet.

FUTURE PLAN

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

1.)All medications will be taken out from each medication
containers per administration.

2 }Retreined SLG the direct app...ation of prescribe.. aedication
to patient following the "5 RIGHTS Of MEDICATION
ADMINISTRATION"

3.) Posted a reminder guideline on the medication cabinet.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,

and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

Resident #1 — Physician order dated 4/16/24 reads,
“Discontinue Glipizide 5 mg.” However, April 2024 MAR
shows medication was administered until 4/30/24.

PART 1

Correcting the deficiency
aftcr-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Dol medications and suppierient . such s vitantins, anierals,

TRULES (CRITERIAY

SO0 T NMedicatons 1oy

Canid Tormulis Shall be neede s ailable as ordered by

plhicsivian or APRN.

CLINBINGS

Fenpdent = b Phs sician order datesd 4 1o 2 et
Dyseontimte Gliprzde Sme " However Apil 20088 EAR

P s medivation ssas adonnistered untit 4348 2

" PLAN OF CORRECTEHON
PART 2

FUTURE PLAN

ESE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILE YOU DO FO ENSURE THAT
FEDOESNT HAPPEN AGAIN?

Check time and time again about medication orders
from the Physician Notes. Medication Orders will be
transcribed in MAR according to Physician Orders
right away.

Inform SCG about the change in medication orders
Discard discontinued medications by mixing
medicines with used ground coffee.

P
L

Completion |



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident,

FINDINGS
Resident #1 — May 2024 progress notes show Tylenol was

administered for arthritic pain (fingers) but not documented
on medication administration record (MAR).

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




a flowsheet. The flowsheet shall contain the resident's name.
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — May 2024 progress notes show Tylenol was
administered for arthritic pain (fingers) but not documented
on medication administration record (MAR).

FUTURE PLAN

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

1.)Made a memo that states: “TO SIGN OFF ALL MEDICATIONS
AFTER EACH ADMINISTRATION"

and posted it 2t the madicaticn, _abinet to remind . 3CC abult
the task,

2.)Spot checks on MAR during the week before filling it to the
chart at the end of the month.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | §11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on 6/19/24
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SUp-rod =17 Revords and reports, san b

e lieensee or pringary care e stall nsdntan iy dual
records tor cach tesident. O adomission. ceadnmsston.or
transtet of a resident there shall be made avaable by the
eensee or prints care gner Lor the depiartiment s revien

Dhovtiienttion of fritars vilie £18e T assessient ol pesident

PEINDINGS
Rostdent &2 was readnnitied (o the care hopie on B

o PO G asaessiment i votnpeted.

RULES (CRETERLA)

PARY |

DID YOU CORRLECT THE DEFICIENCY Y

USE THISSPACE TO TELL US HOW YOU
CORRECTED THE DEFICHINCY

Completed Admission Assessment Form right after
the inspection.

Discussed with client and family about the form.
Had Client and POA signed the form

Completed document is now kept in the client's
folder.

S Campletion :
Date

VA0



CRULES (CRITERIA)

AU T000- 17 Reeonds and reports, i by

fhe teensee or promaes care gover shadl nenncon indnodual

records Tor cach resident. Onadmission. readnnssien, o
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Fivemsed on primary care 2iver tor thoe depasineent s revies

Dovumentmnn of priviars care iver's assessnent of resident
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FINDINGS

Postdunt S was redaditied o dthe Care honge o
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PLAN OF CORRECTION
PART 2

FLTURE PEAN

ULSE THIS SPACE TO EXPLAIN YOUR FUFURE
PLAN: WHAT WHLL YOU DO TO ENSURE THAT
VE DOESNTT HAPPEN AGAIN?

Organized a folder that contain

DOH OHCA Admission Assessment Form

that | can utilize immediately when readmitting
Clients in the Home

Completion |

Date

G107 04




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a(8) PART 1
The licensee or primaty care giver shall maintain individual 6/18/24

trecords 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:

A current inventory of money and valuables.

FINDINGS

Resident #1 — List ot valuables/possessions did not include
eyeplasses.

Subntit docume . ctivs wiia plaa of cosrection,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Recorded and added eyeglasses on resident's valuable form




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)}§) PART 2
The licensee or primary care giver shall maintain individual 6/27/24

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:

A current inventory of money and valuables.

FINDINGS
Resident #1 — List of valuables/possessions did not include

eyeglasses.

-

FUTURE PLAN

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

On the day of admission, | will:
1.} Assess patient is she uses eyeglasses

| 2.) If patient is noir cooperative or wonluse, L will ask

the family members

3.) Document on patient's valuable form right away
and keep on patient's chart

4.} | will review with family or POA all valuable
belongings on their next visit to the Home.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports, {b)3) PART 1

During residence, records shall include: 6/27/24

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response 1o medication. treatments. diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs:

FINDINGS
June 2023 progress notes for Resident #2, Resident #3
unavailable for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Rechecked old charts and found Progress Notes from June 2022
- June 2023 for 2 Residents.

16
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PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date
§11-100.1-17 Records and reports. (h)( 1) PART |
Miscellaneous records: 6/18/24

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS

The permanent register was not updated to reflect Resident
#2’s discharge (5/23/24) trom and readmission (5/27/24) into
the care home.

Submit a copy of upduted register with your plan of
cCorreciion

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Written the corrected update of resident #2 on the Resident
Register Form right after the inspection.




RULES(CRITERIA)

Sh-tan T Revords and reperts il 0y

A lsee Thinvees ecordss

v pertmanent genetal reeiseer shall be mantned o reeord ald

Cadrmresnn s and diselieees ot e et

EINDINGS
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P1AN OF CORRECTION
PART 2

FUTURE I'LAN

USE THES SPACE TO EXPLAYWNYOUR FUTEYRE
PLAN: WIHAT WILE YOU DO FO ENSURLE (NIRY
LV DOESNTE HAPPEN AGAINT
Created a Discharge and Re-admission checklist that
also includes the DOH OHCA Register Form to utilize

when circumstances occur.

I
|
1

Completion

yate

IRV




FINDINGS

Do docinented evidenice oty A s conducicd s Y

RULES (CRITERLA) PLAN OF CORRECTION

b0 TR0 e sadeny
Py Faope D ospamded SROTE =hail v in vonrphianee wath
D ewnting Tire sl standands Tora Pype DARCH s prencded
Cinseotion -1 -2 Ay and the folowane

FLETURE PLAN

USE THIS SPACE TO ENPEAIN YOU R FLU FURYE
PEAN WHATWELE YOU DO TO ENSURE THAT
FT DOESNT HAPPEN AGAINY

Fire dilis shadh be conducted and docimented i deist

ity wnder saned conditions and tanes of day

Assigned a specific day in my calendar to execute fire
drills. 1 will document right after drill and file it in my
care home folder.

5CG will double check that Fire Drills are executed
and recorded.

wmiplesion |
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CRULES (CRITEREA)

toil)

£ managerent seryees for vach expanded AGCH cesndent
shiafl be chosen Iy the resident, resident’s Lty or surrooilie
i eallaboratien with the promary caee giver and phs e
VPRN L The case tranager shall

Conduct acomprehensne assessment ot the expanded VRO H
Pestdent priod to placement tan expaided ARCTL which
shel g ade, but oot e domnted o0 phyvsicsl mental

v hodosivall socil and <protaal aspecs

FINDING S
Fosident -1 Nodovanientation of an i comprehere e
desceanent s compheted e the RN case maiazer (07

ol Lo v sion mtor the varg homee

PLAN OF CORRECTION
PART 2

FUTURE PLAN

LSE THISSPACE TO EXPEAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAY
[T DOESNTT HAPPEN AGALNY

Made a checklist for CM that includes the

initial comprehensive assessment prior to admission
I will utilize the checklist prior to EARCH Client
admission in the Home

| will make sure to have all requirements from CM
prior to admission of the client.

Connpletion |

1Yate

TRE PN




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications and services.
(eX2)

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 1o the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the o _panded ARCH residenc's needs and <hal!
address the medical, nursing, soctal, 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 lor the expanded ARCH resident;
specific procedures for intervention or services required 1o
meet the expanded ARCH resident’s needs; and the names of
persons required to perform inlerventions or services required
by the expanded ARCH resident;

FINDINGS

Resident #1 — No documentation of interim care plan
completed by the RN CM within 48 hours of admission on
4/12/24,

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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PLAN OF CORRECTION

PART 2

FUTLURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PEAN: WHAT WILL YOU DO TO ENSURE THA'T
1T DOESNTT HAPPEN AGAIN?

Made a checklist for CM for EARCH admission
Interim careplan within 48 hours of admission is
included in the checklist

| will utilize the checklist for future EARCH admission
I will make sure to have all requirements from CM
prior to admission of the client.

CCompletion

f
\
i
|
|

e
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e 2424



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
{cH2)

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 shail:

Develop an interim care plan for the expanded ARCl
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
aseessment of the  paded ARCH resideat’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 perfonn interventions vr services required
by the expanded ARCH resident:

Resident #1 - Care plan dated 4/19/24 included blood
glucose check/monitoring and intervention to check blood
glucose BID; however, there’s no physician order to obtain
bloed glucose check.

Submit revised care plan with the plan of correction,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1.)Made an appointment with CM
2.)Presented and reviewed Care Plan during the visit
3 \rM made necessary rarrections or the Care Plan

6/24/24
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FINDINGS

Resndont -1 Cane plon dated 4 19 24 mcloded Dlood
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clucese B hosever there's no plivsacha onder teobaon
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PLAN OF CORRECTION
PART 2

FUTURE PEAN

USE THIS SPACE TO EXPLAINYOUR FUTURE
PELAN WHAT WIHLL YOU DO TO ENSURE THAT
1T DOEFESNT HAPPEN AGAIN?

During initial visit of CM with client, | will review with
CM about physician orders to make sure they
correlate.

Fwill include this in my CM checklist

| will utilize checklist in my new EARCH client's
admission to make sure | have all the requirements
from CM prior to admission.

CComplennn
3
Date

|
i
i

TR P |



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1
(€)2) 6/24/24

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
aseessment of the  .panded ARCH resident’s needs and <hall
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—- Care plan dated 4/19/24 does not address the
resident's recreational, demial, spiritual, and ADL needs.
Submit documentation with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained a new Care Plan that addressed the Resident's
recreational, dental, spiritual and ADL needs from
CM
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- - T RULES (CRITERIA) PLAN OF CORRECTION
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€ ane tratagement seiyices for each expanded ARCTH residem

FLTURE PLAN

Shall be hosen by the resident resident’s tannly o urnowie

|

:

| |
o SO0 188 Case managemn 1 guahieations aud serviees, : PART 2

I

|

i colisboration wih the prinary care piver and plivsacian o

i

USE THISSPACE 1O EXPEAIN YOUR FUTURE
PEAN- WHAT WELL YOU DO 1O ENSLERE THAY
IT DOESN'T HAPPEN AGATNY

Made a checklist for CM that includes ways to address
. : the resident's recreational, dental, spiritual and ADL
A USSR tll.c envpeondoed VRUTT resident - needs .fncl SIRTH | needs in the care plan. | will utilize this checklist prior
Poddiess the tuedical narsinge . social mentab behayorat | R , L
Preorvaiomals duenih cHerrene cars nutrihenal spaitnal ‘ to EARCH client's admission and make sure
Crchabilingin e necds of the restdent and any ather specitis © that ! have all the requirements from CM prior to

aeal ol theresndent This plai ~..i|.1ll idennty Wl servoces tobe o ciantte admission.
provded o the expanded AROT resident and shudhinclude

VIR L he case manager shall

Dlevehop an mterin vare pla tor the espaaded ARCH

i
!
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Pestdont witlim torts erehin hotes ot adimissiong o e {
copanded VRO and wcare plan soidim sevens dhnsod ;
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i net e Limited o trestneent wid medicaton aders ol the
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coals and outcomes Tor e expanded ARCTEresidens: :
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FINDINGS ‘

Fosident <10 Care plan dated 484 28 dees not addreess the
resident’s teveeanoal dencad spintualsand ADE peeds ;
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(cM3)

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:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #1 - RN CM initiated the care plan on 4/19/24; no
documentation C: - vas .evicwed for the month ot May 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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PLAN OF CORRECTION
PART 2

FUTURE 1AM

USE THIS SPACE TO EXPEAMINYOUR FUTURI
PLAN: WHAT WILL YOU DO TO ENSURE THAT
T DOESNY HAPPEN AGAINY

i will recheck the Careplan if it was reviewed by the

| CM on her monthly visit.

| will remind CM to initial Careplan prior to leaving the
Carehome.

. :
S Completion
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications and services.
(c)(8)

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:

Have face-to-face contacts with the expanded ARCH resident
at least once every thirty days, with more frequent contacts
based on the resident's needs and the care giver's capabilities:

FINDINGS
Resident #1 — No documentation of face-to-face contact
performed by RN CM for the month of May 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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: : | , ! aie
L Ti-T00 DRE Cang tanagement quaiicanne and serv e Padl 2 |
AT ! ‘I 1
: ) : bopparrng
(s pRULIZETIICNE seyicea fof citelt expanded ARG Fipesndent | . P EBES A
i ' ; FUTURE PLAN

Pl e chiosen by e Totdent. resident’s Tanly or sprraey ;

i colhithoraion swith e promars vare civer ancd pliy s

LSE THISSPACE 1O EXPLAIN YOUR FUTURE

VPN The vase et shall ‘, ‘
: ! - . . L Y e
i COPLAN WHAT WILL YOU DO TO ENSURE THAT
i e e to-taee contad ith e expansded ARCTH resident ! (1 DOESN'F HAPPEN AGAINT .
Pl teast onee overy thirty Jitv s wath nrore fregquent conlin s | ' A .

i

| Bl o the sesident's eeds and the vare siver’s capahilines. | After every visit of the CM to client, | will review with
ADINGS | the CM the Pro.gress Notes and other
oLt ] Lo s s ‘ recommendations of care for the month, and make
petformed my BN O o he mentiob Al 200 | sure that CM leaves copies of her documentations
~ prior to leaving the Carehome.
| will include this task in my CM checklist, and will

. utilize it monthly.
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