OFfice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jociel Adult Care Services LLC

CHAPTER 1006.1

Address: 83 Kilani Avenue, Wahiawa, Hawaii 96786

Inspection Date: June 13, 2024 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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 RFQULF E\a'
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3). , ‘

086710, Rey 090010, B300718, 84 1071x




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

PI-T00U1-8 Primary care siver qualifications. {a} 12}
The licensee of a Type | ARCH acting as a primary care
giver or lhe individual that the licensee has designated as
the primary care giver shall:

it is deemed necessary by the department, be examined
by & physician and/or mental healih professional as a
condition for continued licensure, The examination shall
he specifically oriented to determine if the primary care
aiver is physically and/or mentally eapable of caring for the
residents:

FINDINGS

Primary Caregiver (PCG) ~ Physical exam dated 4/26/24
states individual is not capable ol coping with the
responsibilities of caring lor elderly and disabled persons;
however, PCG is currently providing care to restdents.

Submit re=examination by physician with plan of
correetion,
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PART I

DID YOU CORRECT THE DETICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

Completion
Date
SO ] §HI-1000-8 Primary care giver gualifications. (a)(12) PART 2

The Heensee of a Type T ARCH acting as a primary care

vver or the individue : licensee has desionated as e .

giver o the nu!mdu 1 that the licensee has designated as U FUTURFE PLAN

primary care giver shall:

I it is deemed necessary by the department. be examined by | USE THIS SPACE TO EXPLAIN YOUR FUTURE
a physician and/or mental health professional as a condition PLAN: WHAT WILL YOU DO TO ENSURE THAT

for L‘p_pi%ﬂﬂ&é E.ia:cnsurs:. The L‘:\am'i‘nalinn .shaH he o 1T DOESN'T HAPPEN AGAIN?
speetically oriented 1o determine if the primary care giver s
physicatly andfor mentally capable of caring for the
residents: 5
FINDINGS le:25
Primary Caregiver (PCG) - Physieal exany duted 4/26/24 :

states individuat is not capablie of coping with the
responsibilities of caring for elderly and disabled persons:
however, PCG s currently providing care to residents,

Subimit re-examination by physician with plan of correction.
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RULLES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-9 Personnel, stadling and family reguirements.
(B

All individuals who either reside or provide care or services
to residents in the Type | ARCIH shatl have documented
evidence of an initial and annual wbereulosis clearance.

FINDINGS
Substitute Caregiver (SCGY#T ~ Initial PPD+ result
unavailable for review

Submit a copy with plan of correction
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PART ]

DI YOU CGRRECT THE BDEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and familv requirements. PART 2
(b}
All individuals who either reside or provide care or services
to residents in the Type [ 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
Substitute Caregiver (SCG) #] — Initial PPD+ result IT DOESN’T HAPPEN AGAIN?
unavailable for review
Submit a copy with plan of correction When removing or adding a S_CG or HHM, [ will make a

separate form {change form} indicating the dates of

when they are added/started working in the facility and

is been removed. Together with this form I will also

indicate the expiration of each persons requirements

such as the PPD, First Aid, etc.. This form will be posted

09/23/2024

on the Daily Routine binder. Dates will also be stored in
my phone calendar and communication calendar in the
hallway where we put the doctors appointment and
other necessary dates for everyone to to see. SCG and
HHM requirements will not be removed until reviewed
by OHCA inspectors. All requirements will be complied
through the day of removal. Timeline would be every
quarterly.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§LI-100.1-13 Nutrition, (b}
Munus shall be writtien at least one week in advance, revised
periodically. dated, and lollowed. 1 eyele menus are used,
there shall be a minimun of four weekly menus,

FINDINGS
Residents were not served % cup ol apple juice and | cup of
milk with their lunch, as stated on lunch menu For 6713724,

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

SH-00.1-13 Nutrigon, ()

Menus shall be written as Teast one week in wdvapee, revised
pericdically. dated. and followed. 1§ eyele menus ure used.
there shall be a minimum of {oar weekly menus,

FINDINGS

Residents were noi served ¥ cup of apple juiee and 1 cup of
mith with their lunch, as stated on lunch menu for 671324,

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

PART 2

FUTURE PELAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$TI-10001-14 Food sanitation, {a)
All food shall be pracured, stored. prepared and served
under sanitary conditions,

FINDINGS

Bedroom 45 - Box of coconut water and bag ol assorted
snacks stored on the bedroom floor.

Bottle of canola oil stored on kitchen {toor,

0 SR | j{ _{F\ﬁ?‘:"\j VA, R {}‘}ix{)}

PART 1

DID YOU CORRECT THE BDEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

Al Tood shall be procured, stored. prepared and served
under sanitary conditions,

FINBINGS
Bedroom #5 - Box of coconut water and bag of assorted

siacks stored on the hedroom tloor.

Botle of canola otl stored on kitchen floor,

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§H-1000E-14 Food sanitation, {b)
All Toods shall be stored in covered containers.

FINDINGS
Carton of tefu and plate of lan stored uncovered in the
refrigerator

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-14 Food sanitation. (b} PART 2
All foods shall be stored in covered containers.
FINDINGS FUTURE PLAN
Carton of tofu and plate of flan stored uncovered in the
refrigerator USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

PCG bought a different size of food containers with

cover for food to be stored. | also put a saran wrap,

sticker label for dates and permanent marker in the

cabinet next to the refrigirator. PCG will make a form

indicating the temperature of the refrigirator,

cleanliness, dates and if food if covered. This form will

09/23/2024

be sign daily by the PCG or SCG to ensure requirements
are met. Refrigerator was also link to "Samsung Smart
Things" where | can see whats inside the refrigerator
remotely.

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
4 §11-100.1-14 Food saniiation, (d) PART 1
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service, e o
e PO P P DID YOU CORRECT THE DEFICIENCY?
and trangporiation.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
PCG states she does not know the minimum sale cooking CORRECTED THE DEFICIENCY
temperature when cooking meals containing meuats {or
residents . A R T ey
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

Potentiaily huzardous Tood shall mieel proper temperaiure

requirements during storage. preparation, display. service,

and transportation.

FENDINGS
PPCG states she does not know the minimum sale cooking

femperature when cooking meals containing meats for
residents

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESHNT HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (1)

All medicines preseribed by physicians and dispensed by
pharniactsts shull be deemed properly labeled so long as no
changes to (he label have been made by the licensce,
primary care giver or any ARCH/Txpunded ARCIH stadt.
and pills/medications are not removed from the original
inbeled containes. other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident’s bathropms or
bedrooms.

FINDINGS

Resident #1 - Chinese writing writlen on atorvastatin bottle
[abet

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

SH-F00 113 Medieations, {a)

Al medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properiy labeled so long as no
changes 1o the fabel hiave been made by the licensee.
priniry eare giver or any ARCH A xpanded ARCTH stall.
and pitls/medications are not removed from the original
abeled continer. other than for admimsteation ol
medications, The storage shall be in a stall controlled work
cahinet-counter apart from cither resident's hathromms or
bedrooms.

FINDINGS

Resident #§ - Chinese writing wrilten on alorvasiatin botlle
lubel

PART 2

FUTURE PLAN

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

SIT-100.1-13 Medications, (e)

Al medications and supplements, such as vitamins.
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1 - Senna-Docusate Sodiam unavailable in
medication inventory, PCG states, Senna-Docusate Sodium
Oral Tablet, was discontinued in 4/2024: however.,
discontinuation order unavailable. Additionally, 6/20124
medication administration record (MAR) shows medication
being administered once daily from 371724-6/12/24
{present).

PART |

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
ST1-100.1-15 Medivations, (¢)

ﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁﬁ PART 2

All medications and supplements, such as vitamins,
minerals. and Tormulas, shall be made available as ordered

T DY OAN
by a physician or APRN. FUTURE PLAN
FINDINGS

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Serma-Docusate Sodium anavailable in PLAN: WHAT WILL YOU DO TO ENSURETH AT
medicstion inventory, PCG states, Senna-Docusate Sodium [T DOESN'T HAPPEN AGAIN?
Oral Tablet, was discontinued m +2024; however.
discontinuation order unavailable. Additionally. 672004

MAR shows medication being administered once daily from
SE24-6712:24 (present).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§HI-100.1-15 Moedications, (e} PART 1
All medications and supplemenis, such as vitamins,
minerais. and formualas. shall be made available as ordered R . e
by a physician or APRN. COH’T@@UBg the deficien cy
FINDINGS e - 5
Resident #1 — Medication order dated 11/4/23-11/6/23 aii’er the faCt IS nﬁt
states, “hydealazine HCL Oral Tablet 25MG Give 1 tabict ° 4
by mouth every 8 hours — 12 midnight, SBAM, JPM™; pya@tgcag/appreprlate" FOF
however, per 172023 MAR, resident was administered o w e
medication ot “6am, 2pm. 10pm” ihgg d@?ﬁ@i@ﬁ@}’g Gﬁgy a fuﬂli‘@
e ol
plan is required.
"
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RULES (CRITERIA)

§TI-100.1-15 Medications, (v)

All medications and suppiements, such as vitamins,
prinerals, and formulas, shall be made svailable as ordered
by a physician or APRN,

FINDINGS

Resident #1 - Medivaton order dated 11423117623
states, “hydratasine HOL Oral Tablet 25MG Give | bt
by mouth every 8 hours - 12 midnight. 8AM, APM™
however, per 1172023 MAR, resident was administered
medication ag “oam. 2pn [Opm”

PLAN OF CORRECTION Completion
Date

PART 2

FUTURE PLAN

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

v
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RULES

{CRITERIA) PLAN OF CORRECTION Completion
Date
-10001-135 Medications, (e) PART 1

All medications and supplements. such as vitamins.

minerals, and formulas. shall be made available as ordered ; Y T DT AL TtV

by a physician or APRN, DID YQU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 — Hydralazine 25mg being administered daily CORRECTED THE DEFICIENCY %Tgégi ]
per 52024 and 6/2024 MAR: however, medication was ; M A ’f”“;'

discontinued on 12/26/34
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-15 Medications. (e}

All medications and supplements. suck as viianuns,
munerals, and formulas, shail be made avadable as ordered
by a physicran or APRN

Restdent #1 — Hvdralazine 25mg bemyg admimstered dady
per 52024 and 62024 MAR. however, madication was
discontmuad o 1272624

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESK'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAXN OF CORRECTION

Completion
Date

§11-100 1-15 Medications. ()
All medieations and supplements, sucli as vitanuns,

nunerals, and formulas. shall be made avalable as ordersd
by a physician or APRN

FINDINGS

Resident 21 — Carvedilol unavarlable in daly medication b

despite bemg a presersbed daily medication Full bottle of
carvecdilo] filled on 2/5/24 found m separate Ziploc bag of
residenit’s extea medications with a quantty of 97 palls m

contamer remaming m addstion to full refill bottle prepared
m 5:2024,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN GF CORRECTION Completion
Date
]| $11-100 1-15 Medications, (e) PART 2
All medeatrons and supplements. such as vitamns,
mmerals, and fornmudas. shall be made available as ordered T TTTIR T -
by a physiciasn or APRN FUIURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 ~ Carvechlol unavailable m datly medicauon by | PLAN: WHAT WILL YOU DO TO ENSURE THAT
desptte betng a prescribed daly medicanon Full bottle of IT DOESN'T HAPPEN AGAIN?
carvedilol filled on 2/5:24 found m separate Ziploc bag of
resident’s extra medications with a quannty of 97 plls 1o
contamer ramamg 1 additzon to full refill bortle prepared
m 32024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100 1-15 Medieations, ()

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

EINDINGS

Resident #1 — MAR unavailable between 1/2024-4.2024

PART 1

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100 t-15 Medieations, (f

Medications made avalable 1o residenss shatl be recorded on
a Howsheat The flowshest shall contam the resident’s name.
name of the medicanon. frequency, me, date and by whom

the medicatton was made avatlable to the resident

FINDINGS

Resrdent #1 — MAR unavatlable between 1202442024

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOURFUTURE
PLAN: WHAT WILL YOU DO TG ENSURE THAT
IT DOESKN'T HAPPEXN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Date

Completion

§11-100 1-15 Medications (1)

All medication orders shall be reevalnated and signed by the
phiysician or APRN every four mosths or as erdered by the
physiciar or APRN, not to excead one vear.

FINDINGS

Resdent #1 — Plhysician’s order dated 11-6-23 for “Multivat
with mim-ALAlierbs 50mg™ and “brivaracetam 50mg” have
not been reevahuated withi 4 months or discontinuad

Sulnmt renewed medication order or discontimuation ovders
for {he aforemennioned medications with plan of corrsetion

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIERCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100 1-15 Medwatons, (g}

All medication orders shall be reevalnated and signed by the
phystcian or APRN every four months or as ovdered by the
physictan or APRN. not to excesd one vear

FINDINGS

Resident #1 — Physictan’s order dated 116723 for “Mulfrvit
wiih mun-ALA-herbs 50mg” and brivaracetam 50mg™ have
not been raevaluated within 4 montlis or discontmued

Subnut renswed madication oxder or discontinuation orders
for the aforemennoned medications with plan of correction

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURLE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESKN'T HAPPEXN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medicgtions. {m)

All medications and supplements. such as vitamns.
wimerals, and formulas. when taken by the resident. shall be
recorded on the resident's medication r2eord. with date,
tme, name of drug, and desage untialed by the care giver.

FINDINGS

Restdent #1 — PC'G states. Senna-Docusate Sodium Oral
Tablet. was discontinued s 4°:2024; however.
discont:inuation order unavadable. Addmonally. 6:2024
MAR shows medication bemg adnunsstered once daily from
S124-671224 (present)

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

&11-100 1-15 Medicatons, (m}

All medications and supplements. such as vitanuns,
mmerals, and formulas, when taken by the resdent, shail be
recorded on the resident’s medicanon record with date.
time name of drug. and dosage mrtialed by the care giver

FINDINGS

Resdent #1 — PCG stares. Senna-Docisare Sodim Oral
Tablet. was discontmued 1 42024, however.
discontinuation order unavatlable Addihonally, 62024
MAR shows medication bemg admuustered once daily Fom
S 24-6:12:24 (present).
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PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100 1-15 Medications, {13}

Self admmustration of medicatton shall be pernutted when 5t
15 determined to be a safe practice by the resident, fanuly.
legal guardsan, surrogate or case manager and prunary care
erver and authorized by the phivsicran or APRN. Written
procedures shall be avatlable for storage, momtosing and
documentabion

EINDINGS

Resident #1 — POG states reudent self-admemsters Lantus
Solostar (15umts} daily. however: phvsician’s order to self-
adnmmister unavalable

Subnut self-admanstration orders with plan of correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

g

arUVEALR
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RULES (CRITERLA)

PLAX OF CORRECTION

Completion
Dnte

F11-100 1-15 Medications (n)

Self admmistration of medication shall be pernutted when it
1 determined to be a safe practice by the restdent, famuly.
legal guardian. sturogate or case manager and prumary care
giver and authorzed by the physician or APRN. Whitten
procedures shall be available for storage. momtonng and
documentanon.

FINDINGS

Resident #1 ~ PCG states revident self-admimsters Lantus
Solostar (15mus) datly: however, physician’s order to self-
adnunister upavalalbie

Subnut self-admmnstration orders with plan of coreetion
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PART 2

FUTURE PLAN

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

wié’iwﬁwzx) (A g_,{%ﬁ %&

i .
m%hxf’p;‘, 5;{(%:

g WORD Msiing
WA :
£ ‘% A gy
L Efi;k\j TR A1

{}ﬁ}!ﬁ f{d\is;s{‘. & i

Ad

B %y fi
e o Ty
*--fgs,;- IR EAL IR
i v H
W
.
1
DR
TG
R ¢ L %
% & . E Y P
: 1l 3 WA N
ko e A0 N AR AR 2

!
il
itk -

&

v e d

et
[

o




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medseations, (n)

Self admnustration of medicatton shall be permutted when 1t
15 deternuned to be a safe practice by the resident. famiy,
legal guarcian. surrogate or case manager and primary eare
arver and authorized by the physician or APRN Wittten
procedures shall be avadable for sterage. momtonng and
documentation.

FINDINGS

Resilent #1 — PCG states resident self-adimmuisters Lantus
Solostar {1 5unns) dasly. however: in addstron fo self-
admmstration orders. wiitten procedures for storage.
momtormg and documentation are unavarlable

Subnmt seff-admiustration of medication procedures with
plan of correction

PART

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-15 Medicatigns. {n) PART 2
Self administration of medication shall be permitied when it
is dctenm_m_ad to be a safe practice by the res1der%.t, family, FUTURE PLAN
legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Wriiten
procedures shall be available for storage, monitoring and USE THIS SPACE TO EXPLAIN YOUR FUTURE
documentation. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
FINDINGS
Resident #1 — PCG states resident self-administers Lantus . -
Solostar (15units) daily; however; in addition to seli- As C'NA not I'Fense_d to. administer n?edies, bEforef
administration orders, written procedures for storage, admitting a diabetic client now that im aware, | will
monitoring and documentation are unavailable. include to my admission checklist the diabetic orders,
Submit self-administration of medication procedures with dlabgt!c tra l_nll’lg, E:md ffﬂCillty.pO[iCieS. on a self-
plan of correction administration of insulin. | will submit this to my nurse
advisor and wait for approval if | am in compliance. This
PP P 09/23/2024

requirements will also be check quarterly and as
needed by PCG.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-16 Personal care services, () PART 1
A schedule of actrvities shall be developed and mmplemented
by the prumary care giver for each resident which meludes . . e
personal services to be provided. activities and any special Cei‘ rectln(}‘ the (lefl(}ell CY
care needs dentified. The plan of care shall be reviewed = . o
and updated as needed a ftel"’the"fact is not
FINDINGS 'g L. P . e .
Resident #} — Dailv schiedule of activities states “spack™ pl a C’tlc ‘Iyapp i Op 1 I&te' FOl
frotn 10 30-11.30: however, no evidence or observation that v e .
restdent was offered a snack during thus time tlll& deﬁ(ﬁleﬂCy, O }1137 a fll tu1 €
plan is required.

b
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.3-16 Personal care services. (h)

A schedule of actrvities shall be developed and mnplementad
by the pramary care gsver for each ressdent which imcludes
personal cerviees to be provided. acnvities and any special
care needs wlentified  The plan of care shall be reviewed
and updated as needed

FINDINGS

Resident #1 — Daly schiedule of activities states “snack”
frem 10°30-11:30; however, no evidencs or observation that
resident was offerad a snack during this tme

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100 i-17 Records and reports. {a)1} PART 1
The licensee or primary care giver shall mamtan medmidual
records for each resident  On adnussion. readnussion, or . . .
transfer of a rasident there shall be made avaiabie by the C()i‘ e Ctlng the (lefl(:len v
licensee or prunary care giver for the department’s review: . v
‘ L -t t
Documentation of primary care giver's assessment af Aftel the faCt IS O
resident upon adnussion. pl, a Cti C al / q Pp r Op l'i at e. F or
FINDINGS £ : N
Resident #1 ~ No admssion assessment avalable for re- tlli S d@ﬁClG‘DCy, 0 nl}? a fu tu Pre
adimission on 1226724 plan i‘; i equii ed
* Rl -
=
;
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

311100 1-17 Records and reports. (aX1)

The heenses or primary care giver shall mamtan indmidual
records for each ressdent. On adimssion. readnussion. or
transfer of a resedent there shall be made available by the
licenses or prunary care grver for the department’s review

Docunientation of pravary care giver's assessiuens of
resident upeon adnussion:

FINDINGS
Resident #1 — No adnussion assessment aviulable for re-
admission o 12/26°24

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESK'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100 1-17 Records and reports. (a)(4)

The heenses or prunary care grver shall mamtam indnnidual
records for each resident, On admussion, readmmssion, or
transfer of a resident there shall be made available by the
lreensee or prunary care giver for the department’s review

A report of a recent medical exammation and current
diagnosis taken witiun the preceding tweive months and
report of an exanunation for tuberculosts. The exanmnation
for tuberculows shall follow current departmental pohicies:

FINDINGS
Resident #1 — Annual TB clearance unavailable for review

Subnut a current copy with plan of correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

iy
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100 1.17 Records and reports. (a)4)

The heensee or primary care giver shall mantam ndnndual
recards for each resydent  On adnussion. readnussion, or
tansfer of a resictent there shall be made avalable by the
licenses or primary care giver for the department’s review:

A report of a recent medical exanmnanon and current
chagnosss taken withun the precedmg rwelve months and
report of an exanmnation for tuberculosis  The exammation
for mberculosss shall follow current depanmenial poheses.

FINDINGS
Resident #1 — Annual TB clearance unavailable for review

Subnut a current copy with plan of correction

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. (a6}
The Licensee or primary care giver shatl mamtain mdrvidual
records for each resident  On: adnussion. readnussion. or
wansfer of a resident there shall be made available by the
licensee or primary care giver for the department’ s review

Pliysician or APRN signed orders for diet. medicantons. and
treatments.
IINDINGS

Restdent #1 - Medication orders signed by a physscian for
adnussion on §1:423 unavatlable for review.

PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Date

Iy

w

az

40



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a){6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shail be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS . S —
Resident #1 ~ Medication orders signed by a physician for On every event Fhat there s admi_ssmn, re:.admassmn
admission on 11/4/23 unavailable for review. and transfer i will follow the admission guidelines and

make sure that all forms are properly signed. Will

follow-up with the residents doctor/PCP when

clarification regarding diet, medications and

treatments are missing before admission. On the

09/13/2024

guidelines, | will put a check mark when is completed
for assurance that it was complied.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100 1-17 Records and reports. (0)(3) PART 1
Durmg resscdence, records shall mchude
Progress notes that shall be written on a monildy basis, or COI‘ 1e Ct ing t l]e deficien CY
wore often as appropriate, shall mclude observations of the v
resident's response to medication, freatments. diet. care plan. ‘ * -t ¥
any changes m condition, mdications of diness or iy, 8ftel the f(\Ct IS nOt
elavtor patterns includmg the date, tme. and any and all . M N - ; .
action taken Documentation shall be completed pl a Ctlc ‘ll/apl) 1 Op H lﬁte. FOl
unmediately when any 1ncident occurs. tl 2 °
o 1is deficiency, only a future
v 0,
FINDINGS . ) °
Resident #1 — Monthly prosress notes unavailable from p lan 1s | eqllll'e (1 e
672023-5:2024

TS




RULES (CRITERIA)

PLAXN OF CORRECTION

Completion
Date

7

$11-100 1-17 Records au reports, (b))
Duriig residence, records shall melude

Progress notes that shall be wiitten on a monthly bass, or
more often as appropnate. shall include observations of the

resident's response to medicat:on. reatments. dief. cars play.

any changes m condifion, mdications of iflness or nyury,
behavior patterns chiding the date, time, and any and all
action taken. Documentation shall be completad
mnmediately when any medent oceurs.

FINDINGS

Rastdent #1 - Monthiv progress notes unavalable from
G/2023-5:2024

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESKN'T HAPPEN AGAIN?
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RULES {(CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (b} 3}
During restdence, records shall mciude

Progress notes that shall be written on a monthily basts. or
more often as appropriate. shall include observations of the
resilent's response to medication. freatments. dret, care plan,
any clianges m conditton, mdicatsons of dlness or myury,
behavior patterns meludmg the date. tme. and any and all
action taken. Documentation shall be completed
mnmediately when any meident ocours,

FINDINGS

Resident #1 — No dociunentation i progress notes regarding
change m health status necessitatmg ER visit on 11-29°24
for vomtting and ugh blood pressure No evidence hiealth
status was mnomtored untid restdent returned to baseline

Reswdent #1 — No dociunentation i progress notes regarding
change @ health status necessiatiug ER visiton 12°14-23
for colitts and rectal bleeding. No evidence health status was
momtered uniil resident returned to baseline

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. (b3}
Durmg residence, records shall melude

Prograss notes that shall be watten on a monthly basss. or
meore oftent as appropriate. shall melude observations of the
resident's response to medicano. freaiments, dief, care plan,
any changes tm condihion, mdicatsons of llness or mpry,
behavior patterns incluchag the date. e, and any and all
action faken Documentation shall be completed
immediately when any mcident occurs.

FINDINGS

Restdent #1 — No dacumentation an progress notes regarding
change i heaith status necessitatng ER visiton 11:.29:24
fior vomuteng and Ingh blood pressure No evidance health
status was mottored until resident retummed to baseline

Resident #1 — No documentation 1 progress notes regarding
change ny health status necessutatmg ER visiton 1271423
for colitis and rectal bleeding. No evidence henlth status was
monitored unul restdent retiwned to basehne

PART 2

FUTURE PLAN

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




RULES (CRITERIA)

PLAXN OF CORRECTION

Completion
Date
<] | §11-100.1-17 Records and reports. (b)(4) PART 1
During residence. records shalt mclude:
corihi ) DID YOU CORRECT THE DEFICTENCY?
Entries describing treatments and services rendered.
EINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’'s order dated 11/6/23-present states, CORRECTED THE DEFICIENCY
“Blood-Glucose Meter Kit 1 Use to tesi biood sugar BIDN™ . . .
hewever. blood sugar 1s ondy bemng checked once a day — ”\ Uidige .
e LI o A VA
e i ' y 7 A :
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100 1-17 Records and reports. (b))
Durmg resutence. records shall ncluds

Eniries describig treatments and services rendered.

FINDINGS

Resident #1 - Physician’s erder ¢lated 11°6-23-present states
“Bload-Glusose Meter Kit | Use to test blood sugar BID™
however. blood sugar (s only bemg checked once a day

‘,f i;;‘g n ~:;f{§ H]
;.,;‘ i"s‘r iﬂ?{"%ﬁ\ REAATY

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESK'T BAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records aud reports. (b)(8)

Daring restdence, records shall melude:

Notatton of visats and consultations made to resident by

other professional personnel as requested by the reswdent or

the resident's phiysician or APRN.

FINDINGS
Resident #1 -~ Medical visits attended on 11/6/23, 229724
and 4/18/24 not documented in monthly progress notes

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 seports, (DXE) PART 2
During residence, records shall include
Y7 T : J
Notation of visifs and consultations made to ressdent by FUITRE PLAN
other professional perconnel as requested by the reswdent or N _ i . .
the resident's physietan or APRN, USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS | IT DOESN'T HAPPEN AGAIN?
Ressdent #1 — Medical vistts attended on 11°6°23, /2924,
and 4/13°24 not decumented m montldy progress notes X ot
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-104.1-17 Records and reports, (¢} PART 1
Unusual incdents shall be noted i the ressdent's progress
notes. An incident report of any bodily myury or other . . .
unusual circumstances affecting a resident wlich occurs C(}l‘ e Ctlng tl]e defICIQn CV
within the home, on the premises, or elsewhere shall be v
made and retamed by the heensee or prunary care giver 4 Y - i
under separate cover. and shali be made available to the aftel the faCt IS nOt
department and other authorized personnel. The resicdent's . t e l/e . .y i .
physician or APRIN shall be called mmumediately 1f medieal pl a Ctlc“l/dpp 1 Op i l‘lte' F ol
care may be necessary. tl . . . P .
‘ ' 1is deficiency, only a future
- e ? J
FINDINGS » . .
Resudent #1 ~ Incident reports unavatlable for ED visits on l)lan is t'e qu it G‘d .
11/29/23 and 12/14.23, and hospatalization on 12/18:23.
3
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

311-100 1-17 Records and reports. (c)

Umiisual incidents shatl be noted m the resident's progress
notes  An meident report of any bodily mypury or other
unusual cweumstances affecting a resident whiels occurs
witlun the home. on the prenuses. or elsewhere <hall be
wade and retamed by the heepsee or pramary care giver
under separate cover, and shall be made avarlable to the
department and other authonzed personnel  The resident’s
physician or APRN shalf be called mnumedhately 1f medical
care may be necessary

IFINDINGS
Resgdent #1 ~ Incident reports unavattable for ED visits en
11:29:23 and 1271423, and hospralization on 1271823

PART 2

FUTURE PLAN

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

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-17 Records and reports, (H(2) PART 1
General rules regarding records:
' y DID YOU CORRECT THE DEFICIENCY?
Svmbols and abbreviations may be used 1 recording entries
only if a legend 15 provided to explam them: 3 .
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Reswlent #1 — 62024 MAR does not melude a legend to b ! r -
vertfy name of wdividual s mihals used to sign off on PR R A D2
admmstermg medications »e MUAR Fueen WS TONSER (NG VT
Submit revised 62024 MAR meludmg legend with plan of *iz«‘ dﬁ%«s‘ PR ART % s i‘é:?\’ﬂ\;g{:; ]
correction i b
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RULES (CRITERIA) PLAXN OF CORRECTION Completion
Date
D4 1 §11-100 1-17 Records and reports. (£)2) PART 2

General rules regarding records

Symbols and abbreviartons mav be used i recording enirtes
only if a legend 15 provided 1o explam them.

FINDINGS

Resident #1 — 62024 MAR does not mclude a legend to
verfy name of wdividual's nnnals used 1o sign off on
admmsstering medicabions

Submi revised 62024 MAR meludig legend warh plan of
correction

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.3-17 Records and repoits, (£)(4)
General rules regarding records:

All records shall be complete, accurate, curent. and readdly
avarlable for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Admission assessment for adnussion on
1144:23 meomplete and not signed by restdent resident
representative

PART1

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
ate

$11-1001-17 Records and reports. (£3(4)
General rules regarding records

All records shall be complete, accurate. current. and readily

avalable for review by the deparnment or responsible
placenent agency

FINDINGS

Resulent #1 — Adnussion assessment for adnussion on
F14:23 incomplete and not signed by resrdentresuient
representanve

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (£44)
General rules regarding records

Alf records shall be complete. accurate, ewrrent. and readily
avarlable for review by the department or responsible
placement agency.

FINDINGS
Restdent #1 - Emergency mformation sheet meomplete

Subnut completed emergency mformation sheet with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIEMCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100 1-17 Records and reperts, (£i4)
General rules regarding records

All records shall be complete. accurate. current. and readily
avatlable for review by the department or responsible
placement agency

FINDINGS
Restdent =1 - Emergency mfonnanaon sheet meomplete

Submit completed emergency information sheet with plan of
correction

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports {¢)

All informanon contattied i the resident's record shall be
confidenttal. Written consent of the resident. or resident's
guardian or swirogate. shall be requred for the release of
wformation to persons not otherwise authosized to recerve
it Records shall be secured agamst loss, destruction,
defacement. tampering, or use by vnauthorized persons
There shall be wntten policies govenung access to.
duplicarion of, and release of any mformation from the
resident's record. Records shall be reacily accessible and
available to authortzed department personitel for the pupose
of determuning compliance with the provistons of this
chapter.

FINDINGS

White out used on resident register and Resident 515
emergency mformation sheet

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)

PLAXN OF CORRECTION

Completion

$11-100.1-17 Records and reports. (n}

Allinformanon contamed in the resident's record shall be
confidential  Wrirten consent of the resident. or reswdent’s
euardian or surrogate. shall be required for the refease of
mformauon o persons not etherwise authorized to recerve
#. Records shall be secured agamst loss, destiaction,
defacement, tampering. or use by upauthorized persons
There shail be wrirten policies governng access to,
duplicanion of, and release of any mformation from the
resident’s record. Records shall be reachly accessible and
avatlable to authorized department persormed for the purpose
of determnung comphance with the provisions of this
chapter

EINDINGS
White ont used on resident register and Resydent #17s
emergency informaton sheet

A 1 .
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PART 2

FUTURE PLAN

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

&

52
! LT
il S s v YMRET
Wit alansala WYRAS @ cjﬁ‘j\ ‘
e i faddh g A S i ;
PR BN
WM A

Date
| .
bingie H
VMLl

A
fie)




RULES (CRITERIA)

PLAN OF CORRECTION

Cowmpletion
Date

&

§11-100.1-19 Resident accouts. (a)

The condiitons under wluch the prunary care grver agreas to
be responsible for the resident's funds or propesty shall be
explamed to the resident and the resident’s fanuly. lepal
guardian, susvogate or representative and documented in the
residlent's file. Al single transfers with a value m excess of
one hundred dollars shail be supported by an agreement
signed by the primary care giver and the resident and the

resiclent’s fanmly, legal puardian. surrogate or representative.

Resident #1 — No documented evidence resident financial
agreement was completed for admission on 12°26:24

Subnut o updated financial agreement signed by
resdent/resident representative with plan of corvection

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAXN OF CORRECTION

Completion
Date

s,

§11-100.1.19 Ressdent accounis {a)

The conditions nder whaeh the primary care giver agrees to
b2 responsible for the resident’s funds or property shail be
explaned fo the resident and the resident’s famuby, legal
guardiai. suirogate or representanve and documented n the
resident's file Al smgle transters with a value m excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the reswdent and the
resident’s fanuly, legal guardian, suirogate or representative

Resident #1 — No documented evidence ressdent financial
agreement was completed for adnussion on 12°26:24

Subnut an updated financial agreement signed by
residentiresident representanve with plan of correction.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-10¢.1-20 Resicdent health care standards. (a)

The primary and substitute cara giver shall provide health
care witlun the realm of the priaary or substitute care giver’s
capabilities for the resident as presenbed by a physician or
APRN

FINDINGS

Resident #1 ~ 62024 MAR stntes, “Lantus SoloStar
Subcufaneous Injector 100 UNIT-ML Inject 15wt
subcutaneously at bedmme for DM™ however. no
documented evidence PCG and 8CGs are qualified to
adimnister myectable medication

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES {CRITERIA)

PLAN OF CORRECTION

Completion
Date

o

§11-100 1-20 Reswdent health care standards, (a)

The primary anc substitute care giver shall psovide health
care within the realm of the prmary or substitute care giver's
capabilities for the resident as prescribed by a physician or
APRN

FINDINGS

Reswtent #1 — 62024 MAR states. “Lanfus SolaStar
Subcutaneous Injector 100 UNITML Iiyyect 13 umt
subcutaneousty at bedtune for DM, however. no
documented evidence PCG and SCGs are quakified to
admmister myectalile medication

PART 2

FUTITRE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT BOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAX OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and prunaryv eare givers' rights and

responsibilities (a)(1){A)
Residents’ nghts and responsibilinies:

Written policies regarding the nghts and responstbilities of
residents during the stay i the Type I ARCH shall be
established and a copy shall be provided to the resudent and
the resident’s fanuly, legal guardian, swirogate. spofisormg
Agency or representative pavee. aud to the public upon
request. The Type I ARCH policies and procedures shatl
provide that each mdividual adnutted shall:

Be fully informed orally or i wniting. prior to or at the tune
of admusston, of these nights and of all rules govermng
resitent conduet  There shall be documentation signed by
the resident that this procedure has been camed out:

FINDINGS

Resident #1 — No docuntented evadence resident was
mformed of all rules governng resident conduct'rights and
responstbtlities 1 writing at fhe tune of adnussion on
122624

Subnut an updated signed copy of the resident contract
agreement with plan of correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100 1-21 Residents’ and prmary care mivers' yights and

responsgnlities {ad 1HA)
Residents' nghts and responsibilities

Wiritten policies regardmg the righis and responssbilities of
resicdents dunng the stay m the Type I ARCH shall be
sstablished and a copy shall be provided to the resident and
the resudent’s fanuly, legal guardian, sumogate. sponsoring
agency or representaiive payee. and to the pubhc upon
request. The Type I ARCH pohictes and precedures shail
provide that each mdovidual admstted shall

Be fully informed orally oy w1 wrifing. prior to or at the fie
of adunssicn. of these sights and of all rules governimg
restdent conduct. There shall be documentatzon signed by
the resident that thns procedure has been camad out.

Ressdent #1 — No documented evidence resident was
mformed of all rules governung resident conduct-nighis and
responsibilities m withmg at the tme of adnussion on
12226724

Subnut an updated signed copy of the resident contract
agresment with plan of correchon

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TQ ENSURE THAT
IT DOESN'T HAPPEN AGAINT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and

respongibilities. (a){1)(C)
Residents’ rights and responsibilities:

Written pelicies regarding the rights and responsibilities of
residents during the stay in the Type ] ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fuily informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type | ARCII and of related charges,
including any charges for services not covered by the Type 1
ARCH’s basic per diem rate;

FINDINGS
Resident #1 — No documented evidence resident was

notified in writing of rate for services for admission on
12/26/24

Submit updated signed copy of resident contract agreement
that includes rate for services with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Resident was discharge and nephew who has the
power of attorney is not available.

09/23/2024
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RULES (CRITERIA)

PLAXN OF CORRECTION

Completion
Date

$11-100 i-21 Resudents' and pnmary care givers’ nehes and

responstiniiiies. (a1 HC)
Residents’ nights and responsibiltes

Writien policies regarding the nights and responsibilities of
residents during the stay m the Type T ARCH shall be
established and a copy shall be provided to the resident and
the resident’s famuly, legal guardian, surrogate. sponsonng
agency or representative payee. and to the public upon
request. The Twvpe I ARCH policies and procedures shall
provide that each mdrerdual adnutied shall

Be fully nformed oralty and 1 writmp. prier to or at the
time of adnnssion, and durmng stay, of services avarlable 1n
or through the Type I ARCH and of related charges.
mehiding any charges for services nof coverad by the Type 1
ARCH's basie per dienn rate

FINDINGS

Resident #1 — No documentied evidence resident was
notified i wrifing of rate for services for adnussion en
1226724

Subnut updated signed copy of reswdent contract agreement
that mcludes rate for services with plan of covrection

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESK'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OFY CORRECTION

Completion
Date

§11-100.1-23 Physical envivonment, (g)(3)(D)
Fire prevenfion proteciton

Type I ARCHSs shall be m compliance witlh, but not lmuted
to, the following provisions

A dniil shall be held to provide traming for residents and
personnel af various tunes of the day or mght af least fowr
times a year and at least three months from the previous
drill, and the record shali contain the date. hour. personnel
participating and descrniption of drill. and the time taken to
safely evacuate restdents from the bulding. A copy of the
fire drill procedure and results shall be submusted to the fire
mspector or departiment upon request.

FINDINGS
No documented evidence quarterly fire dnlls were
conducted between 6:2023.-12/2023

PART 1

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




RULES (CRITERIA)

PLAXN OF CORRECTION

Completion
Date

§11-1090 1-23 Physical envirosment. (2300
Fire prevention protectton

Tvpe I ARCHs shall be m comphance wiih. but not knuted
to, the followmg provisions:

A dnill shall be held to provide traming for residents and
personnel at varsous tunes of the day or nught at least four
times a vear and at least three montizs from the previous
dniil. and the record shali contain the date, hour, personnet
parfieipatng and deseraption of dill, and the ume taken to
safely svacuate residents from the bulding A copy of the
fire drifl procedure and results shall be submutted to the fire
mspector or department upon request,

FINDINGS

No documented evidence quarterly fire diills were
concucted between 6/2023-12/2013

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:  Jociel Yang

23/2024
Date: 09/23/
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