Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Leila’s Care Home LLC CHAPTER 100.1

Address: 1467 Haloa Drive, Honolulu, Hawaii 96818 Inspection Date: November 15, 2023 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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSL.

08/16/16, Rev 09/09/16 |



RULES (CRITERIA)

PLAN OF CORRECTION

Complefion
BDate

511-100.1-9 Personnel, staffing and family requirements.

PART 1

(a}
All individuals who either reside or provide care or servieas
to regidents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type T ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are frec of infectious discases.

FINDINGS
Substimute Care Giver 1 - No current annuat phys;cal
examination (PE} assessmeni doné by pisysician o
advanced practice registered nurse {APRN). Last PE daied
HO/13f22,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Dbtoined onnwod physical

Cexominahon ascessment bj .o |
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to residents in the Type I ARCH, shail have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually, fo
certify that they are free of infectious diseases.

EINDANGS

Snbstitute Care Giver #1 - No cursrent annoal physical
examination (PE) assessment doce by physician or
advanced practice registered nurse (APRN). Last PE dated
10112522,

RULES {CRITERIA) PLAN OF CORRECTION COltll)Plteﬁ;lﬂ
ate |
5] 1 §11-100.1-9 Personnel, staffing and family requirements. PART 2
(@)
All individusls who either reside or provide care or services 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
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(b}

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented
evidence of an initial and anpua) tuberenlosis clearance.

FINDINGS
Household Member — No docunienled evidence of an initial
-1 Tubercnlosis (TH) 2-step skin test,

DID YOU CORRECT THE DEFECIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtoined Fwberculosis 2- step
Skin dest Jom Lanakila -

S{’LP 1. -&-2%
SRP 7. nh-§2%

PR 04 M




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
]
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have decumented FUTURE PLAN

evidence of az initial aud annual tuberculosis clearance.

FINDINGS
Household Member — No documented evidence of an initial
Tuberculosis (TH) 2-step skin test.

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

For a ne Noucehold member,

T will enswe 4o do & twber—
wlogis 2 -gdep Skin dest.

1 will use o catendar | my
gell phone. as @ tool 4o reming
me.. whetnevy T have 4 new
houschold tember .

APR 0420
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
$11-100.1-9 Personnel. staffing and family-reguirements:— PARTT
(£)(3)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
less than four howrs shall: —
Be curmently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Substitute Care Giver {3CG) #2 — No current First Aid
cestification. First Aid certification on file expired 872023

Able Yo seame dirst odde

Cer Kiticateon Arom

Jor - e FEB 07 2024




RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and farpily requirements. PART 2
(&)(3)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shatl:

Be currently certified in first aid;

FINDINGS
Substitute Care Giver (SCO} #2 — No current First Ald

certification, First Aid certification on file expired 82023,

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

T will %o over $he Dinder or
Lone oy dolder ety Week 0 make
Sure. ot e :S—Jrsf oude  terndl (ki
{oc my G Ha Gee  wrrent. T
will make Swre post note on my
tolendor o8 o rewinder. T
Wil Scomre  kirgt aide  certifieation
W0 weeks prior Jo 1‘3}4}'];‘&{{311.
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Adrission policies. {3) PART 1

Type I ARCHs shall admit sesidents requiring cate as stated
in section 11-1960.1-2. 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 Jevel of care shall be
abtained prior to a resident’s admission 1o & Type ] 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 — Physical examination performed by physician
on 728/23. Level of care evaluation noted by physician was
“Independent.” Faeility is a Type I ARCH.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Unable 0 correet O{P&ffior%.
Resident expired - G- 2% .

APR 04 2004




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I 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 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 to a Type l ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and S]'Ii'in be made a_vai]able for review- by the degartment, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the 5 T - -
resident to review ii. Iﬂ qu’ ) V"{‘“ra’ f L owi “ redies the
(evel c.f Lol rm or P-E. form
FINDINGS . P e
Resident #1 — Physical examination performed by physician lDd{") e leayin j Yhe dectors O“S"ﬁ e .
on 7/28/23. Level of care evaluation noted by physician was T Wi i PM a. teminder on me
“Independent.” Facility is a Type I ARCH. A ) el
cowe peoperly checke by -0
T4 S et proper% chede | 63H
£ € g .
e Clactor o torrech e e
T b eheck Mj re muinder
-
Fe 172

cluring e Dré visi




RULES (CRITERIA) PLAN OF CORRECTION Con;)plgiun
Al
[<]..i-§11-100 114" Food sapitation. (B PARTT

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and ali other poisons, shall be property
tabeled and securcly siored apart from any food supplies.

FINDINGS

Observed three (3) botties of Lyso! disinfecting spray in
batkroom #1 and two (2) botties of Lyso! Toilet cleaner in
bathroom #2 unsecured, PCG secured all clenning sgents
durihg the inspection.

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

plan is required.

10




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
Observed three (3) bottles of Lysol disinfecting spray in PLAN: WHAT WILL YOU DO TO ENSURE THAT
bathroom #1 and two (2) bottles of Lysol Toilet cleaner in IT DOESN’T HAPPEN AGAIN?
bathroom #2 unsecured. PCG secured all cleaning agents
during the inspection. T h J od . ot

“lock ol chemieals { C,fzfam{ng

T-11- 2y

c\ﬂen-{—g ofter  Wsed !
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RULES (CRITERIA}

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medicatinns, (hi

PART

Drugs shalk be stored under proper conditions of sanitation,
temperature, light, noisture, ventilation, s&gregahan and
security. Medications that require storage in a refrigerator
shali be properly labeled and kept in a separate locked
container.

FINDINCG:

Observed the following medications nnsecured:
- Latanoprost eye drops found in refrigerator door.
- . Prevagen for memory loss and Metamueil found in
resident #1°s bedroom closet,

PCG secured medications during inspection,

Correcting the deficiency
after-the-fact is not
practlcal/appl opriate. For

ciency, enly a fature

planls required.

FEB 07 2034
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN:; WHAT WILL YOU DO TO ENSURE THAT
EINDINGS , o IT DOESN’T HAPPEN AGAIN?
Observed the following medications unsecured:
- Latanoprost eye drops found in refrigerator door. - O e e
- Prevagen for memory loss and Metamucil found in bt have cria {{d check ‘ ’S+
resident #1°s bedroom closet, ,.I‘_O e WU Wht’,ﬂ Ao nﬂ \m,y 0{0\,@,5
rounds .
Mj check sk will include et
medncoton will be locked o al]
y 7-17- a4
+1mes -




RULES (CRITERIA) PLAN OF CORRECTION Completion
83 shall be stored under proper conditions of sanitation,

iem 2 . .
Sec{}:-jtr; tu;:, it_gh;i moisauwre, vertilation, segregation, and
shall b IJJru edications that require storage in a refrigerator
Containe. perly labeled and kept in a separate locked

Jf?*zll‘él)lfﬂ‘{}s
Bsid
ent #3 _ Qbserved unlabeled bottle of “Viamin Bi2

100 " X
TeE™ in resident’s medication bin.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Labeled O¢ medicabion with

Towde § ooge.

hawe, meclication Jrequency and

APR 04 2074
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medigations, (b) PART 2 Pate
Drugs shall be: shored qndﬂ proper c9nditions of s_auitatinn‘
e b FUTURE PLAY
shall be properly labeled and kept in a separate locked
confainer. USE THIS SPACE TO EXPLAIN YOUR FUTURE
as PLAN AT WL Y b o SR T
Resident #1‘ - Ol}serv?d unla}belfed bn_ltle of “Vitamin B2 )
1000imeg” in resident’s medication bin. T w|“ sl M"D %0 ggn{-'
preseription 4o e PWW j?-?
teeurate labeftng. For OTC
medieations. T will lobed beite
tmwegiotely with regident
nome | ymeolieodion d.:?,g__ ¢,
rowte 2 {mqamrﬁ
T will ingenviee C&.r*cgfuf@ﬂ -f-e
lapet 0T medicahong
I mmed.m%\j widh ﬂame_ dn&aga R 04
medigations , route, § fre,quenﬁ' APR 1% 200k
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. (¢} PART 1 e
All medicstions and supplements, such as vitamins,
f;rffi}i;iﬂ:n Fomuls, shall be made mailable a5 ordered DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — No physician order observed for supplements CORRECTED THE DEFICIENCY
found in resident’s bedroom (Prevagen and Metamucil),
Removed svpplements foom
. restdent voom . OB alne: grders
15'“‘"' physi CAAD 5vr Swpplements
in locked cab ineh
( hend trongien,; Jf° another )
care home on  1[[ast). APR 04 214
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 — No physician order observed for supplements | PLAN: WHAT WILL YOU DO TO ENSURE THAT
found in resident’s bedroom {Prevagen and Metamucil). IT DOESN’T HAPPEN AGAIN?
1 made @ Sigh omd pagted  dhe
client cabinet. Al medicadions|
Sipple ments  heed o be g ven o
(‘,Cu*c.ﬁi vere o adl fimes,
jfg (3{\/@;1 $o cc\rej iverS dhen we
will check ,gor M.p. odder. Tk no
MY oder T will gt one. 1172y
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RULES (CRITERIA) PLAN OF CORRECTION Cunﬁp!;tiﬂn
A
- {e} PARTT
All medlcalmns and suppicments sach a5 vitamins,
minerals, and formulas, shall be made available as ordered Ve
by & physician or APRN. DID YOU CORRECT THE DEFICIENC
E GS USE THIS SPACE TO TELL US HOW YOU
Resident #] ~ Physician order dated 7/28/23 for medications CORRECTED THE DEFICIERCY
ar¢ incamplete, For example, order is written as “B12 ,
1000meg OTC.” Physician order does not include dose to be o bors L2,
given, frequency, and route.” No documentation that PCG I cadled e 0{ ¢ %
obtained clarification from physigian, ‘\‘O torrect Lhe B At 50( She,
: , 0o v
medicodion error bl e doct
: ls dér out o Yowp during Al time.|
The tesident uwes trangfered o
onother tore home..
V1o The heed” $or medication
T torreakion WS endotse Yo the |
mew  Lowe home  OpeTor FEB 07 202
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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 order dated 7/28/23 for medications | PLAN: WHAT WILL YOU DO TO ENSURE THAT
are incomplete. For ex‘ample, order is writt.en as “B12 IT DOESN’T HAPPEN AGAIN?
1000meg OTC.” Physician order does not include dose to be
given, frequency, and route.” No documentation that PCG - s " Vo ' s
obtained clarification from physician. VWi “ review Phj stuan prter
\Dé’%ore feavi nﬁ o,ﬁn‘ce, to inchude
olose, ,jreqwa ney omeh ot .
1 wi ll r%ev’ 6. note on Wﬁ
Cellphone. +hat +o remind me
- 4
Whod +o (el for with medicadgon
0 rder usfnﬂ e 6 Sﬁ-ﬁ?% rigins. 7-17- 2y
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RUELES (CRITERIA) PLAN OF CORRECTION Cen]:;;;ltetion
e
SE1-100.1-15 Medications. {2) PART-1

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

FINDIN:

Resident #1 - Physician order for “Robitussin DM 1-2 tspn
20 QID cough” ordered 1/17/23, and 5/16/23. No
documented evidence that medicetion is being made
available to resident as ordered by physician. Medication
order is hot reflected in Medication Administration Record
{MAR) from January 2023 to May 2623

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Updokect my PR edhieadien
inte vy MAR. 1\/10[;23

FEB 077

0%
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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 order for “Robitussin DM 1-2 tspn PLAN: WHAT WILL YOU DO TO ENSURE THAT
O QID cough” ordered 1/17/23, and 53/16/23. No IT DOESN’T HAPPEN AGAIN?
documented evidence that medication is being made
available to resident as ordered by physician, Medication H ,,.
order is not reflected in Medication Administration Record \f\}hﬁﬂ te  doetor ﬂ\ veg we  mew
(MAR) from January 2023 to May 2023, ovelecs v medicodion, 1 Wi l
write i on +he. MAR ‘mmediadely .
T pwk o note on ry cellphope for
reminder T-17- 44




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {e} PART 1
All medications and supplements, such as vitamins,
Elinerals, ‘aqd formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
v a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Physician order for “Robitussin DM 1-2 tspn CORRECTED THE DEFICIENCY
PO QID cough” ordered 1/17/23, and 5/16/23. Robitussin
DM cough syrup is not available in resident’s medication (-
bin, No documented evidence of a discontinued order. Obm ed Order {Sﬂbm W}D {'D
disconvinue medication prcouse
e ' ‘ , .
medA catien no (m’gg,r- need . 7-17- 2y

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
lt;ninerals, and formulas, shall be made available as ordered FUTURE PLAN
y a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Physician order for “Robitussin DM 1-2 tspn PLAN: WHAT WILL YOU DO TO ENSURE THAT
PO GID cough” ordered 1/17/23, and 5/16/23. Robitussin IT DOESN’T HAPPEN AGAIN?
DM cough syrup is not available in resident’s medication
bin. No documented evidence of a discontinued order. 1“ {_m ¢ I%M.(.ur& ¥ l\ mMale Siate
to have oll medicakon ovder by
dhe Qe T Wil incinded  1n m
Cieck list o daad y rownds o
ciheck  resident  meda cofrons T-17- 24

Oagm,ns'!r Drs  order.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

SHI-100.1-15 Medic
All medications and supp]ements such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

[n‘i
=1,

FINDINGS
Resident #1 — Physician order dated 1/17/234or
“Amlodipine 2.5mg oral tab. Give { tab PO if Systolic
Blood Pressure (BP) is greater than 139, Medication
initialed es taken daily i the past ten (10} months, despite
BP reading falling below parameter. For example, the
following blood pressures were;

- 2023 - 107/61

- 1/28/23 ~ No BP reading recorded

- 2/5/723-108/58

- 3623 - 111466

- 41373~ 101/66

- 6/2/23—No BP reading recorded

- 6/3/23 — No BP reading reconded

- 6{5/23 - No BP reading recorded

- 9f2%I3 12873

- LIRS 120070

Correcting the deficiency
- after-the-fact is not

practlcal/appropnate. For
i &ﬂial a fature

«é::

LA

FEB 07 2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. {(e) 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 order dated 1/17/23for PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Amlodipine 2.5mg oral tab. Give 1 tab PO if Systolic IT DOESN’T HAPPEN AGAIN?
Blood Pressure {BP) is greater than 130.” Medication
initialed as taken daily in the past ten (10) months, despite ‘ " - _
BP reading falling below parameter. For example, the . Qﬁ View m{d/u,&.hm1 orcler . :
feVlowing b..od pressures were: 0 Toke B{ P 1‘60»6{/\4"3 ok record .

- 12023 - 107/61 . - J\ e -

- 2/5/23 - 108/58 2. Review medicaron Ova %0

- 3/16/23 - 111/66

- 4/13/23 - 101/66 pargmeter. 1 indicated

- 9727723 — 128173 . 4 e m\ﬂ;d/b(‘,a,’hf)ﬂ |“$’

- 11713723 - 120/70 '

Put v reminder hofes indront
of vesidents binder o iy
ag  wniten above . 7-17- 24

P rocess
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

&

§11-108.1-15 Medications. (e}

All medications and supplaments, such as vitamins,
ruinerals, and formulas, shall be made available as ordered
by & physician or APRN,

FINDINGS

Resident #1 - Physician order for “Amlodipine 2.5mg oral
tab. Give 1 tab PO if Systolic Blood Pressure is greater than
130. Np dosumentation of blood pressure being taken on
1128123, 6/2/23, 6/3/23, and 6/5/23. However, MAR is
initialed as administered for those days, .

PARTT

Correcting the deficiency
after-the-fact is not

practlcal!appropnate. For
acy;-only a future |

plan is equlred.

26



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Meadications. (e) 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 order for “Amlodipine 2.5mg oral PLAN: WHAT WILL YOU DO TO ENSURE THAT
tab. Give | tab PO if Systolic Blood Pressure is greater than IT DOESN'T HAPPEN AGAIN?
130. No documentation of blood pressure being taken on
1/28/23, 6/2/23, 6/3/23, and 6/5/23. However, MAR is - . [ g
initialed as administered for those days. A Wi \} ke B/P rwd&nﬁ amd.

L mimed {ah% document en MAR

{Dc,gore {)iui éqg medicoton-

T will cheke MDY ovder Defoce

givi ng medicofion o resident.

T will ['r\&orm e o do he

Same .

Put O reminder notes irvf“?rﬁ”
of reident v pingder to included
clocument n& fmm{id&afmlg , 7- [3-ay

L




RULES {CRITERIA) PLAN OF CORRECTION Completion
] | §11-100.1-15 Medications. (& PART 2 pate

Al_l medications and supplements, suck as }ritamins,

bm;n;;?f;;;:gn fiﬁ.:;% slhall be made available as ordered FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 - Physician order for “Amlodipine 2.5mg oral | PLAN:; WHAT WILL YOU DO TO ENSURE THAT

o G b 0 Syl Dl s s et IT DOESNTHAPPEN AGAIN?

e st tr e L T wilt obloin B[P Pprier jo
9l ﬁrg medacoon and enter o
toedacation record Immediafely. |APR 04 20P4




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

124

§11-1HL 115 Mﬁn\

All medications and supplements, such as vitamting,
minerals, and formulas, when taken by the resident, shal] be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #I — MAR not initialed by caregiver for 10/30/23
and 1031423 for the following medications:
* Losartan

Atorvestatin
" Anilodipine

Caleium

Sodium Chioride

L I L

PARTT

Correcting the deficiency

after-the-fact is not

practlcal/approp_nate, Fur

plan is reqmred.

FEB 07 zqza
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vijamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN

time, name of drug, and dosage initisled by the care piver,

FINDINGS
Resident #1 - MAR not initialed by caregiver for 10/30/23
and 10/31/23 for the fllowing medigations:

Losarian
Atorvastatin
Amlodipire
Caicium

Sodium Chloride

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

In tne 5;&-}\&1’(,, T will {nifiad
MaR mmedintely afior medicadion
Qe T will couble check 4wice
if Tnikal 7S completed. T will
Insecvice wmy S84 do Inihal ail
Qiven medientions immgdiakfﬂ,

APR 04 2004
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(1) PART 1

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

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

FINIIN

Resident #1 — No PCG assessment observed opon resident’s
readmiséion on 1241722, :

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE PEFICIENCY

The resident moved Yo
Anolher Carghome em ftja

| APR 042

2k
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RULES (CRITERIA} : PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reporis. {a)(1) _ PART 2
The licenses or primeary care giver shafl maintain individual
records for each resident. On adimission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
Jicensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bocumentation of primary care giver's assessiment of PLAN: WHAT WILL YOU DG TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS .
Resident #1 — Mo PCG assessment observed ipon resident’s 1‘!"\ ‘Lht ‘SV"M 1 1 wh W
readmission on 12/2,22. \ « n
¢ OS55eaSment
perdonn readaission
gon reddmission . T Wil Sottow
‘e admission guide line . APR 04 20p
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

S11-100.1- ()6}

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

Physician or APRN signed orders for diet, medications, and
treatments; :

FINIHNG
Resident #1 - No medication order upon I:eadmissinn on
120122, Nextt available order on record dated 1717/23.

PART I

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

FEB 07 2024

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {2}(6) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readinission, or FUTURE PLAN

t}'anst'er ofa s:esident thers shall be made available by the
licensee or primary care giver for the department’s review:

Physician or APRN signed orders Tor diet, medications, and
freatments;

FINDINGS

Resident #1 ~ No medication order upon readmission ot
12/1/22. Next available order on xecord dated 1717/23.

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

In +he 'ju%we/ T will Setire
oM mnedicorion  vrder wWheyp o
veSident re-O0dmited . T owil
Wmave 0o hore Tadront 94 e
fo\der 0% o reminder Yo owotdh

Arom "(\D\D\}&Mnﬁ 0gpan

FEB 07 22k
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RULES {(CRITERIA) PLAN OF CORRECTION Conl;p]etiﬁn
ate

[<

-S11-1004-17. Becords and-seports. {b)3) PARTT

Duting resicience, records shall include:

Progress notes that shail be written on a monthly basis, or
more ofien as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in conditfon, indications of illness or injury,

behavi including the date, t d d all | . . .
chavior patterks including the date, time, and any an Correct]ng the dﬁﬁClency

action taken, Documentation shall be comgpleted

immedistely when any incident oceurs; .
‘ - after-the-fact is not

FINDINGS
Resident #1 - ivionthly progress notes does not consistently pracﬁ ca]]app {1 priatei Fﬁ r

_document resident’s rasponse to medication for the.past
twelve months. ‘ o ' )
- : - | this deficien , only a future |

plan is required. FEB 07 2004
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.0-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
PUTURE PLAN

Progress ttotes that shall be written on & monthly basis, ar
more aften as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any chenges in condition, indications of illness or injury,
‘behavior patterns including the date, time, and any and all
action taken. Decomentation shall be complated
tmmediately when any incident occurs;

FINDINGS
Resident #1 — Monthly progress notes does not sonsistently
document resident’s responss to medication for the past

twelve months,

USE THIS SPACE TO EXPLAIN YCUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESNT HAPPEN AGAIN?

In Ao dwtwee, T will decimens

Otﬂ\j ovkcome 9 TESponte {Wm
Wi ng resideny wedacodhen - T

Wit odso moke o note o)
thoer  FO oWOid  bnig event from
happernng Sgoin -

FEB 07 20%4
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Duering residenice, records shall include:

Progress notes that shall be written on a monthly basis, or
mote often B3 appropriste, shall inclnde observations of the
residestt’s response to medication, treatments, diet, care plen,
any changss 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 oceurs;

F oS ' '

Resident #1 - Observed that Sodium Chloride 1gm was held
from 12/16:22 to 12/31/22. No documentation for teason
medication was held,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
N EnEE 66 PART1

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

FEB 072

124
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PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Pate
§11-100.1-17 Records and reports. (b¥3) PART 2
Bruring residence, records shall include:
FUTURE PLAN

Progress notes that shvall be written on a monthiy basis, or
move often ns appropriate, shatl include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or infwry,
behavior patterns Including the date, tirne, and any and ail
action taken. Documentation shall be completed
immedistely when any ingident cceurs;

FINDINGS
Resident #1 ~ Observed that Sodiom Chloride 1gm was held

from 1271622 to 12/31/22. No documentation for reason
medication was held.

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

To $he dwhee, T will Coll fhe
dottor i} Sodium Chioride ' gm
o ¢kll needed or not. T
will moke & vnote tn m\j
Unowt 0 make Swre  vhy
erroc Wil not nappen o-ﬂaln,

FEB 0T 2%
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RULES (CRITERIA)

PLAN OF CORRECTION

Comgpletion
Date

X

§]¥-«]ﬂﬂ 112 Records _{%}{4}

During residence, records shall include:

Entries desctibing ireatments and services rendered;”

FINDINGS
Resident #1 - Physician order for “Amlodipine 2.5mg oral

tab. Give 1 1ab PO if Systolic Blood Pressure is greater than
13¢. On 1/28/23, 6/2723, 6/3/23, and 6/5/23 there were no
documentation of blood pressyre readings. Medication is
initialed as faken by the resident.

FPART1

Correcting the deficiency
after-the-fact is not

FEB 07

0%
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RULES (CRITERIA) PLAN OF CORRECTION I C(m;)p]tetiﬂn
atc
X | §11-100.1-17 Records and reports. (b)(4) PART 2
] During sesidence, records shall include:
Tntries describing treatments and services rendered;” FUTU FLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident # ~ Physician order for “Amlodipine 2.5mgomal | PLAN: WHAT WILL YOU DO TO ENSURE THAT
iab. Give 1 tab PO if Systolic Blood Pressure is greater than TT DOESN’T HAPPEN AGAIN?
130, On 1/28/23, 6/2/23, 6/3/23, and 6/5/23 there were no
dacumentation of blood pressure readings. Medication is — MY
initialed as taken by the resident. Tn he %’*Wm' C T owil ke
swe Yo document the Vided
Signg i dne fow  Sheek right
O‘JJ ter Jw&f_{ng o T owith atso
wake o nhote 1n dne choct a3
o remmader to avold  das
mistake fom  Nepeenity | gg g7 ik
oxﬁDJvn :
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion }
Date

¢

§11-100.1-17 Records and reports (DL

General rules regarding records:

All entries in the resident’s record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Fire Drills and Resident #1's inventory of belenging
observed writter in pencit,

Correcting the deficiency

pract:cal/approprlate. For

' plaﬁ 'is rédulred

PART T

after-the-fact is not

FEB 072024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
¢ 1 §11-100.1-17 Records and reposts. {£)(1) PART 2
General mles regarding records:
Al eniries in the resident's-record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
AL E L At ¥
Fire Drills and Resident #1°s inventory of belonging IT DOESN'T HAPPEN AGAIN?
observed written in pencil. Iﬂ Yhe ju’nn',, I Wi“ WS
r (3
plack Ink pen 10 record 4Are
. 4
obrills omd invendory °F be longingg)
1 will Ingervice §cg to |
Olocument with black Ink pen | ppp 04 2&]24

of afl hmes,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards, {c}

The primary and substitute care giver shall be able to
recognize, record, and report to the resident’s physician or
APRN significant changes in the resident's health status
inclnding, but not limited to, convulsions, fever, sudden
weakness, persistent ot recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
Jimbs, abnormal bleeding, or persistant or recurring pain.

FINDINGS - -

Resident ¥2 — Ohserved monthly welght is being recorded
via arm circurpferense for Zotober and MNovember 2023, No
documented evidence that resident’s physician was notified
of recent changes that necessitated an alternate way of
monitoring resident’s weight.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Dbtoined order érom M.D.
Yo cheel w@u Via
vy reumf erence -

APR 14 204
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #2 — Observed monthly weight is being recorded
via arm ircumfere. e for October and ¢ sveniber 2023, No
documented evidence that resident’s physician was notified
of recent changes that necessitated an alternate way of
monitoring resident’s weight.

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

In the dntwe T will i‘n@mgdio\fe
report omd " document Omj' S‘jﬂjf\'m
Q(A&ng&s o the rvegidend “cemdaton.

T (ncladek oo remindir on
my cellphone  omd witl theek

reminde o ﬁw(ﬁ ot m"“”"%t-

'l{n(:,ltf




RULES (CRITERIA) PLAN OF CORRECTION - Compietion
Date
§11-100.1-2] Residents' and primary care givers' rights and PART 1 '

respongibilities. (2)(1)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
cesidents during the stay in the Type 1 ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legat guardian, surogate, sponsoring
agency or representative payee, and to the public vpon
request. The Type I ARCH policies and procedurss shall
provide thal each individual admitted shall;

FINDINGS

Resident #1 - General Operational Policy (GOP) contract
agreement observed not signed by resident, resident’s family
and/or surogate.

DIB YOU CORRECT THE DEFICIENCY?

USE THIS S?ACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained Slgnatuce
reSidents 5«:@{. .goa— 3mtmt
pperational Prfifﬂ contrmct

APR 0421
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RULES (CRITERLA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents’ and primary care givers' rights and PART 2
respomsibilities. (a)(1)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type T ARCY shall be
establithed end 2 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 admitied shall:

FINDINGS

Resident #1 — General Operational Poticy {GOP) contract
agresment observed not signed by resident, resident’s family
and/for sprrogate,

Opefmiim

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

Tn dhe ﬁwjﬂi\’ff} T will make
Swre, 1o over the Genemd
Op&t‘QLH onal pﬂ[i'aj L@ OF’)‘ { opfroct
oith e vesidence, resident

mity o §0frogode omdl  have

quaaﬁoﬂﬁl "POHf{j (6{}?)
Lntoct Signed.” T will make
oo note in my chert So Yhat

$aie error WIT pof happened

%&Lh .

FEB 07 2%
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Licensee’s/Administrator’s Signature:

Q;om!pﬂuw QC‘.@&%

Print Name:

Date:

46

(T&S@inf; J’ Cobalo

&?24




Licensee’s/Administrator’s Signature: %ﬁ%ﬂw«, o
Print Name: J Mm CCL
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Licensee’s/Administrator’s Signature: @NDM Q Oﬂba!w

Print Name: Ut_. .!ngnhunﬁ, L_I Cabalu

Date: Hﬁf 29 Eﬂzﬁ(
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Licensee’s/Administrator’s Signature: QO S}(,f)lv\/;\b C&balﬁ«
Print Name: U\ T&Q&?h{n‘{, @m[ ©

Date: 7= {7 ;2\-(
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