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State Licensing Secetion

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marrhey Care Home, LLC o © U CHAPTER 1001
| Address:
1 94-211 Loan Street, Waipahu, Hawaii 96797

i - — . . - .
: Inspection Date: April 3, 2024 Annual
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DR Ty b Ry 08 09 B, 03 06 18 0 16 TS, 12 26 23



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b 1X%D PART 1
Application.
DID YOU CORRECT THE DEFICIENCY? 7/8/2024

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensce, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitue care givers have no prior
felony or abuse convictions in a court of law:

FINDINGS

SCG #1. SCG #2, SCG #3 and SCG #4 - No
documentation of background check clearance on file.
Submit a copy of the documentation with your plan of
correction (POC}.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #1 & #2 Documents obtained
SCG #3 & #4 - no longer with care home
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T PLAN OF CORRECTION

PART 2

FLUEURLE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURY

I DOESN'E HAPPEN AGAIN?
A checklist including required documents by the department to
demonstrate that the licensee, primary caregiver, family
members living in the ARCH or E-ARCH, and substitute care
| givers have met all the requirements of this chapter which
| inctudes documented evidence stating that all parties have no
prior felony or abuse convictions in a court of law. This checklist
. will be used by the licensee on the first Saturday of every month
to review documents. The licensee will ensure the task of
| obtaining Fieldprint for all staff members is completed and filed
| in the care home binder. Google calendar wiil be utilized to send
i out reminders to licensee when reviews are due.
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PLAN: WHAT WILL YOU DO TO ENSURF THAT

i Completion
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
‘Al individuals who either reside or provide care or services
to residents in the Type I ARCH, shali have documented
evidence that they have been examined by a physician prior DID YOU CORRECT THE. DEFICIENCY? 7/8/2024

to their first contact with the residents of the Type I ARCH,
and thereafier shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1.
SCG #2. SCG #3, SCG #4 — No documentation of current
physical examination (PE).

Submif a copy of the current PE with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG - Current PE documentation obtained

SCG #1 & #2 - PE pending due to rescheduling issues
with physician.

SCG #3 & #4 - no longer with care home and does not
require updated PE
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| FINDINGS
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\ demonstrate that the licensee, primary caregiver, family

5 i members living in the ARCH or E-ARCH, and substitute care

! ' givers have met all the requirements of this chapter which

| ‘ ‘ includes that all individuals who either reside or provide care or
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: | ' eyidence that they have been examined by a physician prior {0

i | their first contact with the residents of the Type | ARCH, and ‘

| thereafter have been examined by a physician annually, to i

| certify that they are free of infectious diseases. This checklist will ?

‘ | be used by the licensee on the first Saturday of every month to

| | ! review documents. The licensee will ensure the task of obtaining
|
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current physical exams for all personnei, staffing and family
‘ members is completed and filed in the care home binder.

‘ | Google calendar will be utilized to send out reminders to

licensee when reviews are due.
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PLAN OF CORRECTION

PART

UsE THIS SPACE TO TELL US HOW YOL

PCG obtained TB clearance from physician for PCG, SCG#1 and
SCGH? on 3/11/2024,6/27/2024 and 7/3/2024 respectively.

CORRECTED THE DEFICIENCY
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"PLAN OF CORRECTION
PARY 2

FUTURE PEAN
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L PLAN: WHAT WILL YOU DO TO ENSERE THAT
| IT DOESNTT HAPPEN AGAINY

i A checklist including required documents by the department to

. demonstrate that the licensee, primary caregiver, family

‘ members living in the ARCH or E-ARCH, and substitute care

i givers have met all the requirements of this chapter which

!i includes that all individuals who either reside or provide care of

| services to residents in the Type | ARCH shall have documented

i evidence of an initial and annual tuberculosis clearance. This

' checklist wilt be used by the licensee on the first Saturday of

| every month to review documents. The licensee will ensure the
! task of obtaining current tuberculosis clearance forall

| personnel, staffing and family members is completed and filed

' inthe care home binder. Google calendar will be utilized to send
l out reminders to licensee when reviews are due.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

All individuals who either reside or provide care or services

to residents in the Type | ARCH shall have documented

evidence of an initial and annual tuberculosis clearance. DID YOU CORRECT THE DEFICIENCY? 7/8/2024

FINDINGS

SCG #3 and SCG #4 — No documentation of TB clearance
(initial and/or current) on file.

Submit a copy of the TB clearance tinitial andror current)
with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #3 & #4 no longer with care home and never
required an updated TB clearance
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T PLAN OF CORRECTION
PART 2

FUTURE PLAN

USE THIS SPACE YO EXPEAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO £NSURE LAY

T DOESNTT HAPPEN AGAINY

A checklist including required documents by the department to
demanstrate that the licensee, primary caregiver, family
members living in the ARCH or E-ARCH, and substitute care
givers have met all the requirements of this chapter which
includes that atl individuals who either reside or provide care or
services to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. This
checklist will be used by the licensee on the first Saturday of
every month to review documents.

Furthermore, a new hire checklist will be created and utilized
during new staff onboarding. This checklist wiil inctude
department required docu mentations of an initial TB clearance
which may come in the form of a 2-step or 2-single step within
12 months, a CXR if positive skin test or a Quantiferon blood
test: current physicial examination, Fieldprint record or a
documented confirmed scheduled appointment and current
First Aid/CPR certification.

The licensee will ensure the task of abtaining current
tuberculosis clearance for all personnel, staffing and family
members is completed and filed in the care home binder.
Google calendar will be utitized to send out reminders to
licensee when reviews are due.

I Completion

Prate

B8/ 024




1
\
i
i
i
i
i
)
i

RULES (CRITERIA)
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PLAN OF CORRECTION
PART 1

DD YOU CORRECT THE DEFFCIENCY?

USE THISSPACE TO TELL 'S HOW YOU

CORRECTED THE DEFICIENCY

SCGH#3 AND SCG#4 are no longer with the care home

Cowpletion
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PLAN OF CORRECTION
PART 2

FUTURE PLAN

USE THS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHA'T WILL YOU DO TO ENSURE THAT
I'F DOESNYT HAPPEN AGAIN?

A checklist including required documents by the department to
demonstrate that the licensee, primary caregiver, family
members living in the ARCH or E-ARCH, and substitute care
givers have met all the requirements of this chapter which
includes that all individuals who either reside or provide care or
ervices to residents in the Type | ARCH shall be currently
certified in first aid. This checklist will be used by the licensee on
the first Saturday of every month to review documents.

The licensee will ensure the task of obtaining current First
Aid/CPR certification for all personnel, staffing and family
members is completed and filed in the care home binder.
Google calendar will be utilized to send out reminders to
licensee when reviews are due.

Completion
Date

Y/i13/2024
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DID YOU CORRECT THE DEFICIENCY?

|

PART L

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCGH#3 and SCG#4 are no tonger with the care home. However, |
do have documentation of their last training done on 6/1/2023
which I have submitted for your review.

F Completion
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PLAN OF CORRECTION
PTARY 2

FETURLE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

1T DOESNTT HAPPEN AGAIN?

A checklist including required documents by the department to
demonstrate that the licensee, primary caregiver, family
members living in the ARCH or £-ARCH, and substitute care
givers have met all the requirements of this chapter which
includes that all individuats who either reside or provide care or
services to residents in the Type | ARCH shall be trained by the
primary caregiver to make prescribed medications available to
residents and properly record such actions. This checklist will be
used by the licensee on the first Saturday of every month to
review documents.

The licensee will ensure the task of obtaining current training
documentation for all personnel, staffing and family members is
completed and filed in the care home binder. Google calendar
will be utilized to send out reminders to licensee when reviews
are due.

Completion

Date
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PLAN OF CORRECTION
PART 1

DID YOU CORRECE THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG#3 and SCGH#4 are no longer with the care home. However, |
do have documentation of their last CPR certification valid until
9/10/2023 and 2/14/2024 respectively which | have submitted for

your review.

Completion
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FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSERE THAT
1T DOESNT HAPPEN AGAIN?

A checklist including required documents by the department to

demonstrate that the licensee, primary caregiver, family
members living in the ARCH or E-ARCH, and substitute care
givers have met all the requirements of this chapter which

inctudes that all individuals who either reside or provide care or

services to residents in the Type | ARCH shall be currently
certified in CPR. This checklist will be used by the licensee on the
first Saturday of every month to review documents.

The licensee will ensure the task of obtaining current First
Aid/CPR certification for atl persannel, staffing and family
members is completed and filed in the care home binder.
Google calendar will be utilized to send out reminders to

licensee when reviews are due.
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TPLAN OF CORRECTION
PART |

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRFECTED THE DEFICIENCY

A physician's order was obtained on 4/15/2024 stating a diet
order for pureed, honey thick consistency. Documentation has
been submitted for your review.

6

Completion

Bate

971420249




I T URULES (CRITERIA)

SHI-HM -3 Sutrition, (1)
Special divts shall be pros ided Toy residents unly as ordered
| by their phy staian or APRS. Only those Typed ARUI I
licensed 1o proside special diets may admut residents

U pequinma such divts

I FINDINGS
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" PLAN OF CORRECTION
PART 2

FUTURE PLAN

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

FT DOESN'E HAPPEN AGAIN?

A weekly review of patient’s binders will done using a checklist

that will include a current Diet Order.

The licensee will ensure the task of obtaining current diet orders

for each patient is completed and filed in patient's binder.
Google calendar will be utilized to send out reminders to
licensee when reviews are due.

Completion
hate
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs ,
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY? 7/8/2024

requiring such diets,

FINDINGS

Resident #2 — No special diet menu available for pureed.
honey thick liquids.

Submit a copy of the mewmit with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Diet menu obtained for pureed, honey thick liquids

18
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PIAN OF CORRECTION.
PART 2

FUTURE PEAN

USE THIS SPACE TO EXPLAIN YOUR FUTLU RI.

PEAN: WHAT WILL YOU DO TO ENSURE FHAT

I'T DOESNTF HAPPEN AGAIN?

A menu binder which witl inctude special diet menus will
available for department review. This binder will be included in
the weekly review checkiist.

The licensee will ensure the task of including a copy of a special
diet menu in patient binders is completed and filed accordingly.
The licensee will also note in patient's MAR when a patient is on
a special diet. Google calendar will be utilized to send out
reminders to licensee when reviews are due.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents. such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly DID YOU CORRECT THE DEFICIEN 9
labeled and securely stored apart from any food supplies. CY? 7/8/2024

FINDINGS
Toxic chemicals (Comet powder, Clorox bleach) were found
unsecured in resident’s bathroom.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Toxic chemicals were collected and properly stored
in designated cabinet in the laundry area.

20



RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (1) PART 2
Taxic 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 7/8/2024

FINDINGS
Toxic chemicals (Comet powder, Clorox bleach} were found
unsecured in resident’s bathroom,

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

Staff members will be reminded by posting signs
where certain chemicals are not allowed to be stored
and where they should be stored in a secured area
apart from food supplies.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no BID YOU CORRECT THE DEFICIENCY? 7/8/2024

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

Unlabeled supplements/over the counter medications found in
the resident’s medication storage/cabinet:

Clearlax

Refresh tears eye drops

Metamucil powder

Equate daily fiber

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All medications were properly labeled and stored.

22
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FINDINGS
U tabedod sapplements over the counte: medications fouid m
the resident s medication stogage cabinet:
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FLAN OF CORRECTION
PART 2

FUTURE PLAN

CSE THIS SPACE 1O EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

I'T DOESN'T HAPPEN AGAINY

Staff members will be re-trained and reminded monthly via
email with links to reading materials and videos regarding the
proper handling and storage of all medications. Signs will be
posted on medication lockers to remind staff members to
properly handle and store medications.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 1
All medicines prescribed by physicians and dispensed by 7/8/2024

pharmacists shatl 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
Pillbox container with medications dispensed for the week
was found in Resident #2°s bedroom.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The container was emptied and no longer in use.

24
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_ o | email with links to reading materials and videos regarding the
FINDINGS _ | _ | proper handting and storage of all medications. Signs will be
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and DID YOU CORRECT THE DEFICIENCY? 7/8/2024

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Povidone-iodine packets and a tube of Neosporin ointment
were found unsecured in the resident’s bathroom,

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All medications, both prescription and over-the-
counter, have been secured in a locked cabinet away
from patients access.
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STI-T08n - 15 Nedivations, (b

D~ shall B stored under proper conditions ol SVHRISIE

temperature, lght moisture, yentilition. segregilhivn. i
sectiriy . Medications that reguire sterage 102 refnigeniion
Shall be properly Labeded aud hept inaseparate los hed

CONG!

FINDINGS
Py sdone-podine packers and s tube ol Seosporin ointmet
were tound ansecired in the resident”s hathroom

PLAN OF CORRECTION
PARY 2

FUTURE PLAN

USE THES SPACE TO EXPLAIN YOUR FUTURE
P AN WHAT WILL YOU DO TO ENSURLE THA
I'T DOLSNTT HAPPEN AGAIN?

Staff members will be re-trained and reminded monthly via
email with links to reading materials and videos regarding the
proper handling and storage of all medications. Signs will be
posted on medication lockers to remind staff members to
properly handle and store medications.

]
‘

i

18741504

Completion |



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (f) PART 1
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
Medication administration record (MAR) unavailable for
review as follows:
» Resident #1 for April, May and August 2023,
s Resident #2 for June 2023 to January 2024
e Resident #3 for May and July 2023; and from
September 2023 to February 2024,

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Moedications feade asailable to residents shihl b recorded
on o Howsleet, The lovwshieet shall contam the resident’s
name. e of e medication, Irequency . e dale aid by
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FINDINGS
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PLAN OF CORRECTION
PARYT 2

FUTURE PLAN

USE FHIS SPACE 1O EXPLAIN YOULR FETLRE
PLAN: WHAT WILL YOU DO TO ENSURE YHA
I DOESNTF HAPPEN AGAEN?

A weekly review of patient's binders will done using a checklist
that will inctude a current MAR.

The licensee will ensure the task of producing current MAR for
each patient is completed and fited in patient’s binder. Google
calendar will be utilized to send out reminders to licensee when
reviews are due.

Completion
D
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SAE-T00 1 -15 Medieatons. (1)
Cly tramed seatt shall e allossed to e prescribed

medications avatlable o residents.,

Cees s signed ot anrestdents” MRS idicating the SO0
Bad administesed medicanions 1o residents, bar no
dovamentation tranvng was provided by the PO,

Secfontit i cap ot e it comptetion wikke Ve Pk

DIDYOU CORRECT T1EE DEFICH.NCY?

AN OF CORRECTION

PART

USE THES SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #3 received the training from PCG to make prescribed
medications available on 6/1/2023. Copy of the document filed
in the care home binder. SCG #3 currently no longer works in the

care home.

Completion
Due

G004
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St - 1A Nedications.
Ol rasned sttt shalt be allowed o tahe prescribaed

medications ay atbabie o residens,

FINDINGS

SCG 7V signed offon residents” STARS sdivating the SO
ted adminstered micdications e residents. but no

Jocimentitian traiving was pronided by the POG

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTLIRE.

PLAN: WHAT WILL YOU DO TO ENSURE THAT

[T DOEFSNTT HAPPEN AGAIN?

A checklist including required documents by the department to
demonstrate that the licensee, primary caregiver, family
members living in the ARCH or E-ARCH, and substitute care
givers have met all the requirements of this chapter which
includes that all individuals who either reside or provide care or
services Lo residents in the Type | ARCH shall be trained by the
primary caregiver to make prescribed medications available to
residents and properly record such actions. This checklist will be
used by the licensee on the first Saturday of every month to
review documents,

The licensee will ensure the task of obtaining current training
documentation for all personnel, staffing and family members is
completed and filed in the care home binder. Google calendar
will be utilized to send out reminders to licensee when reviews
are due.

1 : L
t Completion |
ate

9, 172024




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and repons. {b){3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Progress notes unavailable for review during inspection for:
e Resident #1 and Resident #2 from March 2023 10
March 2024,
¢ Resident #3 — March 2023 to March 2024, copics
of progress notes were made available the day after
the inspection on 4/4/24,

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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EINDINGS
Prooress notes unavailable tor resiow during imspection 1ol
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o Reswdent =50 Narch 207010 Narch 2020 cogaes
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PLAN OF CORRECTION

PART 2

FUTURE PLAMN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN™T HAPPEN AGAIN?

Blank copies of progress notes will be available in patient
pinders and will be filled out progressively and be reviewed
weekly by the primary caregiver. Google calendar will be utilized
to send out reminders to primary caregiver when reviews are

due,

The licensee will ensure the task of obtaining current progress
notes is completed and filed in the care home binder. Google
calendar will be utilized to send out reminders to licensee when

reviews are due.

i Completion
Dt
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Lhe promany and substitute vare giser shall provide health
care within the realm ol the prisary or substiie cire siver's
capabilitics for the resident as preseribed by a physicnn ar 1

VRN
FINDINGS

Resident w2 Nophysicien order o crush medications
Sufet crcopn of Hieondis it vone 0K

T PLAN OF CORRECTION
CPART

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOL
CORRECTED THE DEFICHINCY

Orders allowing medication to be crushed for Resident #2 was
obtained on 2/12/2024.

1
i
|

Completion
Date
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- TRULES (CRITERIA) { PLAN OF CORRECTION ‘ Completion
Lo L o ) * Dare
U000 Resident headth vare standards. () PARYE 2 ‘
fle prmars and substitile vary piver shall proy e health |
vdie w ithin lhg |:c;1|1?1 of the prionany or substute care FUTURE PLAN !
wiver's capubiltiies tor e ressdent s preseribed by a by
pha s or AR o ‘ o . o _ o o
. USE THIS SPACE TO EXPLAINYOUR FUTURE
FEFINDINGS PEAN: WIHAT WILL YOU DO TO ENSURE THAT
Rendent <0 e phivsician order o crush medivitions, T DOESNYT HAPPEN AGAINT |
A weekly review of patient's binders will done using a checklist !
that wilt include a current medication order. Special instruction
(crushed, don't crush, ok with liquid, etc.) on any medication |

i will be noted in patient's MAR.

| The licensee will ensure the task of producing current MAR for
each patient is completed and filed in patient’s binder. Google

| calendar will be utilized to send out reminders to licensee when
| reviews are due.

-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)5} PART 1
Miscellaneous:
DID YOU CORRECT THE DEFICIENCY? 7/8/2024

Signaling devices approved by the department shali be
provided for resident’s use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type [ ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Bedrooms #1, #2. and # signaling devices not working

properly.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All signaling devices batteries replaced and tested to
make sure they were working properly
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USE THIES SPACE TO EXPLAIN YOUR FUTURE

i RULES (C RITERTA) | PLAN OF CORRECTION | Completion |

i\ o . L D :
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| anclectronie siahing sy stn - All signaling devices will be inspected during monthly |

; n ‘ monitoring of smoke detectors and logged. '
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! Hodeoonts = 12 and - signaling desices ot working ‘

| properls . Thelicensee will ensure the task of inspection of signaling
i ) i devices is completed and logged. Google calendar wil! be
i utilized to send out reminders to licensee when reviews are due.
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PLAN OF CORRECTION
PART

DD YOU CORRECT FHE DEFICTENCY ?

USE THIS SPACE TO TEEL US HOW Y Ot
CORRECTED THE DEFICTENCY

S #3 recejved the training from Hospice case manager on

6/1/2023. Copy of the document filed in the care home binder,

$CG #3 currently no longer works in the care home.

e e

Completion

Date
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TRUTES CRETERIN PLAN OF CORRECTION | Completion

W : an 18N o provide spe duhsed e resident on ; ) ; )
paavided by VPO IR SPeCERIASE e demonstrate that the licensee, primary caregiver, famity

members living in the ARCH or E-ARCH, and substitute care

| givers have met all the requirements of this chapter which
includes that all individuals who either reside or provide care or
services to residents in the Type | ARCH shall be trained by a
registered nurse other than the licensee or primary care giver,
and monitor in providing daily personal and specialized care to
residents as needed to implement their care plan. This checklist
will be used by the licensee on the first Saturday of every month
to review documents.

S | _ rate
Clioto00-83 Personneland statfing requiramnetty 1 PART 2 i
I 1y adedition 1o the reguimements i subebiapia 2and &
|
, _ FUTLREPLAN i

yopegistered nurse othe than the leeisee or prinarn ey AT
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Substitutes i providing daily personal and specinlized v USE THIS SPACE TO EXPLAIN YOUR FUTURE |
o residents as needed W implement their cine plan: PLAN: WHAT WILL YOU DO TO ENSURE THATL |
; T DOESNTT HAPPEN AGAINY !
P EINDING S ‘ ‘
LG ! 2 3 SUeg ERIHE © . . . |
LCGOSECGE L SUG NG S Sotraming | s enacklist including required documents by the department to !
‘ i
|
|

CHospioy progrant,

The licensee will ensure the task of obtaining current training
documentation for all personnel, staffing and family members is
completed and filed in the care home binder. Google calendar
will be utilized to send out reminders to licensee when reviews !
are due, i
|
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PLAN OF CORRECTION
PART 2

FULURE PLAN

USE THIS SPACE YO EXPLAIN YOUR FUTERY
PLAN: WHAT WILL YOU DO TO ENSURE THA
1T DOESNT HAPPEN AGAIN?

A checklist inciuding required documents by the department to
demonstrate that the licensee, primary caregiver, family
members living in the ARCH or E-ARCH, and substitute care
givers have met all the requirements of this chapter which
includes that alt individuats who either reside or provide care or
services to residents in the Type | ARCH shall have documented
evidence of successful completion of twelve hours of continuing
education courses per year on subjects pertinent to the
management of an expanded ARCH and care of expanded ARCH
residents. This checklist will be used by the licensee on the first
Saturday of every month to review documents.

The licensee will ensure the task of obtaining current training
documentation for all personnel, staffing and family members is
completed and filed in the care home binder. Google calendar
will be utilized to send out reminders to licensee when reviews
are due.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirgments. (a} PART 1
Licensees of an expanded ARCH shall admit nursing facility
level residents as determined and certified by the resident’s DID YOU CORRECT THE DEFICIENCY? 7/8/2024

physician or APRN.

FINDINGS

Resident #2 requires 24-hour total care with ADLs,
bedbound. non-ambulatory: however, the level of care was
not reassessed to indicate expanded ARCH or nursing
facility level.

Please obtain « revised level of care determinaiion from the
physician and submit a copy with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Obtained a revised level of care determination from

physician.
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T PLAN OF CORRECTION
PART 2

FUTURE PEAN

USE THIS SPACYE TO EXPEAINYOURFUTURE
PLAN: WHAT WILL YOU DO TO ENSURE FHAI
IT DOESNT HAPPEN AGAINY

In order to ensure that expanded ARCH residents have met all
admission requirements, an admission checklist specifically for
E-ARCH residents will be created. The checklist shail include
obtaining case management, developing an interim care plan
within 48-hours of admission and a care plan within 7 days of
admission; and completing a comprehensive assessment
completed by an RN case manager including any changes in
level of care. The primary care giver will be responsible for
informing licensee of admission of an E-ARCH resident via email,
text or phone calt within 24-hrs.

The licensee will ensure the task of obtaining completed
documentation for admission of an E-ARCH resident and filing it
in the resident's binder. Any delays will be noted and Google
catendar will be utilized to send out reminders to ensure that all
documents are obtained within 1 week of admission.

Completion \




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(3)

A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day:

FINDINGS
Monthly fire drill (April 2023-December 2023) unavailable
for review.

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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PUAN OF CORRECTION
PART 2

FUTURE PLAN

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

T DOESN'T HAPPEN AGAIN?

A fire drill binder will be available for department review. Fire

dritls will be conducted on the 15th of every month.

The licensee wiil ensure the task of obtaining completed
documentation of fire drills and filing them in the fire drill
binder. Google calendar will be utitized to send out reminders to

licensee when reviews are due,

A4
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PLAN OF ( ORRECTION
PART 1

DIDYOU CORRECT THE DEFECHNCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THY BEFICIENCY

Unable to correct deficiency, Resident #2 passed away on April
28,2024,

46
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PLAN OF CORRECTION
PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAINYOVR FUTL RE
PLAN: WHAT WELL YOU DO TO ENSURE THAY
1T DOESNT HAPPEN AGAINY

In order to ensure that expanded ARCH residents have met alt
admission requirements, an admission checklist specifically for
£-ARCH residents will be created. The checklist shall include
obtaining case management, developing an interim care ptan
within 48-hours of admission and a care plan within 7 days of
admission; and completing a comprehensive assessment
completed by an RN case manager including any changes in
level of care. The primary care giver will be responsible for
informing licensee of admission of an E-ARCH resident via email,
text or phone call within 24-hrs.

The licensee will ensure the task of obtaining completed
documentation for admission of an E-ARCH resident and filing it
in the resident's binder. Any delays will be noted and Google
calendar will be utilized to send out reminders to ensure that all
documents are obtained within 1 week of admission.

Complenon
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PLAN OF CORRECTION

PART |

DID YOU CORRECT THE DEFICIENCY?

\

|

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICHENCY

Unable to correct deficiency, Resident #2 passed away on April
28,2024,
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D ise a2 enient sers ices or daeh expuided ARCTI

Feaident shall be chiosen by tie resident. resident's Lamily or
crrozitte i cotlaboration with ihe primary cage gier wnd
phy sician or APRNC The case manager shall:

Conduct @ comprehensis e assessmient of the enpaided
ARCH resicent prior to pliscement inan expanded ARCT
whivh shall tnclude. b not be Tmited to, pha sweed mentl.

paschological, sociaband spasitual dspects.

FEINDINGS

Restcent o2 SNo comprehensive assessiment conmpleted In

a0 case aieer (ONTL

TPLAN OF CORRECTION

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSUREF THAL
1T DOESNTF HAPPEN AGAIN?

in order to ensure that expanded ARCH residents have met all
admission requirements, an admission checklist specifically for
E-ARCH residents will be created. The checklist shall include
obtaining case management, developing an interim care plan
within 48-hours of admission and a care plan within 7 days of
admission; and completing a comprehensive assessment
completed by an RN case manager including any changes in
level of care. The primary care giver will be responsible for
informing licensee of admission of an E-ARCH resident via email,
text or phone call within 24-hrs.

The licensee will ensure the task of obtaining completed
documentation for admission of an E-ARCH resident and filing it
in the resident's binder. Any delays will be noted and Google
calendar will be utilized to send out reminders to ensure that all
documents are obtained within 1 week of admission.

49
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Doy entions o sers ices reguired by the expaided VRCH

vesndent:

FINDINGS
Resident -0 S cne phan developed by an BN O8I

PLAN OF CORRECTION
PART §

DID YOU CORRECT THE DEFICIENCY?

STHIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

US

Unable to correct deficiency Resident #2 passed away on April
28,2024
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RULES (CRITERIA)

# STET00.1-88 Case manggement gualitications aud serviees.
SuH

Cane managerent sery iees lor e expaided YROH
resident shall be hesen by e resident, resident's Tannly or
sirogate in voilaboration with the primagy care given and
pis sivian or APRN . The vise anager shalt:

Drevelogs aninterim care plan o the expanded ARCH
eaidem within forte cieht hours of admission o the
capanded ARCH and a care plan st seven davs of
adission. Ehe care plan shadl be based ona comprehiensise
nmesaitient of e eapanded ARCTE restdent’s needs and
Sl address the medical, nuesing social. meotal.

hebi iorat. recieational. dental, cierzeiny vare. putritional
st eehabititative needs of e ressdent ancl any othe
cpeviliv need ol the resident. This plan shallidenuly
ey e tohe provided o the expanded ARCH restdent and
bl e e, bt not be limited o reataent and medication
arders of the expanded ARCH resident’s physician o
APRN. measurable goals and outeomes o the expanded
ARC HE residents specitic provedures tor miern CNlivon o
services requited tonset the espanded ARCH vustdents
evds: and e mmes of persons required teoperform

L erentions or e ves regired by the expaaded ARCH

resident:

EINDINGS

Resident =0 Sevcare plan devcloped by an RN OV

T PLAN OF CORRECTION
PART 2

FUTURE PLAN

USE THIS SPACE TO EXPEAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THA
1T DOLESN'T HAPPEN AGAIN?

In order to ensure that expanded ARCH residents have met all
admission requirements, an admission checklist specifically for
E-ARCH residents will be created. The checklist shall include
obtaining case management, developing an interim care plan
within 48-hours of admission and a care plan within 7 days of
admission; and completing a comprehensive assessment
completed by an RN case manager including any changes in
level of care. The primary care giver will be responsible for
informing licensee of admission of an E-ARCH resident via email,
text or phone call within 24-hrs.

The licensee will ensure the task of obtaining completed
documentation for admission of an E-ARCH resident and filing it
in the resident’s binder. Any delays will be noted and Google
calendar will be utilized to send out reminders to ensure that all
documents are obtained within 1 week of admission.
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Almtira Piena

Licensee's/Administrator’s Signature:

Print Name: Almira Piena

Date: 07/08/2024
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