-3 ¢Ed

Office of Health Care Assurance "'.".

J
a

State Licensing Section

0 €

)

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

J

Facility’s Name: Orpiano Adult Residential Care Home CHAPTER 1'00.1
Address: Inspection Date: June 22, 2023 Initial
308 Kilani Avenue, Wahiawa, Hawaii 96786

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-3 Licensing. (b)(1)(I)
Application.

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 licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #3 and #4 — No Fieldprint
results.

Please submit a copy with your plan of correction (POC).

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

§11-100.1-3
Application.

Licensing. (b)(1)I)

[n 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 licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #3 and #4 — No Fieldprint
results.

Please submit a copy with your plan of correction (POC).
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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
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services :
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior .
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS 7 oélwﬁ ¢4 pees 7f atnuad 15 Fea:
Primary Care Giver (PCG), SCG #1, #2, #3 — No current 758"
annual physical exam, pc é, éé G i a@ ﬁ,} 566 #3 ’7 0‘5/3
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
@ §11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH, shall have documented FUTURE PLAN

‘23 DEC-5 P31

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Primary Care Giver (PCG), SCG #1, #2, #3 — No current
annual physical exam.

Please submit a copy with your POC.

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

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.

FINDINGS

PCG, SCG #l, #2, #4 — No current annual tuberculosis
clearance.

Please submit a copy with your POC.

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

§11-100.1-9 Personnel. staffing and family 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
PCG, SCG #1, #2, #4 — No current annual tuberculosis IT DOESN’T HAPPEN AGAIN"
clearance.
Please submit a copy with your POC. 7‘0 Ml/,@/"l/% 4"0
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RULES (CRITERIA)

‘23 DEC-5 P31
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PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(bi)l d !
Allindividuals who either reside or provide care or services - :
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG, SCG #2 — No initial tuberculosis clearance.
Please submit a copy with your POC. bé #pu-uzo@ paé MW&C/&&/\')
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to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
PCG, SCG #2 — No initial tuberculosis clearance.

Please submit a copy with your POC,

‘23 DEC-5 P31

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

Be currently certified in first aid;

FINDINGS
SCG #2, #3, #4 — No first aid certification.

Please submit a copy with your POC.
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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
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§11-100.1-9 Personnel, staffing and family requirements.
(e)(3)

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

Be currently certified in first aid;

FINDINGS
SCG #2, #3, #4 — No first aid certification.

Please submit a copy with your POC.
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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?

P

JRet b Lo uc s

Copeedd 4V ' ,
ol nevend S03 b 1™
Jf—(lsﬁzﬁ” “’W.[”.ﬁé W;,égg
D i~ S pr? %;39-.

:f/ ) 7{;5

Gkzd LW €

=t




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall:

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

FINDINGS

No record that PCG trained SCG to make prescribed
medication available to residents.

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
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

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

FINDINGS
No record that PCG trained SCG to make prescribed
medication available to residents.

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
DX] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
M-ﬂ«ﬁ/“v’
FINDINGS "DJ)M w ,{
Resident #1 — No record that PCG trained SCG to
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(e)4)

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

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

FINDINGS

Resident #1 — No record that PCG trained SCG to
administer insulin.

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

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS
SCG #2, #3, #4 — No cardiopulmonary resuscitation

certification.

Please submit a copy with your POC.

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
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§11-100.1-9 Personnel, staffing and family requirements.
(O

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation,
FINDINGS
SCG #2, #3, #4 — No cardiopulmonary resuscitation

certification.

Please submit a copy with your POC.

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
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.
FINDINGS
No record that fire drills were conducted.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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in or within the environs of the facility.

FINDINGS

No record that fire drills were conducted
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USE THIS SPACE TO EXPLAIN YOURFUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans ?or sta(!ff' and rzsidents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring

19



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
I DID YOU CORRECT THE DEFICIENCY?
FINDINGS

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Posted menu did not include portions sizes for each food.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-13 Nutrition. (d)
Current menus shall be posted in the kitchen and in a

conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Posted menu did not include portions sizes for each food.

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (d)
Current menus shall be posted in the kitchen and in a

conspicuous place in the dining area for the residents and
department to review.

FINDINGS

Resident #] — No menu for “regular soft” and “diabetic diet
(ADA)” ordered on 5/22/2023.

Resident #2 — No menu for “Regular soft diet” ordered on
12/6/2022.

Please submit menus for each diet order for department
review.

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
@ §11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN

FINDINGS

Resident #1 — No menu for “regular soft” and “diabetic diet
(ADA)” ordered on 5/22/2023.

Resident #2 — No menu for “Regular soft diet” ordered on
12/6/2022.

Please submit a menu for each diet order for department
review.

USE THIS SPACE TO EXPLAIN YOURFUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 1
Substitutes offered to residents who refuse food served shall

be of similar nutritive value and documented.

FINDINGS
Lunch menu is “chicken rice soup, chicken casserole with
mashed potatoes, apple pie.” Lunch served was white rice,

beef with bell peppers, green peas, cut watermelon, water.
No menu substitution recorded.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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FINDINGS
Lunch menu is “chicken rice soup, chicken casserole with
mashed potatoes, apple pie.” Lunch served was white rice,

beef with bell peppers, green peas, cut watermelon, water.
No menu substitution recorded.

.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. 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
] | §11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs - 9
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets. .
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Diet order at admission was “heart healthy + - . -
diabetic™ prescribed on 6/20/2021. Physician ordered “Dm aﬂ’ ? C, é ’L [/L,‘__n,ﬂat JO/\-—L— e
Diet” on 5/22/2023. Also, a different order was given on the . _f -
same day 5/22/2023 “regular soft, diabetic diet (ADA)”. ﬁé / : ;“ )
Please clarify with physician.
Resident #2 — “Regular soft diet” ordered on 12/6/2022.
The care home is not special diet certified.
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licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Diet order at admission was “heart healthy +
diabetic” prescribed on 6/20/2021. Physician ordered “Dm

Diet” on 5/22/2023. Also, a different order was given on the
same day 5/22/2023 “regular soft, diabetic diet (ADA)”.

Please clarify with physician.
Resident #2 — “Regular soft diet” ordered on 12/6/2022.

The care home is not special diet certified.

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN
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labeled and securely stored apart from any food supplies.
FINDINGS

Clorox, Lysol, and Toilet bowl cleaner were stored in
unlocked cabinet under the bathroom sink inside the
residents’ bedroom #4. Corrected during inspection.

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
[X] | §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

28



RULES (CRITERIA) PLAN OF CORRECTION Cumpletion
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
Clorox, Lysol, and Toilet bowl cleaner were stored in PLAN: WHAT WILL YOU DO TO ENSURE THAT
unlocked cabinet under the bathroom sink inside the IT DOESN'T HAPPEN AGAIN?

residents’ bedroom #4. Corrected during inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

P Vs
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§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

Clorox and other cleaning supplies were stored in an

unlocked cabinet under the kitchen sink. Corrected during
inspection.

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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FINDINGS

Clorox and other cleaning supplies were stored in an

unlocked cabinet under the kitchen sink. Corrected during
inspection,

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 Com pleti(}n—|
Date
DX] | §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
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Insulin pen was stored in a separate container.
Pen and container were not labeled with the resident’s name.

Corrected during inspection.

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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changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1
Pen and container were not labeled with the resident’s name.
Corrected during inspection.
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— Insulin pen was stored in a separate container,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no 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. (a) PART 1

All medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly labeled so long as no

changes to the label have been made by the licensee,

primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original

labeled container, other than for administration of

medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS

Medication for two (2) residents was left on the residents’
dining table and dining chair upon department arrival. . -
Corrected during inspection. Correcting the deficiency

L]
after-the-fact is not
L] ®
practical/appropriate. For
° L]
this deficiency, only a future
° ®
plan is required.
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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

Medication for two (2) residents was left on the residents’
dining table and dining chair upon department arrival.
Corrected during inspection.

2§ BC-5 P303

USE THIS SPACE TO EXPLAIN YOURFUTURE
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. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly Iabeleq so long as no FUTURE PLAN
changes to the label have been made by the licensee,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
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§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container.

FINDINGS

The temperature of the refrigerator for medication was 50
degree F.

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
DX | §11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 5
security. Medications that require storage in a refrigerator FUTURE PLAN

shall be properly labeled and kept in a separate locked
container.
FINDINGS

The temperature of the refrigerator for medication was 50
degree F.

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
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§11-100.1-15 Medications. (¢)

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

FINDINGS
Resident #1 — Per PCG, resident and previous care giver
stated to hold insulin if blood glucose reading is between

100 and 130. PCG followed this administration instruction.

No physician’s order available for the parameter, Please
obtain physician’s order.

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 Medications. (¢)

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

FINDINGS
Resident #1 — Per PCG, resident and previous care giver
stated to hold insulin if blood glucose reading is between

No physician’s order available for the parameter. Please
obtain physician’s order.
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100 and 130. PCG followed this administration instruction.

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. (h) PART 1
All telephone and verbal orders for medication shall be

recorded immediately on the physician’s order sheet and
written confirmation shall be obtained at the next physicians

visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — There was a medication list provided by
physician at admission, but not signed/dated. Per PCG, the
phone order to continue the current medication was received

on 5/5/2023 pm, but not recorded in physician’s order sheet.
Written order was obtained on 5/22/2023.

ek

o

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — There was a medication list provided by
physician at admission, but not signed/dated. Per PCG, the
phone order to continue the current medication was received
on 5/5/2023 pm, but not recorded in physician’s order sheet.
Written order was obtained on 5/22/2023.
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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. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,

time, name of drug, and dosage initialed by the care giver.

FINDINGS

Melatonin 5mg cap, Metoprolol Tartrate 25mg tab, Dextran
70/glycer/0.2%/Hypromel OPH, Apixaban 5mg were listed

twice in May 2023 medication administration record
(MAR).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

Completion
Date
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§11-100.1-15 Medications. (m)

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

FINDINGS
Melatonin 5mg cap, Metoprolol Tartrate 25mg tab, Dextran
70/glycer/0.2%/Hypromel OPH, Apixaban 5mg were listed

twice in May 2023 medication administration record
(MAR).
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PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOURFUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION o e Conggletion
3 = Date

§11-100.1-15 Medications. (m) PART 1 Mo &
All medications and supplements, such as vitamins, Eé,a el
minerals, and formulas, when taken by the resident, shall be Moy =~
recorded on the resident's medication {ecord, with date, DID YOU CORRECT THE DEFICIENCY? %ﬁ 3;;‘_5 -9
time, name of drug, and dosage initialed by the care giver. = = [
USE THIS SPACE TO TELL US HOW YOU a8

Mo

FINDINGS

Resident #| — GenTeal Tears eye drops container was
labeled as expired. The physician’s current order was to
instill into both eyes twice a day. PCG stated that the
resident rarely uses it. MAR was initialed as given twice a
day. The last day MAR was initialed as given was
6/21/2023 am.

CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

Completion

23 DEC -5 P32y

RULES (CRITERIA)
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #| — GenTeal Tears eye drops container was
labeled as expired. The physician’s current order was to
instill into both eyes twice a day. PCG stated that the
resident rarely uses it. MAR was initialed as given twice a
day. The last day MAR was initialed as given was
6/21/2023 am.

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

FINDINGS

§11-100.1-16 Personal care services. (h)
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special

care needs identified. The plan of care shall be reviewed
and updated as needed.

Resident #1 — No plan of care and activities schedule.

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

L™ e J

23 [FL-5 P13y

Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — No plan of care and activities schedule.

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. (a)(1)

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

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

FINDINGS
Resident #1 — Admission assessment page 2 was not
recorded.

23 DEC-5 P3:04

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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transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

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

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
[E §11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

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

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — At admission, current physical exam was not
obtained. Available physical exam before admission was

dated 6/10/2021. Current physical exam was obtained
5/22/2023, after admission.
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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. (a)(4)

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

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 — At admission, current physical exam was not
obtained. Available physical exam before admission was

dated 6/10/2021. Current physical exam was obtained
5/22/2023, after admission,

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. (f)(4)
General rules regarding records:

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

available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Emergency information sheet not up to date.
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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
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§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

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

FINDINGS

Resident #1 — Emergency information sheet not up to date.

PART 2

FUTURE PLAN
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USE THIS SPACE TO EXPLAIN YOURFUTURE
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. (f)(4)
General rules regarding records:

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

FINDINGS

No “HEIGHT AND MONTHLY WEIGHT” form recorded.
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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

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

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

FINDINGS

No “HEIGHT AND MONTHLY WEIGHT” form recorded.

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
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§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
There was no Permanent Resident Register.
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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

]

43

Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN

all admissions and discharges of residents;

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

- Wi harpus
f ol 4103

FINDINGS
There was no Permanent Resident Register.
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RULES (CRITERIA) PLAN OF CORRECTION

P 7 vd

e o B A0

230>
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Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care DID YOU CORRECT THE DEFICIENCY?
giver's capabilities for the resident as prescribed by a '
physician or APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No record that PCG was trained to administer
insulin,
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care FUTURE PLAN
giver's capabilities for the resident as prescribed by a
physician or APRN,
USE THIS SPACE TO EXPLAIN YOURFUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No record that PCG was trained to administer IT DOESN’T HAPPEN AGAIN?
insulin.
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care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a

physician or APRN.
FINDINGS

Resident #1 — No record that PCG trained SCG for blood
glucose check.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | §11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health

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

FINDINGS
Resident #1 —

No record that PCG trained SCG for blood
glucose check.

USE THIS SPACE TO EXPLAIN YOURFUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care FUTURE PLAN
giver's capabilities for the resident as prescribed by a
physician or APRN.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-20 Resident health care standards. (a)

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a
physician or APRN.

FINDINGS

Resident #1 — Physician ordered to weigh the resident daily
on 5/22/2023. No record that the resident was weighed
daily.

U3

Correcting the deficiency

PART 1

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

{SH2JIT 31V1S
¥ JH0-HOG

9K

T ITYRMYE 0 31VES

Date

b

kzd LW &

2
1

62



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& §11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician ordered to weigh the resident daily IT DOESN’T HAPPEN AGAIN?
on 5/22/2023. No record that the resident was weighed
daily. — %ﬁl i
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Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested.

23 DEC-5 P305

Correcting the deficiency
after-the-fact is not

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. ()(3)(G) PART 1
Fire prevention protection.

practical/appropriate. For

plan is required.

this deficiency, only a future
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested.

'3 TC-5 P35

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

§11-100.1-23 Physical environment. (0)(1)(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and

libraries;
FINDINGS

PCG’s personal belongings are stored in resident’s bedroom
#1,

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
PCG’s personal belongings are stored in resident’s bedroom
#1.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment, (0)(1)(D) PART 2
Bedrooms:
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
<] | §11-100.1-23 Physical environment. (r) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health - -
Py DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
The smoke detector in the hallway in front of resident’s CORRECTED THE DEFICIENCY
room #1 was chirping throughout the inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
((:J:: ;::z;t‘e and local zoning, building, fire safety and health FUTURE PLAN

FINDINGS

The smoke detector in the hallway in front of resident’s
room #| was chirping throughout the inspection.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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'23 DEC-5 P35

Licensee’s/Administrator’s Signature: a,a,u/vww&) OW
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