Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

| Facility’s Name: Residential Care of Maui LLC CHAPTER 100.1
Address: Inspection Date: June 25, 2024 Annual
360 Hilu Place, Kahului, Hawait 96732

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3{e)}{3).
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RULLS (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-1¢0.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
07/08/2024

by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #2 - Physician order for “Regular chopped diet”
on 6/1/24 however no special diet menu available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | created a regular chopped diet menu for resident.
it is postec ~nd it will be avi'ablz for the depar ment
to view.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2 09/10/2024
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 - Physician order for “Regular chopped diet” on
6/1/24 however no special diet menu available.

-~

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

| will review the residents diet order and clarify with
(o doctor or any urders that ere outside the standard
diet orders.

| will consult with the OHCA nutritionist for assistance
with creating my special diet menu.

| will check the admission checklist on a monthly basis
to serve as a reminder for me to review diet orders.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. ()

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

FINDINGS

Observed aerosol air freshener on the hallway handrail.
Substitute Care Giver (SCG) removed and secured during
inspection.

PART 1

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




RULES {(CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (1) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN 07/ 08/ 2024

labeled and securely stored apart from any food supplies.

FINDINGS

Observed aerosol air freshener on the hallway handrail.
Substitute Care Giver (SCG) removed and secured during
inspection, '

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

I will ensure that all toxic chemicals shall be stored and
secured properiy after use. A reminder was posted to
ensure all caregivers are aware.




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 1o 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.

FL _yINGS
Resident #1 — Miralax Powder found in Resident’s
medication bin was unlabeled.

PCG labeled medication with resident’s name during
inspection,

PART 1

Correcting the deficiency
after-the-fact is not

~ practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 2
All medicines prescribed by physicians and dispensed by 200
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN 07/08/ 4

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 — Miralax Powder found in Resident’s
medication bin was unlabeled.

PCG labeled medication with resident’s name during
inspection,

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

| shall educate all SCG's with the necessity of labeling
medication as directed if its not labelea.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
07/08/2024

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

Resident #1 — unopened Latanoprost eye drops observed in
the resident’s medication bin (not refrigerated). Package
instruction reads to refrigerate before opening.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | put the unopened Latanoprost eye drops in the

. medication box in the refrigerator.




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 FUTURE PLAN 07/ 08/ 2024

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

FINDINGS

Resident #1 — unopened Latanoprost eye drops observed in
the resident’s medication bin (not refrigerated). Package
instruction reads to refrigerate before opening.

A B i

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

IT DOESN’T HAPPEN AGAIN?

| 1'll be sure to remind all SCG's with the need of reading
i chrections of medication labels ana it necessary,
placing all prescription in the locked medication box in

the refrigerator.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {b) PART 1
Drugs shall be stored under proper conditions of sanitation,
07/08/2024

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

Resident #1 — Latanoprost eye drops bottle packaging reads
“May be stored at room temperature up to 6 weeks after
opening,” however, no record of when eye drops were
sperad or when lo 2, sara.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, | discarded the opened eye drop. In the future, |
will labet eye drops with open and expiration dates
upon opening.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 09/10/2024
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

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

FINDINGS

Resident #1 — Latanoprost eye drops bottle packaging reads
“May be stored at room temperature up to 6 weeks afier
opening,” however, no record of when eye drops were
opered or when to discard. '

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

| will make sure to provide ongoing continuous training
to new and existing SCGs regarding dating medications
as appropriate per medication lanel instructionson a
monthly basis{ every last Friday of the month).

fwill ensure to follow up and post a reminder notes on
the medication cabinet door to make to serves as a
reminder to SCGs to put on dates when medications
are opened/discard if necessary.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 07/ 08/2024

by a physician or APRN,

FINBINGS

Resident #1 — The following Medication Administration
Record did not have documentation whether medications
were given, held, or refused by resident:

e 12/20/23 to 12/31/23 observed blank during this period

for most of resident’s medication.
5/31/2024 obaerved no documentation on this day.

PCG reports that medications were made available during
the days mentioned above but failed to document
administration.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | confirmed with the department that | have given
medications to the residents on these dates.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN 07/ 08/ 2024

by a physician or APRN.

FINDINGS

Resident #1 — The following Medication Administration

Record did not have documentation whether medications

were given, held, or refused by regident:

e 12/20/23 to 12/31/23 observed blank during this period
for most of resident’s medication.

©  5/31/2024 observed 10 docume..ation-on this day.

PCG reports that medications were made available during
the days mentioned above but failed to document
administration.

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

IT DOESN’T HAPPEN AGAIN?

| will ensure to remind SCG's to document or chart
every time they administer any meuications. Also, | will

review the MAR every last Friday of the month to
ensure all documentation are completed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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

Resident #1 — “Glucerna (original) 1-3 cans PO QD PRN”
observed in MAR. However, MAR initialed once daily and
did not indicate how many cans were made available per day
and when it was given. SCG reports Glucerna is offered
~nce per meal poy _ay,

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
§11-100.1-15 Medications, (m) PART 2
All medications and supplements, such as vitamins, 09/10/2024
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 carc giver.

FINDINGS

Resident #1 — “Glucerna (original) 1-3 cans PO QD PRN”
observed in MAR. However, MAR initialed once daily and
did not indicate how many cans were made available per day
and when it was given. SCG reports Glucema is offered
snce per meal po day. '

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

IT DOESN’T HAPPEN AGAIN?

| will make sure to put a reminder notice on the

recidents binder to serves as an awareness to SCGs to
einsure that they witt documents all residents intake

appropriately.

| will review the MARs every Friday's to ensure that MAR

is properly documented as ordered by the doctor.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual 07/08/2024

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;

TINDINGS

Resident #3 — No current physical exam assessment. Last
assessment dated 11/23/22, PCG reports that resident has an
appointment on 7/5/24 at 10:30am.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. An appointment was made for Resident #3 to
cominete his annuai physica. exam,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN 07/ 08/ 2024

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 inedical 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;

FINILANGS ]

Resident #3 — No current physical exam assessment. Last
assessment dated 11/23/22. PCG reports that resident has an
appointinent on 7/5/24 at 10:30am.

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

I will make sure to have a reminder on my calendar,
one moitn prior to expiration.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 07/ 08/ 2024

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

A current inventory of money and valuables.

FINDINGS
Resident #1, #3 — No updated inventory of belongings.
* Resident #1 updated 3/1/22.

e Resident 4. updated 2-1/22.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | made a new updated inventory of belongings and
is available for the departnient to view.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2 09/10/2024

The lcensee 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 current inventory of money and valuables.

FINDINGS
Resident #1, #3 — No updated inventory of belongings.
e Resident #1 updated 3/1/22.

»  Resident #3 updated 271722

FUTURE PLAN

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

| will ensure to double check admission checklist on a
monthly basis to make sure we comply to all
requirements and update it if necessary.

I will remind SCGs to ensure to fill out and complete all
documents every shift to keep all documents updated.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other 07/08/2024

unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized persounel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINC, . 1
Resident #1 — Adverse event report observed in resident’s
binder, not in a separate cover.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | made a new separate cover for incident reports
and made it available tv the department to review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {c) PART 2 09/10/2024

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumnstances affecting a resident which occurs
within the home, on the premises, or elscwhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident’s
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 — Adverse event report observed in resident’s
binder, not in & separate cover.

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

| will be checking residents binder in a monthly basis to

~nsure all documents are completer in a timely
manner., ‘

| will have a notice on the residents binderas a

reminder toll for me to remember to review residents

binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:

DID YOU CORRECT THE DEFICIENCY? | 07/09/2024

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS

Resident #1 — Resident’s weight is being monitored monthly
via mid-upper arm circumference. however no documented | ves | called the RN case management to conduct a mid

evidence of tr, Ling Jor mid-uprer arm circamizrance, | . . . .

; e A e ’ upper arm circumierence wraining on all SCGs. An RN
documentation is signed and located in residents
binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and moniter primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Resident #1 — Resident's weight is being monitored monthly
via mid-upper arm circumference, however no documented
evivence of traitting for mid-_pper arm circumfer. e,

PART 2

FUTURE PLAN

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

f will ensure to review all the doctors order and notify

| the RN case manager to train 2ll SCG and PCG on how

to take residents Mid-upper aini circumference or and
specialized care to residents.

Fwill make sure to review residents binder every last
Friday of the month.

09/10/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
07/11/2024

Primary and substitute care givers 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.

FINDINGS

PCG, SCG #1, #2, and #3 — Observed all with only five (5)
hours of cow . aub.g education out on rwelve (12) Leurs in the
last twelve (12} months. ' ' '

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | followed up on ourin services. Some classes
were done in May, 2024 und some classes were taken at
Relias and certificates are filed in the Arch Binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
07/11/2024

Primary and substitute care givers 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.

FINDINGS
PCG, SCG #1, #2, and #3 — Observed all with only five (5)

hours of continuing educata eotof twelve {12, urs in die

last twelve (12) months.

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

| will make sure to have a calendar reminder to

complete our 12 hours in services within the ast year,

All continuing education hours are updated and is
available for the department to view.
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(2) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: 07/09/2024

Orders for diet, medication, specialized care, or activities
signed by the physician;

FINDINGS

Resident #1 ~ observed mid-upper arm circumference
documentation in monthly weight record, however, no
physician order for alternate method for monitoring weight.

[

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes. ! called the provider regarding a physicians order
tw perform miid upper arin circumference on resident
as an alternative for weight records,

4
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Orders for diet, medication, specialized care, or activities
signed by the physician;

FINDINGS

Resident #1 — observed mid-upper arm circumference
documentation in monthly weight record, however, no
physician order for alternate method for monitoring weight.

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

Upon admission, [ will review all doctors orders, then
notify the RN case manager to train SCGs for
dewegation of special task to obtain a sign documents
that shows that PCG and SCGs are properly trained.

| obtained a doctors order and its ready for the
department to review.

| will have a to do list on the residents binderas a
reminder tool for me to remember to double check it
every last Friday of the month.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-84 Admission requirements. (b}2) PART 2
= Upon admission of a resident, the expanded ARCH licensee 09/10/2024
shall have the following information: FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(2)
Case management services for each expanded ARCH 07/ 08/ 2024

resident shall be chosen by the resident, resident’s family or
surrogate in cotlaboration with the primary care giver and
physician or APRN, The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission, The care plan shall be based on a comprehensive
assessment lite expanded ARCH .esident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Care Plan does not incorporate resident’s
medications, treatments, mid-upper arm circumference
method to monitor weight.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. | called the RN case manager to incorporate
iesidents medication, treatments, mid upper arm
circumference in the care plan.

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Casc mapagement qualifications and services. PART 2 09/10/2024

(€)2)

Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of (fo: expandec ARCH resident’s re 15 waa

" shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Care Plan does not incorporate resident’s
medications, treatments, mid-upper arm circumference
method to monitor weight.

FUTURE PLAN

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

i will make sure to review and go over the care plan
with the RN case manager nn a monthly basis (every
RN case manager visit).

| will discuss with the RN the resident's medications,
behaviors, nutrition or diets, social and mental status
or any changes from the last visit, so RN can review and
update residents care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(4)
Case management services for each expanded ARCH 07/09/2024

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident . . — Care plan hes walkor use, bowever POG ang
'SCG both report that resident has not been able to ambulate
with a walker since being admitted to the facility. Care plan
not updated to reflect that resident is non-ambulatory and
has not been able to use walker.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. Case management RN is aware and will update
resident's Cave plai.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2 09/10/2024

(c)(4)

Casc management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate inn collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #] - Uars plan has welker dze, however POG and
S8CG both report that resident has not been able to ambulate
with a walker since being admiited to the facility. Care plan
not updated to reflect that resident is non-ambulatory and
has not been able to use walker.

FUTURE PLAN

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

| will make sure to review and check care plan with the
RN case manager on a monthly basis (every RN CM
visit).

| will discuss with the RN if there is any changes to the
resident so then RN will be able to update care plan.
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Rosentinit Uéep

Licensee’s/Administrator’s Signature:

Print Name: Roseminic Ulep

Date: 07/25/2024
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Rosemtinic Ulep

Licensee’s/Administrator’s Signature:

Print Name: Roseminic Ulep
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