Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zen Residences LLC

| CHAPTER 100.1

Address: 98-343 Puahoku Place, Aiea, Hawaii 96701

Inspection Date: July 25, 2024 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Foed sanitation. {a) PART 1
All food shall be procured, stored, prepared and served 07/25/24

under sanitary conditions.

FINDINGS
Noted expired food items (relish, ranch dressing, and
mayonnaise) in the refrigerator.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All expired food items were discarded in the trash.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
Alt food s_hall be procured, stored, prepared and served 07/25/24
under sanitary conditions. FUTURE PLAN

FINDINGS
Noted expired food items (relish, ranch dressing, and
mayonnaise) in the refrigerator.

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

A new procedure has been initiated whereby food
items a. - checked weexly. A ste ff member will sign a
document called the Refrigerator Check to indicate
that the check has been done, before stocking new
groceries.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitatio. () PART 1
Toxic chemicals and cleaning agents, such as insecticides, 07/25/24

fertilizers, bleaches and all other poisons. shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Dishwashing liquid was stored under the kitchen sink in the
same bin as cooking oil, soy sauce, and distilled vinegar.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Dishwashing liquid was moved to another cabinet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. {f) PART 2
Toxic chemicals and cleaning agents, such as insecticides, 07/25/24

fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Dishwashing liquid was stored under the kitchen sink in the
same bin as cooking oil, soy sauce, and distilled vinegar,

FUTURE PLAN

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

A staff meeting was held to address the issue of
improper storage of dishwashing soap. A reminder
note has peen placed iiear the sink, instructing that
dishwashing soap should be stored in the cabinet
adjacent to the sink, not inside it,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)}(3)
During residence, records shall inciude:

Progress notes that shall be written on a monthly basis, or
more aften 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;

FINDING 3
Resident #1 — Response to right leg wound treatment not
recorded in the progress notes. Per medication

administration record (MAR) Santyl ointment was applied
from 7/18-23-8/29/24.

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
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 07/30/24
FUTURE PLAN

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: . .
Resident #1 — Response to right leg wound treatment not
recorded in the progress notes. Per medication
administration record (MAR) Santyl ointment was applied
from 7/18-23-8/29/23.

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

A reminder page has been attached in front of the
Progress Note tab to ensure that all staff members are
aware _{ the critical importance of documenting the
response to wound care treatment.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and repotts. (b)(4) PART 1
During residence, records shall include:

Entries describing treatments and services rendered;
FINDINGS

Resident #1 — Treatment order (dated 7/19/23) states, “R leg
wound wash with soap, apply santyl ointment and cover
with non-stick dressing;” however, MAR reads, “Santyl

ointment, apply topically to affected area everyday.” No
documentation wound dressing was provided as ordered.

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
§11-100.1-17 Records and reports. (bN4) PART 2
During residence, records shall include: 07/30/24
FUTURE PLAN

Entries desctibing treatments and services rendered;

FINDINGS

Resident #1 — Treatment order (dated 7/1 9/23) states, “R leg
wound wash with soap, apply santy! ointment and cover
with non-stick dressing;” however, MAR reads, “Santyl
ointment, apply topically to affected area everyday.” No
documentation wound dressing was provided as ordered.

v N
hY

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

A new form called the Treatment Record has been
created for recording medical treatments in addition
to wie Medication Aa:inistration Record (MAR) when
there are treatment orders from the physician.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

The primary and substitute care giver shall be able to
recognize, record, and report 1o the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or petsistent or recurring pain,

FINDINGS

Resident #1 sustained a skin tear on 6/19/23 and the
physivian was not notified uph. #1923, The skin 2.
progressed, tequiring wound treatment and referral to home
health for RN wound care.

PART 1

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

10




including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes.
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS .

Resident #1 sustained a skin tear on 6/19/23 and the

. rhvsician,was not st L||m'il 7/19/23. T.ae skin 12ar .
progressed, requiring wound treatment and referral to home

health for RN wound care.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (c) PART 2

The primary and substitute care giver shall be able to 07/30/24

recognize, record, and report to the resident's physician or

APRN significant changes in the resident's health status FUTURE PLAN

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

A standardized protocol for treating skin tears is
implemented for all residents moving forward. This
proto..l will be inciudea, and approved by a Medical
Doctor (MD) and incorporated into the current
Physician's Orders as necessary.

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§1 1-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

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

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Path to the safe area of refuge is partially blocked by 2
hench.

Corrected on site.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g}3)(B) PART 2
Fire prevention protection. 07/30/24
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
10, the following provisions:

Thete shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Path to the safe area of refuge is partially blocked by a

heﬂch.' ‘ ° 3

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

IT DOESN’T HAPPEN AGAIN?

A staff meeting was held to discuss the citation. A note
has been added to our Daily Routine notes stating that

tne ¢ sthway must ve check~d, ciearec, and kept
unobstructed at all times.

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (2)(3)D)
Fire prevention protection.

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safcly evacuare residents from .. tilding. A copy i
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Exit (kitchen door) identified on fire drills not suitable for
wheelchair bound residents — no ramp installed. Primary
caregiver (PCG) acknowledged and stated the designated
exits for evacuating wheelchair bound residents are the front

(dining room) and back door.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3XD) PART 2
Fire prevention protection. 08/01/24
FUTURE PLAN

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from ‘the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate  sidsais (tom the build.ng. A copy oftae
fire drill procedure and results shall be submitted to the fire
inspector or department upon request,

FINDINGS

Exit (kitchen door) identified on fire drills not suitable for
wheelchair bound residents — no ramp installed. Primary
caregiver (PCG) acknowledged and stated the designated
exits for evacuating wheelchair bound residents are the front
(dining rootn) and back door.

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

A staff meeting was held to address the citation and
ensure that everyone is on the same page regarding
corsliance. In ai =ffort to 2nhance our emergency
preparedness, a new initiative has been implemented
where a cover page labeled "Caregiver's Note" has
been strategically placed on the fire drills folder,
outlining the accurate names and locations of exitsin
our facility.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (hX1)(A)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
1 ARCH and preiviszes;

FINDINGS

Observed dust buildup and lizard droppings on floors and
windowsills in resident bedrooms.

Corrected on site.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (h}(1)A) PART 2

The Type | ARCH shall maintain the entire facility and 08/01 /24

equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.
Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odots
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
- l.'ARCH and pr. . isea,

FINDINGS
Observed dust buildup and lizard droppings on floors and
windowsills in resident bedrooms.

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

IT DOESN’T HAPPEN AGAIN?

lincluded a note in our Daily Routine tasks to ensure
that cleaning and inspecting floors and windowsills in
resient bedrocms are part of the regular routine.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1

services. (c)(1)

Case management services for each 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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental.
psychological, social and spiritual aspects;

FINMNGS

Resident #1 — Registered nurse (RN) case manager (CM)
conducted the comprehensive assessment on 1/1 1/24;
however, the assessment did not include the resident’s
behavior issues. Resident with current diagnosis of
Alzheimer’s dementia with behavioral disturbances.
According to PCG, prior to the change of level of care to
expanded ARCH, resident would refuse to walk and
resistive to care.

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and PART 2
services. (c)(1)
Case management services for each expanded ARCH FUTURE PLAN 08/13/24

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to. physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 — Registered nurse (RN) case manager (CM)
conducted the comprehensive assessment on 1/11/24;
however, the assessment did not include the resident’s
behavior issues. Resident with current diagnosis of
Alzheimer’s dementia with behavioral disturbances.
According to PCG, prior to the change of level of care to
expanded ARCH, resident would refuse to walk and
resistive to care.

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

A reminder note has been placed at the start of the
Case Management tab to notify the case manager
ahout the citation The note specifie- that all existing
medical issues must be documented in the care plan.
This reminder page will be inserted into the Case
Management section of the chart for all clients with
expanded services.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
10012 =
§11-100.1-88 Case management gualifications and PART 1 08/13/24

services. (¢){2)

Case management services for each 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
comiprehensive assessinent ot th. expanded ARC ¢,
resident’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 ineet 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 did not include the names of
persons required to perform interventions or services
required by the expanded ARCH resident.

Revise the care plan and submit a copy with your plan of
correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The caregivers' names and signatures have been
appended at the bottom of the Skills Check record.
Both the Delegation Record +nd the Skills Cherk list
now feature the names and signatures of the staff
responsible for executing the directions outlined in the
care plan(s). These forms have been revised for the
resident currently under care.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. (c)(2)
Case management services for each expanded ARCH FUTURE PLAN 08/13/24

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 the expanded ARCH
resident’s necc » ang shail 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 did not include the names of
persons required to perform interventions or services
required by the expanded ARCH resident.

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

The Case Manager has updated the Skills Check Form
and Delegation Record. Additionally, a note has been
included at the beninning of the Case Management tab
to prompt the Registered Nurse Case Manager (RNCM)
to utilize the new forms moving forward.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1 08/13/24

services. (c)(2)

Case management services for each 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 asscssment o, ie expanded AR, H
resident’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 did not address diagnosis of
Alzheimer’s dementia with behavioral disturbance,
osteoporosis, and assistance with showers, oral care and
feeding.

Have CM reassess the resident, revise the care plan and
submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Case Manager reassessed the resident and care plan
was updated.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and PART 2
services. (c)2)
Case management services for each expanded ARCH FUTURE PLAN 08/13/24

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 the expanded ARCH
resident’s nocus and shail add-ess the medical, nurs:ng,
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 did not address diagnosis of
Alzheimer's dementia with behavioral disturbance,
osteoporosis, and assistance with showers, oral care and
feeding.

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

The Case Manager has introduced a new self-deficit
Activities of Daily Living (ADL) care plan for all clients
raceiving expandad services. Furthermore, a note has
been placed at the start of the Case Management tab
to remind the Registered Nurse Case Manager (RNCM)
to address all medical diagnoses and utilize the new
form for future documentation.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
setrvices. (c)(2)
Case management services for each expanded ARCH 08/13/24

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 the expanded ARCH
resicent’s needs and shal! sdaccs the medical, nui. g,
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 1o, 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 includes Anxiety and Depression
but current history and physical did not indicate the
aforementioned diagnoses.

Revise the care plan and submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

RN Case Manager reassess patient and initiated new
care plans.




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 shail;

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
comprehensi. . asvessingat of the expanded ARCH
resident’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 includes Anxiety and Depression
but current history and physical did not indicate the
aforementioned diagnoses.

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

Areminder note has been placed at the start of the
Case Management section to prompt the Registered
Nurse Case Manager (RNCM) to address all medical
diagnoses. The RNCM and Primary Caregiver (PCG) will
review the current history and physical information
every quarter or after each visit to the physician to
update any changes in the records.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}x §11-100.1-88 Cage management qualifications and PART 2
services. (c)(2) 08/13/24
Case management services for each expanded ARCH FUTURE PLAN




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services, {c)(2) 08/13/24

Case management services for each 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
cowaprehensive atsessment . the expanded ARS .
resident’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 - Plan of care for Mobility and Safety indicates
the use of non-slip footwear during ambulation but resident
is not ambulatory and uses wheelchair for mobility.

Revise the care plan and submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Patient has been reassessed and new care plan
initiated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and PART 2
services. (c)(2) 08/13/24
Case management services for each expanded ARCH FUTURE PLAN

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 shatl be based on a
comprehensi. . asscssment of the expanded ARCH .
resident’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 geals
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 - Plan of care for Mobility and Safety indicates
the use of non-slip footwear during ambulation but resident
is not ambulatory and uses wheelchair for mobility.

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

A reminder note has been placed at the start of the
Case Management tab to ensure that the Registered
Nu:se Case Manager (RNCM) carefuliy reviews the
ambulation statement for each resident. The note
emphasizes the importance of deleting the
ambulation statement if it is not relevant or applicable
to the specific resident’s care needs.
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