Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

| Facility’s Name: RNF Rainbow Adult Residential Care CHAPTER 100.1

Home LLC

Address: Inspection Date: August 15, 2024 Annual
94-1178 Hoomakoa Street, Waipahu, Hawaii, 96797

E SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

THIS PAGE MUST B
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-

YOUR PLAN OF CORRECTION MUST BE SUBMITTED
ENT OF DEFICIENCIES WILL

3(e)(2). IFIT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEM
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

ECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN

FAILURE TO CORR
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(¢)(3).

UR/16/16, Rev 09/09:16, 03/06/18, 04716 18, 12°26/23




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 | ARCHSs y

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, Resident #2, and Resident #4 are on diabetic

diet; however, diet order was not clarified to specify the

grams of carbs allowed per meal.

Submit a copy of the clarified diet with your plun of . . .

Correction (POC), R.ESldenf #1, #2, #4 Diet orders were clarified 9/9/24
with MD, (SEE ATTACHED)

(]




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 Typel ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1. Resident #2. and Resident #4 are on diabetic IT DOESN’T HAPPEN AGAIN?
diet; however, diet order was not clarified to specify the
grams of carbs allowed per meal.
PCG & SCG will check diet orders on admission 9/9/24

and will clarify with MD on a timely manner. PCG made
a note on admission checklists to include if client is
diebetic, MD will specify CARB requirement per meal.

(SEE ATTACHED REVISED CHECKLIST
ADMISSION)

L]




RULES (CRITERIA)

PLAN OF CORRECTION

Com pletion
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 ARC H staff,
and pills/medications are not removed from the original
labeled container, other than for administration ot
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS

Box of Lidocaine 3% patch and Salonpas patch were noted
in resident bedroom #1.

Corrected on-site.

PART 1

Correcting the deficiency

after the fact is not practical
or appropriate. Only a future

plan is required for this
deficiency.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (a) PART 2

Al medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly labeled so long as no

changes (o the label have been made by the licensee, FUTURE PLAN

primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE

labeled container. other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT

medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?

cabinet-counter apart from either resident’s bathrooms or

bedrooms.

FINDINGS e

Box of Lidocaine 5% patch and Salonpas patch were noted PCG and SCG will make sure that all 9/9/24

in resident bedroom #1.

medications including Oinments, Topical
Creams and patchs. should not be left inside
residents bedroom. PCG will inform Visit and

family that this medication's should be placed in

the resident's designated box and stored in a
locked medicine cabinet. PCG or SCG should

check the resident's bedroom daily especially all

family visit.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

B Date
§11-100.1-15 Medjcations. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1 — Physician order states. “Oxycodone 5 mg take
| tablet every 6 hours PRN for moderate pain...” However,
current MAR {August) shows medication was administered
every 3 hours:
e B'1724, 8/9/24 - given at | pm and 4pm
o B/4/24 8/6/24. 8/7/24 — givenat [0 am and | pm
- L3
Correcting the deficiency
» L]
after the fact is not practical
L d
or appropriate. Only a future
> L .
plan is required for this
L]
deficiency.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas. shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Physician order states, "Oxycodone 3 mg take | PLAN: WHAT WILL YOU DO TO ENSURE THAT
| tablet every 6 hours PRN for moderate pain...” However, IT DOESN’T HAPPEN AGAIN?
current MAR (August) shows medication was administered
every 3 hours:

o £/1.24, 89,24 - given at | pm and 4pm

o R/:24.8/6/24.8/7°24 — given at 10 am and | pm 9/9/24

PCG and SCG will dispense medication based
on the Mar as ordered by MD. PCG will
obtain on order from MD if medications
ordered needed by resident to be taken soon
PCG/SCG will document changes in the
MAR.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-15 Medicauons, (¢)

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

FINDINGS

Resident #1 - Physician order dated 7/29/24 states
Oxycodone 5 mg take | tablet every 6 hours PRN for
moderate pain but medication supply label states Oxycodone
5 mg take | tablet gvery 4 hours PRN for pain. Physician
order and medication label do not maich. Per PCG. the
physician changed it 1o every 4 hours on 7/29/24. but no
documentation that the order change occurred.,

Please clarify the medication order and submit
docimentation with your POC

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

\ tallegd the dochor and

Clarff:éd Ay Order e

3/1a[24 ¢
Urdﬁ,r swhmitfed Do #.

0F the Claripid

10(14 24




RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date
§1I-100.1-15 Medications. te) PART 2
All medications amd supplements. such as vitamins.
minerals, and formulas, shall be made available as ordered N
FUTURE PLLAN

by a physician or APRN,

FINDINGS

Resident #1 — Physician order dated 7/29/24 states
Oxycodone 5 mg take [ tablet every 6 hours PRN for
moderate pain but medication supply label states

Oxycadone § my ke 1 tablet every 4 hours PRN (or pain.

Physician order and medicanion label do not maich. Per

PCG, the physician changed it o every 4 hours on 7/29/24,

hut no documentation that the order change occurred.

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

ler Thy Futurt iu’ui” theck To see
. abe

The del'cajtm!:mmw The rhggb.{w

ANk ot mateh (| cadled the

docior gl sway 1 Olgm'/:/eﬁ/ e
Dvder [will Credfe a reminger note

That says 1 check Mudicahon [abef
v physician Drder & pates "
Wil place +his remigder 1o +he

Medicine Cabined

-

10t (24

9




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-15 Medications. {e)

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

FINDINGS

Resident #1 — July MAR shows Tylenol 1000mg 3x a day
was started and initialed as given on 7/20/24 but order was
not obtained until 7/29/24,

PART 1

Correcting the deficiency
after the fact is not practical

or appropriate. Only a future

plan is required for this
deficiency.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$I-100.1-15 Medications. (e) PART 2
All medications and supplements. such as vitamins,
minerals, and formutas., shall be made available as ordered

by a physicin or APRN. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - July MAR shows Tylenol 1000mg 3x a day PLAN: WHAT WILL YOU DO TO ENSURE THAT
was sturted and ininaled as given on 7/20/24 but order was IT DOESN'T HAPPEN AGAIN?

not obtained untl 7/29/24.

Pca VUI.” Check + see M-¢oh catioms ,0//4/24
listad on +he MAR  have Phgda&ms‘
Order (g Nene, [ will condach the
pinq Sician (rrg'M anpy o olm\if:.,
0r Ob1An Yy Corvect Me dicatin

Droer | will create o remimoler
Mote thal soys o cpepk pag

WA PhYSicran  Dygfer ' Madeh!
[ will Pfacc Tars v miinAesr T0
The Medicine Cabsinet:

)




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

S10-101-15 Medications. (n)

Sell administraon of medication shall be permitted when it
15 determined 10 be a sabe practice by the resident. family.
legal guardian, surrogate or case manager and primary care
giver und authorized by the physician or APRN. Wrien
procedures shall be available for storage. monitoring and
documentation.

FINDINGS

Resident #2 has an order for insulin Novolog Mix 70-30 S0
2% aday every morning and evening per shiding scale, and
per PCG, resident sell-administers the insulin, However. no
documentation to determine resident cun sufely administer
medication and no evidence physician authorized resident’s
self-administration of insubin per shiding scale.

Submit documentation with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Pca obtacned Fram MD « ot
cectitication that (5 able 17
Adwminister hur own Insulin o
/0/ 0 / 24

1

(0/i [24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

STI-100.1-15 Medications. (n}

Sell administration of medication shall be permitted when it
15 determined to be a safe practice by the resident, family.
legal guardian. surrogate or case manager and primary care
giver and authorized by the physician or APRN. Wrilen
procedures shall be available Tor storage. monitoring and

documentation.

FINDINGS

Resident #2 has an order for insulin Novolog Mix 70-30 SQ
2x aday every morning and evening per sliding scale. and
per PCG. resident sell-administers the insulin. However, no
documentation to determine resident can safely administer
medication and no evidence physician authorized resident’s
sell~adnmnistration of insulin per stiding scale.

PART 2

FUTURE PLAN

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

e will make suve dgcymentati
o chinté abilitypag kniw ledge 1
To Admmister hev fan lnsalia ",y
be 0l taned Ftom the ()hggrabm Wlﬂ’ﬂ
away . (wdl Create o veminder pyte
That sayé “residont can SF

Administer pun Insyls, With a
(’Mﬂam OFAE [ will puT +this note
n Hie Medicatton Calinet. [ will

ot admit vesident g whom Sl
A‘dmf}m's-f—af (nsulee unless 1eres

& cloctors Drder,

+

bl1¢/24
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (M3}
During residence, records shall include:

Progress hotes 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 — August MAR shows resident has been
refusing to take Lidoderm 5% patch (ordered daily) since
8/10/24 but reason tor refusals not documented in the
progress notes,

PART 1

Correcting the deficiency

after the fact is not practical
or appropriate. Only a future

plan is required for this
deficiency.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (b)) 3) PART 2
Duriny residence. records shall include:
FUTURE PLAN

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

resident’s response 1o medication, treatments. diet, care plan,

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

Resident #1 - August MAR shows resident has been
refusing to take Lidoderm 5% patch (ordered daily) since
/10724 but reason Tor refusals not documented in the
Progress nowes.

Binder (og 10 dscumam? pn

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

PCG will Create a remmnder
note MErt 0F my [edicaiton
. -
(55 Mofe pasidents rLpusal o
M.e_dr'oa;h:'m, I will document +
right away and [ will Check my
{W’dﬂ ress V’ML-& dm'/@ T? Thsuia ('1’—
Is Adocumented.

(o4 [ 24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (¢)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
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 personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #3 - No incident report was generated for
hospitalization on 4/15/24,

PART 1

Correcting the deficiency
after the fact is not practical
or appropriate. Only a future
plan is required for this
deficiency.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-17 Revords and reports. {¢) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any badily injury or other FUTURE PLAN

unusual circumstances affecting a resident which oceurs
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 personnel. The resident's
physician or APRN shall be called immediately il medical
care may he necessary.

FINDINGS
Resident #3 — No incident repart was generaded for
hospitatization on 4/15/24

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

IT DOESN'T HAPPEN AGAIN?

Wil matke SUce 4o moke

Aeal repoet wartine rosident
s 20w To TR 0r any (fnpsuod

(Mgl enT W/Swlﬁhg by d

0 need For Treatment and Emer—
40“03 1os pidalizatipe, 1 i Wi
an  NCigdemt report and iy
16 4he pee, Budur records a<

‘3dﬁﬂﬂg60 {M
"Wf‘ﬁf)(mo@d,mnp o aveid ber

inei — |fofid |24
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-17 Records and reports. (g)

All information contained in the resident's record shali be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement. tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
White out was used in Resident #1's physical examination
(PE) form.

PART 1

Correcting the deficiency

after the fact is not practical
or appropriate. Only a future

plan is required for this
deficiency.




chapter.

FINDINGS
White out was used in Resident #1°s physical examination
(PE) form.

corrections white out was used on any legal
documents and medical records, 1 have
counseled them on the appropriate way to make
corrections by crossing the errors out with single
line and writing "Error" and initialing and dating
the correction/Error.

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

All information contained in the resident's record shall be

confidential. Written consent of the resident, or resident’s

guardian or surrogate, shall be required for the release of FUTURE PLAN

information to persons not otherwise authorized to receive

it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE

defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT

There shall be written policies governing access to, IT DOESN'T HAPPEN AGAIN?

duplication of, and release of any information from the

resident's record. Records shall be readily accessible and

available to authorized department personnel for the purpose

of determining compliance with the provisions of this [ should check the resident PE form if there's any 9/9/24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

DID YOU CORRECT THE DEFICIENCY?

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

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

Resident register did not include Resident #3°s readmissions
on 5/29/24, 4/18/24, & 1/10/24.
Submit documentation with your POC.

[ revised the resident register and update readmission { 9/9/24
On 5/29/24, 4/18/24, & 01/10/24
(SEE ATTACHED)




RULES (CRITERIA}

PLAN OF CORRECTION

Completion
Date

$11-100.1-17 Records and reports. (hi 1)
Miscellianeous records:

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

FINDINGS
Resident register did not include Resident #37s readmissions
on S/29/2.0 3R/2 & 1710024,

PART 2

FUTURE PLAN

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

From new (wn PCG has Created
an Admiseun chack 5+ that
N cAudLs Cd—mpf.ufmg Rl Rasidund
Register: | will refar 3 this
5ha-d< (1o For eyely New A gm -
sStn and  prnswrt that chook
(st 15 complated.

1014 [2f

—~




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)}(3)(A) PART 1
Fire prevention protection.

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

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

F.INDINIGS . .
PG clerd o ot and eeemed e oeencomeenar | COTTECting the deficiency
g s inspection after the fact is not practical

or appropriate. Only a future
plan is required for this
deficiency.




RULES (CRITERIA)

PLLAN OF CORRECTION

Completion
Date

§$11-100.1-23 Physical environment. (2 HANA)
Fire prevention protection.

Type | ARCHs shall be in compliance with. hut not limited
to. lhe Tollowing provisions:

Fire escapes, stairways and other exit equipment shall be
muintained operational and in good repair and free of

ohsiruction:

FINDINGS

Fire exit #2 was obstructed by an oxygen concentrator.

PCG cleared the exit and relocated the oxygen concentrator

during this inspection,

PART 2

FUTURE PLAN

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

[n fhe Future PCG will croate
51989t that says "Dy net block
The €xt+ Adoor"” [ will fhccuss
The sapety lspes and the
fm'ftpav—é—amb Js c{tarmﬂ The
Exi+ doors ih case bF

Emergun cy.

o[y




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

e)n)

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:

FINDINGS

Resident #1— Initial comprehensive assessment by the
registered nurse case manager was completed upon
resident’s admission on 7/19/24. There is no documentation
that a pre-admission assessment was done before the
resident was placed in the care home.

Correcting the deficiency
after the fact is not practical
or appropriate. Only a future
plan is required for this
deficiency.




X

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case managgmment qualifications and services.
(e)(1)
Case management serviees for cach cxpanded ARCH
resident shall be chosen by the resident. resident's family or
surrogate in collahoration with the primary care giver and
physician or APRN. The case manager shall:

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

FANDINGS

Resident #1 — Initial comprchensive assessment by the
registered nurse case manager wos completed upon
resident's admission on 7/19/24. No docunentation a pre-
admission assessment was done before resident's placement
into the care home,

PART 2

FUTURE PLAN

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

IT POESN’T HAPPEN AGAIN?

To ensure that it does not happen again, | have spoken
with RN Case Manager regarding this issue. The

RN Case Manager shail perform pre admission
assessments prior to the resident's admission and
provide a comprehensive assessment for review

by The Department going forward.

8/28/2024

~7

Y

25




'RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

- -§I-_l—-_l-f-}0. 1-88 g‘@;g. _ma;ngcmcnt qualifications and scrvices,

(e)(2)

Casc management scrvices for cach cxpanded ARCH
resident shall be chosen by the resident, resident's family or
surrngate in collabaration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCLI
1esident within forty eight hours of adinission to the
expanded ARCH and a carc plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, rcereational, dental, emergency
care, nutritiongl, spiritual, rebabilitative needs of the
resident und any other specific need ol the resident. This
plan shall identify all services to be provided to the
cxpanded ARCH resident and shall include, but not be
limited to, treatment and medication arders of the expanded
ARCH resident’s physician or APRN, measurable goals and
muicomes for the cxpanded ARCH resident; specific
procedures for intervention or services required 1o meet the
expanded ARCH resident's needs; and the names of persons
required to perform inlerveations or scrvices required by the
expanded ARCH resident;

FINDINGS

Resident #1 — No care plan was developed to address self-
carc deficit as resident needed assistance with ADLs and
[ADLs, as per RN CM comprehensive assessmenl,
Submit v copy of the revised care plan with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by informing my RN

Case Manager regarding this deficiency. The resident's

RN Case Manager has developed a care plan to

address the resident's self care deficits and has reviewed

it with me and is now in the chart for review by the
Department.

8/28/2024




RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-88 Case mapagement qualifications and services. PART 2
g)(z) fi h ded ARC
ase management services for each expanded ARCH
resident shf]l be choscn by the rcsidcnll.) resident's family or FUTURE PLAN
surrogate in coHaboration with the primary carc giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Devclop an interim carc plan for the expanded ARCH JT DOESN'T HAPPEN AGAIN?
resident wvithin forty eight hours of admission to the
expanded ARCH and a care plan within seven days of To ensure that this does not happen again, | have 8/28/2024

admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, memal, hehavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident, This
plan shall identity all services to be provided to the
cxpandcd ARCH resident and shall include, but oot be
fimited to, treatment and medication orders of the cxpanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedurcs for intervention or services required to meet the
cxpanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expaitded ARCH resident;

FINDINGS

Resident #1 - No care plan was developed to address self-
care deficit as resident needed assistance with ADLs and
TADLs, as per RN CM comprehensive assessment.

spoken with the RN Case Manager. The RN Case
Manager is aware of this requirement for the self

care deficit, and going forward shall develop a care plan to
address this need.

27
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- RULES (CRITERIA) " PLAN OF CORRECTION Completion |

_ . Date
4 | §11-100.1-88 Casc management qualifications and scrvices. PART 1

gf)(Z] AR

-ase management services for each expanded ARCH
resident shfll be chosen by the rcsiduul;,’ resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Develop an interim care plan for the expanded ARCH
residcnt within forty eight bours of admission to the | corrected this deficiency by notifiying the RN Case 8/28/2024
expanded ARCH and a care plan within seven days of Manager. The RN Case Manager has revised
adinission. The care plan shall be bascd on a the resident's care plan to reflect their medications. It is
comprehensive assessment of the expanded ARCH in the resident chart for review by The Department.

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emnergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify afl services to be provided to the
expandcd ARCH rosident and shall include. but not be
limited to, trcatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific .
pracedurcs {or intervenlion 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 - Current medication onrders are not reflecied in

the resident’s care plan,
Subntit a capy of the revised care plan with your POC.
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RULES (CRITERIA)

PLAN OF CORRECTION

Complét_iuh—'
Date

(£X2) :

Case management scrvices 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 ARCLL
resident within forty eight hours of admission to the
expanded ARCII and a care plan within seven days of
admission. ‘The care pian shall be based on 2
comprehensive assessment 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 uny uther specific need ol the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not he
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomcs for the expanded ARCH resident; speeific
procedures for intervention or scrvices required 10 meet the
expanded ARCH resident’s needs; and the names of persons
required Lo perform inierventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current medication orders are not reflected in

the resident’s care plan.

PART 2

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

To ensure that this does not happen again, | have
spoken to the RN Case Manager. The RN Case
Manager is aware about the need for this revision

with the resident's care plan. Going forward, the

RN Case Manager shall develop all care plans to reflect
the current medications of the resident.

8/28/2024




RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
€X2)
Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collahoration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCII
resident within forty eight hours of admission to the
expanded ARCH] and a care plan within scven days of
admission. The care plan shalt be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
socizl, mental, behavioral, rcercationsl, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need ol the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but uot he
limited to, treatment and medication orders of the expanded
ARCH resident’s physicign or APRN, measurable goals and
outcomes for the expanded ARCH cesident; 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 ARCI! resident;

FINDINGS
Resident #1 — PCG noted that the resident is on P services,

but this is not reficcted in the resident’s care plan.
Submit a copy of the revised care plan with your POC.

PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have corrected this deficiency by notifying the RN Case
Manager. The RN Case Manager has revised the resident's
care plan to reflect the required PT services. Itis in
the resident’s chart for review by The Department.

‘ Cﬂﬁiﬁletion

Date

8/28/2024
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resident shatl 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 inlerim care plan for the expanded ARCH
resident within forty cight hours of admission to the
expanded ARCII and a care plan within seven days of
adinission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s oeeds and shall address the medical. nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spirilual, rchabilitalive needs of the
resident and any other specific need of the resident. This
plan shall ideatify all services to be provided to the
cxpanded ARCH resident and shall include, but not be
limitcd to, weatment aud medication orders of the cxpanded
ARCH restdent’s physician or APRN, measurable goals and
outcomes for the expanded ARCIH 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 #] - PCG noted that the resident is on PT services,

but this is not reflected in the resident’s care plan.

RULES (CRITERIA) PLAN OF CORRECTION
I<] 1 §11-100.1-88 Case menagement qualifications and scrvices. i ~ PART2
(cX2) o _
Case management services for each expanded ARCH FUTURE PLAN

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

To ensure that this does not happen again, | have
spoken with the RN Case Manager. The RN Case
Manager is aware for the need to reflect PT services
in the resident’s care plan, going forward, the RN
Case Manager shall include PT services.

_Date

8/28/2024

‘Complctidﬁn“
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