Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: TJ Factora Care Home CHAPTER 100.1
Address: Inspection Date: August 12, 2024 Annual
830 Second Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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).

08/16/16. Rev 09/09/16, (03/06/18. 04/16/18. 12/26/23 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
8-14-24

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Substitute Caregiver (SCG) #1 — No documentation of
current physical exam (PE).

Submit documentation with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained the substitute care giver Physical Exam
from the Primary Care Physician and placed on file.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
O indivi . . _ . 8-14-24
individuals who either reside or provide care Or SErvices FUTURE PLAN

to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually. to
certify that they are free of infectious diseases.

FINDINGS
Substitute Caregiver (SCG) #1 - No documentation of
current physical exam (PE).

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

Primary care giver designated June of every year to be
the Physical Exam month of all PCG and SCGs. Calendar
is mark on June as a reminder. PCG will collect all the
5CGs completed Physical Exam and placed on file every
year.

L]




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) 8-14-24

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #1 - No documentation of current tuberculosis (TB)
clearance, Last documented TB clearance was 8/5/22.
Submit documentation with vour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained completed TB Clearance of SCG #1 and
placed on file.




RULES (CRITER[A) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b
All individuals who either reside or provide care or Services 8-14-24
to residents in the Type 1 ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — No decumentation of current tuberculosis (TB) IT DOESN'T HAPPEN AGAIN?
clearance. Last documented TB clearance was 8/5/22.

Primary care giver noted on calendar June 2025 asa

reminder to complete TB Clearance of SCG#1.

Noted on calendar to obtain all care givers their TB

Clearance one month before expiration.

Primary care giver will review all SCGs and household

members TB Clearance are completed every July of the

year.

_




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services 7-30-24

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Household member (HHM) #1 - TB clearance on file was
not dated and signed by the physician/APRN. TB clearance
was not valid.

Submit documentation with vour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Primary care giver obtained TB Clearance of household
member #1 and placed it on file.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2

(b)

All individuals who either reside ot provide care or services FUTURE PLAN 8-14-2024

1o residents in the Type 1 ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Household member (HHM) #1 - TB clearance on file was
not dated and signed by the physician/APRN. TB clearance
was not valid.

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

Primary Care Giver designated June of every year to
be the Physical Exam/TB Clearance month of all PCG,
SCGs and HHMs. Calendaris mark on Juneasa
reminder. PCG wilt collect all the SCGs and HHMs
completed Physical Exam/TB Clearance, making sure
documents are dated and signed by Physician and
placed on file every year.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(f3)

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

Follow planned menus, prepare and serve meals, including
special menus and be able to make appropriate substitutions,
as required.

FINDINGS

Lunch menu states, “Fish, mashed potato. watercress.”
However, SCG #2 prepared and served ground beef for
lunch. The planned menu was not being followed, and no
menu substitution was recorded.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(FH5)
8-23-24

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

Follow planned menus, prepare and serve meals, including
special menus and be able to make appropriate substitutions,
as required.

FINDINGS

i.unch menu states, “Fish, mashed potato, watercress.”
However, SCG #2 prepared and served ground beef for
lunch. The planned menu was not being followed, and no
menu substitution was recorded.

FUTURE PLAN

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

PCG will review daily menu and menu substitution to
all care givers every week. PCG will check menu served
to residents daily. PCG will verify with all care givers
what was served daily and if offered menu
substitution.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (k) PART 1
Physician or APRN orders for nutritional supplements
8-28-24

including vitamins. minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS

Resident #£2 - No physician order for thickening agent use
{Thick It); resident is on nectar consistency.

Submit documentation with your POC.

PID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained thickening agent order from Attending
Physician and placed it on file.

10




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nuitrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS
Resident #2 -- No physician order for thickening agent use
{Thick It); resident is on nectar consistency,

PART 2

FUTURE PLAN

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

PCG will review Physicians orders on every residents
admissions and make sure Physician orders are
completed. PCG will review all resident's diet with
liquid consistencies included.

8-28-24

11




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
8-23-24

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

FINDINGS

Resident #2 — No special diet menu available for minced
diet.

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained special diet menu and placed on file.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN 8-23-24

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

FINDINGS
Resident #2 — No special diet menu available for minced

diet.

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

PCG will review that all residents admitted has a diet
order on record and be followed. PCG will make the
special menu indicated available. PCG will develop
check list to use an every admission to prevent
omission.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
8-13-24

under sanitary conditions.

FINDINGS
Expired canned goods noted in the kitchen pantry.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG removed and throw away all expired canned
goods and other food items in the pantry.

14




PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date
§11-100.1-14 Food sapitation. (a) PART 2
All food shall be procured, stored, prepared and served
8-13-24

under sanitary conditions.

FINDINGS
Expired canned goods noted in the Kitchen pantry.

FUTURE PLAN

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

PCG will check all canned goods and other food items
in the pantry every month. PCG noted on calendar
every 1st of the month to check canned goods and
other food items expiration. PCG will check calendar in

compliance.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #2 — No documented evidence ali prescribed
medications were administered as ordered since admission
into the care home on 8/10/24 to present (8/12/24).

PART 1

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

deficiency.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
ANl medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN 10-8-24

by a physician or APRN.

FINDINGS

Resident #2 — No documented evidence all prescribed
medications were administered as ordered since admission
into the care home on 8/10/24 to present (8/12/24).

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

To prevent this from happening again, the PCG
developed EARCH admission checklist as a reminder
to complete the tasks on the day of admission.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (N PART 1
Medications made available to residents shall be recorded on
8-12-24

a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #2 - Medications made available were not
recorded on a flowsheet or medication administration record
{MAR).

Submit a copy of the current MAR (August) with your plan
of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

PCG developed medication record and signed all
medications administered and placed on file.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on
8-12-24

a flowsheet. The flowsheet shall contain the resident’s name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #2 - Medications made available were not
recorded on a flowsheet or medication administration record
{(MAR).

Submit a copy of the curresnt MAR (August) with your plan
uf correction.

FUTURE PLAN

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

PCG will develop check list which include all
medications to be administered are signed every after
giving medications. PCG checks every day and made
sure MAR are signed by PCG/SCG.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the 8-23-24

physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medication order Tylenol 500 mg take | tab
po two times a day was not reevaluated by the physician
between 11/28/23-7/16/24. Medication order not included
on the medication list.

Submit current medication orders with the phyvsician's
signature with vour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained order of Tylenol and reviewed from
Primary Physician and placed on file.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(g) PART 2
All medication orders shall be reevaluated and signed by the
8-23-24

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medication order Tylenol 500 myg take | tab
po two times a day was not reevaluated by the physician
between 11/28/23-7/16/24. Medication order not included
on the medication list.

FUTURE PLAN

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

PCG will review and reconcile all medications ordered

by Physician. PCG will developed a check list of all
medications to be reviewed and signed on every MD's
visit.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g}

All medication orders shall be reevaluated and signed by
the physician ot APRN every four months or as ordered by
the physician or APRN, not to exceed one year.

FINDINGS

Resident #1 —Medication orders listed on the after visit
summary on 11/28/23 and 6/7/24 were not signed by the
physician. indicating medication orders were not
reviewed/reevaluated.

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. (g) PART 2
All medication orders shali be reevaluated and signed by the 8.23-24

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 -Medication orders listed on the after visit
summary on 11/28/23 and 6/7/24 were not signed by the
physician, indicating medication orders were not
reviewed/reevaluated.

FUTURE PLAN

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

PCG will check all Physicians order were signed by the
Physician. PCG developed check list as a reminder to
check all MD orders every after visit.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shal} be developed and implemented 8.13-24

by the primary care giver for each resident which includes
personal services o be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #2 — Plan of care on file was not completed.
Submit a completed plan of care with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

PCG completed Plan of Care and placed on file.

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shali be developed and implemented 8.13-24
by the primary care giver for each resident which includes FUTURE PLAN

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

FINDINGS
Resident #2 — Plan of care on file was not completed.

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

PCG develop check list that Care Plan is completed
and implemented to all residents. PCG will check upon
all residents admission that Care Plan is completed.

25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual 8.13-24
records for each resident, On admission. readmission, or -la-
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensec or primary care giver for the department’s review:

USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;

PCG completed Resident Assessment form and placed
FINDINGS on file.
Resident #2 - PCG assessment form not completed during
admission on 8/10/24.
Submit completed form with your POC.
il




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {a)} 1) PART 2
The licensee or primary care giver shall maintain individual 8-13-24

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

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

FINDINGS
Resident #2 — PCG assessment form not completed during

admission on 8/10/24,

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

PCG developed check list to include all resident

assessment are completed and signed. PCG will check
24 hours after admission that resident assessment is

signed and completed.

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
8-28-24

Entries describing treatments and services rendered:

FINDINGS
Resident #2 — Use of thickening agent to thicken liquids

{nectar consistency) not documented in resident’s records.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The use of nectar-thickened liquid(using a thickening
agent) was documented and added on the resident’s
MAR.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4} PART 2
During residence, records shall include:
FUTURE PLAN 8-28-24

Entries describing treatments and services rendered.

FINDINGS
Resident #2 — Use of thickening agent to thicken liquids

(neciar consistency) not documented in resident’s records.

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

PCG will review Physicians orders on every resident's
admissions and make sure Physician orders are
completed. PCG created flowsheet to indicate use of
thickening agent({nectar-consistency} and placed on
resident’'s MAR.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(b)(5) PART 1
During residence, records shall include:
8-13-24

Entries detailing all medications administered or made
available,

FINDINGS

Resident #2 - Records do net include entries detailing all
medications administered or made available since admission
on 8/10/24.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG created medication record to include all
medication since admission and placed on file.
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RULES (CRITERIA)

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

Entries detailing all medications administered or made
available;

FINDINGS

Resident #2 — Records do not include entries detailing all
medications administered or made available since admission
on 8/10/24.

PLAN OF CORRECTION

Completion
Date

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 this will not happen again, the PCG will use
the checklist for new admissions and make sure the
tasks are completed on the day of admissions.

8-13-24

31




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS

Resident register did not include Resident #2’s admission
into the care home on 8/10/24,

Corrected during the inspection.

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. th)(i) PART 2
Miscellaneous records: 12.94
FUTURE PLAN 8-12-

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

FINDINGS
Resident register did not include Resident #2’s admission
into the care home on 8/10/24,

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

PCG will make sure that all residents admitted are
registered in Resident Registry. PCG will review
resident registry after 24 hours of resident's
admission.

33




RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
$11-100.1-88 Case management qualifications and services. PART 1
(a)
Case management services shall be provided for each 8-22-24

expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:

FINDINGS

Resident #2 — No case management services were provided
when admitted into the care home on 8/10/24.

Family would like to waive CM manager services. CM
waiver request and supporting documents are pending.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The family decided not to waive case management
services and agreed to have Arise Case Management
Services on 8-22-24.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(a)
10-8-24

Case management services shall be provided for each
expanded ARCH resident to plan, locate. coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:

FINDINGS

Resident #2 - No case management services were provided
when admitted into the care home on 8/10/24.

Family would like to waive CM manager services. CM
waiver request and supporting documents are pending,

FUTURE PLAN

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

PCG developed EARCH checklist and added case
management services as an important requirement
for every expanded/ICF level of care admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
exh)
8-22-24

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:

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 #2 - No comprehensive assesstnent was completed
by the RN CM prior to placement in the facility.

Family would like to waive CM manager services. CM
waiver request and supporting documents are pending.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained Comprehensive Assessment from RN
Case Management and placed on file.

36




RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management gualifications and services.

{eX1)

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 shalk:

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 #2 — No comprehensive assessment was completed
by the RN CM prior to placement in the facility.

Family would like to waive CM manager services. CM
waiver request and supporting documents are pending,

Completim
Date

PART 2

FUTURE PLAN

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

PCG will make sure that Comprehensive Assessment
is completed by RN Case Management prior to
admission of expanded/ICF level of care residents.
PCG created EARCH Admission Checklist as a
reminder and prevent this from happening again.

10-8-24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 1
(e)2)
8-22-24

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 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 any other
specific need of the resideni. This plan shall identify all
services lo 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 — No interim care plan was completed by the
RN CM within forty-eight hours of admission to the facility,
Family would like to waive CM manager services. CM
waiver request and supporting documents are pending.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The family decided not to waive case management
services and agreed to have Arise Case Management
Services on 8-22-24. Care Plan was developed by the
RN case management.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(c)2)
Case management services for each expanded ARCH FUTURE PLAN 10-8-24

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 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 - No interim care plan was completed by the
RN CM within forty-eight hours of admission to the facility.
Family would like to waive CM manager services. CM
waiver request and supporting documents are pending.

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

PCG created the EARCH checklist. PCG wilt make
sure that the case management services will be in
placed to ensure that care plan is developed as part
of their services.
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