Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pohai Malama Care Home CHAPTER 100.1

Address: 590 Kapiolani Street, Hilo, Hawaii 96720 Inspection Date: November 6, 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) 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(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as
stated in section 11-100.1-2. The level of care needed by
the resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 — Level of care not determined as evidenced by
conflicting evaluation reports by the same physician on
5/30/24. Two (2) level of care evaluations provided stating
resident is “SNF”” and “ARCH” level of care.

Submit a copy of an updated level of care evaluation with
plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 — Level of care not determined as evidenced by
conflicting evaluation reports by the same physician on
5/30/24. Two (2) level of care evaluations provided stating
resident is “SNF” and “ARCH” level of care.

Submit a copy of an updated level of care evaluation with
plan of correction.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #2 — Resident was noted to have gluten/wheat/rye
allergy, however the diet order on admission was Regular
diet. No documented evidence that the diet order was
clarified with the resident’s physician.

Submit a copy of an updated diet order with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #2 — Resident was noted to have gluten/wheat/rye
allergy, however the diet order on admission was Regular
diet. No documented evidence that the diet order was
clarified with the resident’s physician.

Submit a copy of an updated diet order with plan of
correction.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1 — No documented evidence that the diet order
(ordered 5/30/24), “Normal” was clarified with the
physician. Normal diet is a nonstandard diet order.

Submit a copy of an updated diet order with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1 — No documented evidence that the diet order
(ordered 5/30/24), “Normal” was clarified with the
physician. Normal diet is a nonstandard diet order.

Submit a copy of an updated diet order with plan of
correction.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

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

FINDINGS

Resident #2 — Observed unlabeled bottle of ““ Garden of Life
Organics Vegan D3, Vit K2, MK-7, Magnesium” in
resident’s medication kit in the med refrigerator.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




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

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

FINDINGS

Resident #2 — Observed unlabeled bottle of ““ Garden of Life
Organics Vegan D3, Vit K2, MK-7, Magnesium” in
resident’s medication kit in the med refrigerator.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 — Resident admitted on 6/3/24 with physician’s
orders dated 5/15/24; however, MAR shows medication was
not administered until 6/5/24

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10




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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Resident admitted on 6/3/24 with physician’s
orders dated 5/15/24; however, MAR shows medication was
not administered until 6/5/24

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (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 — Physician’s order dated 6/5/24 states, “Multi-
vitamin; 1 tablet orally once a day”; however, medication
administration records (MAR) from 6/2024-present
(11/6/24) states supplement is being made available as,
“Multivitamin 50+ Take one tab orally, daily, as needed”.

Supplement not be administered as prescribed by physician.

Submit a copy of revised 11/2024 MAR or revised
physician’s order with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 6/5/24 states, “Multi-
vitamin; 1 tablet orally once a day”; however, medication
administration records (MAR) from 6/2024-present
(11/6/24) states supplement is being made available as,
“Multivitamin 50+ Take one tab orally, daily, as needed”.

Supplement not be administered as prescribed by physician.

Submit a copy of revised 11/2024 MAR or revised
physician’s order with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (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 — MAR shows the following medication was
administered without a physician’s order:

e “Mupirocine 2% ointment Apply 1 application to
wound areas 2 X’s daily for 5 days” — administered
once daily between 8/3/24-8/17/24

e “Mupirocine 2% ointment. Appy one application to
wound area 2 X’s daily” — administered once daily
on 9/2/24-9/2/24, 9/9/24-9/11/24, 9/16/24-9/19/24

e “Mupirocine 2% ointment. Appy once application
to wound areas 2 X’s daily. If wound is present” —
administered once daily on 11/3/24-11/6/24

Submit a copy of physician’s order with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — MAR shows the following medication was
administered without a physician’s order:

e “Mupirocine 2% ointment Apply 1 application to
wound areas 2 X’s daily for 5 days” — administered
once daily between 8/3/24-8/17/24

e “Mupirocine 2% ointment. Appy one application to
wound area 2 X’s daily” — administered once daily
on 9/2/24-9/2/24, 9/9/24-9/11/24, 9/16/24-9/19/24

e “Mupirocine 2% ointment. Appy once application
to wound areas 2 X’s daily. If wound is present” —
administered once daily on 11/3/24-11/6/24

Submit a copy of physician’s order with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (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 — MAR shows mupirocin was administered
once daily between 8/3/24-8/17/24 despite MAR directive to
administer twice daily on the following dates:

e “Mupirocine 2% ointment Apply 1 application to
wound areas 2 X’s daily for 5 days” — administered
once daily between 8/3/24-8/17/24

e “Mupirocine 2% ointment. Appy one application to
wound area 2 X’s daily” — administered once daily
on 9/2/24-9/2/24, 9/9/24-9/11/24, 9/16/24-9/19/24

e  “Mupirocine 2% ointment. Appy once application
to wound areas 2 X’s daily. If wound is present” —
administered once daily on 11/3/24-11/6/24

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — MAR shows mupirocin was administered
once daily between 8/3/24-8/17/24 despite MAR directive to
administer twice daily on the following dates:

e “Mupirocine 2% ointment Apply 1 application to
wound areas 2 X’s daily for 5 days” — administered
once daily between 8/3/24-8/17/24

e “Mupirocine 2% ointment. Appy one application to
wound area 2 X’s daily” — administered once daily
on 9/2/24-9/2/24, 9/9/24-9/11/24, 9/16/24-9/19/24

e  “Mupirocine 2% ointment. Appy once application
to wound areas 2 X’s daily. If wound is present” —
administered once daily on 11/3/24-11/6/24

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

IT DOESN’T HAPPEN AGAIN?

17




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 — The following medications were not
administered daily as prescribed on the following days per
MAR:

e  Metformin — 6/13/24, 7/2/24

e Quetiapine — 6/23/24, 6/29/24, 7/29/24

PART 1

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
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — The following medications were not
administered daily as prescribed on the following days per
MAR:

e  Metformin — 6/13/24, 7/2/24

e Quetiapine — 6/23/24, 6/29/24, 7/29/24

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

19




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 — Physician’s order dated 9/11/24 states,
“Nuplazid 34mg once daily”’; however, no documented
evidence medication is being made available per MAR

Submit a revised copy of MAR or discontinuation order
with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 9/11/24 states,
“Nuplazid 34mg once daily”’; however, no documented
evidence medication is being made available per MAR

Submit a copy of revised MAR or discontinuation order
with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 — Physician’s order dated 9/27/24 states,
“Macuhealth BID by mouth”; however, no documented
evidence medication was administered at all in 9/2024 and
10/2024 per MAR.

Resident #2 — Physician’s order dated 9/27/24 states,
“Macuhealth BID by mouth”; however, no documented
evidence medication was administered 8AM from 11/1/24-
11/4/24 and 8PM from 11/1/24-11/3/24.

Medication not being administered as prescribed by
physician.

PART 1

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

22




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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #2 — Physician’s order dated 9/27/24 states,
“Macuhealth BID by mouth”; however, no documented
evidence medication was administered at all in 9/2024 and
10/2024 per MAR.

Resident #2 — Physician’s order dated 9/27/24 states,
“Macuhealth BID by mouth”; however, no documented
evidence medication was administered 8AM from 11/1/24-
11/4/24 and 8PM from 11/1/24-11/3/24.

Medication not being administered as prescribed by
physician.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 — Physician order dated 10/18/24 states,
“Glycerin 2gm suppository. 1 suppository as needed for
constipation rectal once a day”; however, no documented
evidence medication is being made available from 11/1/24-
present (11/6/24)

Submit a copy of updated MAR including medication or
discontinuation order with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #2 — Physician order dated 10/18/24 states,
“Glycerin 2gm suppository. 1 suppository as needed for
constipation rectal once a day”; however, no documented
evidence medication is being made available from 11/1/24-
present (11/6/24)

Submit a copy of updated MAR including medication or
discontinuation order with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 - Physician’s order dated 10/18/24 states,
“Polyethylene glycol 2250 17GM. 1 scoop mixed with 8oz
of fluid orally once a day”’; however, 11/2024 MAR states,
“mix with soy milk (50z cup). Hold for loose stool.”.
Medication not being provided as prescribed by physician.

Submit a copy of revised MAR or updated medication order
with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #2 - Physician’s order dated 10/18/24 states,
“Polyethylene glycol 2250 17GM. 1 scoop mixed with 8oz
of fluid orally once a day”’; however, 11/2024 MAR states,
“mix with soy milk (50z cup). Hold for loose stool.”.
Medication not being provided as prescribed by physician.

Submit a copy of revised MAR or updated medication order
with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 — 10/18/24 8:02 AM ED order of “Oxycodone
Smg. 1 tab Q6-8 hours PRN severe pain. 10/18/24 5:58 PM
order reads “Taking Oxycodone 5mg. 0.5 tablet as needed
orally every 8 hours.” No discontinued order observed for
the initial medication order.

Submit a copy of discontinuation order(s) with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #2 — 10/18/24 8:02 AM ED order of “Oxycodone
Smg. 1 tab Q6-8 hours PRN severe pain. 10/18/24 5:58 PM
order reads “Taking Oxycodone 5mg. 0.5 tablet as needed
orally every 8 hours.” No discontinued order observed for
the initial medication order.

Submit a copy of discontinuation order(s) with plan of
correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #2 — Physician’s order dated 10/18/24 states,
“Colace 100mg PO daily.”; however, per MAR, no
documented evidence medication has been administered
since prescribed.

Submit a copy of updated MAR with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #2 — Physician’s order dated 10/18/24 states,
“Colace 100mg PO daily.”; however, per MAR, no
documented evidence medication has been administered
since prescribed.

Submit a copy of updated MAR with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

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

FINDINGS
Resident #2 — The following physician’s orders dated
10/18/24 do not have a PRN indication included (medication
order incomplete):
- “Oxycodone 5mg. 0.5 tablet as needed orally every
8 hours.”
- “Acetaminophen 325mg 1-2 tab PRN Q4 hours.”

Submit a copy of revised physician’s orders with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #2 — The following physician’s orders dated
10/18/24 do not have a PRN indication included (medication

order incomplete):
- “Oxycodone 5mg. 0.5 tablet as needed orally every

8 hours.”
- “Acetaminophen 325mg 1-2 tab PRN Q4 hours.”

Submit a copy of revised physician’s orders with plan of
correction.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 — Physician order for “calcium 800mg orally
once daily” but no medication available in resident’s
medication bin. Observed “ Garden of Life Organics Vegan
D3, Vit K2, MK-7, Magnesium” with 1000mg of calcium,
not consistent with physician order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #2 — Physician order for “calcium 800mg orally
once daily” but no medication available in resident’s
medication bin. Observed “ Garden of Life Organics Vegan
D3, Vit K2, MK-7, Magnesium” with 1000mg of calcium,
not consistent with physician order.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 — Observed unlabeled bottle of ““ Garden of Life
Organics Vegan D3, Vit K2, MK-7, Magnesium” in
resident’s medication kit, however no physician’s order.

Submit a copy of physician’s order with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. () 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 #2 — Observed unlabeled bottle of ““ Garden of Life | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
Organics Vegan D3, Vit K2, MK-7, Magnesium” in IT DOESN’T HAPPEN AGAIN?

resident’s medication kit, however no physician’s order.

Submit a copy of physician’s order with plan of correction.
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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 -Multivitamin unavailable in medication
inventory despite having a physician’s order to administer
daily

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 -Multivitamin unavailable in medication
inventory despite having a physician’s order to administer
daily

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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

FINDINGS
Resident #1 — The following medications orders have not
been reevaluated and signed by a physician for the following
medications ordered on 6/5/24:

e Hydrochlorothiazide, lisinopril, metformin, neupro

Submit a copy of updated orders with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — The following medications orders have not
been reevaluated and signed by a physician for the following
medications ordered on 6/5/24:

e  Hydrochlorothiazide, lisinopril, metformin, neupro

Submit a copy of updated orders with plan of correction.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(8)

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

A current inventory of money and valuables.

FINDINGS
Resident #1 — Resident’s inventory of possessions does not
include resident’s walker

Submit a copy of updated inventory of possessions with plan
of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

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

A current inventory of money and valuables.
FINDINGS
Resident #1 — Resident’s inventory of possessions does not

include resident’s walker

Submit a copy of updated inventory of possessions with plan
of correction.

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

PLAN OF CORRECTION

Completion
Date

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

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 — Progress note dated 10/3/24 states resident is
having possible hallucinations; however, no follow-up on
status of hallucinations or physician consult conducted to
address such

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
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 — Progress note dated 10/3/24 states resident is
having possible hallucinations; however, no follow-up on
status of hallucinations or physician consult conducted to
address such

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

PLAN OF CORRECTION

Completion
Date

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

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 — Monthly progress notes for 6/2024 and
10/2024 do not include resident’s response to medications

Resident #2 - Monthly progress notes for 9/2024 and
10/2024 do not include resident’s response to medication.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
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 — Monthly progress notes for 6/2024 and
10/2024 do not include resident’s response to medications

Resident #2 - Monthly progress notes for 9/2024 and
10/2024 do not include resident’s response to medication.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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 — Physician’s order dated 9/11/24 states,
“Nuplazid 34mg once daily”’; however, medication
unavailable and last consultation with physician was on
10/8/24 regarding status of medication. No follow up since
then.

Submit documented evidence of follow-up with physician
and outcome with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
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 — Physician’s order dated 9/11/24 states,
“Nuplazid 34mg once daily”’; however, medication
unavailable and last consultation with physician was on
10/8/24 regarding status of medication. No follow up since
then.

Submit documented evidence of follow-up with physician
and outcome with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

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

Entries describing treatments and services rendered;

FINDINGS

Resident #2 — Emergency department (ED) visit dated
10/11/24 with physician’s order to “ice area for 20 minutes
four times a day alternate with heat pack 20 minutes four
times per day”; however, no documented evidence treatment
has been provided from 11/1/24-present (11/6/24).

Submit a copy of discontinuation order if treatment has been
discontinued by physician with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS

Resident #2 — Emergency department (ED) visit dated
10/11/24 with physician’s order to “ice area for 20 minutes
four times a day alternate with heat pack 20 minutes four
times per day”; however, no documented evidence treatment
has been provided from 11/1/24-present (11/6/24).

Submit a copy of discontinuation order if treatment has been
discontinued by physician with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1 — Progress note dated 9/23/24 stated dentist
appointment was scheduled for 9/24/24; however, no
documented evidence dental appointment was
attended/rescheduled.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(8) PART 2
During residence, records shall include:
FUTURE PLAN

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1 — Progress note dated 9/23/24 stated dentist
appointment was scheduled for 9/24/24; however, no
documented evidence dental appointment was
attended/rescheduled.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

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 #2 — Treated at ED 10/18/24 for ongoing pain
related to compression fracture, however incident report
unavailable for review.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN

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 #2 — Treated at ED 10/18/24 for ongoing pain
related to compression fracture, however incident report
unavailable for review.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1 — Mupirocin administered on 11/3/24 shows
initials circled on MAR, legend does not include
interpretation of circled of initials

Submit a copy of updated MAR legend with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 2
General rules regarding records:
FUTURE PLAN

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1 — Mupirocin administered on 11/3/24 shows
initials circled on MAR, legend does not include
interpretation of circled of initials

Submit a copy of updated MAR legend with plan of
correction.

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

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Resident #1 — Emergency information sheet does not
accurately reflect the resident in the following ways:

e  Current diagnoses missing (e.g., paranoid
schizophrenia, paranoid behaviors, hypertension,
venous insufficiency, bilateral lower extremities
edema, frailty)

Utilization of walker for mobility not included
TB clearance dates unavailable

Submit an updated copy of with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

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

FINDINGS
Resident #1 — Emergency information sheet does not
accurately reflect the resident in the following ways:

e  Current diagnoses missing (e.g., paranoid
schizophrenia, paranoid behaviors, hypertension,
venous insufficiency, bilateral lower extremities
edema, frailty)

Utilization of walker for mobility not included
TB clearance dates unavailable

Submit an updated copy of with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #2 — Signed financial statement unavailable for
admission on 9/3/24.

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #2 — Signed financial statement unavailable for

admission on 9/3/24.

Submit a copy with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(1)(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #2 — No signed documented evidence resident was
fully informed orally or in writing, prior to or at the time of
admission, of the resident’s and primary care givers’ rights
and responsibilities, for admission on 9/3/24.

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #2 — No signed documented evidence resident was
fully informed orally or in writing, prior to or at the time of
admission, of the resident’s and primary care givers’ rights
and responsibilities, for admission on 9/3/24.

Submit a copy with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS

Resident #2 — No documented evidence resident was fully
informed orally or in writing, prior to or at the time of
admission, of services available and related charges, for
admission on 9/3/24.

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS

Resident #2 — No documented evidence resident was fully
informed orally or in writing, prior to or at the time of
admission, of services available and related charges, for
admission on 9/3/24.

Submit a copy with plan of correction.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-54 General operational policies. (7)

In addition to the requirements in section 11-100.1-7, the
Type I ARCH shall have general operational policies on the
following topics:

Meal planning, food purchase, meal preparation and service,
and referral and use of consultant registered dietitian;

FINDINGS

General operational policies did not include descriptions and
procedures on meal preparation and service, and referral and
use of the Consultant Registered Dietitian (RD).

Submit a copy of updated policies with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-54 General operational policies. (7) PART 2
In addition to the requirements in section 11-100.1-7, the
Type I ARCH shall have general operational policies on the FUTURE PLAN

following topics:

Meal planning, food purchase, meal preparation and service,
and referral and use of consultant registered dietitian;

FINDINGS

General operational policies did not include descriptions and
procedures on meal preparation and service, and referral and
use of the Consultant Registered Dietitian (RD).

Submit a copy of updated policies with plan of correction.

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

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS

Resident #2 — No documented evidence that the facility
utilized the Consultant Registered Dietitian to provide
nutrition assessments for a resident noted to have
gluten/wheat/rye allergy.

Submit documented evidence the RD was consulted and
nutrition assessment completed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs: FUTURE PLAN

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS

Resident #2 — No documented evidence that the facility
utilized the Consultant Registered Dietitian to provide
nutrition assessments for a resident noted to have
gluten/wheat/rye allergy.

Submit documented evidence the RD was consulted and
nutrition assessment completed.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-55 Nutrition and food sanitation. (2)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs:

All consultant dietitians shall provide special diet training
for food preparation staff and ensure staff competency;

FINDINGS

No documented evidence that the facility utilized the
Consultant Registered Dietitian to provide training for food
preparation staff to ensure staff competency.

Submit evidence food preparation staff were properly
trained by RD to ensure staff competency with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (2) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs: FUTURE PLAN

All consultant dietitians shall provide special diet training
for food preparation staff and ensure staff competency;

FINDINGS

No documented evidence that the facility utilized the
Consultant Registered Dietitian to provide training for food
preparation staff to ensure staff competency.

Submit evidence food preparation staff were properly
trained by RD to ensure staff competency with plan of
correction.

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

Print Name:

Date:
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