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Office of Health Care Assurance 
 

State Licensing Section  
 

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION 
 
 

Facility’s Name: Aida’s  
 
 
 

CHAPTER 100.1 

Address: 
45-552 Liula Street, Kaneohe, Hawaii 96744 
 
 

Inspection Date: November 26, 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 PER HAR 11-100.1-

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

 
FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN 

REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).  
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-3  Licensing. (a)(4) 
No person, group of persons, or entity shall operate an 
ARCH or expanded ARCH without a license previously 
obtained under and in compliance with this chapter and 
chapter 321, HRS. 
 
The license issued by the department shall be posted in a 
conspicuous place visible to the public, on the premises of 
the ARCH or expanded ARCH; 
 
FINDINGS 
License posted was expired on 2/29/24. Primary caregiver 
(PCG) was unable to locate current license during the time 
of inspection.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



3 
 

 
 RULES (CRITERIA) PLAN OF CORRECTION 

 
Completion 

Date 
 §11-100.1-3  Licensing. (a)(4) 

No person, group of persons, or entity shall operate an 
ARCH or expanded ARCH without a license previously 
obtained under and in compliance with this chapter and 
chapter 321, HRS. 
 
The license issued by the department shall be posted in a 
conspicuous place visible to the public, on the premises of 
the ARCH or expanded ARCH; 
 
FINDINGS 
License posted was expired on 2/29/24. Primary caregiver 
(PCG) was unable to locate current license during the time of 
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? 
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 RULES (CRITERIA) PLAN OF CORRECTION 
 

Completion 
Date 

 §11-100.1-3  Licensing. (b)(1)(I) 
Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
ARCH have met all of the requirements of this chapter.  The 
following shall accompany the application: 
 
Documented evidence stating that the licensee, primary care 
giver, family members living in the ARCH or expanded 
ARCH that have access to the ARCH or expanded ARCH, 
and substitute care givers have no prior felony or abuse 
convictions in a court of law; 
 
FINDINGS 
PCG, Substitute Caregiver (SCG), Household Member (HM) 
#1, and HM #2- No documented evidence stating that the 
aforementioned individuals have no prior felony or abuse 
convictions in a court of law.  
 
Please submit your Fieldprint results with your 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 

 §11-100.1-3  Licensing. (b)(1)(I) 
Application.  
 
In order to obtain a license, the applicant shall apply to the 
director upon forms provided by the department and shall 
provide any information required by the department to 
demonstrate that the applicant and the ARCH or expanded 
ARCH have met all of the requirements of this chapter.  The 
following shall accompany the application: 
 
Documented evidence stating that the licensee, primary care 
giver, family members living in the ARCH or expanded 
ARCH that have access to the ARCH or expanded ARCH, 
and substitute care givers have no prior felony or abuse 
convictions in a court of law; 
 
FINDINGS 
PCG, SCG, HM #1, and HM #2- No documented evidence 
stating that the aforementioned individuals have no prior 
felony or abuse convictions in a court of law.  
 
Please submit your Fieldprint results with your plan of 
correction. 

PART 2 
 

FUTURE PLAN 
 

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 

 §11-100.1-13  Nutrition. (h) 
The kitchen and food supply shall be accessible to residents 
who may desire snacks between meals, as appropriate. 

 
FINDINGS 
Large shelf was blocking entry to kitchen, limiting access to 
residents who reside in the home.  

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 

 §11-100.1-13  Nutrition. (h) 
The kitchen and food supply shall be accessible to residents 
who may desire snacks between meals, as appropriate. 

 
FINDINGS 
Large shelf was blocking entry to kitchen, limiting access to 
residents who reside in the home. 

PART 2 
 

FUTURE PLAN 
 

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 

 §11-100.1-13  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- Physician ordered on 10/17/24 for low salt diet 
due to water retention and hypertension, however, there was 
no documented evidence that the diet order was verified. The 
diet menu listed regular.  

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 

 §11-100.1-13  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- Physician ordered on 10/17/24 for low salt diet 
due to water retention and hypertension, however, there was 
no documented evidence that the diet order was verified. The 
diet menu listed regular. 

PART 2 
 

FUTURE PLAN 
 

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 

 §11-100.1-14  Food sanitation. (f)  
Toxic chemicals and cleaning agents, such as insecticides, 
fertilizers, bleaches and all other poisons, shall be properly 
labeled and securely stored apart from any food supplies. 
 
FINDINGS 
Cabinet door storing toxic chemicals in residents’ bathroom 
was found unlocked during the time of inspection.  
 
PCG locked during the time of inspection.  

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 

 §11-100.1-14  Food sanitation. (f)  
Toxic chemicals and cleaning agents, such as insecticides, 
fertilizers, bleaches and all other poisons, shall be properly 
labeled and securely stored apart from any food supplies. 
 
FINDINGS 
Cabinet door storing toxic chemicals in residents’ bathroom 
was found unlocked during the time of inspection.  
 
PCG locked during the time of 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? 
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 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 #1- No blood pressure parameters for HCTZ on 
medication label.  

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. (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 #1- No blood pressure parameters for HCTZ on 
medication label. 

PART 2 
 

FUTURE PLAN 
 

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- HCTZ 25 mg ½ tablet was not given or made 
available from October 1, 2024 to October 31, 2024.  

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. (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- HCTZ 25 mg ½ tablet was not given or made 
available from October 1, 2024 to October 31, 2024. 

PART 2 
 

FUTURE PLAN 
 

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- HCTZ 25 mg ½ tablet was ordered as “Hold for 
SBP less than 120”. Medication was documented as given on 
the following days: 
 

Date SBP Reading 
11/4/24 101 
11/7/24 117 
11/15/24 115 
11/18/24 119 

 

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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 §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- HCTZ 25 mg ½ tablet was ordered as “Hold for 
SBP less than 120”. Medication was documented as given on 
the following days: 
 

Date SBP Reading 
11/4/24 101 
11/7/24 117 
11/15/24 115 
11/18/24 119 

 

PART 2 
 

FUTURE PLAN 
 

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 ordered on 10/17/24 for Labetalol 
300 mg, however, the medication was unavailable or was not 
transcribed in the October 2024 medication administration 
record (MAR) and from November 1, 2024 to November 7, 
2024.   

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. (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 ordered on 10/17/24 for Labetalol 
300 mg, however, the medication was unavailable or was not 
transcribed in the October 2024 medication administration 
record (MAR) and from November 1, 2024 to November 7, 
2024.   

PART 2 
 

FUTURE PLAN 
 

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. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for Senexon-S 
50-8.6 mg, however in the October 2024 and November 
2024 MARs, was written as Sennosides tablet. No 
medication strength was written on the MARs.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

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

 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for Senexon-S 
50-8.6 mg, however in the October 2024 and November 
2024 MARs, was written as Sennosides tablet. No 
medication strength was written on the MARs. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 

 



22 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for Furosemide 
20 mg Take 1 tablet by mouth daily as needed for edema. 
The October 2024 MAR was written as Furosemide 20 mg 
take 1 tab PRN. Physician order and MAR transcription do 
not match.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. (f) 

Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for Furosemide 
20 mg Take 1 tablet by mouth daily as needed for edema. 
The October 2024 MAR was written as Furosemide 20 mg 
take 1 tab PRN. Physician order and MAR transcription do 
not match.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for Trazodone 
25 mg 1 tab by mouth every 6 hrs as needed for agitation. 
The October 2024 MAR was written as Trazodone 1 tab 
PRN. Physician order and MAR transcription do not match.  

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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Date 

 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for Trazodone 
25 mg 1 tab by mouth every 6 hrs as needed for agitation. 
The October 2024 MAR was written as Trazodone 1 tab 
PRN. Physician order and MAR transcription do not match. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
 
 
 
 
 
 

 
 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 

 



26 
 

 RULES (CRITERIA) PLAN OF CORRECTION 
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Date 

 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 6/17/24 to “Hold 
Sertraline”; however Sertraline was on hold starting 6/13/24 
with no reason in the June 2024 MAR.  

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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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 6/17/24 to “Hold 
Sertraline”; however Sertraline was on hold starting 6/13/24 
with no reason in the June 2024 MAR. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 6/20/24 to change 
Trazodone 25 mg order to “Every 6 hours PRN for 
agitation”; however, the June 2024 MAR was written as 
“Trazodone 25 mg tab at bedtime PRN only”.  

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 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 6/20/24 to change 
Trazodone 25 mg order to “Every 6 hours PRN for 
agitation”; however, the June 2024 MAR was written as 
“Trazodone 25 mg tab at bedtime PRN only”.  

 

PART 2 
 

FUTURE PLAN 
 

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 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for 
Nitroglycerin 0.3 mg “Place 1 tab under tongue every 5 
mins, up to 3 doses as needed for chest pain”. The October 
2024 MAR was written as “Take 1 tab 3x PRN”. The 
physician order and MAR do not match.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for 
Nitroglycerin 0.3 mg “Place 1 tab under tongue every 5 
mins, up to 3 doses as needed for chest pain”. The October 
2024 MAR was written as “Take 1 tab 3x PRN”. The 
physician order and MAR do not match.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for HCTZ 25 
mg “Take ½ tablet by mouth daily. Hold if SBP below 120 
daily”. The October 2024 MAR was written as “HCTZ 25 ½ 
tab take 1 tab Hold BP ↓120”. The November 2024 MAR 
was written as “HCTZ 25 mg Take 1 tab hold if SBP ↓100”. 
The physician order and MAR do not match.  
 

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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 §11-100.1-15  Medications. (f) 
Medications made available to residents shall be recorded on 
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 #1- Physician ordered on 10/17/24 for HCTZ 25 
mg “Take ½ tablet by mouth daily. Hold if SBP below 120 
daily”. The October 2024 MAR was written as “HCTZ 25 ½ 
tab take 1 tab Hold BP ↓120”. The November 2024 MAR 
was written as “HCTZ 25 mg Take 1 tab hold if SBP ↓100”. 
The physician order and MAR do not match.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-15  Medications.  (l) 
There shall be an acceptable procedure to separately secure 
medication or dispose of discontinued medications. 
 
FINDINGS 
Resident #1- Discontinued medications, such as Potassium 
Chloride 20 mEQ and Simvastain 10 mg, were found in the 
resident’s medication box.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-15  Medications.  (l) 
There shall be an acceptable procedure to separately secure 
medication or dispose of discontinued medications. 
 
FINDINGS 
Resident #1- Discontinued medications, such as Potassium 
Chloride 20 mEQ and Simvastain 10 mg, were found in the 
resident’s medication box. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-16  Personal care services. (h) 
A schedule of activities shall be developed and implemented 
by the primary care giver for each resident which includes 
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 #1- No documented evidence of a schedule of 
activities available during the time of inspection.  
 
Please submit a copy of the schedule of activities with 
your 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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 §11-100.1-16  Personal care services. (h) 
A schedule of activities shall be developed and implemented 
by the primary care giver for each resident which includes 
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 #1- No documented evidence of a schedule of 
activities available during the time of inspection.  
 
Please submit a copy of the schedule of activities with 
your plan of correction. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-17  Records and reports.  (a)(1) 
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: 
 
Documentation of primary care giver's assessment of 
resident upon admission; 
 
FINDINGS 
Resident #1- No documented evidence of a PCG’s 
assessment of resident upon admission.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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 §11-100.1-17  Records and reports.  (a)(1) 
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: 
 
Documentation of primary care giver's assessment of 
resident upon admission; 
 
FINDINGS 
Resident #1- No documented evidence of a PCG’s 
assessment of resident upon admission.  
 
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-17  Records and reports.  (a)(2) 
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: 
 
Recording of identifying information such as resident's 
name, social security number, racial extraction, marital 
status, date of birth, sex, and minister or religious 
denomination, and information about medical plan or 
coverage; 
 
FINDINGS 
Resident #1- Emergency Resident Information was 
incomplete, page 2 is missing.  
 
Please submit a copy of the Emergency Resident 
Information with your 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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 §11-100.1-17  Records and reports.  (a)(2) 
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: 
 
Recording of identifying information such as resident's 
name, social security number, racial extraction, marital 
status, date of birth, sex, and minister or religious 
denomination, and information about medical plan or 
coverage; 
 
FINDINGS 
Resident #1- Emergency Resident Information was 
incomplete, page 2 is missing.  
 
Please submit a copy of the Emergency Resident 
Information with your plan of correction.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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Completion 
Date 

 §11-100.1-17  Records and reports.  (a)(3) 
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: 
 
Documentation of date of referral and admission, referral 
agency with address and telephone number, place or source 
from which admitted, physician, APRN, dentist, 
ophthalmologist, optometrist, psychiatrist, and all other 
medical or social service professionals who are currently 
treating the resident, next of kin, legal guardian, 
surrogate or other legally responsible agency; 
 
FINDINGS 
Resident #1- Emergency Resident Information was not 
maintained, due to incomplete information on Page 1.  
 
Please submit a copy of the Emergency Resident 
Information with your 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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 §11-100.1-17  Records and reports.  (a)(3) 
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: 
 
Documentation of date of referral and admission, referral 
agency with address and telephone number, place or source 
from which admitted, physician, APRN, dentist, 
ophthalmologist, optometrist, psychiatrist, and all other 
medical or social service professionals who are currently 
treating the resident, next of kin, legal guardian, 
surrogate or other legally responsible agency; 
 
FINDINGS 
Resident #1- Emergency Resident Information was not 
maintained, due to incomplete information on Page 1.  
 
Please submit a copy of the Emergency Resident 
Information with your plan of correction.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-17  Records and reports. (a)(7)  
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: 
 
Height and weight measurements taken; 
 
FINDINGS 
No documented evidence that height and monthly weight 
measurements were taken for the residents that reside in the 
home. PCG stated does not use the form.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-17  Records and reports. (a)(7)  
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: 
 
Height and weight measurements taken; 
 
FINDINGS 
No documented evidence that height and monthly weight 
measurements were taken for the residents that reside in the 
home. PCG stated does not use the form.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §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 notes on 10/27/23 that resident 
weighs 145 pounds and on 10/17/24 at 112 pounds. No 
documentation in the progress notes regarding the weight 
change or if physician was made aware.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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 §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 notes on 10/27/23 that resident 
weighs 145 pounds and on 10/17/24 at 112 pounds. No 
documentation in the progress notes regarding the weight 
change or if physician was made aware.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §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- Furosemide 20 mg PRN was given on 11/19/24 
with no documentation of time or effectiveness.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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 §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- Furosemide 20 mg PRN was given on 11/19/24 
with no documentation of time or effectiveness.  
 
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-17  Records and reports. (b)(5)  
During residence, records shall include: 
 
Entries detailing all medications administered or made 
available; 
 
FINDINGS 
Resident #1- No documented evidence of current medication 
list signed by the physician. Last physician visit from 
10/17/24 included Potassium Chloride 20 mEq and 
Simvastatin 10 mg, however per PCG, medications were 
discontinued.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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 §11-100.1-17  Records and reports. (b)(5)  
During residence, records shall include: 
 
Entries detailing all medications administered or made 
available; 
 
FINDINGS 
Resident #1- No documented evidence of current medication 
list signed by the physician. Last physician visit from 
10/17/24 included Potassium Chloride 20 mEq and 
Simvastatin 10 mg, however per PCG, medications were 
discontinued.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §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- Documentation such as plan of care, scheduled 
activities, and emergency information was not made readily 
available to the department during the time of inspection.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

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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 §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- Documentation such as plan of care, scheduled 
activities, and emergency information was not made readily 
available to the department during the time of 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? 
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 §11-100.1-23  Physical environment. (h) 
The Type I ARCH shall maintain the entire facility and 
equipment in a safe and comfortable manner to minimize 
hazards to residents and care givers.  
 
FINDINGS 
Large amounts of clutter, dust, ant infestation, garbage, and 
sink filled with old food crumbs evident that the home is not 
routinely cleaned.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (h) 
The Type I ARCH shall maintain the entire facility and 
equipment in a safe and comfortable manner to minimize 
hazards to residents and care givers.  
 
FINDINGS 
Large amounts of clutter, dust, ant infestation, garbage, and 
sink filled with old food crumbs evident that the home is not 
routinely cleaned.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-23  Physical environment. (h)(1)(B)  
The Type I ARCH shall maintain the entire facility and 
equipment in a safe and comfortable manner to minimize 
hazards to residents and care givers.  
 
Housekeeping: 
 
After discharge of any resident, the bed, bed furnishings, 
bedside furniture and equipment shall be thoroughly 
cleansed prior to subsequent resident admission; 
 
FINDINGS 
Bedroom #1- Cabinet on right side door was broken and 
unable to close properly.  
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DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (h)(1)(B)  
The Type I ARCH shall maintain the entire facility and 
equipment in a safe and comfortable manner to minimize 
hazards to residents and care givers.  
 
Housekeeping: 
 
After discharge of any resident, the bed, bed furnishings, 
bedside furniture and equipment shall be thoroughly 
cleansed prior to subsequent resident admission; 
 
FINDINGS 
Bedroom #1- Cabinet on right side door was broken and 
unable to close properly.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-23  Physical environment. (h)(3) 
The Type I ARCH shall maintain the entire facility and 
equipment in a safe and comfortable manner to minimize 
hazards to residents and care givers. 
  
All Type I ARCHs shall comply with applicable state laws 
and rules relating to sanitation, health, infection control and 
environmental safety; 
 
FINDINGS 
Copious amounts of ant infestation, flies, and mosquitoes in 
dining room and table. Residents were unable to eat on the 
dining room table and was observed eating in their chairs in 
the middle of the room.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (h)(3) 
The Type I ARCH shall maintain the entire facility and 
equipment in a safe and comfortable manner to minimize 
hazards to residents and care givers. 
  
All Type I ARCHs shall comply with applicable state laws 
and rules relating to sanitation, health, infection control and 
environmental safety; 
 
FINDINGS 
Copious amounts of ant infestation, flies, and mosquitoes in 
dining room and table. Residents were unable to eat on the 
dining room table and was observed eating in their chairs in 
the middle of the room.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-23  Physical environment. (l)(3)  
An enclosed dining area within the Type I ARCH shall be 
provided for residents which shall be apart from sleeping 
quarters but may be in continuity to the living room area.  
The following shall prevail: 
 
Residents shall be served meals in dining rooms unless they 
are temporarily confined to their bedrooms; 
 
FINDINGS 
No effective measures observe to prevent presence of insects 
and geckos in the dining room. Gecko’s feces on patients 
records, ants on medical records, ants on medication bottles, 
and multiple ant infestation and gecko’s feces on dining 
room table making it unable to serve meals.  

PART 1 
 

DID YOU CORRECT THE DEFICIENCY? 
 

USE THIS SPACE TO TELL US HOW YOU 
CORRECTED THE DEFICIENCY 
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 §11-100.1-23  Physical environment. (l)(3)  
An enclosed dining area within the Type I ARCH shall be 
provided for residents which shall be apart from sleeping 
quarters but may be in continuity to the living room area.  
The following shall prevail: 
 
Residents shall be served meals in dining rooms unless they 
are temporarily confined to their bedrooms; 
 
FINDINGS 
No effective measures observe to prevent presence of insects 
and geckos in the dining room. Gecko’s feces on patients 
records, ants on medical records, ants on medication bottles, 
and multiple ant infestation and gecko’s feces on dining 
room table making it unable to serve meals. 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-23  Physical environment. (o)(1)(D)  
Bedrooms: 
 
General conditions: 
 
Bedrooms shall not be used for recreation, cooking, dining,  
storage, bathrooms, laundries, foyers, corridors, lanais, and 
libraries; 
 
FINDINGS 
Bedroom #2 and Bedroom #3 were used for storage with 
chairs and boxes. Rooms were not ready for next subsequent 
admission.  
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 §11-100.1-23  Physical environment. (o)(1)(D)  
Bedrooms: 
 
General conditions: 
 
Bedrooms shall not be used for recreation, cooking, dining,  
storage, bathrooms, laundries, foyers, corridors, lanais, and 
libraries; 
 
FINDINGS 
Bedroom #2 and Bedroom #3 were used for storage with 
chairs and boxes. Rooms were not ready for next subsequent 
admission.  
 

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-83  Personnel and staffing requirements. (5) 
In addition to the requirements in subchapter 2 and 3: 
 
Primary and substitute care givers shall have documented 
evidence of successful completion of twelve hours of 
continuing education courses per year on subjects pertinent 
to the management of an expanded ARCH and care of 
expanded ARCH residents.   
 
FINDINGS 
SCG- No documented evidence of successful completion of 
twelve hours of continuing education courses per year. Only 
completed eight out of twelve CEU hours.  
 
Please submit a copy of additional four hours of CEU 
with your plan of correction.  
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 §11-100.1-83  Personnel and staffing requirements. (5) 
In addition to the requirements in subchapter 2 and 3: 
 
Primary and substitute care givers shall have documented 
evidence of successful completion of twelve hours of 
continuing education courses per year on subjects pertinent 
to the management of an expanded ARCH and care of 
expanded ARCH residents.   
 
FINDINGS 
SCG- No documented evidence of successful completion of 
twelve hours of continuing education courses per year. Only 
completed eight out of twelve CEU hours.  
 
Please submit a copy of additional four hours of CEU 
with your plan of correction.  

PART 2 
 

FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-86  Fire safety.  (a)(3)  
A Type I expanded ARCH shall be in compliance with 
existing fire safety standards for a Type I ARCH, as 
provided in section 11-100.1-23(b), and the following: 
 
Fire drills shall be conducted and documented at least 
monthly under varied conditions and times of day; 
 
FINDINGS  
Incomplete fire drills, no scenario or participants for dates 
listed 11/15/23 and 4/9/24.  

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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 §11-100.1-86  Fire safety.  (a)(3)  
A Type I expanded ARCH shall be in compliance with 
existing fire safety standards for a Type I ARCH, as 
provided in section 11-100.1-23(b), and the following: 
 
Fire drills shall be conducted and documented at least 
monthly under varied conditions and times of day; 
 
FINDINGS  
Incomplete fire drills, no scenario or participants for dates 
listed 11/15/23 and 4/9/24.  
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FUTURE PLAN 
 

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

IT DOESN’T HAPPEN AGAIN? 
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 §11-100.1-88  Case management qualifications and services. 
(c)(2)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Develop an interim care plan for the expanded ARCH 
resident within forty eight hours of admission to the 
expanded ARCH and a care plan within seven days of 
admission.  The care plan shall be based on a comprehensive 
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- Case management services incompliance 
within forty eight hours of admission to the expanded 
ARCH. Primary care referral was on 10/17/24, but case 
management first visit was on 11/7/24.  

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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 §11-100.1-88  Case management qualifications and services. 
(c)(2)  
Case management services for each expanded ARCH 
resident shall be chosen by the resident, resident's family or 
surrogate in collaboration with the primary care giver and 
physician or APRN.  The case manager shall: 
 
Develop an interim care plan for the expanded ARCH 
resident within forty eight hours of admission to the 
expanded ARCH and a care plan within seven days of 
admission.  The care plan shall be based on a comprehensive 
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- Case management services incompliance 
within forty eight hours of admission to the expanded 
ARCH. Primary care referral was on 10/17/24, but case 
management first visit was on 11/7/24.  
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 §11-100.1-90  Expanded ARCH resident's rights. (1)  
In addition to the resident's rights in section 11-100.1-21, the 
expanded ARCH resident shall have the right to: 
 
Be fully informed, orally and in writing, prior to or at the 
time of admission, of individual rights and responsibilities 
and of all rules governing expanded ARCH resident 
conduct.  There shall be documentation that a copy of this 
document has been received, acknowledged, and signed by 
the expanded ARCH resident, expanded ARCH resident’s 
family, legal guardian, surrogate or representative.  Should 
the resident require the assistance of an interpreter, the 
licensee shall ensure that interpreter services including but 
not limited to translation, sign language or visual services 
are provided; 
 
FINDINGS 
Resident #1- Change in level of care to expanded on 
10/17/24, however no expanded policy.  
 
Please send a copy of your expanded policy with your 
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 

 §11-100.1-90  Expanded ARCH resident's rights. (1)  
In addition to the resident's rights in section 11-100.1-21, the 
expanded ARCH resident shall have the right to: 
 
Be fully informed, orally and in writing, prior to or at the 
time of admission, of individual rights and responsibilities 
and of all rules governing expanded ARCH resident 
conduct.  There shall be documentation that a copy of this 
document has been received, acknowledged, and signed by 
the expanded ARCH resident, expanded ARCH resident’s 
family, legal guardian, surrogate or representative.  Should 
the resident require the assistance of an interpreter, the 
licensee shall ensure that interpreter services including but 
not limited to translation, sign language or visual services 
are provided; 
 
FINDINGS 
Resident #1- Change in level of care to expanded on 
10/17/24, however no expanded policy.  
 
Please send a copy of your expanded policy with your 
plan of correction.  

PART 2 
 

FUTURE PLAN 
 

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: __________________________________________ 
 
 
 
 


