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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident health and safety standards. (e)(5)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS

Resident #1 — Observed physician order dated 2/1/24 for
CIPROFLOXACIN 500 TAB. | TAB BID X 7 DAYS,
however, medication order was not observed in February
2024 MAR as being made available to resident as ordered
by physician.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. ()(5) PART 2
Medications: 09/24/2024
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition,

FINDINGS

Resident #1 — Observed physician order dated 2/1/24 for
CIPROFLOXACIN 500 TAB. ! TAB BID X 7 DAYS,
however, medication order was not observed in February
2024 MAR as being made available to resident as ordered
by physician,

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

My future plan so this doesn’t happen again is to
document the MAR that the doctors prescribed, right
away. | will also document the time and amount of
medication given and write observation notes on the
clients response to the medication.

I will have one of my substitute caregivers review
doctor’s orders after each visit and compare it to my
medication record to make sure all orders written by
the doctor are on my med sheet. This will be done
each time residents go to the doctor.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X 11-89-16 Admissi licies.
|8 Admission policies, (b)(2) PART 1 10/24/2024

The caregiver shall coordinate with the division for
screening, placement, and case management prior to
admission.

All individual plans shall be monitored and revised at least
annually and as necessary by the case manager.

FINDINGS
Resident #1 — Current Individualized Service Plan (ISP)
unavailable for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by contacting the case

manager in her unit and obtaining a copy of the ISP.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-16 Admission policies. (b)(2) PART 2
The caregiver shall coordinate with the division for 10/ 24/ 2024
screening, placement, and case management prior to FUTURE PLAN

admission.

All individual plans shall be monitored and revised at least
annually and as necessary by the case manager.

FINDINGS
Resident #1 — Current Individualized Service Plan (ISP)
unavailable for review.

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

My future plan to ensure this does not happen again is
to make note of when to expect my copy of the ISP, on
my calendar, after the meeting. If| do not receive my
copy within the expected time frame, | will contact the
case manager to request that a copy be sent to me for
my files.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 1

During residence, records shall be maintained by the
caregiver and shall include the following information;

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Caregiver’s monthly progress notes in the past
twelve (12) months do not consistently document resident’s
response to medications, current diet, and behavior.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the 10/ 24/ 2024
caregiver and shall include the following information: FUTURE PLAN

Observations of the resident’s response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Caregiver’s monthly progress notes in the past
twelve (12) months do not consistently document resident’s
response to medications, current diet, and behavior.

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

My future plan to ensure that | document response to
medication, diet, and behavior on a monthly basis is to
use the ARCH progress notes form that addresses
what’s in 89-18(b)(2) rule. This form will be completed
by the end of the month for all residents.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. {(b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior pattems, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Resident was prescribed Ciprofloxacin 500mg
antibiotics for 7 days on 2/1/2024, however there were no
documented evidence of reason that necessitated the
antibiotics (PCG reports, resident had a urinary tract
infection), whether medications was provided to resident
and the response to the antibiotic regimen,

PART1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the 10/24/2024
carcgiver and shall include the following information: FUTURE PLAN

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Resident was prescribed Ciprofloxacin 500mg
antibiotics for 7 days on 2/1/2024, however there were no
documented evidence of reason that necessitated the
antibiotics (PCG reports, resident had a urinary tract
infection), whether medications was provided to resident
and the response to the antibiotic regimen.

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

From now on, | have written a reminder in front of my
binder that | need to record any changes in the
resident’s physical and behavioral patterns
immediately, in addition to my monthly progress
notes. This note will be viewed by me and my other
care givers each time we check the binders.




. - : Rose Marie P Lee
Licensee’s/Administrator’s Signature:

Print Name: R0Se Marie P: Lee
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