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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jociel Adult Care Services LL.C

CHAPTER 100.1

Address: 83 Kilani Avenue, Wahiawa, Hawaii 96786

Inspection Date: June 16, 2025 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 DETICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3). :

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-9 Personnel, staffing and family requirements. PART 1
o d Is wh 1
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tubercutosis (TB}
clearance, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
PCG, SCG #1 — Annual TB clearance unavailable
- G’ o
Submit a copy with plan of correction. (‘,{},\\Qé dg thot 0{4{‘\@6 %m‘ "VC/ S QOP‘]’ : DT ’ 2 [
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-9 Personnel, staffing and family requirgments. PART 2
(b
All individuals who either reside or provide care or setvices
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual wberculosis (TH)
clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
3 Ve
PCG, SCG #1 — Annual TB clearance unavailable IT DOESN'T HAPPEN AGAIN?
Submit a copy with plan of correction. ‘
Py Wil D bopy of LG angd Lo ¥ 1 hnual "2y

clegraner 15 atmeded. Helore \na\nc’ﬁvﬁ
Ny (o ’Q’DTW\S’ e W rpw{'jﬁ\\
We o Wik heuLsany wh wuch (Gyne,
IO qnd erack  dote vk ag@\w\%ﬂw.
e he m{;@wmm‘% 1wl make gure
Prgk 4o fpem 18 QDW\?\U(% Hhed
a0 c,\(ﬁ‘.{\ql b\i dnchor ottt bediee
leoning W dovkocs ofker, T wil

ot remingler on my phote as W%p




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (d)
Potentially hazardous food shall meet proper temperature

requirements during storage, prepacation, display, service,

and transportation.

FINDINGS
PCG reports cooking food to 120°F, below safe minimum
temperature of 165°F

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
§11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service, FUTURE PLAN
and transportation.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
PCG reports cooking food o 120°F, below safe minimum PLAN: WHAT WILL YOU DO TO ENSURE THAT
temperature of 165°F IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacisis shall be deemed properly labeiec} so long as no DID YOU CORRECT THE DEFICIENCY?
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 USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms. o /26
VP chonged  Hhe  order 4o TrAZODRE 2025

FINDINGS

Resident #1 — Physician’s order dated 5/14/25 states, “Start
Trazodone 50mg tablet. Desyrel. Take 0.5 tablet by mouth
every night at bedtime. May also take 0.5 tablet two times
daily as needed {insomnia). For anxicty and agitation™;
however, medication bottle label states, “May take 0,5 tabs
by mouth at bedtime as needed (insomnia). May also take
0.5 tabs two times daily as needed. For anxiety and
agitation”. Medication label does not reflect physician’s
order.
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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
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH siaff,
and pills/medications are not removed from the original - USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for adminisiration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
mccliications. The storage shqii be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS .
Resident #1 — Physician’s order dated 5/14/25 states, “Start | 10 ?Uclr o repinges on oy ‘P hone GW‘A
Trazodone 50mg tablet. Desyrel. Take 0.5 tablet by mouth
every night at bedtime. May also take 0.5 tablet two times  |cp\eidar 40 cheek Ha, medieadtion laloel
daily as needed (insommnia). For anxicty and agitation”;
: : “ . o
however, medication botile label states, “May take 0.5 tabs .w‘\.\%‘ JI'Q’\Q. rw)\n‘i' or d{,{ 5[,\(\0{, "’D 1;,{7(;[6’\,{’{’; &

by mouth at bedtime as needed (insomnia). May also take
0.5 tabs twao times daily as needed. For anxicty and
agitation”. Medication label does not reflect physician’s
order.
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however, medication administration record (MAR) shows

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 12/4/25-current date CORRECTED THE DEFICIENCY
states, “Acetaminophen 325mg tablet Take 1-2 tabs by o7 /‘2!—[
mouth every 4 hours as needed for PAIN or FEVER”; 3
Copy o m%?(k,&ln%\ WAR vo atfnched. 5

medication is being administered as “Acetaminophen 325
mg tablet Take 1-2 tab by mouth every 4 hrs PRN”. Reason
for administering medication is not documented and cannot
be confirmed to be administered per physician’s order

Submit revised copy of MAR with plan of correction.
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for administering medication is not documenied and cannot
be confirmed to be administered per physician’s order

Submit revised copy of MAR with plan of cotrection.
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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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 12/4/25-current date PLAN: WHAT WILL YOU O TO ENSURE THAT
states, “Acetaminophen 325mg tablet Take 1-2 tabs by IT DOESN’T HAPPEN AGAIN?
mouth every 4 hours as needed for PAIN or FEVER”;
however, medication administration record (MAR) shows . . 1
medication is being administered as “Acetaminophen 325 Frows vl on ,1 w\“ \’\7\&"( time, on fre %P"Q l
mg tablet Take 1-2 tab by mouth every 4 hrs PRN”, Reason . on 1
Yme ot so Pa/s0G Wil ot foget |7 124gung




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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 #1 — MAR shows, “Benzonatate 200mg capsule
take 1 cap by mouth 3 times a day PRN” from 12/1/25-
2/28/25 was made available; however, PRN indication to
administer was unavailable

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
Al medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — MAR shows, “Benzonatate 200mg capsule PLAN: WHAT WILL YOU PO TO ENSURE THAT
take 1 cap by mouth 3 times a day PRN” from 12/1/25- I'T DOESN’T HAPPEN AGAIN?
2/28/25 was made available; however, PRN indication to
administer was unavailable
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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 #1 - Between 12/1/24-12/3/24 the following
medications were made available without a physician’s
order;
e  Benzonatate, Acctaminophen, Allopurinol, Aspirin,
Atorvastatin, Melatonin, Propanolol, Senna-
docusate, thiamine, vitamin D3

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) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Belween 12/1/24-12/3/24 the following PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications were made available without a physician’s IT DOESN'T HAPPEN AGAIN?
order:
e Benzonatate, Acctaminophen, Allopurinol, Aspirin,
Atorvastatin, Melatonin, Propanolol, Senna-
docusate, thiamine, vitamin D3 %:bf epch Te 61 Ae}ﬁ‘ e oill. r%u,eg’r a o on{-%
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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 #1 — Physician’s order dated 1/13/25 states, “Allopurinol
100mg tablet Take I tab by mouth everyday with breakfast”; however,
MAR shows medication was not administered as ordered from 2/4/25-
2M16/25

Resident #1 — Physician’s order dated 1/83/25 states, “Aspirin low dose
81mg chewable tablet Take 1 tab by mouth one time per day™;
however, MAR shows medication was not administered as ordered
from 2/4/25-2/19/25 and 6/14/25-6/15/25

Resident #1 ~ Physician’s order dated 1/13/25 states, “propranolol
10mg tablet Take 1 tab by mouth one time per day”; however, MAR
shows medication was not administered as ordered from 2/13/25-
2/18/25

Resident #1 — Physician’s order dated 1/16/25 states, “Melatonin Smg
CAPS Take 1 cap by mouth every night at bedtime”; however, MAR
shows niedication was not administered on the following days 2/11/25-
2/13/24 and 2/19/25-2/21/25, 4/4/25-4/11/25

Resident #1 — Physician’s order dated 5/14/25 states, “Start
Clopidogrel 75mg tablet. Take 1 tab by mouth daily for I year™;
however, MAR shows medication was not administered on the
following days 6/14/25-6/15/25

Resident #1 ~ Physician’s order dated 5/14/25 to administer Vitamin
23 daily; however, supplement was not administered on 6/15/25

Resident #1 — Physician’s order dated 1/13/25 states o pass the
following medications daily; however, medications were not
administered between 2/11/25-2/13/25 as ordered:

e  Senna 8.6mg-docusate sodivm S0mg

e Thiamine 100mg

e Vitamin D3 23meg (100011}

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




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 1/13/25 states, “Allopurinol
100mg tablet Take 1 tab by mouth everyday with breakfast”™; however,
MAR shows medication was not administered as ordered from 2/4/25-
2/16/25

Resident #1 — Physician’s order dated 1/13/25 states, “Aspirin low

dose 8lig chewable tablet Take 1 tab by mouth one time per day™;
however, MAR shows medication was not administered as ordered
from 2/4/25-2/19/25 and 6/14/25-6/15/25

Resident #1 — Physician’s order dated 1/13/25 states, “propranolol
10mg 1ablet Take I tab by mouth one time per day™; however, MAR
shows medication was not administered as ordered from 2/13/25-
2/18/25

Resident #1 ~ Physician’s order dated 1/16/25 states, “Melatonin Smg
CAPS Take 1 cap by mouth every night at bedtime™; however, MAR
shows medication was not administered on the following days 2/11/25-
2/13/24 and 2/19/25-2/21/25, 4/4/25-4/11/25

Resident #1 — Physician’s order dated 5/14/25 states, “Start
Clopidogrel 75mg tablet, Take I tab by mouth daily for 1 year™
however, MAR shows medication was not administered on the
following days 6/14/25-6/15/25

Resident #1 — Physician’s order dated 5/14/25 to administer Vitamin
D3 daily; however, supplement was not administered on 6/15/25

Resident #1 - Physician’s order dated 1/13/25 states to pass the
following medications daily; however, medications were not
administered between 2/11/25-2/13/25 as ordered:

s Senna 8.6mg-docusate sodium 50mg

¢ Thimminc 100mg

e Vitamin D3 25meg (1000U)

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

IT DOESN’T HAPPEN AGAIN?
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RULLS (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 #1 —2/2025 MAR shows, “Melatonin 3mg Tab
take 1 tab by mouth every night” was being made available
from 2/1/25-2/28/25: however, medication was discontinued
on 1/16/25.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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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 #1 ~ 2/2025 MAR shows, “Melatonin 3mg Tab
take 1 tab by mouth cvery night” was being made available
from 2/1/25-2/28/25: however, medication was discontinued
on 1/16/25.

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. {€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 5/14/25 states, CORRECTED THE DEFICIENCY
“sennosides/docusate sodium 8.6/50mg tab”; however,
medication order incomplete and does not include frequency b7 /
and dosage to administer . . i
Newd mefication order io atmcned. MR o 725

Submit a copy of updated order with plan of correction.

Moo 'u&)a\msr%\-
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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, FUTURF. PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 ~ Physician’s order dated 5/14/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“sennosides/docusate sodium 8.6/50mg tab™; however, 1T DOESN’T HAPPEN AGAIN?
medication order incomplete and does not include frequency
and dosage to administer 67
/23/
15

Submit a copy of updated order with plan of correction,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

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 — Medication administration records unavailable
from 6/1/24-11/30/24

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
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 FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Ei_m o . ] PLAN: WHAT WILL YOU DO TO ENSURE THAT
Remdt;:nt #1 — Medication administration records IT DOESN’T HAPPEN AGAIN?
unavailable from 6/1/24-11/30/24
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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 —~ No documented evidence medication orders
were evaluated and signed by a physician every 4 months
between 9/11/23-12/4/24

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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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
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No documented evidence medication orders PLAN: WHAT WILL YOU BO TO ENSURE THAT
were evaluated and signed by a physician every 4 months IT DOESN’T HAPPEN AGAIN?
between 9/11/23-12/4/24 )
b7 /
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 ~ Physician’s order dated 12/4/25 to current
date states, “Acelaminophen 325mg tablet Take 1-2 tabs by
mouth every 4 howrs as needed for PAIN or FEVER”;
however, dosage being administered {1 or 2 tabs) is not
documented

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. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

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

Resident #1 — Physician’s order dated 12/4/25 to current IT DOESN’T HAPPEN AGAIN?
date states, “Acetaminophen 325mg tablet Take 1-2 tabs by
mouth every 4 hours as needed for PAIN or FEVER”;

ggggxlggsage being administered (1 or 2 tabs) is not T‘(‘\Q V\ M ’bU\\\ \Oa 1\%} C\m% 5{/\ J&\ M A0 “ ) “7/ 2 /Wz%
Wndicake Rme, Yaolets tasen and

inthal 04 CC\T&S‘NQX" @"\\f‘t(\i}) meds. The dﬂ@d&lv;}
will e i dreuakion oF Mo o ﬂ@&ﬁ’r@ AR

Tlampe e (210
Amjram‘moiyhm o
fgek Toke 4-2.4wos W \xio oo s
et eveny W houss 0%

teedeh for Pl or FEVER (W0 \T ]
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Physician’s order dated 12/4/25 states,
“Acetaminophen 325mg tablet Take 1-2 tabs by mouth
every 4 hours as needed for PAIN or FEVER”; however,
time medication administered is unavailable

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. (m} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on {he resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician’s order dated 12/4/25 states, IT DOESN’T HAPPEN AGAIN?
“Acctaminophen 325mg tablet Take 1-2 tabs by mouth 7
every 4 hours as needed for PAIN or FEVER”; however, /;r)_q
time medication adminisicred is unavailable -“"\e, MAE -l \3@ 1&90\&3@ e,\;e,xjﬁ Jﬁme ?‘ﬂ\/s‘\am" [ 510,25

\ngo e ocder. VAR -l e Q‘W\a{. 0\@;\\3 e
oeowrpey ondt Wil ke coiened monir%\\ﬁ.
A Sheddied wil Wndlude tae stk of
MAR wodote, & temunger will be plated 4o

Yhe clondax 00G o ondewp Tty velighone
i ol 2 mondh ollgw up 08 el res\dents
and Medieakon celated sach as C\O‘\*\ﬁ
%\ax\wﬁme,.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (i) PART 1
The primary care giver shall provide the opportunity for
each resident to have pneumococeal and influenza vaccines 9
and all necessary immunizations following the DID YOU CORRECT THE DEFICIENCY?
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO TELL US HOW YOU
APRN. CORRECTED THE DEFICIENCY
FINDINGS _ . .
Resident #1 - No documented evidence of current influenza ) U‘"\“f) dﬁc}fﬂf 01-? P oxin—‘r'é‘ﬂeﬁgf ,(_O(@ f 7,‘5] K5 ) ({4
and pneumococcal vaccinations e /
Submit a copy with plan of correction. %‘ACJ&}E&;\‘P«{!\ Jr‘i) AD “'W\Q/ \\f\'&’ \Uf‘%"fﬂ YO‘.CJC\V‘\@ 2'5/2 &

bn Seplomiger as Sepsen 1 m\r@g\&g clone .
Tocse,%r‘é\@x bl Yoo AU O cead and
dhe new GVID vaceine Rede S
T c‘ﬂo\m)%{ ond &\ ’Wﬁb\%“‘@ e
Yo cepatemedt feal fom S
Wiks e awrre dond Lo Vrecine reé»iueﬁ .
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services, (i) PART 2
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines
and all necessary immunizations following the FUTURE PLAN
reconunendations of the Advisory Commitiee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO EXPLAIN YOUR FUTURE
APRN. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 ~ No documented evidence of current influenza
and pneumococcal vaccinations \!a 6&‘{\% w&m‘\-ﬁ \G ag’to&a\ J\'D ‘W\ﬂ, (‘)(\QC/&\\XS#
Submit a copy with plan of correction. , : 2\

lroo)e,&&ux Wi e apnual TEL I teries bl

of uneaine 1o needed ) i wil loe, Qooes 225

0 o capindec o R talendor and
‘\)\\\”‘N\% (@ﬁ\‘mg\@( T wl gl be \Wﬁd‘%

W e mni\%\\i qu*(!igs m&(% .
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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 unavailable from
6/2024-10/2024

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
Daie
> | §11-100.1-17 Records and reports, (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more ofien as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOURF UTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior palterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; .
CINDINGS MDM\\/ PrEgess notes Wil boe made
Resident #1 — Monthly progress notes unavailable from . 5 b1
6/2024-10/2024 W e -} i
o Toak as Unpngee and {W( ToLs

t\iex\ﬁ monkh. T 0N oe added o She

Chegk Vst andt a connder on Yhe ?&wme

Q\’ijtm‘o\\ﬁ by the lask week of enth
Mot Edra Wank Cofy 15 a0 made avalavg
Qe i fre\meé ‘o a %ezpbtm%e. bnder -
Wndended S daly T2k such as WAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes (hat 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 patierns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Response to medications unavailable in
monthly progress notes [rom 11/2024-5/2025

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

ik
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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:

Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the _

resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE

any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT

behavior patterns including the date, fime, and any and all IT DOESN’T HAPPEN AGAIN?

action taken. Documentation shall be completed

immediately when any incident occurs; 6_{/

FINDINGS lnshrueiion o Yow Yo dotupent o WAR, | A i/’Z 5

Resident #1 — Response to medications unavailable in
monthly progress notes from 11/2024-5/2025

PEOOKLSS ootes ek Wl e p\tten o
%@QM&& wnder wnder Resovurce [
?Eo\\xca\jﬁm %DW%%. I checkligh Wl
e ade avmlable on eadn teddents

vindker . A cominger sn my phone o
end of encn menlh Wil e ceeorded
o0 Y Ao -
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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 nofes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident’s response lo 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 — Response to medication nol being
documented when resident is administered as needed
medications (acctaminophen and benzonatate)

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:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more oflen as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and ail 1T DOESN'T HAPPEN AGAIN?
action taken, Documentation shall be completed
immediately when any incident oceuss; ]
FINDINGS 1 ’\U\\\ ‘YYU\\N “Uﬂt 1‘(\5""7‘%*15‘{1 on f‘)r’o?@rw (7'!/‘2{{
Resident #1 — Response to medication not being /202(5,

documented when resident is administered as needed
medications (acetaminophen and benzonatate)

ORUW“W\'\M@ dhe ?"06)1‘ ¢ totes , Tastruchm
Wl be ’?\@Wl ™A Sepacpe binder wnder
Besturecs fihucabion Binder. & cheellish
W\ Yo Auede qoper ﬁb’t\hmm\m@ 7t Hems -
A mm%\g Comnder o0y ta\endas and
Q\vw, ol e ceenf d%\jf/ et @lourmn -

uh
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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, treatiments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and atl
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Physician’s order dated 12/4/25 states,
“Acetaminophen 325mg tablet Take 1-2 tabs by mouth
every 4 hours as needed for PAIN or FEVER”. MAR shows
medication has been administered almost daily since
12/2/24; however, no docuimented gvidence daily
administration of PRN acetaminophen for chronic pain has
been discussed with physician

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

vi% Yhe dothres vigd o0 @[Q@/g5’
PR Wy addressed so Acetmminophen
N new geder: A for c!to\l\@ ’lx_mdmﬁ
dnd & PEN- ‘\k\ao\m’ra\ neAk st anc

wpdatel WA 1o aliiched

0"’/;.24 [ T,
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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:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more ofien as appropriate, shall include observations of the
resident's response to medication, treatments, dict, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and ail IT BOESN’T HAPPEN AGAIN?
action taken, Documentation shall be completed
immediately when any incident occurs; ~ /
\ 24 /

FINDINGS 4 Hronth follew wp W W be requested v 2025

Resident #1 — Physician’s order dated 12/4/25 states,
“Acetaminophen 325myg tablet Take 1-2 tabs by mouth
every 4 hours as needed for PAIN or FEVER”. MAR shows
medication has been administered almost daily since
12/2/24; however, no documented evidence daily
administration of PRN acetaminophen for chronic pain has
been discussed wilth physician

dhae @\(\\{%\H{M’\ gt 1ol 1n tlncle medication
o H PEN medicadim ie gven M\«j

S @,W\QA of tne, T W\ toneern Y el
i dnedcist Wil be made prior o agpting
A Ao oave all uestion Wit cotire

e, addressed. A ceinder oo ny
parne, Wl e MARM .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Reeords and reports, (H(2) PART 1
General rules regarding records:
Symbols and abbrevialions may be used in recording entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to cxplain them;
USE THIS SPACE TO TELL US HOW YOU
FENDINGS CORRECTED THE DEFICIENCY
Resident #1 — Dashes used throughout MAR in date boxes;
however, symbol with definition unavailable in MAR . \
legend Dadhes 1wl no londer e usel- SCor wns | Gf, s
il
Resident #1 — Initial (“a”) used on 2/2025 and 5/2025 MAR / 25

without individual’s name listed on MAR legend, initial
(*Y™) used on 4/2025 MAR without individual’s name listed
on MAR legend

Submiit a copy of updated monthly MAR legend with plan
of correction.

rehvained o WAR doeumendadion . Eacl
caseles Signel dhe WA pect o ach

NAML -
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (£)(2) PART 2

General rules regarding records:

Symbols and abbreviations may be used in recording entries FUTURE PLAN

only if a legend is provided to cxplain them;

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

Resident #1 — Dashes used throughout MAR in date boxes; I'T DOESN'T HAPPEN AGAIN?

however, symbol with definition unavailable in MAR

legend

Resident #1 ~ Initial (“a”) used on 2/2025 and 5/2025 MAR MAR 1wl e w&\aﬁﬁA \U\Wf\ dnm'\@t 15 GWA@A

wilhout individual’s name listed on MAR legend, initial . '

(“Y™) used on 4/2025 MAR without individual’s name listed N\M ’[m\.\ &\90 \Oe @H\Q(ﬂéﬂﬂ{ &Ml‘ﬁ ’%‘( 67[‘% i

on MAR legend f / b

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

g‘w}\‘\oﬂwm aod Yo maie suwe W will

a\50 S\ o1 e \e;&},w% '\wjf- f ceminges
o ek ook g 1t e mendd iy
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (2)

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

FINDINGS
Resident #1 — White out used on 5/2025 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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Regords and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN

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

FINDINGS

Resident #1 — White out used on 5/2025 MAR

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

SCrf Pt “raining for 4@pes (svamentzio
W\ be dd me \3 Yo romind ws Yy
torrect W) 07 doivg) Yoe fyrms. e 1o
lisked o Cheeklish qndt ryusjrez\ o -'g\ﬂs‘nﬂ
reminger .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards, (¢) PART 1
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental DID YOU CORRECT THE DEFICIENCY?
examinations.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Annual dental exam unavailable
Submit a copy with plan of correction. M bl /
4 ’ “a 2@
¢ an awmﬂr\ et Fo Somii /Zozg

'QM\\\&S C\%v\:\’é’u( [\ W\k\(mi . '%fwn‘m%mw& "w\U

b o M@%’%,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (e) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental FUTURE PLAN
examinations.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Annual dental cxam unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction. Ol /’Z
fanval dertal T 16 added 4o Yo 9 wac

bl ezt %@ﬁr@w with e 7%,
vadetnes 6. A cominded is @M\

W g onk inder, ealendgr angd my hene.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment, (p)(5)
Miscellancous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other arcas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system,

FINBINGS
Bedroom #4 - Signaling device at bedside unavailable
Bathroom (stall #1) - Signaling device unavailable

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Bedtovm 'Y @iqnﬁ\in() deyice o al\rmﬁlﬁ

ol by e wesidents bedsicte @uls.
a bell o also placed m dhe bed side ag

i -
oo ol 41 - Oy e alrendy

baen re;g\atw\ RE ’wmk\n@
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
{oilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU BO TQO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS M darms will be Cheched (Jkou\ﬁ (vorving, | ot /
Bedroom #4 — Signaling device at bedside unavailable ﬁ H‘/ ?’@

Bathroom (stall #1) — Signaling device unavailable

aag lagt rping) o @nsitee Yt e b}/
dne, ?&J\i@w\'ﬁ bedade, EM"H% Wil be
(‘jﬂ@,@)& ’W@@‘i{\j Wﬂj[ (‘.gﬁ)b@/g‘ '[ﬂhﬂ'ﬂ neey! %1

A backap bell is also placep at Y
belgide \necose Yoe alarms o ek Notkin

a taoder 16 %l on e Phow -
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Licensee’s/Administrator’s Signature: W}@%

el
Print Name: (O  7ANA
N

Date:  0%1-79- yAVAS
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