Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Loumaile Cottage CHAPTER 100.1

Address:

Inspection Date: September 9, 2024 Annual
1118 Kaili Street, Honolulu, Hawait 96817

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. IFIT IS NO:I‘
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE. i
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Substitute care giver #2; No documented evidence of
annual physical exam.

PART 1

BID 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
fal)l—lOO.luQ Personnel, staffing and family requirements. PART 2 6/25/25
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
Substitute care giver #2: No documented evidence of annual
physical exam.

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

To prevent this deficiency from recurring, | will
create a list of all care givers and their required
documents, which includes annual physical exams.
The PCG and a SCG will review this list

and accompanying documents every 3 months to
ensure everything is up to date and available. A
reminder will be put on the calendar for the first day
of January, April, July, and October to remind us to

check that all clearances/certifications are available.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and familv requirements.
(®)

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

FINDINGS
Substitute care giver #2: No documented evidence of annual
tuberculosis clearance.

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
?;)1-100.1-9 Personnel, staffing and family requirements. PART 2 6/25/25
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
Substitute care giver #2: No documented evidence of annual

tuberculosis clearance,

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

To prevent this deficiency from recurring, | will
create a list of all care givers and their required
documents, which includes annual TB clearances.
The PCG and a SCG will review this list

and accompanying documents every 3 months to
ensure everything is up to date and available. A
reminder will be put on the calendar for the first day
of January, April, July, and October to remind us to
check that all clearances/certifications are available.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and familv requirements.
(b

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

FINDINGS

Resident #1: No documented evidence of annual
tubercnlosis clearance,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 6/25/25
(b)
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
Resident #1: No documented evidence of annual
tuberculosis clearance.

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

To prevent this deficiency from recurring, | will
create a list of all residents and their required
documents, which inciudes annual TB clearances.
The PCG and a SCG will review this list

and accompanying documents every 3 months to
ensure everything is up to date and available. A
reminder will be put on the calendar for the first day
of January, April, July, and October to remind us to
check that all clearances are available




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Pate

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

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

FINDINGS
Substitute care giver #3: No documented evidence of annual
physical exam.
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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
§11-100.1-9 Personnel, staffing and family requirements. PART 2 6/25/25
(a)
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
Substitute care giver #3: No documented evidence of annual
physical exam.

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

To prevent this deficiency from recurring, | will
create a list of all care givers and their required
documents, which includes annual physical exams.
The PCG and a SCG will review this list

and accompanying documents every 3 months to
ensure everything is up to date and available. A
reminder will be put on the calendar for the first day
of January, April, July, and October to remind us to
check that all clearances/certifications are available




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Substitute care giver #3: No documented evidence of anmual
tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?

PART 1

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- , g ily requi .
?b) 00.1-9 Personnel. staffing and family requirements PART 2 6/25/25
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
Substitute care giver #3: No documented evidence of annual
tuberculosis clearance,

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

To prevent this deficiency from recurring, | will
create a list of all care givers and their required
documents, which includes annual physical exams.
The PCG and a SCG will review this list

and accompanying documents every 3 months to
ensure everything is up to date and available. A
reminder will be put on the calendar for the first day
of January, April, July, and October to remind us to
check that all clearances/certifications are available
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission poligies. (f) PART 1
The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of 2
admission of all facility policies and procedures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1: General operational polices not signed by CORRECTED THE DEFICIENCY nym /
resident, resident’s family, legal gnardian, swrrogate or ;

repregentative,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-10 Admission policies. (f) PART 2
The resident and the resident’s family, legal guardian, 6/25/25
surrogate or representative shall be informed at the time of FUTURE PLAN

admission of all facility policies and procedures.

FINDINGS

Resident #1: General operational polices not signed by
resident, resident’s family, legal guardian, surrogate or
representative.

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

From now on, during any admission or readmission, I will
use the admission checklist. Immediately after completing
it, the PCG will review the checklist with a SCG to

ensure all related documents are available and there are
no errors.

13




Special diets shall be provided for residents only as ordered
by their physician or APRN, Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1: Physician diet order of “Diabetic diet”. No
documenied evidence diet is being provided as ordered.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-13 Nutrition. (1) 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. () PART 2
Special diets shall be provided for residents only as ordered 6/25/25
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN

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

FINDINGS
Resident #1: Physician diet order of “Diabetic diet”. No
documented evidence diet is being provided as ordered.

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

From now on, I will check all residents’ diet orders every
quarter. I will aiso check the menus to ensure that if any
special diet is ordered, a special diet menu is available.
The menus will be reviewed every month, on the first day
of the month, and a recurring reminder will be put on my
cell phone to help the PCG remember to do these checks.
I will contact OHCA s dietitian if ] need help or have
questions with my menu.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition, (I}

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2: Physician diet order of “No concentrated
Sweets”. No documented evidence diet is being provided as
ordered.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident discharged 9/11/2024.

6/25/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (1) PART 2
Special diets shall be provided for residents only as ordered 6/25/25
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN

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

FINDINGS

Resident #2: Physician diet order of “No concentrated
Sweets”. No documented evidence diet is being provided as
ordered.

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

From now on, I will check all residents’ diet orders every
quarter. I will also check the menus to ensure that if any
special diet is ordered, a special diet menu is available.
The menus will be reviewed every month, on the first day
of the month, and a recurring reminder will be put on my
cell phone to help the PCG remember to do these checks.
I will contact OHCA s dietitian if I need help or have
questions with my menu.
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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 deermed 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: The following medications were observed
unlabeled in resident’s medieation bin:

e  Multivitamins.

Empty bottle of Vitamin C.

-]

]

PART 1

DID YOU CORRECT THE DEFICHENCY?

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) PART 2 6/25/25
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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

FINDINGS

Resident #1: The following medications were observed
uniabeled in resident’s medication bin:

¢  Multivitamins.

+  Empty bottle of Vitamin C.

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

To prevent this deficiency in the future, | will do

a medication reconciliation every month. | will review
all medication orders, medication iabels, and MAR
entries fo ensure everything is labeled correctly and
that all medications are available or discarded as

appropriate.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 6/25/25

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: Muro 128 eye drops indicate to discard after 60
days of opening. No record of when eye drops were opened.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Eye drops were discarded, and a new bottle was
purchased. Open date was written on bottle.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (a) PART 2 6/25/25
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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

FINDINGS
Resident #1: Muro 128 eye drops indicate to discard after 60
days of opening. No record of when eye drops were opened.

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

To prevent this deficiency in the future, | will do

a medication reconciliation every month. | will review
all medication orders, medication labels, and MAR
entries to ensure everything is labeled correctly and
that all medications are available or discarded
appropriately.

21




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: Medication order of Furosemide 20mg daily,
hold for SBP <110 or HR <60. No decumented evidence
that blood pressure and heart rate were assessed prior to
giving medication. No documented evidence that
medication was given.

-

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TOTELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 6/25/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1: Medication order of Furosemide 20mg daily,
hold for SBP <110 or HR <60. No documented evidence
that blood pressure and heart rate were assessed prior to
giving medication. No documented evidence that
medication was given.

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

A spot for blood pressure and heart rate was added
to the MAR. To prevent this deficiency in the future, |
will do a medication reconciliation every month. | will
review all medication orders, medication labels, and
MAR entries to ensure everything is being
administered appropriately.
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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: Medication order of Losartan 25mg daily, hold

for SBP <110. No documented evidence that blood pressure

is being assessed prior to giving medication. No documented
evidence that medication was given.

{

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. () PART 2 6/25/25
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: Medication order of Losartan 25mg daily, hold
for SBP <110. No documented evidence that blood pressure
is being assessed prior to giving medication. No
documented evidence that medication was given.

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

A spot for blood pressure was added to the MAR. To
prevent this deficiency in the future, | will do a
medication reconciliation every month. | will review
all medication orders, medication labels, and MAR
entries to ensure everything is being administered
appropriately.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. {(€) PART1
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 USHOW YOU
Resident #1: The following medications were not readily CORRECTED THE DEFICIENCY
available:

i

-Sodium chloride, 1 gram PO daily. 9 M M-ﬂ«&&é AR ‘(%‘/\f ezl ?‘/ 7§/ /-%
-Memantine 10mg PO daily. ) . . , /
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2 6/25/25
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1: The following medications were not readily
available:

-Sodium chloride, 1 gram PO daily.

-Memantine 10mg PO daily.

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

To prevent this deficiency in the future, | will do

a medication reconciliation every month. | will review
all medication orders, medication labels, and MAR
entries to ensure everything is accurate and that all
medications are available for administration. if a
medication is not available, | will contact the
resident’s family member immediately to get a
replacement and will document such.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-15 Medications. (e) PART 1 9/10/2024

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

FINDINGS

Resident #1: Medication order of Lantus Solostar U-100, 10
units daily, Hold if blood glucose <100. Medication not
available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Lantus Solostar U-100 obtained.
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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, 6/25/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1: Medication order of Lantus Solostar U-100, 10
units daily, Hold if blood glucose <100. Medication not
available.

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

To prevent this deficiency in the future, when a
medication is running low, I’ll make a request for a
refill at least 10 days prior to the medication running
out. | will check insulin supply levels weekly to
ensure we do not run out. To remember to do so, |
will put a weekly recurring reminder on my cell
phone. | will also do a medication reconciliation
every month. | will review all medication orders,
medication labels, and MAR entries to ensure
everything is labeled correctly and that all
medications are available or discarded appropriately.
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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: Medication order of Lantus Solostar U-100, 10
units daily, Hold if bloed glucose <100. No decumented
evidence that blood glucose was monitored for the months
of July 2024, August 2024, and September 2024,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY 4.4 rezs
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2 6/25/25
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: Medication order of Lantus Solostar U-100, 10
units daily, Hold if blood glucese <100. No documented
evidence that blood glucose was monitored for the months
of July 2024, August 2024, and September 2024.

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

A spot for blood sugar was added to the MAR. To
prevent this deficiency in the future, | wilido a
medication reconciliation every month. | will review
all medication orders, medication labels, and MAR
entries to ensure everything is being administered
appropriately. In addition, | will begin random weekly
audits of the MAR to ensure everything is being
recorded and administered appropriately.
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RULES (CRETERIA)

PLAN OF CORRECTEON

Completion
Date

§11-100.1-15 Medications. (¢)

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

FINDINGS

Resident #1: Medication order of Lanins Sclostar U-100, 10
units daily, Hold if blood glucose <100, No documented
evidence that medication is being given 1o resident as
grdered by Physician,

PART 1

DID YOU CORRECT THE DEFICIENCY?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2
Al medications and supplements, such as vitamins, 6/25/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1: Medication order of Lantus Solostar U-100, 10
units daily, Hold if blood glucose <100. No documented
evidence that medication is being given 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?

To prevent this deficiency in the future, set a
recurring reminder on my cell phone for 7 pm every
day to ensure all MAR entries have been signed
appropriately. 1 will review all medication orders,
medication labels, and MAR entries fo ensure all
medication orders are added/entered appropriately.
In addition, | will begin random weekly audits of the
MAR to ensure everything is being recorded and
administered appropriately.
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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 #2: No medication flowsheet. No documented
evidence that medication is being given to resident as
ordered by physician.

DID YOU CORRECT THE DEFICIENCY?
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PART 1

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. {(f) PART 2
Medications made available to residents shall be recorded 6/25/25
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #2: No medication flowsheet. No documented
evidence that medication is being given 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?

Each month, | will review all medication orders,
medication labels, and MAR entries to ensure all
medication orders are added/entered appropriately. |
will set up a monthly reminder on my cell phone to
alert me to check. In addition, | will begin random
weekly audits of the MAR to ensure everything is
being recorded and administered appropriately.
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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, [requency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1: No medication flowsheet for the months of
Joly 2024, Angust 2024, and September 2024. No
documented evidence that medication is being given to
resident as ordered by physician.
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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. (f) PART 2
Medications made available to residents shall be recorded 6/25/25
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1: No medication flowsheet for the months of
July 2024, August 2024, and September 2024. No
documented evidence that medication is being given 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?

Each month, 1 will review all medication orders,
medication labels, and MAR entries to ensure all
medication orders are added/entered appropriately. |
will set up a monthly reminder on my cell phone to
alert me to check. In addition, | will begin random
weekly audits of the MAR to ensure everything is
being recorded and administered appropriately.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 #2: No documented evidence of primary care
giver's assessment of resident upon admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual 6/25/25
records for each resident. On admission, readmission, or FUTURE PLAN

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

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

FINDINGS
Resident #2: No documented evidence of primary care
giver's assessment of resident upon admission.

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

From now on, during any admission or readmission, I will
use the admission checklist, Immediately after completing
it, the PCG will review the checklist with a SCG to
ensure all related documents are available and there are
10O errors.
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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;

TINDINGS
Resident #1: No documented evidence of monthly progress
notes since admission on 5/25/24.

e igndio

Gyl

wr

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

G Tl

%.P/ ??J/?t,

w

L/

40



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(b)(3) PART 2
During residence, records shall include: 6/25/25
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1: No documented evidence of monthly progress
notes since admission on 5/25/24.

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

I have made a note on my wall calendar for the last week
of each month to review all progress notes. I have also
put a recurring reminder with an alert on my cell phone to
remind me to double check that all progress notes are
completed for all residents before the end of the month.
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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:

o
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patierns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident oceurs;

/

FINDINGS

Resident #2: No documented evidence of monthly progress
notes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(b)(3) PART 2 6/25/25
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident oceurs;

FINDINGS
Resident #2: No documented evidence of monthly progress
notes.

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

[ have made a note on my wall calendar for the last week
of each month to review all progress notes. I have also
put a recurring reminder with an alert on my cell phone to
remind me to double check that all progress notes are
completed for all residents before the end of the month.
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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 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 cccurs;

FINDINGS

Resident #3; No documented evidence of monthly progress
notes.
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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: 6/25/25
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #3: No documented evidence of monthly progress
notes.

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

I have made a note on my wall calendar for the last week
of each month to review all progress notes. I have also
put a recurring reminder with an alert on my cell phone to
remind me to double check that all progress notes are
completed for all residents before the end of the month.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ([)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the depariment or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented evidence of emergency ! . g
information sheet. %2// £ @é W /;]j fg/‘;gb
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: 6/25/25
FUTURE PLAN

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

FINDINGS
Resident #1 — No documented evidence of emergency
information sheet.

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

From now on, during any admission or readmission, I will
use the admission checklist. Inmediately after completing
it, the PCG will review the checklist with a SCG to
ensure all related documents are available and there are
no errors.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 1
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 #3; Resident records not available for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORR]ZCTED THE DEFICIENCY
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-17 Records and reports. ([}(4) PART 2
General rules regarding records: 6/25/25
FUTURE PLAN

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

FINDINGS
Resident #3: Resident records not available for review,

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

The PCG will audit all resident records monthly. A
recurring reminder has been set on my cell phone to
remind me to check that all records are complete, accurate
and readily available for review by the Department.

IT DOESN’T HAPPEN AGAIN?
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-17 Records and reporls, (1)(1)

Miscellaneous records:

A permanent general register shall be maintained to record

all
admissions and discharges of residents;

FINDINGS
Resident #2: Admission of resident not documented in

general register.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records: 6/25/25
FUTURE PLAN

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

FINDINGS
Resident #2: Admission of resident not documented in
general register.

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

From now on, during any admission or readmission, I will
use the admission checklist. Immediately after completing
it, the PCG will review the checklist with a SCG to

ensure all related documents are available and there are
NO EIT0IS.
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