Oftice of Health Care Assuranee

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

F'-iibilit)"; Name: Giovannie Senjor Lis ing, LLC _T CHAPTER 100.1

‘ Enspection Date: April 3,2025 Annuat

CAddress:
1352 Molehu Drive, Honolulu, Hawaii Y6818

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 1T 1S 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).

UK 1616, Rev OW09: 16, 03706718, 16718 12.26:23 |
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" RULES (CRITERIA)

Physiciae or APRN orders tor nutritional supplement-
inehuding vitamins. minerads, formula meals and thickemng
auents shall be updated annually oy sooner as speciiied.

Restdent
supplement was not clarified w indicate the correct supplh
availabie (Regular Boost 246 cal) and instroctions anhow
much and when to administer tie suppiement.

Sehniet prroaf of correciion witft vonr pler of cirrection

Phy sician order for Boost TO0 calorie smart

PLAN OF CORRECTION

 PART |

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, | corrected this deficiency by sending a change order to
residents PCP. Waiting,.

Completion
Date

4/21/25




T RULES (CRITERIA)

Physician or APRN orders for nutrivonul supplements
including vitamins, minerals. formuda meads and thickenpmy
avents shall be updated aneaally or seoner s speciticd.

FINDINGS
Resident #
supplement was not clarified w indicate the correct supply
avanlabie (Regular Boost 240 caly and instrictions on how

Physicias order tor Boost 108 calorie sman

. miuch und when o admimster the sapplensent.

PLAN OF CORRECTION

FUTURE PLAN

| USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
LT DOESN'T HAPPEN AGAIN?Y .‘

i { have created a memao: “All supplement orders MUST
include the amount to give and frequency/time of
administration. Check physician’s order for the correct w
supply,” and posted on medicine cabinet,

twill refer to this memo whenever 2 resident has a
supplement order. | have also informed my caregiver of
this process and to double check the supplements.

"

C_bare

7731725

I
|




TRULES (CRITERIA)

wmperature gl moisture. yentilation. seuregiition. and
ecurity, Medications that require siorage i refrigerator
ikl be properhy labeled and keptm asepacile toched

conlamer.

FINIHNNGS
Ofserved tiree 3 pill minders dispensed Tor the seck i

Rosident =175 medication suppls

Dirpgs shall be stored under proper conditions ol sttt

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, Pill reminders have been removed.

Completion |
Daie

4721725

B



CRULES (CRITERIEA) CPLAN OF CORRECTION Complerion

L o i o . ) ! Prate
T L -1 Madicaions, ‘ PART 2 2
T Drngs shial] e stored ander proper conditions ! sithLinon, i
‘ | winperating Heht morsture ventilation. seeresition. anit ‘ DL P AN T
| eovnnts Vedivabions that reguire storage il retrigetiior FUEURE PLAN
i omalt e properly Tubeled and keptm a separate loched ) \
| conter. USE THIS SPACE TO EXPLALN YOUR FUTURE |
- PLAN: WHAT WILL YOU DO PO ENSERE THAT \
CEINDING S 11 DOLSNT HAPPEN AGAIN?Y '
Doy hievd Tyl meder disprnsed e the weebm i
D ideadident 1 medication apply ' . . _— ,
i To prevent fr happening again in the future i will !
create a tool & post by meds cab. "NO to
PILLBOX". | as the PCG Throw away all the pillbox. -
|
|
| |
| . |
|
: 1
i ! |
| L 5
| !
‘ '1
I |
I |
. |
i
T i ] |
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RULES (CRITERIA)
SHE-T00.1-15 Medications, (0)
Adbmedications and supplenients. such as v tnins,
minerals. and tormudas, shall be made available as ordered
by physician or APRN

FINIHNGS

fResident =1 Diclofenac Sedium gel 170 obsenved m
resident’s inedivation bin has no physicin’s order.
Sabwit o copn ot pdiesician arder switd vonr PO

PARTT

© PLAN OF CORRECTION

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL t'Ss HOW YOU
CORRECTED THE DEFICIENCY

Yes, | corrected this deficiency by obtaining a PCP order.

O

-

{

- Date

421720

Complenion |
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"RULES (CRITEREA)

1100115 Medications, te)

Al medicatians and supplemnents. such as Vitamins.

L mnerals, and gormulas, shadl be made avaidable as ordered
¢ b physician ol VPR

i
i FINDINGS

 Resdent G Diclofenae Sodum gel 170 observed

s resigdent’s moedieation hin has e phy sician ™ order.

ey

USE TH

PLAN: WHAT WILL YOU DO TO ENSURE THAT

“PLAN OF CORREC TION

PART 2

FUTURE PLAN

IS SPACE TO EXPLAIN YOUR FUTURE

I'T DOESN'T HAPPEN AGAIN?

[

|

| have created a memo: “File after visit summary notes
from the physictan right away,” and posted it on the l
ressdent’s binder. i
1 wilt double check end ot the day to make sure the atter !
visit summary note is filed. |

|

|

i

|

‘

I

|

|

~Date

T/31/2%

e e
Completion




T — = T TRULES (CRITERIA) T TPLAN OF CORRECTION T Completion |
frate

| : |

P .| e mmem e mm e T _—————— — — L= - — e e = - — — i

[ Tamoui1s Medigaions () | PART 1 11 !

VAl medications and supplements. such s TS } : !
l‘ nerals. and formulis, shall be made o atlable as wrdered ‘ DID YOU CORRECT THE DEFICIENCY? 1 421720 |
by phivsician e APRN. ; — : ) i :
| | 1
| FINDINGDS 1 USE THIS SPACE TO TELL US HOW YOU | |
| Resident -1 Lexapro arder was clunged o 200mg PO CORRECTED THE DEFICIENCY | :
P o ol 38 03 bt changes do ot rellectan the | 1 ‘I
Copnl JO2SNAR. | ! 5
| spbansit st o corvectisn sl o f700 i Yes,| corrected this deficiency by obtaining a PCP order, and ‘ |
| updated my MAR reflected on the April 2025 MAR. | |
i | | |
1 ! i 1
| | |
! | | ‘
| | | |
| | | |
| | | .
i ! ‘;
i | | i
| | | |
| ! | i
i | | a
! | = |
% ‘ i i
‘; | | |
" | l |
‘. | | |
! [ \ |
| | |
| | | |
| | | |
| | | i
| | |
i - |
| | | %
[ , S N e e S _




CPLAN OF CORRECTION Completion |

RULES (CRITERLA) !
i !
' S1E-H00. -1 Medications. () PART 2 |
Vil eedecations and supplunenis. such s Vi, | % 73125 :
‘ minerdd }llFil tormulas. shatl be made avaitable as ordered FUTURE PLAN | \
tiny a physivian or APRN. i
! |

P EINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE 1
[esident b Lesapre arder was changed o 20me PO P1.AN: WHAT WILL YO bO 1T0 ENSURE THAT \ .
the morning oh 2 28 25 bt clrnges do not etlectan the ' I'T DOESN™Y HAPPEN AGAIN? | .
aprek J0 25N A ‘ : !
1 have created a memo. “Changes to medication ordes ‘ '

©must be carried out immediately and make the changes |

n the medication record nght away. The new order will

he transerined in the MAR on g new column,” and posted
this on medicine cabinet and resident’ hinder. | ;
1 will double check the MAR end of the day to make sure ! :
the changes are implemented. ;
i i
1 i
| l 3
i !
| | |
| |
T !
|
i 1
. |
‘ i
‘. i
| i
| |
; i
I I
e e J o J
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ST T RULES (CRITEREA)

Fap-tuu -1 Medicutions, {e)

| A mdivations andd supplements. such as Vit

U ininerals. and Tormudas, shatl be muade avinlable as ordered
Dby physician or APRN

P Residem o1 July 2000 MEAR indivates the Metoprolol

D osder was not initaded s cither given to, helds or retused by
! the Fesident on 7 23 24 and from 7 29 2427 31 24
!

" PLAN OF CORRECTION

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

oo 0T
A ompletion
LIS




HEEITIAEE

Medivations, ()

T RULES (CRITERIA)

AL medications and supplements, such as vituus.
oot als, and Tormedas, shatl be made avatlable as ordered

by o physician

FINDINGS
Resident |

.
the rosident on

or APRN,

Tuby 2024 VAR indicades the Metoprolol
order i not initialed @y either given o helds or refused by

230 and fross 729 247 3 2

TPLAN OF CORRECTION

pARTY

FUTURE PLAN

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

1T DOESN'T HAPPEN AGAIN?

: Completion '
l - Pate

boo7/31/2Y
i
|

| have created a memo: “MAR shall be signed/initialed
- right after adrministering medications,” and posted this
" on medicine cabinet and MAR binder for residents.

"1 will double check end of the day to make sure the MAR

g nitialed.




T T RULES (CRITERIA)

o TS Medications,

ol medications and supplements, such s sitamims.

s ninerals, and formulas. when twhen by the residents shat! be
Fecorded an the residents medication recurd . with date,
(e e ol drug. and dosage mitialed by the care Siver.

FINDINGS
Restdent <1 Physician order ¢7 [2 24 for CrproHovac
S0t b po s S days was recorded on Al Al s
“Ciprotlovacn T and did not nelude the dosaze, route, and

reguenics

PLAN OF CORRECTION

TPART

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

S
|

Completion

Bate




T RULES (CRITERIA)

T PLAN OF CORRECTION

() sti-tou, CU Sedieanons, i PART 2
VU medivations and supplements. sach as vitimims,
minerals, and formadas, when taken by the resident. shadl be BT B AN
reconded o e resident's tmedication record. witly date. FUTURE PLAN
tme. mome ot drag, and dosaee minaled by the vare 2 _
: USE THIS SPACE TO EXPLAIN YOUR FUTHRE
| FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THA Y

Readent - b Phvsician order ¢7 12 240 for Cipratlonacin
st | tab po xS dass was ecorded o NMAR s |
“Uiprotiosaing” and did et inciude the dosage, rouie. dand

freaguerna

IT DOESN'T HAPPEN AGAIN?

To prevent this deficiency inthe future, | as a PCG shall update

the MAR with all recorded dosages listed on the PCP medication
order. | have also noted on my MAR "include dosage, route, and
frequency for any new meds".

e
i Conpletion
D




TPLAN OF CORRECTION

4 st

L1100 0- 16 Personal cure seivives. thi :
v schedule of activities shadl be developed ard rrplomeniod
By the primary vare giver tor cach resident which Includes

DD YOU CORRECT THE DEFICIENCY?Y

personl sees s 1 be proy ideit, activities and any special

care needs idennticd, fhe plan ol vare shall be ey e

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

and pdated as nevded.,

Plan ot cure schedile o acthnoties
Yes, 1 corrected the deficiency by creating their own individual

plan and implemented it into their routine. | have posted their
plan of care in their binder.

ands ailable o revies

Sqehantt e gaentadion vt v TR

i
1




V-
[,

LT RULES (CRITERIAY

SEE-T00 - o Persomd vare seryices, 1)

i

'

b schedule of activities shall be descloped and nnplemienred
by e prmany care eiver tor cach resident which meludes

L personad seryives W he provided, activities and i spevad
Ceare needs identitivd. The plan of care shail be reviewad

§and updited as needed.

[ e
FEINDINGS
Elesident < Loa2 05 Plan ofcare sehedule o achisilies

wonns atlable forresiew.

———— . e

PLAN OF CORRECTION

ROV

FUTURE PLAN

USE THES SPACE TO EXPLAIN YOUR FUTURE
PEAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESNT HAPPEN AGAIN?

the resident’s binder.

 wilt double check the resident’s binder every 3 monthy
to make sure it's completed,

" I have created a memo: “Complete Plan of Care/schedule
of activities upon admission and update as needed,” and
posted on medicine cabinet.

i will reter 1o this mema when admitting/re-admitting
new residents. Copy of the plan of care will be filed in

ey
|
e
!
}

Completivn ‘
CDate

IRV
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RULES (CRITERIA)

SH0G =17 Revords and reports, (hgse
Dty residence. records shadl include

Provress nozes that shall be wrtten ona monthls basis. or
iware vtien as appropriade. shatl melade observations of the

residents response womedication geatiments, dict care prhin.

Sy chngces e condinoen indicanons of iness o g,

Cbelan o patteros meludine tie date times and any dand all

acbon takens Bocamentation shal! he conplerad

msedrneds when am meadent owcus,

RN GS
CResudent 1 Resporeie to PR medicanions s ol

Porevorded i the progress netes.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

o

PLAN OF CORRECTION

PART 1

after-the-fact is not

plan is required.

—

FCompletion
rare




TTRULES (CRITEREAY

SHE 00 T Revards and reporis, thic

R residenoe reconds sl isclude

[ AT R T O

Proeete s inttos it shad e sweitien ona oty haesgs, o

roee G s appropiate. shadl medide shservcations ol tie

Pesident™ response o medicatien, weatients diet v plan.

Ay anees e candinen, mdications ol diness s anpan
behuas ivr patierns inclindimy the date tmeand any and
aeon tahon, Dovarsentaton shutl he comptensd

Hiedate iy when any cident e s

EANDRINGS
Roesponse o PRS aedieatiog waas nol

tecotdd e the prowress notes

TTPLAN OF CORRECTION
PARY 2

FUTURE PLAN

CSETHIS SPACE TO EXPLAINYOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FEDOESNTEHAPPEN AGAIN?

To prevent fr happening again in the future, | will

create a tool posting on the med cab or ref, such as

"PRN meds must sign with time & date the same
day it was administered .& as a PCG to double
check if it's done.

P omplenion

Prare



____________ RULES (CRITERIA)
SREURIANN Kecords and reports, (i

During tesadence, vecords shatl melude

Progress notes it st be written onomenthlv basgs o
more often as appropridgte. shall include ubservations of the

Do chanzes mocominon. mdicanons of idinces o inuie
Dheln or patterns including the dates e and any aiwd adl
acnon tahen Documentation shall be completed

‘ mmcdiatels shen any inideni occurs

!
FEINDINGS
D Resident
Miareh 20295 are unayalabbe tooevien

Pragress notes for July 202 ad lanaas

resident’s reaponse o medication . Geatments. dict. care plan.

PLAN OF CORRECTION

PART |

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

Completion




" RULES (CRITERIA)

B i
|

c Draring residence. records shall wclude:

Provress nates that shalt be swritten on amonthly bases o
mre aften as appropriate. shall include observatons ol the

amy changes in condibon. idications of ilness orinjury.
Behay dor patterns including thie datesime: and any avd all
action Giken. Documentation shali be completed

inmediarels when any incident oceurs:

FINDINGS
Rewdent 71 Progress aotes lor Juls 2004 wed Javgars -

ALk MO2S are wnavailable Tor review

resident's respoise to medication. reatments, dwete care phin.

USE TIHS SPACE TO EXPLAIN YOUR FUTURE
PEAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESNT HAPPEN AGAIN?

| have created a post it note. “Update or finish monthly
' progress notes betore end of the month,” and posted on

PART 2

PLAN OF CORRECTION

FUTURE PLAN

resident’s binder. Once completed, | will transter the
post it note to the foliowing month as a reminder to

compiete.

b will double check end of the month to ensure it's

completed.

Brate

TIAL/25

1




.

Do -tu0 =17 Reconds gind reponts. 1o

T TTTRULES (CRITERIA)

Eonusaal mondents shall be noted inshe resident’s progress
potes. An ncident report ot any bodify mjury or other
wnustad circtmstanees affecting a resident which oceurs
within the home. on the premises. or ehevshere shall be
tatde and retaned by e lcensee o primary care giver
pnder separae cover, and shalt be made weallable w the
department and otler authonzed personnel The resicent’s
Pl s or APRN shall be called immedise s i medical

care s he necessies.

FINDINGS
fosident @
pcrdent that occureed on 314 25

Soomnerdent report swas generated For o tull

Seed it copv it youe PO

| PARTY

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOLU
CORRECTED THE DEFICTENCY

Yes | generated an incident report required including any
information regarding the incident, and | noted it in the
resident's progress notes.

1
i
1

Completion |
Dyate




L]

T RULES (CRITERIA)

|

| sil-1on -7 Records and reports, (v}
U sl incidents shall be noted in the resident’s progress
E Hotes. AN incident report of any bodily injury or other

ainsual circumstances affecting aoresident which veeurs

;
D within the Bomie, on e prediises, or cisewhere stuall be
made und retamed by the Hoensee or primary care 2l

waider separate cover. e shall be made awvailable © the

Pl sivin o APRN shall be callad immediaieh medival

CUre I D eSS

FINDINGS
Cleesndent <1 S incident report wis generated for e iall

Cendent thiat occuried o 3128

departnient and other wwthorized personiel. The resident’s

Cwithin 24 4% hours following the ncident,” and posted i

"TPLAN OF CORRECTION
PART 2

FUTURE PEAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT #
'l DOESN'T HAPPEN AGAINY |
|

| have created a reminder note “Finish inadent report

on the medicine cabinet. Once completed, | will file the
report on the incdent report binder.

Completion |

ate

e VYA



STE-100 117 Recoidy and reports o) PART 1 -

"RULES (CRITERIA)

TPLAN OF CORRECTION

i opusuul incidents shalt be noted v the resident™s progress

Hotes, An meident report of ans bodily nrjuny o other

MDD YOU CORRECT THE DEFICIENCYY

Urtustal crremmstanees atfecting aresident whadh occur
wathin the home. on tie premises. o elsewhere shall be i
USE THIS SPACE TO TELL US HOW YOU '
CORRECTED THE DEFICIENCY
departinent and other authovized personnel. The resndent™ i
phasicin o APRN Shall be calhed insmediotely it medieal :

prade and retained by the feensee or primary care giver

wnder separate coverand shatl be made available w the

ol ny e necessany |
|

Coresident binder,

—

FINDENGS CYes, | removed the madent reports from the resident

Kowdent ~1 Incident report dated 726 20 was liled inthe pynder and filed it in a separate incident report binder.

Alef2s

Completion |
Date.
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TRULES (CRITERIA)

SUT-100 =17 Regonds and repopts, (o

S ek incidents shall be noted m the tessdents progiess

petes A nctdent ceport ol any bodily apury o other
pnesial Circamistanees altectime a resident sohich oucurs
Al the home, o the prenises or elsewlere shall be
ade and retained by the Jicensee oF prinus cate givel
winder separate vos et and shall be made avaitable 1o the

deparmrent and other authorized personpet. The resident'

phy~acian or APRN shadl be cadled immedaacly b nedical

cire may be necessan

FINDINGS

Rosident =1 Icident report dated 7 260 24 was Hiledan the

resident brnde

PLAN OF CORRFCTION
PART 2

i
i

FUTERE PLAN

USE THIS SPACE FO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THA'
1T DOESNT HAPPEN AGAIN? |

I have created a reminder note: “All incident report shall
he tiled in the incdent report binder. DO NOT file in the
resident’s record,” and posted it on the medicine
cabinet

e intormed my caregivers of this requirement. |
i

| will also double check resident’s binder to ensure no ;
incident report s filed. |
I

Completion |

Irate

TIAN2N




T RULES(CRITERIA)

T 0017 Revords and reports. 1104)

General rules regardimg revords

A recorsh shadl be complete, aceurate, corrent. and readity
avatlable tor review by the departinent or responsible

© PLAN OF CORRECTION

PART |

- L
P ooy

Frate

| placement ageney.
; FINDINGS
eyl T e et At |
Correcting the deficiency |
after-the-fact is not

practical/appropriate. For
~ this deficiency, only a future |
| plan is required.
i
|




1 T RULES (CRITERIA) PLAN OF CORRECTION CCompletion |
D ‘ ol [-toir - 17 Revords and |'£Q\L'l5;ll'}l-h PART 2 |
| Creneral rades pezarding records: 1 |
! . i . gL
I | L IRE PLAN P !
o] records shadl be complete decuriate, cunent and reidih FUFURE PLAN |

Coaitable [or revicw By the departinent ol responsibiie i
[ USE THIS SPACE TO EXPLAIN YOUR FUTURE |
" N L PLAN: WHAT WILL YOU DO TO FNSURE THAT |
| EENDINGS 1T DOESN T HAPPEN AGAIN? \

Dreoident <1 S EITe vorrection lape svis eed i Naguet and

O oben 2024 N AR To prevent this in the future, | will post a reminder on my |
medicine cabinet to not use correction tape for any legal :
i documents. |
| |
: |
i ‘ ;
| s |
| |
i 1
|
L .
|
i
i
L _ e - B I




Completion |
haty

T T U RULES (CRITERIA)Y T T PLAN OF CORRECTION

SEE-10000-21 Residents and printars e sivers’ nighils anid PART 1

pespoasibibitics. vt e i
DALY

feestdents rights and responsibibities DID YOU CORRECT THE DEFICIENCY? |

Worithen polivies tegarding the rehits and resporsabilities o

resident during the stas e Type EARCE - hadl be f USE THES SPACE TO TELL US HOW YOU
catithlisfied and w copy shadl be provided o the resident and CORRFCTED TH DEFICIENCY

|

ﬁ the resadend s Ly Tesat siard Ban, surtesate sponsedine: !
i avency o represenlative pavee, and o the public upon i
Cregue b Thie Bype TARCEE policies and provedures shad) ves, | corrected this deficiency by informing legal representative |
Dot nde thar cach mdndual adintred bl of Resident #1 to sign Giovannie Senior Living LLC operational |
! - policy.

Bty ntanmed ol or Inwriing, prion teoor i the Thine
Gt ion, o these e lis and o adi redes covernmy
Cecadentcondeet. here shadl be docuinientaion siericd

|
b resddent hat this provedwe has been vt out,

i

|

UGS

} foundent 1 Generad operitionad policy ool stoned by

; the restdent residents esal represeiating

LNl docientatton v e POn

: |

3

'

|

. |

i i
|

1 |

! i

| |

j |

I H

! ;

| |

l t

| |

! !

i i

i i

i e G




SHLTO0 121 Residenty snd primirs e e

pospeiatbilities, (i DEA Y

Renidents tights and responsibiltics.

A piticn pnliuics ey

RULES (CRITERLA)

arding the nights wnd sesponsthilitic: ol

Fesidents during te sty in e Tape I AR shall be

cotablivhed and scopy shall be provided the resudent and

the resident’s family.

AUCiivy ot Peprescilitive pay e,

fepal puardian, surrogiate. spansoins
and we the pubhic upon

request. The Tape VRO policies wnd procedures slradl

provide that cach adis whal adutted shalt

e (ully intonned oral

fu ot writing prier to o at the tie

ot admasivn, of tese rights aind ol all rutles governing

pestdent condut

ere shadl be documientaton siwned b

e resident thist s pros edure s heen cirriedd out

FINIDMNGS

Romident =1 General operaional pebies s ot STIITCURI

e resisdent resident’ s lesal reprosentabis g

TTPLAN OF CORREC THON.
PART 2

FUTURE PLAN

USE THES SPACE TO EXPLAIN YOUR FUTURL
PLAN: WHAT WILL YOU DO 10 ENSURE THAT
FIDOESN'T HAPPEN AGAIN?

1 have created a reminder note: “GOP has to be signed

by the POA same day of resident admisston,” and posted
it on the medicine cabinet. | will double the GOP 15
signed by the POA belore filing in the resident’s binder.

‘wnmpietion |
It :
1320
|

|

I

I

|

i

i

|

I
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