Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lanihale, Inc. CHAPTER 100.1

Address: Inspection Date: January 28, 2025 Annual
187 Nenue Street, Honolulu, Hawaii 96821

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). IFIT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

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

08/16/16. Rev 09/09/16; 03/06/18. 04/16/18. 12/26/23 |



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1){D) PART 1 03/04/2025

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Care Giver (PCG) - No documented evidence care
giver meets Fieldprint background check requirements (2
consecutive years of APS, CAN and fingerprint registries).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Fieldprint obtained for second consecutive year.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. {b)(1)(1} PART 2
Application. 03/04/2025
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Primary Care Giver (PCG) ~ No documented evidence care
giver meets Fieldprint background check requirements (2
consecutive years of APS, CAN and fingerprint registries).

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

Checklist placed in care home binder with
requirements needed from PCG and SCG. Monthly
audits to be done by PCG to ensure all documents are
collected before expiration date. Cell phone calendar
reminders in place to notify PCG when audits are to be
done,




RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 03/04/2025

(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 | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute Care Giver (SCG) #1 and #2 — No current annual
physical examination.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Annual physical examinations were completed but
physical papers were misplaced. Forms were found
and placed in care home binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?211)1—100.1—9 Personnel. staffing and family requirements. PART 2 03/04/2025
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type [ 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 (SCG) #1 and #2 — No current annual
physical examination.

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

Checklist placed in care home binder with
requirements needed from PCG and SCG. Monthly
audits to be done by PCG to ensure all documents are
collected before expiration date. Cell phone calendar
reminders in place to notify PCG when audits are to be
done.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 03/04/2025

{b)

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
SCG #1 and #2 — No current annual tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Annual tuberculosis clearance were completed but
physical papers were misplaced. Forms were found
and placed in care home binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§bl)]~100.l-9 Personnel, staffing and family requirements. PART 2 07/08/2025
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
SCG #1 and #2 — No current annual tuberculosis clearance.

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

Checklist placed in care home binder with
requirements needed from PCG and SCG. Monthly
audits to be done by PCG to ensure all documents are
collected before expiration date. Cell phone calendar
reminders in place to notify PCG when audits are to be

done.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i} PART 1 03/04/2025

Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 — No annual diet order available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Annual diet order obtained




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on 03/04/2025
admission and readmission to the Type | ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 — No annual diet order available.

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

Annual requirement checklist placed in resident
binders with expiration dates. Monthly audit to be
done by PCG and renewed and placed in binder when
obtained. Cell phone calendar reminders in place to
notify PCG when audits are to be done.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 1 03/04/2025

A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
No metal stem thermometer available to check hot and cold

food temperatures.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Metal stem thermometer misplaced in drawer. Placed
in kitchen utensil holder for easier access.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (&) PART 2
A metal stem thermometer shall be available for checking 07/08/2025
cold and hot food temperatures. FUTURE PLAN

FINDINGS

No metal stem thermometer available to check hot and cold’

food temperatures.

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

"Do not remove thermometer." sign placed in kitchen
where thermometer is kept, Daily checks will be done
inthe morning by day shift and a checklist will be kept
on fridge to sign off that it has been checked everyday.

{1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1 03/04/2025

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Comet cleaner unsecured in residents’ bathroom.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Comet cleaner removed from resident bathroom and
placed in locked laundry room.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides, 03/04/2025
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS
Comet cleaner unsecured in residents’ bathroom.

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

Daily checks of the resident bathroom will be done
after cleaning by PCG or SCG to ensure no cleaning
supplies are left in bathroom and will be locked in
laundry room after use. Checklist to be made and left
in bathroom for caregivers to sign off. Night shift
caregiver to ensure checklist is completed at start of
their shift and will complete the task if not done
during the day.
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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 — Medication order for Famotidine changed on
12/4/2024 to routine; however, medication label still says
as needed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Sticker placed on Famotidine bottle to show change in
administration.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (a) PART 1 03/04/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 03/04/2025
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 — Medication order for Famotidine changed on
12/4/2024 to routine; however, medication label still says as
needed.

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

Weekly audits of medication to be done by PCG to
ensure all changes are appropriately labeled on
medication bottles. Reminder set on cell phone to
complete audits.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 1 03/04/2025

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 — Dulcolax liquid available for resident;
however, no documented evidence of order for it. In
addition, Dulcolax liquid bottle does not have a label with
the resident’s name or order directions on it.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Removed medication from pt's bin and disposed of.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
Alil medicines prescribed by physicians and dispensed by 04/04/2025
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 ~ Dulcolax liquid available for resident;
however, no documented evidence of order for it. In
addition, Dulcolax liquid bottle does not have a label with
the resident’s name or order directions on it.

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

IT DOESN’T HAPPEN AGAIN?

Medication audit to be done weekly by PCG to ensure
only ordered medications are in patient's bins and to

dispose of any old medications brought in by
resident's family. Reminder set on cell phone to
complete weekly audits.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1 03/04/2025

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS
Triple antibiotic cream unsecured in residents’ bathroom.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Removed medication from resident's bathroom.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 03/04/2025
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Triple antibiotic cream unsecured in residents’ bathroom.

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

Reminders sent to family members to not bring in over
the counter medications for residents. Daily audit of
hathroom and bedroom completed by signing off on a
checklist. Night shift care giver to double check that
audit has been completed on day shift. Any unsecured
medications found in bedroom or bathroom will be
removed and returned to family or obtain an order
from the resident's physician.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 1 03/04/2025

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

FINDINGS

Resident #1 — Hospice medications available in medication
bin (Morphine, Lorazepam, Prochlorperazine, Haloperidol,
Hyoscyamine, and Acetaminophen suppository); however,
no documented evidence of those medication orders.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

MAR forms placed in pt's chart

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins, 03/04/2025
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 ~ Hospice medications available in medication
bin (Morphine, Lorazepam, Prochlorperazine, Haloperidol,
Hyoscyamine, and Acetaminophen suppository); however,
no documented evidence of those medication orders.

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

Will complete weekly audits of medications in
resident's bins and double check orders for
medications in their binders. If no orders found in
resident binder, PCG will obtain verbal orders from MD
while awaiting signed order to be faxed in. Cell phone
reminder set to notify PCG when to complete audit.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1 03/04/2025

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

FINDINGS
Resident #1 — Acetaminophen and Docusate Sodium tablets
not available for administration as ordered.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Notified resident family members to bring in refill of
medications

22




RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 07/08/2025
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — Acetaminophen and Docusate Sodium tablets
not available for administration as ordered.

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

Weekly audits on Mondays will be done by PCG to
check on remaining quantity of prescriptions. If 1L week
supply of medications or less is remaining then refill
reminder will be sent to family members via text and
will send daily reminders to family until medications
are received. Cell phone reminders will be set every
morning to send daily reminders until family brings in
medications.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 1 03/04/2025

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

FINDINGS

Dulcolax liquid and antibiotic cream found in medication
bin for administration; however, no documented evidence
of an order for either.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Dulcolax and antibiotic cream thrown away.

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 03/04/2025
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Dulcolax liguid and antibiotic cream found in medication
bin for administration; however, no documented evidence of
an order for either.

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

Audit of medication bins to be done weekly by PCG to
ensure only medications with orders are in stock.
Checklist to be placed in medication cabinet and
signed off by PCG. SCG to double check that audits are
completed weekly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1 03/04/2025

There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS
Acetaminophen bottle with a resident’s name who was
discharged in August 2024 still available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Disposed of medication bottle

26




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. () PART 2
There shall be an acceptable procedure to separately secure 03/04/2025
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Acetaminophen bottle with a resident’s name who was USE THIS SPACE TO EXPLAIN YOUR FUTURE
discharged in August 2024 still available. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Audit of medication bins by PCG done on resident
discharge to ensure their medication are returned to
family or disposed of. Discharge checklist to be
created to include "medication return/disposal”.
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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,
titne, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — No initials on medication administration
record for 1/23/2025 and 1/24/2023 Famotidine
administrations at 7:00 pm.

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, 03/04/2025
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.

FINDINGS
Resident #1 — No initials on medication administration

record for 1/23/2025 and 1/24/2025 Famotidine
administrations at 7:00 pm.

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

In-service with SCGs done to ensure that MAR is

properly signed off at administration. Daily audit done
by PCG to ensure all medications are signed off using a
checklist. SCG to double check that audit is done daily.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1 03/04/2025

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #2 — No annual tuberculosis clearance available,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Annual tuberculosis clearance placed in resident's
chart

30




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual 03/04/2025
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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #2 — No annual tuberculosis clearance available.

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

Annual requirement checklist placed in resident
binders with expiration dates. Monthly audit to be
done by PCG and renewed and place in binder when
obtained. Cell phone calendar reminders in place to
notify PCG when audits are to be done.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(7)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS

Resident #1 — No weight available on PCG’s admission
assessment, August weight record, nor August progress
note.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

32




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 2
The licensee or primary care giver shall maintain individual 03/04/2025
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:

Height and weight measurements taken;

FINDINGS

Resident #1 — No weight available on PCG’s admission
assessment, August weight record, nor August progress
note.

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

If unable to get resident's weight d/t mobility or BP
issues, | will obtain most current weight from
resident's most recent examination from MD or the
previous facility until the resident's condition allows
for use of scale. | will also purchase a bed scale for
easier weighing of residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-17 Records and reports. (f}(4) PART 1 07/08/2025

General rules regarding records:

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

FINDINGS
January MAR says “December 2024.”

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

Correction made to MAR and labeled "January 2025".

CORRECTED THE DEFICIENCY
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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: 03/04/2025
FUTURE PLAN

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

FINDINGS
January MAR says “December 2024.”

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

Audit to be done by PCG at beginning of month to
ensure monthly MAR is labeled correctly. PCG will
double check the MAR with the SCG when replacing
the MAR for the new month to ensure all are labeled
correctly.

35




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

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

FINDINGS

Multiple residents’ recorded weights included big
fluctuations of gains and losses of more than 5 lbs in one
month., multiple times throughout the year.

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. (f}{4) PART 2
General rules regarding records: 03/04/2025
FUTURE PLAN

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

FINDINGS

Multiple residents’ recorded weights included big
fluctuations of gains and losses of more than 5 lbs in one
month., multiple times throughout the year.

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

Monthly weights done on the first of every month. PCG
will compare resident weight to previous month when
current weight is taken. If there is a significant change
in weight, PCG will notify the physician via phone.
Documentation of communication with MD will be
reflected in the resident progress notes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {f}(4) PART 1 03/04/2025

General rules regarding records:

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

FINDINGS
Resident #1 — Emergency information sheet does not
include a current list of the resident’s medications,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Included resident MAR to emergency information.
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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: 03/04/2025
FUTURE PLAN

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

FINDINGS
Resident #1 — Emergency information sheet does not
include a current list of the resident’s medications.

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

Monthly audit of resident charts to be done by PCG to
ensure all required documents are in place. Cell phone
calendar reminders in place to notify PCG when audits
are to be done.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(1) PART 1 03/04/2025

Waste disposal:

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These
receptacles shall be kept closed by tight fitting covers;

FINDINGS
Garbage receptacle in residents’ bathroom does not have a
tight-fitting lid.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Lid replaced on resident bathroom garbage
receptacle.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal: 03/04/2025
FUTURE PLAN

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Garbage receptacle in residents’ bathroom does not have a
tight-fitting lid.

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

Daily audits to be done by SCG to ensure tight fitting
lid in place at all times, Checklist placed in bathroom
and to be signed off daily. Nightshift care giver to
double check at beginning of shift to ensure audit has
been done.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 1 03/04/2025

Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of current
influenza vaccine.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident's POA refused vaccine d/t Hospice status and
immobility so wishes were granted.

42




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee 07/08/2025
shall have the following information: FUTURE PLAN

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of current influenza
vaccine.

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

Checklist in resident's binder which reflects their
annual requirements will include annual influenza
vaccine. Audits will be done monthly to monitor for any
expiring documents. Family will be contacted to have
influenza vaccines done one month prior to expiration.
If family or resident declines at time of notice, a
declination will be documented in place of annual
influenza vaccine.
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Benan Christy Hussey

Licensee’s/Administrator’s Signature:

Print Name: Benah Christy Hussey

Date: Mar4,2025
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Benat tussey

Licensee’s/Administrator’s Signature:

Print Name: Benah Hussey

Date:  APri3,2025
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Benan Christy ftussey

Licensee’s/Administrator’s Signature:

Print Name: Benah Christy Hussey
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