Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Prime Health Services Care Home I1I CHAPTER 100.1

Address: Inspection Date: October 28, 2024 Annual
45-1122 Cobb-Adams Road, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF 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 |




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies, (d) PART 1
The Type 1 ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also
be limited by this chapter, chapter 321, HRS, and as www
determined by the department.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Residents #1 and #2 require a walker or contact guard
assist for ambulation. Care home is approved for fully
ambulatory only.
PCG completed deficiencies for Wheel Chair Approved | g7 116/2025

Care Home as mentioned on the application of license.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies, (d) PART 2
The Type | ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type 1 ARCH shall also
be limited by this chapter, chapter 321, HRS, and as w
determined by the department.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Residents #1 and #2 require a walker or contact guard assist IT DOESN’T HAPPEN AGAIN?
for ambulation. Care home is approved for fully ambulatory . . ] ] e
only. | will onty admit resident according to what is specified 07/16/2025

on my license, To prevent this deficiency from
recurring in the future, 1 will have to refer to residents
level of care from residents PCP and | will assess the
resident before admission and any discrepancies will
need to be reevaluated by the resident's PCP.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {g) PART 1
An inventory of all personal items brought into the Type [
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 owns a walker, not listed with resident’s USE THIS SPACE TO TELL US HOW YOU
belongings. CORRECTED THE DEFICIENCY
| have included resident's walker to his inventory of 07/16/2025

belongings and filed to resident's folder.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1 owns a walker, not listed with resident’s USE THIS SPACE TO EXPLAIN YOUR FUTURE
belongings. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from recurring in the future, |57 /16/2025
| will be listing all this resident's belongings including
walker during admission and have another 5CG to
recheck inventory list before securing them on the
resident's room.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department 10 review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 is on regular diet, chopped texture, thin liquids. CORRECTED THE DEFICIENCY
Thiere was no menu for the special diet.
Weekly Menu for 4 weeks received from Registered 07/25/2025

Please submit weekly menus (7 days) for department
review.

Dietitian and submitted to OHCA. Please see e-mail
attachment.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. {(d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. MM—
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 is on regular diet, chopped texture, thin liquids. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There was no menu for the special diet. IT DOESN’T HAPPEN AGAIN?
Please submit weekly menus (7 days) for department
review. To prevent this deficiency from recurring in the future, |57 /16/2025

| will post all current menu's provided by my license
dietitian in the kitchen and dining area including
special diets. | will put an alarm on my cellphone
calendar to remind me to change weekly menu.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition, (1)

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 is on regular diet, chopped texture, thin liquids.
Regular diet was served for lunch including sliced toasted
baguettes and penne pasta.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Compl_etio_n
w5 B 7 Date
§11-100.1-13 Nutrition. (1) PART 2
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 FUTURF PLAN
requiring such diets. [T
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident is on regular diet, chopped texture, thin liquids. IT DOESN’T HAPPEN AGAIN?
Regular diet was served for lunch including sliced toasted
baguettes and penne pasta. . Lo . . .
Registered Dietitian will be training all caregivers on 07/25/2025

how to prepare special diet for resident's every year or
whenever is needed when there are changes on
resident's diet. A reminder on my phone calendar will
be scheduled to remind me to notify all caregivers to
attend.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Refrigerator temperature was at 50-degrees Fahrenheit. CORRECTED THE DEFICIENCY
Refrigerator was replaced with a brand new one after | 97 /16/2025

calling a technician to try to fix but states that it is no
longer advisable to repair. New refrigerator's
temperature is at 43 degres Fahrenheit.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Refrigerator temperature was at 50-degrees Fahrenheit. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
To prevent this deficiency from recurring in the future, |47 /16/2025

| have created a daily Refrigerator temperature log
that caregivers have to write Refrigerator temperature
daily. Any temperature above 45 degrees Fahrenheit
will have to notify PCG to fix or repair as soon as
possible.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
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, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
Resident's PCP was notified and called-in medications | 57 /16/2025

FINDINGS

-Bottle of Fexofenadine Hydrochloride 180mg tablets did
not have a label.

-“1/2 tab 2x a day™ was handwritten on the label of
Carvedilol 25mg tab bottle.

refill to the pharmacy, new medication refills received
with labels.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, w
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
To prevent this deficiency from recurring in the future, | g7 /16/2025

FINDINGS

-Bottle of Fexofenadine Hydrochloride 180mg tablets did
not have a label.

-<1/2 tab 2x a day™ was handwritten on the label of
Carvedilol 25mg tab bottle.

| will have all medications inspected with family
member, resident's guardian to ensure that all
medications are properly labeled and medications
without proper or no labels will NOT be accepted.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician ot APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — In medication administration record (MAR), CORRECTED THE DEFICIENCY
blood pressure parameters were noted for Amlodipine 2.5mg
and Carvedilol 12.5mg. Physician’s order does not include
parameters. Please clarify with physician.
Resident's PCP was notified, orders for parameters 07/16/2025

received and reflected to the resident's medication

record.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — In medication administration record (MAR), PLAN: WHAT WILL YOU DO TO ENSURE THAT
blood pressure parameters were noted for Amlodipine IT DOESN’T HAPPEN AGAIN?
2.5mg and Carvedilol 12.5mg. Physician’s order does not
include parameters. Please clarify with physician,
To prevent this deficiency from recurring in the future, 07/16/2025

I will clarify to resident's PCP all blood pressure
medication orders to include blood pressure
parameters when to hold medication. Another SCG
will have to verify parameters before making
medications available for resident's before signing
resident's medication record.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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

FINDINGS

Resident #1 — Acetaminophen 650mg, Dulcoiax Suppository
10mg, Lactulose Solution 10g/5ml were listed on
physician’s order at admission. The medication was not
listed in MAR. Physician’s order was updated on 5/13/2024
and the medications were no longer included.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
~ this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
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, w
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Acetaminophen 650mg, Dulcolax IT DOESN’T HAPPEN AGAIN?
Suppository 10mg, Lactulose Solution 10g/5m! were listed
on physician’s order at admission. The medication was not
listed in MAR. Physician’s order was updated on 5/13/2024 | To prevent this deficiency from recurring in the future, 07/16/2025

and the medications were no longer included.

| will have another SCG to recheck new medication
record before placing to the medication record folder.
A reminder on my cellphone to have resident's PCP to
update resident's medication record during follow-up
visit.




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 #1 — Admission assessment not completed.
Diagnosis, resident’s belongings, activities, diet,
transportation needs were not addressed.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
' this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT POESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Admission assessment not completed. To prevent this deficiency from recurring in the future, 07/16/2025

Diagnosis, resident’s belongings, activities, diet,
transportation needs were not addressed.

| will have another caregiver to review resident
admission requirement checklist and verify that
everything in the form is completed including
admission assessment.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 — Lisinopril 10mg tab, take 1 tab by mouth one
time per day was given since admission on 5/7/2024 (first
dose at care home 5/8/2024 per MAR). Lisinopril was not
listed in physician’s order dated 5/6/2024 at admission. A
written order was obtained on 5/13/2024,

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

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
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 FUTURFE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TQ ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Lisinopril 10mg tab, take 1 tab by mouth one | To prevent this deficiency from recurring in the future, 07/16/2025

time per day was given since admission on 5/7/2024 (first
dose at care home 5/8/2024 per MAR). Lisinopril was not
listed in physician’s order dated 5/6/2024 at admission. A
written order was cbtained on 5/13/2024.

I will call resident’s PCP to verify medications given by
family that are not listed in the medications order and

will need a telephone order to start making it available
for resident's. A written telephone order will be faxed

to residents PCP to be sign and fax back to the care
home.

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

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

FINDINGS

Resident #1 — No progress notes for June, July, August,
September 2024. Progress notes for May 2024 was partially
recorded.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
To prevent this deficiency from recurring in the future, 07/16/2025

FINDINGS

Resident #1 - No progress notes for June, July, August,
September 2024. Progress notes for May 2024 was partially
recorded.

-

| will have another caregiver to check progress notes
every last day of the month to verify that everything is

completed before filling to resident's chart. | will

schedule a reminder on my cellphone calendar every
end of the month to remind me to check resident’s

progress notes as well.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — In MAR, there is ne legend for care givers
who administer medication.
Legends for caregivers filed on the Medication Record 07/16/2025

folder.

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries EUTURE PLAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — In MAR, there is no legend for care givers IT DOESN'T HAPPEN AGAIN?
who administer medication.
To prevent this deficiency from recurring the future, | 07/16/2025

have made a list of all caregivers with their initials and
filled to the resident's folder.

25




RULES (CRITERIA) PL AN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h}1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
In Permanent Resident Register, the followings were not
recorded.
-“Religion™ for all residents.
-“Admitted from” for all residents. Religion, Admitted from and Discharged to, was 07/16/2025

-“Discharged to™ for two (2) residents.

written on the Resident Register.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In Permanent Resident Register, the followings were not IT DOESN’T HAPPEN AGAIN?
recorded.
-“Religion™ for all residents.
-“Admitted from” for all residents. To prevent this deficiency from recurring in the future, 07/16/2025

-“Discharged to” for two (2) residents,

another caregiver will review Resident Register after
admission and Discharge to verify that everything is

completed including Religion, Admitted From and
Discharged to.

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART
The conditions under which the primary care giver agrees to
be respansible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
FINDINGS Financial Agreement Form signed by resident's 07/16/2025

Resident #1 — No financial agreement form on file.

responsible party and filed at resident's folder.

28




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be respensible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — No financial agreement form on file.

PART 2

FUTURE PLAN

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 in the future,

{ will have another caregiver to review resident's

admission checklist after admission to ensure that all
forms are completed including Resident's Financial

Agreement before filling to resident's folder.

07/16/2025

29




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g3 XG) PART 1

Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the Nationai Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested.

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

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g{3)G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector | To prevent this deficiency from recurring in the future,l | 57 /16/2025

units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
No record that smoke detectors were tested.

will have another caregiver review Smoke Detector
Test Form every time monthly smoke detector testing
is done. A reminder will be scheduled on my cellphone
calendar every month to remind me to check.

31




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1
The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
There were two (2) holes on the screen door in kitchen. CORRECTED THE DEFICIENCY
Approximate size is 5 x 3 inches each.
Screen door located in the kitchen was replaced witha | o7 /16/2025

brand new screen door.

32




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
There were two (2) holes on the screen door in kitchen. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Approximate size is 5 x 3 inches each. IT DOESN’T HAPPEN AGAIN?
To prevent this deficiency from recurring in the future, 07/16/2025

| will be doing inspections on all screen door and
screen window every quarter to check for holes that
needs to be repair or replace. A reminder on my
cellphone calendar will me scheduled to remind me to
doit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (i}12) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the stgte. The '?ype I ARCH licensed for wheefchair DID YOU CORRECT THE DEFICIENCY?
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Floors shall be nonabrasive, slip resistant, flush at doorways
and be of matertal which do not retain odors.
FINDINGS Carpet was removed and replaced with vinyl planks. 07/16/2025

Carpet is used in bedroom #2. No waiver was requested.

34




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i}(12) PART 2
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in
the st:te. The '?ype I ARCH licensed for wheelchair FUTURE PLAN
residents shall be accessible to and functional for the
residents at the time of licensure. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Fioors shall be nonabrasive, slip resistant, flush at doorways IT DOESN'T HAPPEN AGAIN?
and be of material which do not retain odors.
FINDINGS To prevent this deficiency to be recurring in the future, | 57 /16/2025

Carpet is used in bedroom #2. No waiver was requested.

| replaced all carpets in the resident’s room with vinyl
planks.

35




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p}5)
Miscellaneous:

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

FINDINGS
No signaling device in bedroom #2 and bathroom inside

bedroom #3. Corrected during inspection.

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

X

§11-100.1-23 Physical environment. (p)}3)
Miscellaneous:

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

FINDINGS
No signaling device in bedroom #2 and bathroom inside
bedroom #3. Corrected during inspection.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

To avoid this deficiency from recurring in the future, |

will be checking on resident signaling device every

other day and all caregivers will be checking signaling
devices too every morning during resident's morning
care before breakfast to ensure that it is available and

within reach by the residents.

07/16/2025
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Rafael M. Antonio PCQG

Licensee’s/Administrator’s Signature:

Print Name: Rafael M. Antonio PCG

Date:  Jul 16,2025
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Licensee’s/Administrator’s Signature:

Rafael M. Antonio CG

Print Name:

Date:
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Rafael M. Antonio PCG

Jul 25, 2025




