Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rose Hwang’s Care Home

CHAPTER 100.1

| Address:
1755 Palamoi Street, Pearl City, Hawaii 96782

Inspection Date: March 27, 2025 Annual

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKI

WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
NG 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

$11-100.1-7 General operational policies. (<) PART 1

A wrilten agreement shall be completed at the Lime of

admission between the licensee or primary care giver of the - ~ -

ARCH or expanded ARCH and the ARCH or expanded DID YOU CORRECT THE DEFICIENCY?

ARCH resident and the ARCH or expanded ARCH

resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO TELL US HOW YOU

agency that scts forth that resident’s rights, the licensee or CORRECTED THE DEFICIENCY

primary care giver of the ARCH or expanded ARCH

responsibilities to that resident. the services which will be

provided by the licensee or primary care giver of the & . )

ARCH or expanded ARCH according to that resident’s e - s v} A he el

schedule of activities or care plan, and that resident's L7 S (critc t’(( }1 ‘ (()‘(" Cyen 7 ! 3 /2- 7

responsibilities to the licensee or primary care giver of the
ARCH or expanded ARCH.

FINDINGS
Resident #1 - No signed EARCH policy.
Submit a copy with your plan of correction (POC).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-7 General operauonal policies, (¢ PART 2
A written agreement shall be completed at the ime of
admission between the licensee or primary care giver of ihe FUTURE PLAN

ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family. legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the hicensee or
primary care giver of the ARCH or expanded ARCH
respunsibilities w that resident. the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according o that resident’s schedule of
activities or care plan, and that resident's responsibilitics to

the licensee or primary care giver of the ARCH or expanded
ARCH.
FINDINGS

Resident #1 — No signed EARCH policy.

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

PLAN OF CORRECTION

Completion
Date

S11-100.1-13 Nutniuon. (k)

Physician or APRN orders for nutritional supplements
including vitamins. minerals, formula meals and thickening
agents shall be updated annually or sooner as specitied.

FINDINGS

Resident #1—Medication administration record (MAR)
shows that nectar consistency ligquid was provided from
F1/25/24 1o E1/30/24, but there’s no physician order for this
consistency. Resident is currently on thin liquids.

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
§11-100.1-13 Nutrition. (k) PART 2
Physician or APRN orders for nutritional supplements
including vitamins, minerals, tormula nreals and thickening -
agents shall be updated annually or sooner as specified, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1--Medication administration record (MAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
shows that nectar consistency liquid was provided from QN? N 9
F1/25/24 1o F1/30/24, but there™s no physictan order lor this IT DOESN'T HAPPEN AGAIN?
consistency. Resident is currently on thin hguds.
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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, shail be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - Hospital discharge summary dated 11/25/24
includes the following medication orders: Multivitamins,
Thiamine, and Folic Acid. However, there’s no
documentation these medications were discontinued, as
noted in December 2024 MAR.

Submit proof of correction with your POC.

R T e R R

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
All medications and supplements. such as vitamins.
minerals. and formulas, shall be made available as ordered
by u physician or APRN, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Hospital discharge summary dated [1/25/24 PLAN: WHAT WILL YOU DO TO ENSURE THAT
includes the following medication orders: Multivitamins, IT DOESN’T HAPPEN AGAIN?
Thiamine. and Folic Acid. However. there's no
documentation these medications were discontinued, as
xl in December 2024 MAR. T . 8
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RULES (CRITERIA)

PLAN OF CORRECTION

! Completion
Date

§11-100.1-15 Medications. (c¢)

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

FINDINGS

Resident #1 — Hospital discharge summary dated 11/25/24
includes “Quetiapine 25 myg 1ake 50 mg po at bedume.”
However. MAR shows “Quetiapine 25 mg 1 tab po at
bedtime™ was given from 11/25/24-12/16/24.

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
$11-1001-15 Medications. {¢) PART 2
All medications and supplements. such as vitamins,
minerals. and formulas. shall be made available as ordered .
by a physician or APRN. FUTURE PLAN i
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE |
Resident #1 — Hospital discharge summary dated 11/25/24 PLAN: WHAT WILL YOU DO TO ENSURE THAT
includes “Quetiapine 25 my Lahe 50 my po at bedtime.” IT DOESN’T HAPPEN AGAIN?
However. MAR shows “Quetiapine 25 mg | tab po al ' )
bediime” was given from 11/25/24-12/16/24.
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RULES (CRITERIA)

PLAN OF CORRECTION

Com pletimﬂ1

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 ol 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 #1—Nuo documentation in progress notes thal the

resident’s urine output was monitored. as there was an ordey

on 12/16/24 o “call office if not urinate more than 12 hours
for st eath.”

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
§11-100.1-17 Records and reports. (hi3) PART 2
Puring residence, records shall include:
Progress notes that shall be written on a monthly basis. or FUTURE PLAN
more ofien as appropriate, shall include observations of the
resident’s response to medication, treatments, diet. care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury. PLAN: WHAT WILL YOU DO TO ENSURE THAT
hehavior patterns including the date, time, and any and all IT DOESN'T HAPPEN AGAIN?
action taken., Documentation shall be completed
immediatety when any incident oceurs;
FINDINGS o Preven lf Frown ‘-)Cw 4 Uy € Yy ¢ Ll V'(f

Resident #1—Ne documetation in progress notes that the

resident’s urine outpul was monitored. as there was an order

on 12716424 (o “call office if not urinate more than 12 hours
for st. cath.”
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, {b)(7)
During residence. records shalt include:

Recording of resident’s weight al least once @ month, and
more often when requested by a physician, APRN or
responsible agency:

FINDINGS

Resident #1 — Weight recorded on monthly weight log was
not accurate. PCG recorded weights in pounds but stated the
hospice RN checks the weight using mid-arm
circumlerence.

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
DX | §11-100.1-17 Records and reports. (b)(7) PART 2
During residence. records shall include:
Recording of resident's weight at least once a month. and FUTURE PLAN
more often when requested by a physician. APRN or
responsible agency: USE THIS SPACE TO EXPLAIN YOUR FUTURE
‘ PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS | IT DOESN'T HAPPEN AGAIN?
Resident #1 - Weight recorded on monthly weight log was
not aceurate. PCG recorded weights in pounds but stated the
hospice RN checks the weight using mid-urm D ‘ . s sy e
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I RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

|E §11-100.1-23 Physical environment. (g33%D) PART 1

[iire prevention protection.

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

A drill shall be hield to provide traming for residents and
persennel at various times of the day or night at least four
times a year and at least three months from the previous
drill. and the record shall contain the date, hour. personnel
participating and description of drill. and the tume taken o

safely evacuamte residents from the building. A copy ol the Correcting the defiCiency

fire drill procedure and results shall be submitted to the fire

mnspector or department upon request: »
s S upon et after-the-fact is not
FINDINGS . -
The ?L‘lplcmhur 2()2}4 fire .dlrill dird tot ;nLXJ[L{lL( ;I;L}tin;c tuken practlcal/approprlate, For
to sadely evacuate the residents from the “H Tacility. R .
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
SHI-10.1-23 Physical envitonment, (gi 3 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
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN'T HAPPEN AGAIN?
tumes a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill. and the ume taken 10 o -y ~ A L ) - R A T v
safely evacuate residents from the building. A copy of the i ( \7 L\"‘” ({ v € ¢ h ¢ ( 4o S0e
lire drill procedure and resulis shall be submitted to the fire
inspector or department upon request; £ a( f«\ ' ' U th 7 Ly l‘“\ % h £ ]_; e 5
FINDINGS f )
The September 2024 fire driit did not include the time taken /*’ZL]( Cor Pra (¢ Suli~ oy ve Mat  mipa-
1o salely evacuate the residents from the ARCH facility. _ 4
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g 31D PART 1

Fire prevenlion protection,

Type I ARCHs shall be in compliance with, but not imited
(o, the tollowing provisions:

Each resident of a Type T home must be certitied by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certitied. may reside 1n
the Type T home provided that etther:

FINDINGS

November- December 2024 and January 2025 fire drills
showed that three ¢3) wheelchair residents needed assistance
with evacuation. The maximum number of wheelchair
residents atllowed is two (2).

Only one wheelchair resident was present during this
inspection; the other two ne longer reside in the ARCH
facility.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

16




RULES (CRITERIA) PLAN OF CORRECTION ’ Completion
J Date
§11-100.1-23 Physical environment. (¢33 K1) PART 2

Fire prevention protection.

Type I ARCHs shall be in compliance with. but not limited
Lo, the following provisions:

Each resident of a Type I home must be centified by a
physician that the resident is ambulatory and capable of
followmng directions and taking appropriate action for self-
preservation under emergency conditions, exceplt that a
maximum ol two residents. not so certificd, may reside in
the Type 1 home provided that cither:

FINDINGS

November- December 2024 and January 2025 fire drills
showed that three 3) wheelchair residents necded assistance
with evacuation. The maximum number of wheelchair
residents allowed 1s two (2).

Only one wheelchair resident was present during this
inspection; the other two no longer reside in the ARCH
facility.

FUTURE PIL.AN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety, {a)3)

A TFype Texpanded ARCH shall be in compliance with
existing fire safety standards Tor a Type I ARCH. as
provided in section 11-100.1-23(b). and the following:

Fire drills shall be conducted and documented at teast
monthly under varied conditions and times of day:

FINDINGS

There was no fire drill recorded for February 2025,

PART |

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
§11-100.1-86 Fire safety. (a)3) PART 2
A Type [ expanded ARCH shall be in compliance with
existing fire safety standards for a Fype | ARCH. as FUTURE PLAN

provided 1 section 11-100.1-23(b). and the following:

Frre drills shall be conducted and documented at least
monthly under varied conditions and times of day:

FINDINGS

There was no fire drill recorded for February 2025,

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

PLAN OF CORRECTION

Completion
Date

—— S

$TE-100.1-88 Case management gualifications and services.

tal

Case management services shall be provided for cach
expanded ARCH resident w plan. locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case munagement services shall be provided by a registered
nurse who:

FINDINGS

Resident #1 - Admitted as EARCH level of care on
11/25/25. but case management seevices were not provided
until 2/5/25,

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

SLT-T00.1-8¥8 Case management gualifications and services.

tu)

Case management services shall be provided for each
expanded ARCH resident to plan. locate. coordimate and
monitor comprehenstve services o meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by aregistered
nurse who:

FINDINGS

Resident #1 - Admitied as EARCH level of care on
172525, but case management services were not provided
until 2/5/25,

PART 2

FUTURE PL.AN

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

PLLAN OF CORRECTION

Completion
Date

§TT-1001-88 Case management gualifications and services.

(et}

Casce management services [or cach expanded ARCH
resident shall be chosen by the resident, resident’s family or
swrrogalte in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded
ARCH resident prior 1o placement in an expanded ARCH.
which shall include. but not be limited 1. physical. mental.
psychologicall social and spiritual aspects:

FINDINGS
Resident #1 — No comprehensive assessment was completed
by the RN CM prior to admission into the ARCH facility,

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 l
Date
$1TE-10001-88 Case management gualifications and services. PART 2
(el
(‘n.\.;c management services for cucrh cxp;mdqi A.R(-‘H ' FUTURE PLAN
resident shall be chosen by the resident. resident's family or .
surrogate in collaboraton with the primary care giver and 7 . . . |
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct a comprehensive assessment of the expanded IT DOESN'T HAPPEN AGAIN?
ARCH resident prior to placement in an expaded ARCH,
which shall include. hut ot be limited to. physical. mental, fl
psychological, social and spintual aspects: P (_7 “ ]’ ke b € p ﬂ('] er b lu.k_ (
FINDINGS _ o o
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RULES (CRITERIA}

PLAN OF CORRECTION

Completion
Date

$11-i00.1-88 Case_managemenl qualifications and services,
i)

Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shalk:

Develop an nterim care plan {or the expanded ARCH
resident within forty cight hours of admission o the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment ol the expanded ARCH resident’s needs and
<hall address the medical, nursing. soctal. mental.
behavioral. reereational, dental, emergency care. nutritional,
spiritual, rehuhilitative needs of the resident and any other
specitic need of the resident. This plan shall identity all
services to be pravided to the expanded ARCH resident and
shall include. but not be limited to, treatment and medication
urders of the expanded ARCH resident’s physician or
APRN. measurable goals and outcomes tor the expanded
ARCH resident: specific procedures for intervention or
servives required 1o meet the expanded ARCH resident’s
needs: and the names of persons required 1 perform
interventions or services required by the expanded ARCH
resident:

FINDINGS

Resident #1 — No interim care plan was completed by the
RN CM within 48 hours of admission into the ARCH
facility.

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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SHI-100.1-88 Case management gualifications and services, PART 2
{ei2)
Cuse management services for cach expanded ARCH FUTURE PLAN

resident shall be chosen by the resident. resident’s family or
surrogate in cotlaboration with the primary care giver and
physician or APRN. The case manager shail:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical. nursing,
social, mental, behavioral, reereational, dental, emergency
care, nutritonal, spiritwal, rehahilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided 1o the
expanded ARCH resident and shall include. but not be
limited to. treatment and medication orders of the expanded
ARCH resident’s physician or APRN. meusurahle goals and
outcomes for the expanded ARCH resident: specific
procedures {or intervention or services required to meet the
expanded ARCH resident’s needs: and the names of persons
required 1o perform interventions or services required by the
exparded ARCH resident;

FINDINGS

Resident #1 ~ Nomterim care plan was completed by the
RN CM within 48 hours of admission into the ARCH
facility.

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

PLAN OF CORRECTION

ST1-100.1-88 Case management qualifications and services.
(€)}2)

Case management services for cach expanded ARCH
resident shatl be chosen by the resident, resident's tamily or
surrogate in collaboration with the primary care giver and
physician or APRN. ‘The case manager shall:

Develop an interim care plan for the cxpanded ARCH
restdent within forty cight hours of admission w the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social. mental.
behavieral, recreational. dental, cmergeney care, autritional,
spiritual. rehabilitative needs of the resident and any other
speeific need of the resident. This plan shall dentify all
services to he provided to the expanded ARCH resident and
shatl include, but not be fimited to, treatment and medication
arders of the expanded ARCH resident’s physician or
APRN. measurable goals and outcomes for the expanded
ARCH resident: specific procedures for intervention or
services required to meet the expanded ARCH residents
needs: and the names of persons required 10 perform
interventions or services required by the expanded ARCH
resident:

FINDINGS
Resident #1 - Care plan dated 2/5/25 does not identify the
ongoing issues. including interventions and goals/outcomes,
related 10 the resident's care as follows:
¢ Insomnia - on Melatonin
¢ Full risk - fell on 12/13/24
*  Risk for UTT - on Tamsulosin for urinary retention
¢ Risk for impaired skin integrity due to incontinence
*  Self care deficit — ADL assistance
Submit a copy of the revised care plan with your POC.

PART 1 |

DID YOU CORRECT THE DEFICIENCY? ‘

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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r

ST-100.1-88 Case management gualifications and services.
(cn2)

Cuse management services for cach expanded ARCH
resident shall be chosen by the resident, resident’s fumily or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and o care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational. dental. emergency
care, putritional, spiritual. rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services 1o be provided to the
expanded ARCH resident and shall include. but not be
limited 10, treatment and medication orders of the expanded
ARCH resident™s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident: specilic
procedures [or intervention or services reguired o meet the
cxpanded ARCH resident’s needs: and the names of persons
required (o perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 - Care plan dated 2/5/25 does not identily the
ongoing issues, including interventions and goalsfouicomes,
related o the resident’s care as follows:
*  Insomnia - on Melatonin
e Full risk ~ fellon 12/13/24
*  Risk for UTI - on Tamsulosin for urinary retention
s Risk lor impaired skin integrity due to incontinence
+  Self care deficit — ADL assistance

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Completion
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§11-100.1-88 Case management yualifications and services.

{C)R)

Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least onee every thirty days, with more frequent
contacts based on the resident’s needs and the care giver's
capabihties:

FINDINGS

Resident #1 — No monthly face-to-face contact was
completed hy the RN CM for November- December 2024
and January 2025,

PART 1

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




|

g $11-100.1-88 Case management gualifications and
(CHE)

RULES (CRITERIA)

SLIVICUS.

Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboraiion with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-Tace contacts with the expanded ARCH
resident at least once every thirty days. with more trequent
contacts based on the resident’s needs and the care giver's
capabilities:

FINDINGS

Resident #1 — No monthly face-to-face contact was
completed by the RN CM for November- December 2024
and January 2025.

PL.AN OF CORRECTION

Completion

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Completion
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§11-100.1-90 Expanded ARCH resident's rights. (1)
In addition 10 the resident's rights in section 11-100.1-21. the
expanded ARCH resident shall have the right 1o

Be fully intormed. orally and in writing, prior 1o or at the
lime of admission. of individual rights and responsibilitics
and of all rules governing expanded ARCH resident
conduct. There shall be documentation that a copy of this
document has heen received. acknowledged, and signed by
the expanded ARCH resident. expanded ARCH resident’s
family. legal guardian, surrogate or representative. Should
the resident require the assistance of an interpreter. the
licensee shall ensure that interpreter services including but
not fimited to ranstation, sign language or visual services
are provided:

FINDINGS

Resident #1 — No documentation that the resident or
resident’s legal guardian was mformed ot the resident’s
individual rights and responsibilities and of all rules
gaverning expanded ARCH resident conduct.

Suhmit « copy with your POC.

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 CompletioTl
Date
S11-100.1-90 Expanded ARCH resident's nights. ¢1) PART 2

1n addition to the residents rights 1n section 11-100.1-21.
the expanded ARCH resident shall have the right 10

Be tully informed. orally and in writung. prior to or al the
time of admission. of individual rights and responsibilitics
and of all rules governing expanded ARCH resident
conduct, There shall be documentation that a copy of this
document has been received, acknowledged, and signed by
the expanded ARCH resident. expanded ARCH resident’s
family. legal guardian, surrogate or representative. Should
the resident reguire the assistance of an interpreter. the
licensee shalk ensure that interpreter services including but
nat limited 1o translation, sign Tanguage or visual services
are provided:

FINDINGS

Resident #1 — No documentation that the resident or
restdent’s legal guardian was informed ol the resident’s
individual rights and responsibilines and of all rules
governing expanded ARCH resident conduct.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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Print Name:

Date:




