Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: STS Adult Foster Service LL.C CHAPTER 100.1

Address: Inspection Date: April 28, 2025 Annual
1604 Perry Street, Honolulu, Hawaii 96819

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).

48/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(P(3)
The substitute care giver who provides coverage for a .
period greater than four hours in addition to the DID YOU CORRECT THE DEFICIENCY? 5/26/25

requirements specified in subsection (¢) shall:

Follow planned physicals, prepare and serve meals.
including special menus and be able to make appropriate
substitutions, as required.

FINDINGS

The food prepared and served by the substitute caregiver
for lunch was inconsistent with the ARCH facility menu.
Residents were served lasagna, but the menu states pork-
tofu chop suey.

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| have corrected this deficiency and have
documented the substitution of the pork tofu chop
suey for Lasagna on the substitution menu list that
is placed on the refrigerator.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel. staffing and family requirements. PART 2

(N(5)

The substitute care giver who provides coverage for a period FUTURE PLAN 5/26/25

greater than four hours in addition to the requirements
specified in subsection (e) shall:

Follow planned physicals, prepare and serve meals,
including special menus and be able 10 make appropriate
substitutions, as required.

FINDINGS

The food prepared and served by the substitute caregiver for
Junch was inconsistent with the ARCH facility menu.
Residents were served lasagna, but the menu states pork-
tofu chop suey.

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

To prevent this from happening again, | will remind
my caregivers to follow the Daily Meal Menus and if
there is a substitution of a food item for a particular
food item, that is supposed to be served to
document it immediately on the Substitution Menu
list that is placed on the refrigerator. 1 will check
daily to make sure my SCG's documented any food
substitutions.




under sanitary conditions.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a}) PART 1
All food shall be procured, stored, prepared and served
DID YOU CORRECT THE DEFICIENCY? 5/26/25

FINDINGS

Expired food items were noted in the ARCH facility
refrigerator: eggs (4/14/25), spinach/artichoke dip (4/14/23
and 2/10/25), chicken salad (4/24/25).

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Expired food items were removed out of the
fridge during the annual inspection and there are
no expired food items inside the fridge.




RULES (CRIFTERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured. stored. prepared and served
under sanitary conditions,

FINDINGS

Expired food items were noted in the ARCH facility
refrigerator: eggs (4/14/25), spinach/artichoke dip (4/14/25
and 2/10/235), chicken salad (4/24/25).

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

To prevent this from happening again, | will remind
my SCG's at the start of every week to check the
refrigerator for expired food items and to remove
them immediately from the refrigerator. | will also
check the refrigerators every time that | am present
in the facility.




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 labeted so long as no
changes to the labe! have been made by the licensee, DID YOU CORRECT THE DEFICIENCY? 5/26/25

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
Wound treatment supplies and medicated ointments were
stored in bedroom #1.

Neesporin ointment was found inside the medicine cabinet
in the resident’s bathroom

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Both the wound treatment supplies and medicated
ointment were removed during this annual
inspection and placed inside a secured medicine
cabinet.




RULES (CRITERIA)

§11-100.1-15 Medications. (&)

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/Lxpanded ARCH staft,
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
Wound treatment supplies and medicated ointments were
stored in bedroom #1.

Neosporin ointment was found inside the medicine cabinet
in the resident’s bathroom

PLAN OF CORRECTION

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 from happening again, | will remind
my SCG's daily for a couple of weeks to check all
the residents' bedrooms for medications or
medicated ointments that are unsecured and
immediately place them inside the secu red
medication cabinet. | will also check the residents’
bedrooms every time that | am present at the
facility.

Completion
Date

5/26/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements. such as vitamins,
minerals, and formulas. shall be made available as ordered
by a physician or APRN.,
FINDINGS
Resident #1 - Physician order for Duxipent SQ every other
week was documented on medication administration record
(MAR) as given daily from 7/1/24-7/31/24,
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. (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 5/26/25

FINDINGS

Resident #1 — Physician order for Duxipent SQ every other
week was documented on medication administration record
(MARY) as given daily from 7/1/24-7/31/24.

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

To Prevent this from happening again, | will
carefully look at the initialing of administering the
medication on the MAR daily and to immediately
after administering the medication, initial the
medication administered on the MAR to ensure
accuracy. | will keep a reminder note on my

computer.




]

RULES (CRITERIA)

§11-100.1-15 Medications. (€}

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

FINDINGS

Resident #1 — February 2025 MAR to present indicates

Melatonin 3 mg take 2 tabs orally daily at bedtime. May
increase to 3 tabs if not 2 effective: however. there's no
physician order on file.

Subntit documentation with your POC.

PLAN OF CORRECTION Completion
Date
PART 1
DID YOU CORRECT THE DEFICIENCY? 5/26/25

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

There was actually a physician order for Resident#l
to take 3mg tab 2 tabs orally daily at betime. May
increase to 3 tabs if 2 not effective.

10




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 5/26/25

FINDINGS

Resident #1 - February 2025 MAR to present indicates

Melatonin 3 mg take 2 tabs orally daily at bedtime, May
increase to 3 tabs if not 2 cffective: however, there’s no
physician order on file.

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

IT DOESN'T HAPPEN AGAIN?

To prevent from happening again, Before the RN is
finish with the annual inspection, | will carefully
review the deficiency findings and double check the
Residents charts to ensure that the findings were
not overlooked or that | have misplaced them
somewhere inside the Residents charts




RULES (CRITERIA)

§11-100.1-15 Medications. (¢}

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

FINDINGS
Resident #1 — No available supply to administer the
following physician-prescribed medications:
e Vitamin B-6 50 mg tab take | tab by mouth at
bedtime
e Multivitamin Centrum 50 - take 1 tab by mouth
daily with food — supply expired 12/2024
Submit proof of correction with your POC,

PLAN OF CORRECTION Completion
Date
PART 1
DID YOU CORRECT THE DEFICIENCY? 5/26/25

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| now have the vit. B6 medication and a current
Multivitamin Centrium.The medications are now
placed inside a secured medicine cabinet. | have
attached proof of this corrected deficiency

12




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 a physician or APRN. FUTURE PLAN 5/26/25

FINDINGS
Resident #1 — No available supply to administer the
following physician-prescribed medications:
s Vitamin B-6 50 mg tab take 1 tab by mouth at
bedtime
e  Multivitamin Centrum 50 + take | tab by mouth
daily with food — supply expired 12/2024

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

To Prevent this from happening again, Myseif and
SCG's will double check at the beginning of the
week for medication expired and will notify me a
week before medications are low and | will
immediately notify the pharmacy for a refill. | will
keep a reminder note on my calendar of this

deficiency .

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completioﬂ
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s name,
name of the medication. frequency. time, date and by whom
the medication was made available to the resident.

FINDINGS
Resident #1 — Medications made available to the resident for
December 2024 unavailable for review.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom FUTURE PLAN 5/26/25

the medication was made available to the resident.

FINDINGS
Resident #1 — Medications made available to the resident for
December 2024 unavailable for review.

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

To Prevent this from happening again, after taking
out a MAR from a resident’s charts for a review, |
will immediately place it back into the resident's
chart with the other MARs to prevent misplacement
of a MAR. | will make a note of this deficiency on my

calendar.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shatl be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 - Medication orders was not reviewed by the
physician every four (4) months,

PART 1

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
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN 5/26/25

FINDINGS
Resident #1 — Medication orders was not reviewed by the
physician every four (4) months.

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

To prevent this from happening again, after every
follow up PCP appointment | willimmediately
schedule a 4 month follow up appointment with
the PCP and will log it on my iPhone calendar. | will
keep a note of this deficiency on my computer to
remind myself to do so.




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 DID YOU CORRECT THE DEFICIENCY? 5/26/25

licensee or primary care giver for the department’s review:

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

FINDINGS

Resident #1 — Progress notes dated 8/15/24 reads, “The RN
home health.....that we cleanse the wound with wound
cleanser. pat dry, and apply Cavilon to surrounding skin
apply hydrogel onto wound followed by packing strip cover
with foam change every 2-3 days and as needed if dressing
is oiled or coms off.” However, no physician order was
obtained to administer the wound treatment.

Submit a copy of the physician's order with vour POC

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

For resident #1 there is no longer a wound, and no
home health services for wound treatment.

18




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 FUTURE PLAN 5/26/25

licensee or primary care giver for the department’s review:

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

FINDINGS

Resident #1 — Progress notes dated 8/15/24 reads, “The RN
home health. ....that we cleanse the wound with wound
cleanser, pat dry, and apply Cavilon to surrounding skin
apply hydrogel onto wound followed by packing strip cover
with foam change every 2-3 days and as needed if dressing
is oiled or coms off.”” However, no physician order was
obtained to adnunister the wound treatment,

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

To Prevent this from happening again, along with
documenting the orders, | will be responsible to
immediately ask and obtain a physician order for
all treatments from the Physician who order the
treatments. | will then place the orders inside the
resident's charts

19




RULES (CRITERIA)

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident 41 and #2 - No documentation of annual
tuberculosis (TB) clearance.

Submit a copy with vour POC.

PLAN OF CORRECTION Completion
Date
PART 1
DID YOU CORRECT THE DEFICIENCY? 5/26/25

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Residents #1 and #2 now have an updated TB
clearance and are placed inside their charts.

20




§11-100.1-17 Records and reports. (b)1)
During residence, records shall include:

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 2

Annual physical examination and other periodic
examinations. pertinent immunizations, evaluations,

progress notes, relevant Jaboratory teports, and a report of

annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 and #2 - No documentation of annual
tuberculosis (TB) clearance.

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

IT DOESN'T HAPPEN AGAIN?

To prevent this from happening again, | will be
responsible to check the residents' charts to see if
their TB clearance is about to expire and
immediately schedule them for an updated TB
clearance. Once the Resident is complete with the
TB, | will have the RN fill out the department of
Health Tb clearance form to sign and will keep a
copy inside the Resident's chart.




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 - Progress notes did not include resident’s
response to diet, activities, and plan of care.

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. {b)(3) PART 2
During residence, records shail include:
5/26/25

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 — Progress notes did not include resident’s
response to diet, activities. and plan of care.

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 from happening again, At the end of
the month | will be responsible to double check my
progress notes to ensure that | have documented

the Resident's responses to diet, activities and plan

of care. If | noticed that | missed to document a

resident's response | will document, it right away in

the progress notes.

23



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reporis. (b{4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS
Resident #1 - Wound treatment provided by the ARCH
facility was not documented in the resident’s records.

PART 1

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

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN 5/26/25

FINDINGS
Resident #1 - Wound treatment provided by the ARCH
facifity was not documented in the resident’s records.

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

To Prevent this happening again, | will be
responsible to immediately document all
treatments to the residents that are provided by
myself, SCG's and RN that come to the facility. | will
keep a reminder note of this deficiency inside my
care home binder.

25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (¢} PART 1
Unusual incidents shatl be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs DID YOU CORRECT THE DEFICIENCY? 5/26/25

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Incident report was not generated for the following:
o Resident #1 ER visit on 4/29/24 d/t urinary
infection
e Resident #3 ER visit on 4/19/25 d/t urinary
infection
e  Resident #5 ER visit on 2/7/25
Submit a copy of the incident report for Resident 43 and 45
with vour POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| now have the incident reports for Resident #1, 2
and 5. They are placed in each of the resident's
binder. | have attached a copy of the reports with
this deficiency.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which oceurs FUTURE PLAN 5/26/25

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident’s
physician or APRN shall be cailed immediately if medical
care may be necessary.

FINDINGS
Incident report was not generated for the following:
e Resident #1 ER visit on 4/29/24 dA urinary
infection
s Resident #3 ER visit on 4/19/25 d/t urinary
infection
s Resident #5 ER visit on 2/7/25

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

IT DOESN'T HAPPEN AGAIN?

To Prevent this from happening again, Myself or
SCG's will be responsible to create an incident

report of a resident the moment after the incident.

Once my SCG's notify me of an incident | will
double check to see if there is a completed

Resident incident report. | will place a note on the

medicine cabinet where | place my residents’
charts and medications.

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (Hi(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY? 5/26/25

available for review by the department or responsible
placement agency.

FINDINGS

Conflicting admission date for Resident #4 was noted -
resident register shows an admission date of 1/18/25, but the
progress notes and PCG assessment indicate 3/18/25.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have corrected the resident register to show that
the admission was actually on 3/18/25 as stated in
the progress notes and PCG assessment.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, ()(4) PART 2
General rules regarding records:
All records shali be complete, accurate, current, and readily FUTURE PLAN 5/26/25

available for review by the department or responsible
placement agency.

FINDINGS

Conflicting admission date for Resident #4 was noted
resident register shows an admission date of 1/18/25, but the
progress notes and PCG assessment indicate 3/18/25,

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

To prevent this from happening again, | will be
responsible to carefully double check the
document of the date of admission inside the
residents register. Once | notice a mistake or
something is missing, | will correct it immediately. |
will keep a reminder note next to my care home
binder.

29




RULES (CRITERIA)

§11-100.1-23 Physical environment. (h)

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.

FINDINGS
Uneven and broken tile was noted in bedroom #3.

PLAN OF CORRECTION

Completion
Date

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have now fixed the uneven and broken tile inside
resident #3 bedroom.

5/26/25

30




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 5/26/25

FINDINGS
Uneven and broken tile was noted in bedroom 3.

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

To Prevent this from happening again, | will be
responsibtle to check all the resident's bedrooms
and common living areas for anything that is
broken and will fix it immediately after noticingit. |
will notify my SCG's and residents of the area or
thing that needs to be fixed to ensure safety until it
is fixed.

31




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
o
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY® 5/26/25

giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS

Substitute Care Giver (SCG) #1 - No documented evidence Th?l“e IS Now documenFatlon tha.t ar]d RN [?I’OVIded
that an RN provided training in providing daily personal and | trainingto SCG #1 and is placed inside Resident#1's
specialized care to Resident #1. charts. | have attached a copy of the documented
Submit a copy with your POC, . . . . .

. training with this deficiency.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3
A registered nurse other than the licensee or primary care FUTURE PLAN 5/26/25

giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
(o residents as necded to implement their care plan:

FINDINGS

Substitute Care Giver {SCG) #1 — No documented evidence
that an RN provided training in providing daily personal and
specialized care to Resident #1.

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

To Prevent this from happening again, | will be
responsible to double check the resident’s charts
that after a SCG is delegated by the RN case
manager, will make sure that it was documented. If
I noticed that it wasn't, | will quickly ask the RN
case manager to correct it before leaving the house
after a SCG delegation.

33




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
{e)X2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? 5/26/25

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 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
shal! address the medical. nursing, social, mental.
behavioral. recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to 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, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs: and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 - Care plan does not reflect current medication
orders and treatment.

Submit revised care plan with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| have now had an updated Care Plan for
Resident#1 that was corrected by the case manager
and is now placed inside Resident#1 charts

34




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(c)2)
(ase management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN 5/26/25

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 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. recreational, dental, emergency care. nutritional,
spiritual. rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to 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. measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required 1o meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

Resident #1  Care plan does not reflect current medication
orders and treatment.

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

IT DOESN'T HAPPEN AGAIN?

To prevent this from happening again, | will be
responsible to notify the RN case manager right
away of any changes or additional medications

added to the resident's care plan and notify the RN

case manager to check the care plan and revise it,

Before the RN case Manager is finish with her visit, |

will double check the Care Plan to ensure that it
was revised.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(c)8)

Case management services for each 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 once every thirty days. with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS

Resident #1 - No documented evidence that the RN case
manager performed face-10-face contact with the resident in
March 2025.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

36




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)}3)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s Family or FUTURE PLAN 5/26/25

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 once every thirty days. with more frequent
contacts based on the resident’s needs and the care giver's
capabilities:

FINDINGS

Resident #1 — No documented evidence that the RN case
manager performed face-to-face contact with the resident in
March 2025,

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

IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again, | will be
responsible to check the Residents charts right
after every face-to-face visit with a resident, to see
if there is a documentation of the visit for the
month. Once | noticed that there is no
documentation of the face-to-face visit, | will
immediately notify the RN case manager to create a
documentation of the visit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

{ch9)

(ase management services for each 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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, compeiency and
quality of services being provided:

FINDINGS

Resident #1 — RN CM failed to provide ongoing evaluation
and monitoring of the ARCH facility’s quality of services
being provided to the resident, as evidenced by inaccuracies
noted on MAR and ADL flowsheet, and no documentation
of wound treatment provided.

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
§11-100.1-88 Case management qualifications and services. PART 2
{c)(9)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN 5/26/25

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
gquality of services being provided;

FINDINGS

Resident #1 - RN CM failed to provide ongoing evaluation
and monitoring of the ARCH facility’s quality of services
being provided to the resident. as evidenced by inaccuracies
noted on MAR and ADL flowsheet. and no documentation
of wound treatment provided.

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

IT DOESN'T HAPPEN AGAIN?

To prevent this from happening again, | will be
responsible to remind my RN case manager to
double check the resident's MAR and ADL

flowsheets after every monthly visit to ensure that
they are accurate and provided. | will also check at

the end of the month the resident's MAR and ADL
flowsheets to ensure that its documented and
accurate,

39




Steven 7 Stott Jr

Licensee's/Administrator’s Signature:

) Steven T Scott Jr
Print Name:

05/27/2025
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