Apllo

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aloha Kupuna Care Home LLC CHAPTER 100.1

Address: Inspection Date: October 22, 2025 Annual
1310 Palama Street, Honolulu, Hawaii, 96817

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel. staffing and family requirements. PART 1
Y ho eitl d d
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS ‘ ,,/ / 2/%
Household member (HM) #1, #2, #3 — No documented HM H I: #2 y #3 COI”’P /‘€‘f€d fheh" ////S/’S’-
evidence of annual physical exams. A . /
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Please submit copies with your plan of correction (POC). P 7, 0 7oV ’ =
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Household member (HM) #1, #2, #3 — No documented
evidence of annual physical exams.

Please submit copies with your plan of correction (POC).

PART 2

FUTURE PLAN

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

Jn t1he }tu'fure T Wil make o
notes amd ure o~y cellpbrone
Colendar 4y cet on odarm/ o
resmiad and nelp me 1o wpolote
ol howebold pemboen of ocuments
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
HM #1 and #2 — No documented evidence of an annual
tuberculosis (TB) clearance.
Please submit copies with your POC. HMm #i ﬁmﬁ’ .ﬁ‘z COMM’Cd ”//2‘/2{

‘f'f/'&lr annual tubereumosic
C/’b) CAerrou-ce pa fov 12, 225"
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
HM #1 and #2 — No documented evidence of an annual

tuberculosis (TB) clearance.

Please submit copies with your POC.

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

In The Future J will n-ake o
notes and uce ~ cell pHrone
CMendor Fo sl own o armo
1o remind asd help m~¢ T2
wpdode all housebholb<? rnen -
berec documents FoaT will _ex.

Pr;fed ord neeAd To e
Hnewed r o 1@4—"/7 Lagr ¢
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
HM #2 — No documented evidence of an initial TB
clearance. There was a single TB skin test dated 4/1/23.
Please submit a copy of initial TB clearance result with your ; B
B py H # 2 Ccmpl-e-fed hic TH ”//7/}5'

Ckearance on  §epT. o1, 202¢
Qnol Nov. (2 2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
—g{\ljgéN%S 4 e O PLAN: WHAT WILL YOU DO TO ENSURE THAT
— No documented evidence of an initia ’ 2
clearance. There was a single TB skin test dated 4/1/23. TEDOESN'T HAFEEN AGAIN]
Please submit a copy of initial TB clearance result with your I ;
oy n The pudnre T will mmake o
notes and ure r~7 Cellphone, ”//3776"

Codendar to s€] an odarm
fo remund me fo Mpo/a:r.e,

all Nowkehold pmentoer dowmer]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (d) PART 1

The Type I 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
determined by the department.

FINDINGS

Resident #1 was admitted on 7/8/25. New admission was not
allowed per the letter dated 1/14/25. Thus, licensed capacity
exceeded.

- e resided wae a(,«'whmgea&,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T was vader fne Mnddr&‘fmﬂa&
Thod, “Pom recieving m~f
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (d) PART 2
The Type I ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also FUTURE PLAN

be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS

Resident #1 was admitted on 7/8/25. New admission was
not allowed per the letter dated 1/14/25. Thus, licensed
capacity exceeded.

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

T Would call ~f narce con-
SlP2T for clas'spoicazson
*9 Ma&"ﬂﬁ Tols el ten
40 encire T reernr;y 1
Compliance =it licensi
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RULES (CRITERIA)

Date

PLAN OF CORRECTION Completion

§11-100.1-14 Food sanitation. (¢)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or

lower.

FINDINGS
Refrigerator temperature downstairs is at 52 degrees

Fahrenheit.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I will evrcwre Fenp eratuies
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS

Refrigerator temperature downstairs is at 52 degrees
Fahrenheit.

PART 2

FUTURE PLAN

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

7o ensure 72/ does ~o07 rcer
I Wil mons for and g Sebas -
Ftute anrd +<cord Fme refp,
Gerafor ferpionTwe Aoty
I FeaplrnTis Fall ouTside
f"ﬁt accep7zbie /zw:?e,fwz'//
(rmegately Fobh corree7ede
measures, Fuch or aksoffng;
Y7 Lty erirorted ww;ézr:?
Aorv Closure
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
No metal stem thermometer to check hot/cold food
temperature.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

ch ém«ghf' new msefed
Sten~ fheruormeter To
Checite hoT/cola /":000(
vl‘f«n-p{f&Tqu .

1/ Ly
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
No metal stem thermometer to check hot/cold food
temperature.

PART 2

FUTURE PLAN

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

Ir fre putine, Z cremdea
a nelee Fv ~ecrnsal se Oral
rf Seaostifnote Fo chech
Wyoﬁa_./ 72 nfee corl s

Gl wage wolotle For cleck;.
Cold arcl 1o} Food Fenpera.
Frns .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

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

FINDINGS
Lysol all-purpose cleaner was unsecured in bedroom #1

bathroom.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

ez

CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f):

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

FINDINGS
Lysol all-purpose cleaner was unsecured in bedroom #1
bathroom.

PART 2

FUTURE PLAN

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

In pa-t of Jcg m’m'/g FAal

all foxic clemizal shad be
Prepectly cfored anrt /fock-ed
AT all fimea. ia akd 1
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

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

FINDINGS

Clorox, laundry detergent (liquid and powder), and floor
cleaner was unsecured adjacent to the washing machine.
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
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS

Clorox, laundry detergent (liquid and powder), and floor
cleaner was unsecured adjacent to the washing machine.
Corrected during inspection,

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

inthe pufne, | creafed o
hotlec 7o remaad g el f
Erd (oot Lo oa,rgz'./e—,—-
Thad all +oxic chem,) cal
Will Nalee sore +o SCrereq.

prepecty .

17

APR 1 6 2026



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 — No medication labels on bottles of Citracal
Calcium Supplement.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Peg made a med. cation
[abrele tn orFte £ o C Fronca
Calcetenn, Aeppolements
rQAT afitu e irepeion

1/ 457>
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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, FUTURE PLAN
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. .
S —_.. Irn 72¢ fovf'me, ¢ cread et / //Jr/)_a,

Resident #1 — No medication labels on bottles of Citracal
Calcium Supplement.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
secn.lljrity. Medications that require storage E‘l agrefrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — Five (5) tablets of Loperamide Hydrochloride / el L
2mg and two (2) taigle)ts of Pepto Bigmol chewa)éle stored 7778 / vost M}'&G were pre iy ”/ /"‘(/25

loose were found in container for the current medication.

an A prvfer/y dbrcarcle per
Corehone procedie. medi caf tom
Storage corToirery wrfl e

1V enoed_ and ~€- e iy zed
Yo enswnt g,._zy ﬁ/vf—or- [ototle X
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

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

FINDINGS

Resident #1 — Five (3) tablets of Loperamide Hydrochloride
2mg and two (2) tablets of Pepto Bismol chewable stored
loose were found in container for the current medication.

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

In the puture, L wifl use my Pfé/JCél Jisos

‘/‘)’a;-"\;nq f@fm 'ﬁ) r-€mf;’lﬁ( e, 'f'o
bronn aill SCC's fne proper on
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+o verify grad all predica] o
Crt prapes ly labelleh ord STOrCL.
-The in%w’a&»w@) vnole LT 167
Supply will be audsfed q}&éﬂy
Fov co~plizree * i
-A coriind Cof &7 el re-froon
Sdog hhtte herhfofca'ng Sofe
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Eight (8) unmarked white loose pills were _
found inside the box of Risedronate Sodium 150mg tablet. 7746 /oo.(’e -/-z[a/\"j:f UrLre réalOyéy | ¢ ’/ /S /2¢
ard F/‘0,0e/{y Arscorded per
Corehrome /arocéafwze , .
Meficotisn STOrGg€ CorTih €ry
[VIE WA A re- Q@ﬂﬂfj‘*@
fo ¢ncare an@ proper /aboel/ el
Ori g'ﬂ‘/’df /Dacé{cy//ly IXER~ZAS éd .
s tAFF will 68 re- phocal 2L
01 wrldicedror Aar b, ard
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

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

FINDINGS
Resident #1 — Eight (8) unmarked white loose pills were
found inside the box of Risedronate Sodium 150mg tablet.

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

Tn tnie putare, 4 will use wy PG/

Jeo 17 ﬂ/'fvl"y Joren 1T reani ok

m{-fvﬁdu’l agou‘n alf V"tf\f'méf‘,

€ & W a
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= A reauaka Al bealdtel 7o
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o ubity feand all sed cAT eon
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — There was no physician’s order for the
unlabeled five (5) loose tablets of Loperamide
Hydrochloride 2mg and two (2) loose tablets of Pepto
Bismol chewable found in the container for the current
medication.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

the [oose f2blele wert remoned.
ol rap puccarfed pev
(pahone ngam . st N
UL ard i~ by 3l 12
Wzﬂ,ﬁf&ﬁ g 4 o2 .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
A]] medications and supplements, such as _vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — There was no physician’s order for the
unlabeled five (5) loose tablets of Loperamide
Hydrochloride 2mg and two (2) loose tablets of Pepto
Bismol chewable found in the container for the current
medication.

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

In re pufure ; cneoded o rofes
Py remind o ond 7g o T ol
ﬁrﬂﬂy Folwre medcalron
Q/Vm or broug AT by fa,rv(f
W’ﬂlpm/a /_,/%ﬁ{/laﬂ proesr,

r wifl &'ﬂ///bﬁfam 79 gel
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
E]inera]s, _ar_ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGé USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medication administration record (MAR) CORRECTED THE DEFICIENCY
included Risedronate Sodium 150mg tabs, take 1 tab 30
days before breakfast. There was no physician’s order. C[ .. .
criftcation order obtaned |, 13/
Mol Cadron oy ConFirmen
s \ 3
7("0 /’Iﬁd{ 6-€€/) 0(/J‘c.on7‘) PUAEHE ///;q/g
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Medication administration record (MAR)
included Risedronate Sodium 150mg tabs, take 1 tab 30
days before breakfast. There was no physician’s order.

PART 2

FUTURE PLAN

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

In the zutdurt 1 cvoled oo nofes
7D renvad me gnd o~y \rub:{z'/w(e
faT any Fetere e cofy on
qwuzn O é’f&:/:ﬁ/tf b)/ ;amr//
withouat & M/F—vwam ord er
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Orders dated 7/22/25 and 6/23/25 were
Calcium Carbonate 648mg, Calcium tablet, take 648mg by
mouth. Medication available at home was Citracal Calcium

Supplement (Calcium Citrate with vitamin D3, zinc, copper,

and manganese).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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D3, 2ire, Loppen ard rtogacs)
orde. 6btaired -

s Caliiim Citrake o petfeused

[7/ Fanmrz.j WW—QQ/
Opprowted  fogy Fhe phyecian
”/?WM M‘ﬁ

~
(/\
¥

28

APR 1 6 2026



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Orders dated 7/22/25 and 6/23/25 were
Calcium Carbonate 648mg, Calcium tablet, take 648mg by
mouth, Medication available at home was Citracal Calcium

Supplement (Calcium Citrate with vitamin D3, zinc, copper,

and manganese).

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1

§11-100.1-15 Medications. (e)

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

FINDINGS
Resident #1 - Medication label read “Risedronate Sodium
150mg tab, Take 1 tablet by mouth every 30 days before

breakfast for osteoporosis.” There was no physician’s order.

October 2025 MAR listed administration time as “8P.”
Administration times for previous months were recorded at
“8a.” Substitute care giver (SCQG) stated that breakfast was

between 7 and 7:30am.

Medication was not given before breakfast as medication
bottle label stated.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 - Medication label read “Risedronate Sodium
150mg tab, Take 1 tablet by mouth every 30 days before

breakfast for osteoporosis.” There was no physician’s order.

October 2025 MAR listed administration time as “8P.”
Administration times for previous months were recorded at
“8a.” Substitute care giver (SCG) stated that breakfast was
between 7 and 7:30am.

Medication was not given before breakfast as medication
bottle label stated.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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ne pAl ~ ooy e ‘7’03/96
the smeste caTop beFou o
pr-gf. Ul torecTesl Fee
R aftl Fe rpection).

- T woerld revigw pmwects rotrom
poroltr & Vast one n o<

10 ke Cong fre orAer i

‘fﬂ'/faw-?—f(-.-fél -h’a,;q.e,l ~f
{cC v make con 7r¢ pric

L5 pollonel .

i///g'/)d__,

31

APR 1 6 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
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, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — MAR included Risedronate Sodium 150mg
tabs, take 1 tab 30 days before breakfast. There was no .
physician’s order, Per MAR, medication was given on P( b corre Fed m 4 HQM // // 3
10/1/25, 9/1/25, 8/1/25. Medication label read “Risedronate / 2&('—'

Sodium 150mg tab, Take 1 tablet by mouth every 30 days
before breakfast for osteoporosis.” Medication label and
MAR were not consistent.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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

FINDINGS

Resident #1 — MAR included Risedronate Sodium 150mg
tabs, take 1 tab 30 days before breakfast. There was no
physician’s order. Per MAR, medication was given on
10/1/25, 9/1/25, 8/1/25. Medication label read “Risedronate
Sodium 150mg tab, Take 1 tablet by mouth every 30 days
before breakfast for osteoporosis.” Medication label and
MAR were not consistent.

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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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 - Medication label read “Risedronate Sodium
150mg tab, Take 1 tablet by mouth every 30 days before

breakfast for osteoporosis.” There was no physician’s order.

October 2025 MAR listed administration time as “8P.”
Primary care giver (PCG) corrected to 7:30a 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
§11-100.1-15 Medications. (m) PART 2
A{l medications and supplements, such as vitaynins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 - Medication label read “Risedronate Sodium
150mg tab, Take 1 tablet by mouth every 30 days before
breakfast for osteoporosis.” There was no physician’s order.
October 2025 MAR listed administration time as “8P.”
Primary care giver (PCG) corrected to 7:30a during
inspection,

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

§11-100.1-17 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 #2 — Current physical exam record dated 12/3/24
noted “see attached.” The attached did not include
information for standard physical exam.

Resident #3 — Current physical exam record dated 12/13/24
noted “see AVS.” The AVS did not include information for
the standard physical exam.

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
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
FUTURE PLAN

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 #2 — Current physical exam record dated 12/3/24
noted “see attached.” The attached did not include
information for standard physical exam.

Resident #3 — Current physical exam record dated 12/13/24
noted “see AVS.” The AVS did not include information for
the standard physical exam.

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

§11-100.1-17 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 #2 — Progress notes did not include observation of
resident’s change in weight and appetite.

March 2025: 921bs
April 2025: 139.61bs
September 2025: 1301bs

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

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 #2 — Progress notes did not include observation of

resident’s change in weight and appetite.

March 2025: 921lbs
April 2025: 139.61bs
September 2025: 1301bs

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

§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

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

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Access to the area of refuge from the 2nd exit was
obstructed by a shopping cart and a large paper box with
random items.

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
§11-100.1-23 Physical environment. (g)(3)(B) 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
There shall be a clear and unobstructed access to a safe area | PLAN: WHAT WILL YOU DO TO ENSURE THAT
of refiige; IT DOESN’T HAPPEN AGAIN?
FINDINGS -
Access to the area of refuge from the 2nd exit was ”
obstructed by a shopping cart and a large paper box with /‘7 [& WW o /@O#ﬂg 7’7) re—ril
random items.
M Fabostipnde 79 alwayd /1) 15/l
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(C)
Fire prevention protection,

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

Each Type I ARCH shall have a written plan for the safe
care and evacuation of residents to areas of refuge in case of
emergency. This plan shall be reviewed, and updated as
necessary, whenever there is a significant change in the
physical or mental condition of a resident or whenever a new
resident enters the facility. All personnel shall be instructed
in their respective duties in carrying out this plan. The
written plan with directional diagrams shall be posted in a
conspicuous location within the facility;

FINDINGS

No documented evidence that the plan for safe care and
evacuation was reviewed when resident #1 entered the
facility.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PART 1
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(C)
Fire prevention protection.

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

Each Type I ARCH shall have a written plan for the safe
care and evacuation of residents to areas of refuge in case of
emergency, This plan shall be reviewed, and updated as
necessary, whenever there is a significant change in the
physical or mental condition of a resident or whenever a new
resident enters the facility. All personnel shall be instructed
in their respective duties in carrying out this plan. The
written plan with directional diagrams shall be posted in a
conspicuous location within the facility;

FINDINGS

No documented evidence that the plan for safe care and
evacuation was reviewed when resident #1 entered the
facility.

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 1
Fire prevention protection.
Type I 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 National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I 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; o .
Correcting the deficiency
FINDINGS
No documented evidence of a smoke detector check for after_the_fact is not
May 2025.
L] L
practical/appropriate. For
° L]
this deficiency, only a future
° L]
plan is required.
(Y
" APR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 2
Fire prevention protection.
FUTURE PLAN

Type I 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 National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I 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 documented evidence of a smoke detector check for

May 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

§11-100.1-23 Physical environment. (h)(3)
The Type I ARCH shall maintain the entire facility and

equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
SCG stated that dishes were not sanitized after each meal.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
SCG stated that dishes were not sanitized after each meal.

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: W M"" - Lt[// b / 2@

Print Name: M&Zl’;’be[/f.e MMJ/&/‘
Date:  / / 2‘/,/ 25
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