Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: A’s Carehome LLC CHAPTER 100.1
Address: Inspection Date: June 18, 2025 Annual
99-147 Kalaloa Street, Aica, Hawaii 96701

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

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

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-3 Licensing. (b)(1
§ icensing. (b)(1)(T) PART 1 07/01/25

Application.

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

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

FINDINGS

No current documented evidence stating that the primary
caregiver (PCG) and substitute caregivers (SCG) have no
prior felony or abuse convictions in a court of law:

- PCG-Last documented 11/18/23

- SCG #1- Last documented 4/19/23

- SCG #3- Incomplete documentation

-

Please provide copies of Ficldprint with your plan of
correction.

DID YOU CORRECT THE DEFICTENCY?

e A A e I

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained background check-Green Light
Determination received

SCG # 1 has a current background check

SCG # 3 has a current ecrim-filed, background check
completed




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §11-100.1-3 Licensing. (01D PART 2
Application. 07/01/25
FUTURE PLAN

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

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

FINDINGS
No current documented evidence stating that the primary
caregiver (PCG) and substitute caregivers (SCG) have no
prior felony or abuse convictions in a court of law:

- PCG- Last documented 11/18/23

- SCG #1- Last documented 4/19/23

- SCG #3- Incomplete documentation

Please provide copies of Fieldprint with your plan of
correction.

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

PCG will note all background checks due dates, and if
done make sure it is filed. PCG will note all background
check due dates on the calendar and will complete the
checks three weeks before the due date to ensure that
all documents are submitted on time. This is to ensure
that all caregivers have no prior felony or abuse
convictions in a court of law.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
07/02/25

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

FINDINGS
No documented evidence that the individuals providing care
or services to residents have been examined by a physician
annually, to certify that they are free of infectious disease:

- PCG- last documented 12/1/23

- SCG#l- last documented 5/3/23

- SCG#2- last documented 11/27/23

Please provide copies of the annual health exam with
your plan of correction,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG- made an appointment with PCP, was examined by

physician 6/30/2025
SCG # 1- made an appointment with her PCP 7/2/25

SCG #2- SCG no longer able to work for the ARCH at this

time




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(a) 07/02/25
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
‘No documented evidence that the individuals providing care
or services to residents have been examined by a physician
annually, to certify that they are free of infectious disease;

- PCG-last documented 12/1/23

- SCG #1- last documented 5/3/23

- 8CG #2- last documented 11/27/23

Please provide copies of the annual health exam with
your plan of correction.

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

PCG will leave a note on Calendar for caregivers, PCG
will set 4 weeks buffer to ensure that caregivers
providing care and services are examined by a
Physician annually, to certify that they are free of
infectious diseases




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
07/02/25

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
No documented evidence that the individuals who provide
care or services to residents have annual tuberculosis
clearance:

- PCG- last documented 12/1/23

- SCG#l- last documented 11/9/22

- 8CG #2- last documented 4/ 13123

Please provide copies of the annual tuberculosis
clearance with your plan of correction.

DID YOU CORRECT THE DEFICIENCY?

DiD YO R e e ==

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG-obtained TB clearance from PCP
SCG # 1-Obtained TB clearance from PCP
SCG#2-No longer work for the ARCH




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S | §11-100.1-9 Personnel, staffing and family Tequirements. PART 2
Pal 07/02/25
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
No documented evidence that the individuals who provide
care or gervices to residents have annual tuberculosis
clearance:

- PCG- last documented 12/1/23

- SCG#1- last documented 11/9/22

- SCG #2- last documented 4/13/23

Please provide copies of the annual tuberculosis
clearance with your plan of correction.

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

IT DOESN’T HAPPEN AGAIN?

PCG will leave a note on Calendar for caregivers, PCG

will set 4 weeks buffer to ensure that caregivers

providing care and services are examined by a

Physician annually, all caregivers to have annual

Tuberculosis clearance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
07/01/25

(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS

No documented evidence of first aid certification for PCG
and SCG #3.

Please provide copies of first aid certification with your
plan of correction.

DID YOU CORRECT THE DEFICIENCY?

DID YOU CORKEA 1 A e s

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG # 3 Obtained First Aid Certification




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
4 11-100.1-% B 1, staffing and famil i ts.
4 ?e)(3) 1-9 Personnel, s g and family requirements PART 2 07/02/25
The substitute care giver who provides coverage for a period FUTURE PLAN
BULUNL I S

less than four hours shall:
Be currently certified in first aid;
FINDINGS

No documented evidence of first aid certification for PCG
and SCG #3.

Please provide copies of first aid certification with your
plan of correction.

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

IT DOESN’T HAPPEN AGAIN?

PCG to ensure that all substitute caregivers has first aid
certification PCG to make a checklist on whata
substitute caregiver needs prior to working to the ARCH




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-9 Personnel, staffing and family re uirements.
5 Personnel, staffing and family requirements. PART 1 07/02/25

@
The substitute care giver who provides coverage fora period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #3- No documented evidence that the SCG was trained
by the PCG to make prescribed medications available to the
residents and properly record such action.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG trained substitute caregiver on 6/24/2025.
Checklist utilized.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S | §11-100.1-9 Personnel, staffing and family requirements. PART 2
= | o® 07/02/25
The substitute care giver who provides coverage fora period
w 09 / 15 /2 5

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #3- No documented evidence that the SCG was trained
by the PCG to make prescribed medications available to the
residents and properly record such action.

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

PCG will ensure substitute caregivers will receive
training administering prescribed medications. File
Training document on carehome binder.

PCG will have a CHECKLIST of all caregivers indicating
training that was completed.

B

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-9 Personnel, staffing and family requirements.
§ Ersonn &l (28] PART 1 07 /0 1 /25

®HM

The substitute care giver who provides coverage fora petiod
greater than four hours in addition to the requirements
specified in subsection () shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #3- No documented evidence that the SCG is currently
certified in cardiopulmonary resuscitation.

Please provide a copy of the CPR certification with your
plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG # 3 - SCG has a current CPR, was not filed. Made a
copy and filed.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
?f)(l) 07/01/25
The substitute care giver who provides coverage for a period FUTURE PLAN

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

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #3- No documented evidence that the SCG is currently
certified in cardiopulmonary resuscitation.

Please provide a copy of the CPR certification with your
plan of correction.

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

IT DOESN’T HAPPEN AGAIN?

PCG to ensure SCG's CPR certification is filed. PCG to
utilize carehome binder table of contents as a guide.

13




An inventory of all personal items brought into the Typel
ARCH by the resident shall be maintained.

FINDINGS
Resident #3- No documented evidence of an inventory of all

personal items brought in the Type I ARCH.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident # 3 Completed inventory of personal items.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-10 Admission policies. (g) PART 1 06/18/25

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I 07/01/25
ARCH by the resident shall be maintained.
Y FUTURE PLAN 09/15/25

FINDINGS
Resident #3- No documented evidence of an inventory of all

personal items brought in the Type I ARCH.

"y

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOUDO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG to ensure Inventory of ail personal items of the
resident upon admission. Inventory of personal items
brought into the ARCH shall be maintained.

PCG will utilize and admission checklist . Inventory
needs to be done on day of admission.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-12 Emergency care of residents and disaster

preparedness. (b)
The licensee shall maintain a first aid kit for emergency use

for each Type I ARCH.

FINDINGS
One tube of antibiotic ointment was found in first aid kit.

PCG removed and secured the ointment during the time of
inspection.

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
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (b) 07/01/25
The licensee shall maintain a first aid kit for emergency use
FUTURE PLAN 09/15/25

for each Type I ARCH.

FINDINGS
One tube of antibiotic ointment was found in first aid kit.

PdG removed and secured the ointment during the time of
inspection.

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

IT DOESN’T HAPPEN AGAIN?

PCG to ensure no antibiotics, or any prescription
medications are present in the First Aid Kit.

PCG to put a Post It note to First Aide Kit " NO
MEDICATIONS or CREAMS here ". PCG to have a
reminder on Carehome Binder about not having any
medications, creams, ointments in the First Aide Kit

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (z) PART1
All medicines prescribed by physicians and dispensed by 06/28/25
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY? 09/15/25

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 & staff controlled work
cabinet-counter apatt from ejther resident's bathrooms or
bedrooms.

FINDINGS
One (1) package of Salon pas with no label was found in
resident’s drawer at Bedroom #2,

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Salonpas was labeled.

Salonpas was brought in by resident upon admission to
ARCH. After explaining to resident importance of locking
medications, she was willing to have a Salonpas to be
locked in the medication bin.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 07/01/25
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN 09/15/25

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
One (1) package of Salon pas with no label was found in
resident’s drawer at Bedroom #2.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG to ensure all medications are properly labeled, and
if the medication has a box with the label, the
medication should be stored inside that box.

PCG applied a note on resident's drawer NO
MEDICATIONS, CREAMS in this Drawer.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (a) PART1
= All medicines prescribed by physicians and dispensed by 06/28/25
pharmacists shall be deemed properly Iabeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY? 09/15/25

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
Resident #1- No proper label was made available for all of
the over the counter (OTC) medications and one (1) Advair.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1- Label was made for the Advair
Miralax was labeled and Acetaminophen as well

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (=) PART 2
All medicines prescribed by physicians and dispensed by 06/18/25
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN 09/15/25

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
Resident #1- No proper label was made available for all of
the over the counter (OTC) medications and one (1) Advair.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG to ensure all medications prescribed the
physicians and dispensed by the pharmacist needs to
be labeled reflecting md's order

PCG to review individual resident's medications weekly
every Tuesday. Utilize checklist . Sign off when done.

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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 - Physician ordered on 4/11/25 for Carvedilol 25
mg 1 tab PO 2x daily; however, the Spm dose was either not
given or made available from 4/28/25 to 4/30/25.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (e) PART 2
= All medications and supplements, such as vitamins, 06/19/25
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN 09/15/25

FINDINGS

Resident #1- Physician ordered on 4/11/25 for Carvedilol 25
mg 1 tab PO 2x daily; however, the 5pm dose was either not
given or made available from 4/28/25 to 4/30/25.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG/SCG to ensure medications are being signed off. If
held follow legends. Educate caregivers to document.

PCG to put a reminder via Post It note on top of the
covered plastic clipboard where MAR is inside. To
prevent holes in MARS would be using a checkiist.

23




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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

FINDINGS

Resident #1- All medications in the medication
administration record (MAR) was either not given or made
available from 5/23/25 to 5/26/25.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

24



Resident #1- All medications in the medication
administration record (MAR) was either not given or made
available from 5/23/25 to 5/26/25.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-15 Medications. (¢) PART 2
= All medications and supplements, such as vitamibs, 07/01/25
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN 09/15/25
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG/SCG to ensure medications are being signed off. If
held follow legends. Educate caregivers to document.

To prevent this deficiency of having holes in the MAR |
as a primary caregiver created a checklist . Checklist will
be placed in my carehome binder, | will use the
checklist when [ did my monthly audit to ensure
nothing gets missed. [ will train my SCG's to do the
same.

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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- Physician ordered on 4/11/25 for Carvedilol 25
mg “Hold if HR less than 50”, however, the medication was
documented as given on the following:

Date Heart Rate Documented
5/27/25 47 @ Bam

5/28/25 46 @ 8am

5/29/25 44 @ 8am

5/30/25 48 @ 8am, 47 @ S5pm
5/31/25 47 @ 8am, 47 @ S5pm

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 06/28/25
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN 09/15/25
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1- Physician ordered on 4/11/25 for Carvedilol 25 | PLAN: WHAT WILL YOU DO TO ENSURE THAT
mg “Hold if HR less than 50”, however, the medication was IT DOESN’T HAPPEN AGAIN?
i llowing:

d;’;;l: ented &5 given on fhe fo ];:;nr% Rate Documented PCG to educate Substitute caregivers about document

527125 47 @ Sam Legend for Hold is H, Informed not to use their initials

5/28/25 46 (@ 8am as it will be interpreted as the medication was given

5/29/25 44 @ am

gg(l‘gg ig @ 35‘“" 1; @ ?’m PCG will use Colored Post it Notes on MAR to remind

@ 8am, 47 @ Spm SCG's so it will not be missed. Also Utilize a checklist

and it will ne in the carehome Binder.

27



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1 06/19/25

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

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

FINDINGS
Resident #3- No documented evidence of an annual
@berculosis examination; last documented 6/2/24.

Please send a copy of the annual TB with your plan of
correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Upon admission client had a Quantiferon Test done
PCG called Kaiser, Per Kaiser CM there is no indication
or need for 2 step PPD as Quantiferon is already done

28




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
I | §11-100.1-17 Records and reports. (2)(4) PART 2 07/01/25
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN 09/15/25

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT

diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?

report of an examination for tuberculosis. The examination _

for tuberculosis shall follow current departmental policies; PCG to have PCP complete an Annual TB examination
Please note Resident is back in the Hospital Admitted

FINDINGS _ 6/28/25 to present. PCG to inform DC planner at the

Resident #3- No documented evidence of an annual . X

tuberculosis examination; last documented 6/2/24 Hospital to completed Annual TB form . If Hospital
unable to do, PCG to make an appointment with PCP

Please send a copy of the annual TB with your plan of and have form be completed.

correction, . .
PCG to utilize a checklist, List of caregivers. Put the

dates of their last Medical Examinations, TB records

29




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (a)(7) PART1 06/19/25
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 9
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?

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

USE THIS SPACE TO TELL US HOW YOU

Height and weight measurements taken; CORRECTED THE DEFICIENCY
FINDINGS Resident # 2 height taken
No documented evidence of height and weight Resident #4 height and weight taken

measurements taken for Resident #2 (no height) and
Resident #4 (no height and weights),

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)(7) PART 2
The licensee or primary care giver shall maintain individnal 06/18/25
records for each resident. On admission, readmission, or FUTURE PLAN 09/15/25

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS

No documented evidence of height and weight
measurements taken for Resident #2 (no height) and
Resident #4 {no height and weights).

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

IT DOESN’T HAPPEN AGAIN?
PCG to ensure to obtain residents height and weight
upon admission.

PCG will utilize a checklist, height and weight must be

done upon admission.

31




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on 2 monthly basis, or
more often s appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or infury,
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1- Three (3) of medications including
Pantoprazole Na 20 mg tablet, Methenamine Hippurate 1
gm tablef, and Metformin HCI 500 mg tablet were listed as
“NA” in the May 2025 MAR with no reason or explanation
in the progress notes,

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: 06/28/25
FUTURE PLAN 09/15/25

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- Three (3) of medications including
Pantoprazole Na 20 mg tablet, Methenamine Hippurate 1
gm tablet, and Metformin HCI 500 mg iablet were listed as
“NA” in the May 2025 MAR with no reason or explanation
in the progress notes.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG to ensure document reason why medication is not
available in progress/narrative note.
PCG will utilize a checklist. Progress notes to be
completed immediately when any incidents occur or if
there are any changes in medications




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

[X] | §11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Blue ink was used to transcribe in the May 2025 MAR.

PART1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the eniry;

FINDINGS
Blue ink was used to transcribe in the May 2025 MAR.

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

PCG to ensure no blue ink is used. Educated Subtitute
caregivers not to use blue ink. Placed a sticky note on
MAR clipboard NO BLUE INK, BLACK INK ONLY

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-17 Records and reports. (f)(1) PART 2
= General rules regarding records: 06/18/25
FUTURE PLAN




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
= . x : ; : =
<{ | §11-100.1-21 Residents' and primary care givers' rights and PART 1 06/20/25

regponsibilities. (@){1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
cstablished and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Typel
ARCH's basic per diem rate;

FINDINGS
Resident #1- Rate was left blank in the written policies.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Monthly rate was placed on resident's contract.
Informed resident and her POA.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' riphts and PART 2 06/20/25
Iesponsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUT PLAN N

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request, The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to ar at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Typel
ARCH's basic per diem rate;

FINDINGS
Resident #1- Rate was left blank in the written policies.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
PCG or SCG to ensure rate will not be left blank. Fully
inform orally and in writing.
PCG to utilize checklist the Type | ARCH and related
charges, and not related charges. This is done upon
admission to the ARCH,




RULES (CRITERTA) PLAN OF CORRECTION Conll)pltetion
ae

X] | §11-100.1-23 Physical environment. (g)(3)(D) PART 1
Fire prevention protection,

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

A drill shall be held to provide training for residents and after-the-fact is no

personnel at various times of the day or night at least four : 3

times a year and at least three months from the previous pr aCtlca]/ approprlate' For
drill, and the record shall contain the date, hour, personnel

participating and description of ill, and e fme tkento | CHMIS deficiency, only a future

safely evacuate residents from the building. A copy of the . .
fire drill procedure and results shall be submitted to the fire plan 18 l'eqllll‘ed.

inspector or department upon request;

FINDINGS
Fire drill for April 2025 was incomplete and documented as
“fire drill” with no description,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D} PART 2
Fire prevention protection. 06/20/25
Type I ARCH shall be in compliance with, but not limited FUTURE PLAN 09/15/25

to, the following provisions:

A drill shall be held to provide training for residents and
personnel 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 time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or depariment upon request;

FINDINGS
Fire drill for April 2025 was incomplete and documented as
“fire drill” with no description.

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

PCG to ensure to document complete firedril] .
Described the firedrill.

Utilize a checklist and it will be in the carehome binder,
PCG to describe fire drill.
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Anabella James
Licensee’s/Administrator’s Signature:

Print Name: Anabella James

Date: Jul 1, 2025

Anabella James

Anabella James

Sep 16, 2025
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