Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Blue Ocean Care Home CHAPTER 100.1

Address: 91-1030 Keoneae Place, Ewa Beach, Hawaii 96706 | Inspection Date: March 9, 2026 Annual

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED 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).

MAR 27 2026

08/16/16, Rev 09/09/16, 03/06/18. 04/16/18. 12/26/23 |



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
[?h'annaf:ists shall be deemed properly labclec;l so long as no DID YOU CORRECT THE DEFICIENCY?
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 USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
PCG discussed with the PCP. New order from PCP was sent to the
EINDINGS Pharmacy. PCG now received new medication bottle with new 03/23/26

Resident #1 — Physician’s order dated 11/19/25 states.,
“Sodium chloride — Low sodium — Ig 1 tab — PO — TID™;
however, bottle label states, “Sodium chloride 1000mg
tablet Take 1 tablet by mouth four times a day to manage
hyponatremia™

label that matches physician order.

(R

MAR 27 7026



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 FUTURE PLAN
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 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. In the future: PCG will compare physician order and medication
bottle's label prior to administering medication to the patient. If 03/23/26

FINDINGS

Resident #1 — Physician’s order dated 11/19/25 states.
“Sodium chloride — Low sodium — 1g | tab — PO — TID™;
however, bottle label states, “Sodium chloride 1000mg
tablet Take 1 tablet by mouth four times a day to manage
hyponatremia™

found that the physician order and medication label does not
match. PCG will contact the physician for clarification ASAP.

PCG will validate this monthly by cell phone alarm reminder of
check list review.

MAR 27 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by physicisn o APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 11/19/25 states, CORRECTED THE DEFICIENCY
“Ferrous sulfate -~ Anemia—325mg 1 tab — PO - QD™;
however, medication unavailable for administration
Monday this week
Medication was DC by the PCP via phone order 02/27/2026 03/23/26

On monday, 03/23/2026, Caregiver received written order sign by
PCP.

MAR 2 7 2028




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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 11/19/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Ferrous sulfate — Anemia — 325mg | tab — PO — QD"; IT DOESN’T HAPPEN AGAIN?
however, medication unavailable for administration
PCG will follow up with PCP to obtain physician signature with all
physician order ASAP. 03/23/26

PCG will validate this by monthly cell phone alarm reminder of
check list review.




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 9
b4 pliysician bR APRM. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 11/19/25 states, CORRECTED THE DEFICIENCY
*Sodium chloride — Low sodium — 1g 1 tab - PO — TID™;
however, bottle of medication expired, bottle states,
“Discard After 30 Sep 2024™. Medication being
administered past expiration PCG discarded medication on 03/10/2026.
03/10/26

MAR 27 7026




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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 11/19/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Sodium chloride — Low sodium — Ig 1 tab— PO — TID™; IT DOESN’T HAPPEN AGAIN?
however, bottle of medication expired. bottle states,
“Discard After 30 Sep 20247, Medication being
administered past expiration In the future: PCG will check expiration date on all medication
bottle's label prior to administering medication to the patient. If | 03/23/26

found that the medication expired. PCG will discard and contact
the physician for re-new ASAP.

PCG will validate by monthly cell phone alarm reminder of check
list review.

MAR 2 7 2006



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Per admission assessment completed on
6/11/25, emergency procedures were not explained to the
resident/legal representative at the time of admission PCG explained emergency procedures to the POA and obtained his
signature 03/10/2026 03/10/26

MAR 2 7 2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ()(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS . IT DOESN’T HAPPEN AGAIN?
Resident #1 — Per admission assessment completed on
6/11/25, emergency procedures were not explained to the
resident/legal representative at the time of admission PCG will include on admission check list completed 6/11/2025.
-Explain emergency procedures to the resident/legal 03/26/26

representative at the time of admission.

PCG will validate this by monthly cell phone alarm reminder of
check list review.

MAR 27 202



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:

. . ; DID YOU CORRECT THE DEFICIENCY?
A registered nurse other than the licensee or primary care —_——
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
Resident #1, PCG, SCG #1.2 - No documented evidence
caregivers were trained by CM on personal care and RNCM met with CG/ SCG to provided training on Personal care and
diabetes management diabetic management completed 03/26/2026 03/26/26

Submit a copy of completed trainings with plan of
correction

10

MAR 2 7 2026



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
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1, PCG, SCG #1.2 - No documented evidence
L s trained by CM on personal care and CMA/PCG is developing admission check list which includes
diabetes management personal care and diabetes management training to the 03/26/26

Submit a copy of completed trainings with plan of
correction

delegation/skill check list training.

PCG will validate this by monthly cell phone alarm reminder of
check list review.




S — D T ———— —

RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-88 Case management qualifications and services.
(e)(1)

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;

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include. but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
Resident #1 — Pre-admission comprehensive assessment
unavailable for admission on 6/11/25

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

M4 R 2 7 '7!‘,‘;/[‘,,



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(1)
Case management services for each expanded ARCH
resident shfll be chosen by the residcnll.) resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects; CMA/PCG is developing admission check list which includes Pre-
admission comprehensive assessment to be completed prior to 03/26/26

FINDINGS
Resident #1 — Pre-admission comprehensive assessment
unavailable for admission on 6/11/25

admission of the care home.

PCG will validate this by monthly cell phone alarm reminder of
check list review.

MAR 27 707



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

(e)2)

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:

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 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 — Per progress notes and report from PCG,
resident experiencing sleep issues requiring medication
intervention; however, sleep issues not addressed in current
care plan with subsequent goals/interventions

Submit a copy of updated care plan with plan of correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Sleep issues care plan was added to the resident plan of care

03/26/2026.

03/26/26

MAR 2 7 202



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. (c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
adm'ss'!‘;“- The care plan i‘h‘?_“hbc baseddog ; — Every monthly visit RNCM and PCG will discuss patient issue and
comprehensive assessment of the expande ) ; . ) e . :
resident’s needs and shall address the medical. dlisifa; updating Plan of care accordingly - all medication will be included 03/26/26

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 - Per progress notes and report from PCG,
resident experiencing sleep issues requiring medication
intervention; however, sleep issues not addressed in current
care plan with subsequent goals/interventjons

Submit a copy of updated care plan with plan of correction

in the plan of care.

PCG will validate this by monthly cell phone alarm reminder of
check list review.,

Wk o » 202



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications and
services. (¢)(2)

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:

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 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 — Resident’s risk for nutritional deficit as
evidenced by physician’s order for multivitamin and
Glucerna nutritional supplement, reported poor lunch and
dinner intake per progress notes and report from PCG. not
reflected in current care plan with subsequent
goals/interventions

Submit a copy of updated care plan with plan of correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident's risk for nutritional deficit was added to plan of care.
Discussed and review with PCG 03/26/2026.

03/26/26

M‘Wg?

2026



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(eX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
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 b'aSCd . Every monthly visit RNCM and PCG will discuss patient issue and
comprehensive assessment of the expanded ARCH updating Plan of care accordingly - all medication/nutritional 03/26/26

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 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 — Resident’s risk for nutritional deficit as
evidenced by physician’s order for multivitamin and
Glucerna nutritional supplement, reported poor lunch and
dinner intake per progress notes and report from PCG. not
reflected in current care plan with subsequent
goals/interventions

Submit a copy of updated care plan with plan of correction

supplement will be included in the plan of care.

PCG will validate this by monthly cell phone alarm reminder of
check list review.

YR 2 5 207



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 1
(e)(2)
Case management services for each expanded ARCH 2
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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
adm:ssnon.t 11!‘5’1 care Plac‘l‘ Zhﬂ{l(’; Ibasefjj Onlf" comgrchznswc Resident's risk for bowel elimination issues was added to plan of
assessment of the expanded / resident’s needs an ; z : - :
shiall nddress the medical, hursing, social, meiital care. Docusate Sodium order was included in an intervention. 03/26/26

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 — Resident prescribed docusate sodium on
11/19/25; however, risk for bowel elimination issues not
reflected in current care plan with subsequent
goals/interventions

Submit a copy of updated care plan with plan of correction

Discussed and review with PCG 03/26/2026.

A



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident. resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
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 b_"‘fed . Every monthly visit RNCM and PCG will discuss patient issues and
compreheénsive assessment of the expanded ARCH updating Plan of care accordingly - all medication/nutritional 03/26/26

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 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 — Resident prescribed docusate sodium on
11/19/25; however, risk for bowel elimination issues not
reflected in current care plan with subsequent
goals/interventions

Submit a copy of updated care plan with plan of correction

supplement will be included in the plan of care.

PCG will validate this by monthly cell phone alarm reminder of
check list review.

WAR 2 7 202



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services. (¢)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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 | payised plan of care completed 03/26/2026.
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental, 03/26/26

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 residents 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 — Current care plan states, “Limited liquid 1.5
L./day caregiver has Bottle to measure daily™; however, fluid
restricted discontinued on 11/19/25 when diet order changed
to “regular™,

Submit a copy of revised care plan with plan of correction

20



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident. resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
adm'“‘ﬁ"- The care plan :‘haf]:hb‘: baseddog ?\ —_— Every monthly visit RNCM and PCG will discuss patient issue and
comprehensive assessment of the expande } ; ; . :
resident’s needs and shall address the medical, nursing, updating Plan of care accordingly - all new order will be updated 03/26/26

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 — Current care plan states, “Limited liquid 1.5
L/day caregiver has Bottle to measure daily”; however, fluid
restricted discontinued on 11/19/25 when diet order changed
to “regular”,

Submit a copy of revised care plan with plan of correction

in the plan of care.

PCG will validated by monthly cell phone alarm reminder of check
list review.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(cH2)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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 ware plan shall be b.ased ona Physician's order for melatonin, docusate sodium, and Glucerna
comprehensive assessment of the expanded ARCH were included in current care plan 03/26/2026. 03/26/26

resident’s nceds 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 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 — Physician’s order for melatonin, docusate
sodium, and Glucerna not reflected in current care plan

Submit a copy of revised care plan with plan of correction

ﬁf4,?27
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
adm“‘s‘ﬁ"' The care plan f‘hf‘t“l:hbc hascddog i SEH Every monthly visit RNCM and PCG will discuss patient issue and
comprehensive assessment o € expande . B _ .
resident’s needs and shall address the medical, nursing, updating Plan of care accordingly - all new order will be updated 03/26/26

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 — Physician’s order for melatonin, docusate

sodium, and Glucerna not reflected in current care plan

Submit a copy of revised care plan with plan of correction

in the plan of care.

PCG will validate by monthly cell phone alarm reminder of check
list review.

23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(10)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;
———FIN, DINGS : . Comprehensive reassessment every six(6) months is completed
Resident #1 — Comprehensive reassessment every six (6) today 6
months unavailable since admission on 6/11/25 03/26/26
Submit a copy of comprehensive assessment with plan of
correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(10)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct comprehensive reassessments of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident every six months or sooner as appropriate;
FINDINGS . ) ) PCG and RNCM will use sticky note. Written down the date when
Resident #1 — Comprehensive reassessment every six (6) Comprehensive reassessment every six(6) months is due. Place it | 03/26/26
months unavailable since admission on 6/11/25

Submit a copy of comprehensive assessment with plan of
correction.

in front of patient's binder to remind RNCM to complete it timely.

PCG will validate by monthly cell phone alarm reminder of check
list review.
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Licensee’s/Administrator’s Signature:

Sook Yang L Kimots

Print Name:

Date:
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