Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Cereus Adult Residential Care Home CHAPTER 100.1

L.L.C.

Address: Inspection Date: July 23, 2025 Annual
1929 Wilder Avenue, Honolulu, Hawaii 96822

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
(b)
All individuals who either reside or provide care or services 10/31/2025

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

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver {SCG)
#1, 3CG #2, SCG #3, and SCG #4 — No current
tuberculosis (TB) clearance.

Submit a copy with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

TB Clearance for PCG was obtained on 10/03/2025.
Please see attachment.

TB Clearance for SCG #1 is scheduled for 10/13/2025.

TB Clearance for SCG #2 was obtained on
10/03/2025. Please see attachment.

TB Clearance for SCG #3 is scheduled for 10/31/2025.

TB Clearance for SCG #4 is scheduled for 10/13/2025.




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 11/25/2025

to residents in the Type 1 ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG) #1,
SCG #2, SCG #3, and SCG #4 — No current tuberculosis
(TB) clearance.

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

PCG has input due dates for annual tuberculosis
clearance on Google Calendar. The Google
Calendar app is currently installed on PCG's
cellphone. Notifications from Google Calendar
have been turned on in the settings of the PCG’s
cellphone. Thus, when the annual tuberculosis
clearance due date approaches, PCG will receive a
notification. PCG will then inform self, staff
members, and household members to obtain their
annual tuberculosis clearance. After receiving a
copy of the annual tuberculosis clearance PCG will
file the hard copy in the ARCH Binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)4)
07/23/2025

The substitute care giver who provides coverage for a 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 #4 — No PCG training to make medications available.
Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

SCG #4 will not be a substitute care giver.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
{eX4)
The substitute care giver who provides coverage for a period FUTURE PLAN 11/25/2025

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 #4 — No PCG training to make medications available.

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

PCG will file copies of the Primary Caregiver and
Substitute Caregiver Training forms in the ARCH
Binder. When training new substitute caregivers,
PCG will obtain the ARCH Binder, obtain a blank
copy of the Primary Caregiver and Substitute
Caregiver Training form, and start training based
on the guidelines of the form. PCG will train the
new substitute care giver then sign and check off
each requirement. After the training and the
Primary Caregiver and Substitute Caregiver
Training form has been completed, PCG will file the
form in the ARCH Binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {a) PART 1
Type 1 ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care necded by the DID YOU CORRECT THE DEFICIENCY? 11/25/2025

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
respongible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 — Level of care (LOC) evaluation form was

incomplete — only bathing was circled out of six ADL needs.

Have the physician re-evaluate resident’s LOC.
Submit a copy with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Upon admission of a new resident, PCG will review
the required forms. For the Level of Care
Evaluation form, PCG will review the form to
ensure that the form is completely filled out by the
physician. Including the ADL needs section and
that the doctor checks off the LOC - ARCH or EARCH
- based on the circled scoring.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN 11/25/2025

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type ] ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 — Level of care evaluation form was incomplete
— only bathing was circled out of six ADL needs. Have the
physician re-evaluate resident’s LOC.

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

IT DOESN’T HAPPEN AGAIN?

Before admitting a resident into the care home,
PCG will review with the resident and the
representative of resident the Level of Care
Evaluation form. If the form is incomplete, PCG will
request that the representative of the resident take
back the form to the resident’s physician to
complete the form. Once the form is completed
PCG will obtain the hardcopy of Level of Care
Evaluation form and file it in the Resident's Binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
07/23/2025

periodically. dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS
Only 3 of 4-week cycle menu is available.
Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

PCG has created 4 menus. Please see attachments.




there shall be a minimum of four weekly menus.

FINDINGS
Only 3 of 4-week cycle menu is available.
Submit a copy with your POC.

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

IT DOESN’T HAPPEN AGAIN?

PCG has created a 4-week cycle menu. PCG has
also created a daily checklist with responsibilities
and tasks that need to be completed by PCG and
SCGs each day. PCG has posted the daily checklist
on the refrigerator in the kitchen where all staff
members can see. On the daily checklist is the
responsibility and task of switching the 4-week
cycle menu every Saturday evening. In preparation
for Sunday, the start of weekly menu.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-13 Nutrition, (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN 11/25/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1§-100.1-13 Nutrition, (i) PART 1
Each resident shall have a documented diet order on
10/03/2025

admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 -No annual diet order.
Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency was corrected.

The physician for Resident #2 signed and completed
the Resident Annual Physical Examination Record.
The diet of Resident #2 was signed as Regular.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type ] ARCH and shall FUTURE PLAN 11/25/2025

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 -No annual diet order.

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

IT DOESN’T HAPPEN AGAIN?

PCG has input the due date for Resident #2's
annual physical examination due date on Google
Calendar. The Google Calendar app is currently
installed on the PCG's cellphone. Notification from
Google Calendar have been turned on in the
settings of the PCG's cellphone Thus, when the
annual physical examination due date approaches,
PCG will receive a notification. PCG will then
contact the resident's doctor to schedule an
appointment for the resident's annual physical
examination. From that appointment PCG will
obtain the annual diet order with the physician's
signature. PCG will then file the hardcopy with the
annual diet order in the resident's binder,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a 07/23/2025

conspicuous place in the dining area for the residents and
department to review.

FINDINGS

Menus posted in the dining and kitchen areas are not
consistent.

Please revise and submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

PCG reviewed and corrected the menus to ensure
that the menus matched.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-13 Nutritjon. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and FUTURE PLAN 07/23/2025

department to review.

FINDINGS

Menus posted in the dining and kitchen areas are not
consistent.

Please revise and submil a copy with your POC.

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

PCG will create her menus using the DOH sample
menu. PCG will also create a copy of the menu but
with a different formatting to make it easier to see
the meals and snacks of the day. PCG will review
both menus to make sure that wordings and items
match exactly.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly 07/23/2025

labeled and securely stored apart from any food supplies.

FINDINGS
Clorox multisurface spray cleaner observed in resident’s
bedroom (#1).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

PCG removed the clorox multisurface spray cleaner
from the resident's bedroom and locked it upinthe
designated area for toxic chemicals and cleaning
agents.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Tox.ir:: chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN 11/25/2025

labeled and securely stored apart from any food supplies.

FINDINGS
Clorox multisurface spray cleaner observed in resident’s
bedroom (#1).

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

PCG has created a daily checklist with
responsibilities and tasks that need to be
completed by PCG and SCGs each day. PCG has
posted this daily checklist on the refrigerator in the
kitchen where all staff members can see. The
checklist includes the responsibility and task of
storing and locking all cleaning agents in
designated area after each use.




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 a physician or APRN.

FINDINGS

Resident #1 — Carbidoba-Levodopa 25-100 mg ordered on
4/17/25 has instructions to administer 2x/day before
breakfast and lunch but April and May medication
administration record (MAR) indicated it was administered
at 8:00 am and 6:00 pm. Medication order has been changed
to 3x a day (no additional instructions) on 5/16/25.

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. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN 11/25/2025

by a physician or APRN.

FINDINGS

Resident #1 — Carbidoba-Levodopa 25-100 mg ordered on
4/17/25 has instructions to administer 2x/day before
breakfast and lunch but April and May medication
administration record (MAR) indicated it was administered
at 8:00 am and 6:00 pm. Medication order has been changed
to 3x a day (no additional instructions) on 5/16/25.

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

IT DOESN’T HAPPEN AGAIN?

PCG has written a reminder on a post-it note to

review instructions for all prescribed medications

for the binder of each resident within the care
home. The post-it note is taped on the front of
every binder.

17




minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — No available supply to administer the
following prescribed medications: Tramadol, Lidoderm
patch, and Melatonin.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency was corrected.

PCG obtained the medication orders for Tramadol
and Melatonin.

PCG obtained Lidoderm patches for Resident. The
Lidoderm patches were locked and stored in
medication cabinets.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
@ §11-100.1-15 Medications. (&) PART 1
All medications and supplements, such as vitamins, 09/17/2025

18




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 09/17/2025

by a physician or APRN,

FINDINGS

Resident #1 — No available supply to administer the
following prescribed medications: Tramadol, Lidoderm
patch, and Melatonin.

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

PCG will set a reminder on google calendar to check
the medication supply of residents weekly. If any
medication needs to be ordered, PCG will contact
the physician within 24 hours.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure 07/23/2025

medication or dispose of discontinued medications,

FINDINGS
Expired cream belonging to Resident #2 was noted in the
medication cabinet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

PCG properly discarded the expired cream belonging
to Resident #2,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN 07/23/2025

FINDINGS
Expired cream belonging to Resident #2 was noted in the
medication cabinet.

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

PCG will set a reminder on google calendar to check
the medication supplies of residents weekly. If any
medications are expired, PCG will discard the expired
medications properly.

2]




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (j) PART 1
Resident(s) manifesting behaviors that may cause injury to 08/02/2025

self or others shall be assessed by a physician or APRN to
determine least restrictive alternatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restraint use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monitoring and evaluation and training of licensee and
substitute care givers. Renewal orders for restraint use shall
be obtained on a weekly basis from the resident’s physician
or APRN based on the assessment, monitoring and
evaluation data presented by the primary care giver.

FINDINGS

Resident #1 — No restraint policy for belt use in bed and
wheelchair.

Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been created.

A restraint policy for the care home has been created.

Please see attachment.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. G PART 2
Resident(s) manifesting behaviors that may cause injury to
self or others shall be assessed by a physictan or APRN to FUTURE PLAN 11/25/2025

determine least restrictive alternatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restraint use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monitoring and evaluation and training of licensee and
substitute care givers. Renewal orders for restraint use shall
be obtained on a weekly basis from the resident’s physician
or APRN based on the assessment, monitoring and
evaluation data presented by the primary care giver.

FINDINGS
Resident #1 — No restraint policy for belt use in bed and
wheelchair,

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

PCG has written a reminder on post-it notes to call
assigned DOH nurse consultant for any questions
or anything that PCG is unsure about. The PCG has
taped the reminder post-it notes to the front of
every resident's binder and the ARCH binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}8) PART 1
The licensee or ptimary care giver shall maintain individual 10/07/2025

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 current inventery of money and valuables.

FINDINGS
Resident #2 — List of valuables or belongings not updated
since admission in 2023.

Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

PCG completed an updated form of Resident's
Clothing and Resident's Valuables,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN 11/25/2025

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

A current inventory of money and valuables.
FINDINGS

Resident #2 — List of valuables or belongings not updated
since admission in 2023,

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

IT DOESN’T HAPPEN AGAIN?

PCG has input the due date to update the list of
valuables or belongings for each resident on
Google Calendar. The Google Calendar app is
currently installed on PCG's cellphone.
Notifications from Google Calendar have been
turned on in the settings of the PCG's cellphone.
Thus, when the due date to update the list of
valuables or belongings for each resident
approaches, PCG will receive a notification. PCG
will then update the list and file the list in the
resident's binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b} 1) PART 1
During residence, records shall include: 10/03/2025

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

FINDINGS
Resident #2 — No record of annual physical exam.
Submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

The annual physical exam for Resident #2 was
completed. Please see attachment.
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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: 11/25/2025
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 — No record of annual physical exam.

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

PCG has input the due date for Resident #2's
annual physical exam on Google Calendar. The
Google Calendar app is currently installed on PCG's
cellphone. Notification from Google Calendar have
been turned on in the settings of the PCG's
cellphone, Thus, when the due date for Resident
#2's annual physical exam approaches, PCG will
contact Resident #2's physician to schedule an
annual physical examination appointment. PCG
will take Resident to the appointment. At the
appointment PCG will ask the physician to
complete the Resident Physical Examination
Record. PCG will then file the completed Resident
Physical Examination Record in the resident's
binder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b}3)
During residence, records shall include:

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

FINDINGS
Resident #1 — Progress notes do not include:
- Response to antibiotic treatment for upper
respiratory infection
- Response to ice/heat therapy as ordered following
fall on 5/24/25
- Response to PRN medication administration —
Albuterol inhaler and Lunesta were administered
routinely.

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:
07/23/2025
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 ocours;

FINDINGS
Resident #1 — Progress notes do not include:
- Response to antibiotic treatment for upper
respiratory infection
- Response to ice/heat therapy as ordered following
fall on 5/24/25
- Response to PRN medication administration —
Albuterol inhaler and Lunesta were administered
routinely.

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

PCG will refer to DOH Instructions for Progress Notes
sheet when writing progress notes on a monthly
basis or as often as appropriate.

PCG will be sure to include the resident’s responses
to medication.

PCG will contact assigned nurse consultant for any
questions or concerns.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bedily injury or ather 07/23/2025

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

FINDINGS

Incident reports were filed in the resident’s binder.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

PCG removed the incident reports that were filed in
the binders of the respective resident. The copy of
the incident reports that were filed in the ARCH
Binder remained.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in t}_xe resident’s progress
notes. An incident report of any bodily injury or other FUTURE PLAN 11/25/2025

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

FINDINGS
Incident reports were filed in the resident’s binder.

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

IT DOESN’T HAPPEN AGAIN?

PCG has written a reminder on a post-it note to file

incident reports in the ARCH binder. The post-it
note has been taped to the front of the ARCH
binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

[X] | §11-100.1-17 Records and reports. (1)(4) PART 1

General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Admission assessment dated 12/30/24 was
incomplete - ADLs section (toileting) and sensory
assessment/mental status not completed,

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN 11/25/2025

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Admission assessment dated 12/30/24 was
incomplete - ADLs section (toileting) and sensory
assessment/mental status not completed.

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

IT DOESN’T HAPPEN AGAIN?

PCG will complete admission assessment together
with resident and the representative of the
resident before admitting resident into the care
home. After completing the admission assessment,
PCG will review with resident and the
representative of the resident that all sections are
completed, accurate and current. After the review,
PCG, the resident, and the representative of the
resident will all sign the admission assessment
form.

33




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
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Admission orders do not include the date,

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN 11/25/2025

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Admission orders do not include the date.

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

Before admitting a resident into the care home,
PCG will review all required forms with the
representative of the resident. if there is any
information, such as a date, that is missing, PCG
will contact the physician of the resident and
request for the missing information. PCG will offer
to drop off and pick up the forms or fax the forms
that need to be completed.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident’s physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain,

FINDINGS
Resident #2 — No documentation that physician was notified
of a 6lb weight loss between June-July 2024.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN 11/25/2025

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS
Resident #2 — No documentation that physician was notified
of a 6]b weight loss between June-July 2024.

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

PCG has created a reminder on a post-it note to call
the resident's physician within 24 hours of any
significant changes to resident's health status, like
weight loss. A post-it note has been posted on the
Height & Monthly Weight Record in the ARCH
binder and in the front of every resident's binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-160.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(2)D) 09/17/2025

Residents' rights and responsibilities:
Each resident shall;

Physical restraints may only be used in an emergency when
Necessary to protect the resident from injury to self or to
others. In such a situation the resident's physician or APRN
shall be notified immediately to obtain an assessment for
least restrictive alternatives to restraint use. If restraint use
is determined to be necessary, written orders shall be
obtained from the resident’s physician or APRN indicating
the form of restraint to be used, the length of time restraint
shall be applied, the frequency of use and the alternative
care that can be provided to the resident. Ifa less restrictive
alternative to restraint exists, it must be used in lieu of the
restraint. The resident’s family, legal guardian, surrogate or
representative, and case manager shall be notified if no
alternative to restraint exists and a written consent shall be
obiained for restraint use. The restraint use shall be in
compliance with the Type | ARCH's written policy, as
approved by the department;

FINDINGS

Resident #1 — No documentation of a written consent was
obtained from the resident’s family/legal guardian for
restraint use (applying a belt while in a wheelchair or bed).
Submit documentation with Yyour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency was corrected.

A written consent was obtained from the resident's
daughter regarding the restraint belt used while
resident is in a wheelchair or bed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(2)(D)
Residents' rights and responsibilities: FUTURE PLAN 11/25/2025

Each resident shall:

Physical restraints may only be used in an emergency when
necessary to protect the resident from injury to self or to
others. In such a situation the resident's physician or APRN
shall be notified immediately to obtain an assessment for
least restrictive alternatives to restraint use. If restraint use
is determined to be necessary, written orders shall be
obtained from the resident’s physician or APRN indicating
the form of restraint to be used, the length of time restraint
shall be applied, the frequency of use and the alternative
care that can be provided to the resident. If a less restrictive
alternative to restraint exists, it must be used in lieu of the
restraint. The resident’s family, legal guardian, surrogate or
representative, and case manager shall be notified if no
alternative to restraint exists and a written consent shall be
obtained for restraint use. The restraint use shall be in
compliance with the Type I ARCH’s written policy, as
approved by the department;

FINDINGS

Resident #1 — No documentation of a written consent was
obtained from the resident’s family/legal guardian for
restraint use (applying a belt while in a wheelchair or bed).

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

PCG has written a reminder on a post-it note to
obtain a written consent from the resident's family
when restraints will be needed. The post-it note
has been taped to the front of the ARCH binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X1 | §11-100.1-23 Physical environment. (2)3XD) PART 1

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
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 shali be submitted to the fire
inspector or department upon request;

FINDINGS

Fire drills were not conducted at various times of the day or

night - they were completed only between hours 0930-1035,

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. (g)(3}D) PART 2
Fire prevention protection. 07/23/2025
FUTURE PLAN

Type | ARCHs shall be in compliance with, but not limited
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 department upon request;

FINDINGS
Fire drills were not conducted at various times of the day or
night — they were completed only between hours 0930-1035.

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

PCG will create a quarterly fire drill schedule to
conduct in the morning, noon, afternoon, and
evening. PCG will document every fire drill on the
DOH fire drill record.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0)(1)}D)

Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,

storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
There’s an extra bed stored in the resident’s bedroom (#2).
The room is approved for one occupancy only.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

The extra bed was removed from the resident's
bedroom.

07/23/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1XD) PART 2
Bedrooms: 07/23/2025
FUTURE PLAN

General conditions;

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
There’s an extra bed stored in the resident’s bedroom (#2).
The room is approved for one occupancy only.

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

PCG wili be sure to have as many beds in accordance
to occupancy that the room is approved for.

PCG will refer to ARCH license for occupancy
approval.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous: 07/25/2025

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type 1 ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
No signaling device in resident’s bathroom.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, this deficiency has been corrected.

Asignaling device has been placed in resident's
bathroom.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous: 07/25 /2025
FUTURE PLAN

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
No signaling device in resident’s bathroom.

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

IT DOESN’T HAPPEN AGAIN?
PCG will use google calendar to schedule weekly

reminders to check if signaling devices are present

and working in resident's bathroom.
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Asena Moala

Licensee’s/Administrator’s Signature:

. Asena Moala
Print Name:

Date: 10/08/2025
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Asena Moala

Licensee’s/Administrator’s Signature:

Print Name: AS€Na Moala

Date: 11/25/2025
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