Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Huaxia The Elders' Enjoying House LLC CHAPTER 100.1

Address: Inspection Date: October 2, 2025 Annual
2724 Kalihi Street, Honolulu, Hawaii, 96819

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

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

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

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)1) PART 1

Application.

In order to obtain a license, the applicant shall apply to the
diréctor 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
Substitute Care Giver (SCG) #2 - Background check
clearance completed 7/2/24; missing year 2 (2025)

SCG #3 — Background check clearance completed 4/18/24;
missing year 2 (2025)

SCG #4 — No record of background check clearance
completed.

Submit copies with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§4#-100.1-3 Licensing, (b)}(1)XI) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. IT DOESN’T HAPPEN AGAIN?
The following shall accompany the application:
2 Fov pule plar~ ralr o R b5 farn /131]ov5%

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
Substitute Care Giver {SCG) #2 — Background check
clearance completed 7/2/24; missing year 2 (2025)

SCG #3 — Background check clearance completed 4/18/24;

missing year 2 (2025)

SCG #4 — No record of background check clearance
completed.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
SCG #1 and #2 — No documentation of current physical
exam {PE).

Submit a copy with your POC.

PART 1

DID YOU CORRECT THE DEFICIENCY?
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USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(eX3)
The: substitute care giver who pr.0v1des coverage for a DID YOU CORRECT THE DEFICIENCY?
period less than four hours shall:
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS
SCG #3 — No documentation of first aid certification.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or
services to residents in the Type I ARCH, shall have FUTURE PLAN
documented evidence that they have been examined by a
physician prior to their first contact with the residents of USE THIS SPACE TO EXPLAIN YOUR FUTURE
the Type 1 ARCH, and thereafter shall be examined by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician annually, to certify that they are free of infectious IT DOESN'T HAPPEN AGAIN?
diseases. '
- o 43 /2
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FINDINGS
SCG #1 and #2 — No documentation of current physical
exam (PE).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a FUTURE PLAN

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

FINDINGS
SCG #3 — No documentation of first aid certification.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
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 - Diet order was not annually renewed; last
done 8/1/24.

Corrected on 10/3/25.

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
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type 1 ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
conf?lrmation. by the attending phys‘ician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS o Ha P& fodm .
Resident #2 - Diet order was not annually renewed, last = Pul N . .
done 8/1/24. =7 o e ] ’/‘Vr'd‘a pate P renail l/&/]?wr,

Corrected on 10/3/25.
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RULES (CRITERIA) PL.AN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition. (i) : PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall RRE 9
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit.
FINDINGS 5 Modd £ o Biad griin W}/ D
Resident #3 - High salt diet, soft, due to dentition, ordered / _
on 11/26/24. The order was not clarified to indicate the o~ N M/ 7

amount of salt in grams.

Submit a copy with your POC.
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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 1 ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #3 - High salt diet, soft, due to dentition, ordered |_ F o M\ . A{ Wﬂ?}q Mz M@ ’Fﬁ- Aurre r / 24 / NI

on 11/26/24. The order was not clarified to indicate the
amount of salt in grams.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Noted expired food items in the refrigerator — ketchup and USE THIS SPACE TO TELL US HOW YOU
mustard expired in 2024. CORRECTED THE DEFICIENCY
rolal>q
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. {a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
Noted expired food items in the refrigerator — ketchup and USE THIS SPACE TO EXPLAIN YOUR FUTURE
mustard expired in 2024. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (a) PART 1

All medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly labeled so long as no

changes to the label have been made by the licensee, DID YOU CORRFECT THE DEFICIENCY?

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

bedreoms.

FINDINGS ﬂ-'/dfaj-

Observed weekly pill minder box for each resident with
medications dispensed for the week.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or )
bedrooms.
5] Ponadin, Nok fe2h CAYE DT 03 | 1ay)5,

FINDINGS
Observed weekly pill minder box for each resident with
medications dispensed for the week.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Type 1 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 held at various times of the day or
night, but were conducted between 08:00 and 1:05 pm.

September 2025 fire drill did not include the staff who
participated in the drill.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g}(3)(D) PART 2
Fire prevention protection.
Type [ ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shalt be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN'’T HAPPEN AGAIN?
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

res .
safely evacuate residents from the building. A copy of the MR A T ’ So P ils ,] N /9@%

fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were not held at various times of the day or
night, but were conducted between 08:00 and 1:05 pm.

September 2025 fire drill did not include the staff who
participated in the drill.
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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 order for Amlodipine 10 mg !4 tab
po daily hold for SBP < 120 was not followed: medication
was given despite below parameters on 9/29 BP 112/60
7/8/25 117/62; 7/13 119/59; 7/14 114/56; and was held on
8/20/25 for SBP 120/63

Resident #1 - Physician order for Losartan 100 mg take |
tab by mouth daily hold for SBP < 110 was not followed:
medication was not held despite below parameters on 9/28
BP 107/60 and 7/27 BP103/67

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - Physician order for Amlodipine 10 mg Y tab
po daily hold for SBP < 120 was not followed: medication
was given despite below parameters on 9/29 BP 112/60
7/8/25 117/62: 7/13 119/59; 7/14 114/56; and was held on
8/20/25 for SBP 120/63

Resident #1 - Physician order for Losartan 100 mg take 1
tab by mouth daily hold for SBP < 110 was not followed:
medication was not held despite below parameters on 9/28
BP 107/60 and 7/27 BP103/67

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (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 - Vitamin D3 order is 1000IU, but the
medication bottle supply dosage for 1 cap = S0001U
(125mcg).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

X s k- Pus whS (AMPOMIED  BwD

Pniipp sy wgw BUITUEGF  aep) ks
o7 bel THE Oy pornie.

10/ %

20




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 - Vitamin D3 order is 1000IU, but the PLAN: WHAT WILL YOU DO TO ENSURE THAT
medication bottle supply dosage for 1 cap = 50001U IT DOESN’T HAPPEN AGAIN?
(125mcg).
- hs o - .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #1 - Physician order dated 8/5/25 for Macrobid
100 mg BID x 5 days not recorded on medication
administration record (MAR).

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet, The flowsheet shall contain the resident’s
name, name of the medication, frequency, time, date and FUTURE PLAN
by whom the medication was made available to the
resident. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ IT DOESN’T HAPPEN AGAIN?
Resident #1 - Physician order dated 8/5/25 for Macrobid tcz
100 mg BID x 5 days not recorded on medication = F e Pb’ﬁ"\) S BWAYL b ke Qupe Ty f/o?r }370

administration record (MAR).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications, DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 - Expired medications Stimulant Laxative USE THIS SPACE TO TELL US HOW YOU
(exp 11/17/24) and Acetaminophen 325 mg (exp 3/6/25) CORRECTED THE DEFICIENCY
were mixed with the current medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (I) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Resident #1 - Expired medications Stimulant Laxative USE THIS SPACE TO EXPLAIN YOUR FUTURE
(exp 11/17/24) and Acetaminophen 325 mg (exp 3/6/25) PLLAN: WHAT WILL YOU DO TO ENSURE THAT
were mixed with the current medication. IT DOESN’T HAPPEN AGAIN?
TPCG [ bwg heded Ceb il Ak fi 122

Esprrahion 0f DS evpy ttn e
. AaD O LARD EXDIeD M) caTIGN
3 pimMi Nun Pecan O T ME I ND Rvery
1%‘_E\L=V‘0Mi‘f"‘m UL Tl £ epy peb MEDS

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(1)

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

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 - No documentation of PC(’s assessment upon
readmission on 3/12/25.

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. {a}1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS W, LL Pepen TV
Resident #1 - No documentation of PCG’s assessment upon | =2 Entude PLa N : Pet ity SHEFK e (/,\, /9@;@

readmission on 3/12/25.

ZREALIVT. pan AD eSSy ;.// D Ap aSa s

FSSESC T
R AND MAMITD BPP OaCe

e frap:m { S MWW

27




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Residents #1 and #4 - No documentation of current
tuberculosis {TB) clearance.

Submit documentation with your POC.

USE

DID YOU CORRECT THE DEFICIENCY?
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PART 1

THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
FINDINGS
Residents #1 and #4 - No documentation of current .
tuberculosis {TB) clearance. =) T:l/\'TU‘JRE Plan P28 wiLL pepTe A /‘/a., /41,),@
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Progress notes that shall be written on a monthly basis, ot
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. Documentatien shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - No monthly progress notes from readmission
of 3/12/25 — September 2025.

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:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan, any changes in condition, indications of illness or PLAN: WHAT WILL YOU DO TO ENSURE THAT
injury, behavior patterns including the date, time, and any IT DOESN’T HAPPEN AGAIN?
and all action taken. Documentation shall be completed :
immediately when any incident occurs;
D FWAlve PN PEG wWiLLr Evdpe h MRHE //?7/%70

FINDINGS
Resident #1 - No monthly progress notes from readmission

of 3/12/25 - September 2025.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Resident #1 — Progress notes did not include:
- Notations of doctor’s visits
- Response to PRN medication and antibiotic
treatments
- Fall incident

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:
Progress notes that shall be written on a monthly basis, or w
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan, any changes in condition, indications of illness or PLAN: WHAT WILL YOU DO TO ENSURE THAT
injury, behavior patterns including the date, time, and any IT DOESN’T HAPPEN AGAIN?
and all action taken. Documentation shall be completed ’
immediately when any incident occurs; 3 g E %
FINDINGS i - : e
Resident #1 — Progress notes did not include: - 5 E e WP ol
- Notations of doctor’s visits MLMM&WM%—M "
Response to PRN medication and antibiotic WN@WW
treatments R -~
- Fall incident
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)
Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which 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

Resident #1 - No incident report generated for an unusual
incident that occurred on 3/7/25 (fall) and 11/1/24 (fall and
was taken to ER).

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. (c)
Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which 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 shail be called immediately if medical
care may be necessary.

FINDINGS

Resident #1 - No incident report generated for an unusual
incident that occurred on 3/7/25 (fall) and 11/1/24 (fall and
was taken to ER).

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: _ F A~/ 2
Mypn  WAVARpPA

Print Name:

Date: I/Q[ /97/9'0’
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