Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Inspire Care Home LLC CHAPTER 100.1
Address: Inspection Date: August 4, 2025 Initial
98-1713 Laauhuahua Way, Pearl City, Hawaii 96782

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

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

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

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



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1

(a)

All individuals who either reside or provide care or services

to residents in the Type I ARCH, shall have documented MURRE—CTTHE“ DEFICIENCY?

evidence that they have been examined by a physician prior

to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU

and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases.

FINDINGS

PCG, SCG #1,2 — Current physical exam unavailable PCG, SCG #1 and #2 current physical exam are filed. PCG was

) . . scheduled for physical exam on 8/6/25 and SCG's were schedules
Submit a copy with plan of correction. on 8/8/25
08/06/25

RECEIVED

AUG 2 8 7075



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 | ARCH, shall have documented w

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafier shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
PCG, SCG #1,2 — Current physical exam unavailable

Submit a copy with plan of correction.

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
] | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS
SCG #1,2 — PCG training to make medications available is | pcG training to make medication available is completed, signed
unavailable and filed.
Submit a copy with plan of correction.
08/04/25
RECEIVED

AUG 2 8 2075



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
less than four hours shall: FUTURE PLAN

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

FINDINGS
SCG #1,2 — PCG training to make medications available is
unavailable

Submit a copy with plan of correction.

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
[X] | §11-100.1-14 Food sanitation. (d) PART 1
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service, . .
and transportation. Correcting the deficiency
Il:(lflz}])rlc;g'ti safe cooking temperatures are not being after-th e-faCt IS n0t
assessed practical/appropriate. For
this deficiency, only a future
plan is required.
RECEIVED

AUG 2 8 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service, FUTURE PLAN
and transportation. .
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
PCG reports safe cooking temperatures are not being PLAN: WHAT WILL YOU DO TO ENSURE THAT
assessed IT DOESN’T HAPPEN AGAIN?
PCG have reviewed notes and posted the cooking temperature in
the kitchen for future reminders.
08/04/25
DCerci
] =5 5% =5
7 AUG 2 8




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 CORRECT 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
bedrooms.
PINDENGS Resident #1 - Bottles of OTC medications/supplements (Tylenol,
St A Cent MVM, Vit B12, Vit. D3 A
Resident #1 — Bottles of OTC medications/supplements enrim I : PR
(e.g., Tylenol, Centrum MVM, vit B12, vit D3, calcium
citrate/magnesium/zinc/D3) stored unlabeled in medication
inventory
08/05/25
RECEIVED

AUG 2 8 2025



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.
Any OTC medications must be labeled and added in their
Ew Bottles of OTC medications/ 1 Medications lists signed by the PCP/APRN before admissions.
Residont #1 — Bottles o e lcanon' wpp cm?nts Noted in Inspire Care Home admission lists, to be sure
(e.g., Tylenol, Centrum MVM, vit B12, vit D3, calcium P ; p S .
;i ; h : i family/resident will add any OTC medications ordered & signed
citrate/magnesium/zinc/D3) stored unlabeled in medication . : ) S A
inventory when they do their physical exam prior admission. SCG's were also
informed.
08/05/25
RECEIVED

AUG 2 8 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and o
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Bottle of Neosporin, Benadryl, and packet of Tylenol pills
stored unsecured in first aid kit

Disposed cream and medications in the First Aid kit same day.

Added a note as well in the First Aid Kit "DO NOT STORE ANY OTC

MEDICATIONS OR CREAM IN THIS CONTAINER".

08/04/25
10 RECEIVED

AUG 2 8 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
<] | §11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medf:ations that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Bottle of Neosporin, Benadryl, and packet of Tylenol pills
stored unsecured in first aid kit

Added a note on the first aid kit " DO NOT STORE ANY OTC CREAM
AND MEDICATIONS IN THIS CONTAINER".

08/04/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
{)nmerals, _al:}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. e e e e et
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 7/16/25 states, “misc CORRECTED THE DEFICIENCY
med Use as directed daily for right wrist”; however, order
does not include name of med, dosage, and route of
administration. Medication order incomplete.
) . ) . Resident #1- Physician order dated 7/16/25 "misc." was corrected.
Submit a copy of revised order with plan of correction. Faxed the right name and use for the device to the PCP office on
8/6/25, again on 8/22/25 and 8/25/25 to get the signature for the
specific order. The APRN was signing the old order and not the new
one. | re-faxed and called & they signed the latest on 8/25/25.
08/25/25

RECETV
AUG 2 8 2075

D



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

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 7/16/25 states, “misc
med Use as directed daily for right wrist™; however, order
does not include name of med, dosage, and route of
administration. Medication order incomplete.

Submit a copy of revised order with plan of correction.

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. (&)

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

FINDINGS

Resident #1 — Progress note dated 7/24/25 states, “...other
daughter brought another wrist support that fits better on her
thumb”; however, no treatment order for wrist support
device available

Submit a copy of treatment order with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 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 — Progress note dated 7/24/25 states, “...other
daughter brought another wrist support that fits better on her
thumb”; however, no treatment order for wrist support
device available

Submit a copy of treatment order with plan of correction.

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) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered .
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 7/16/25 states, CORRECTED THE DEFICIENCY
“Calcium carbonate-Vitamin D (Caltrate 600 + D) 600mg-
400Unit Take 1 tab by mouth one time per day”; however,
Kirkland Signature Calcium citrate, magnesium, zinc, with
Vitamin D3 supplement is being administered. Dosage of Resident #1- Physician order dated 7/16/25 stated the following
calcium and vitamin D3 is 250mg-400units per tab. ‘Dosage medications are corrected, signed and filed.
arzo:m and added minerals do not reflect physician’s | re wrote the exact OTC medications and faxed to the PCP, spoke
- to the MA and explained that the order doesn't match exactly what
the resident is taking. It was corrected then and signed.
08/25/25
RECEIVED

16

AUG 2 8 7075




RULES (CRITERIA) PI.AN 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’s order dated 7/16/25 states,
“Calcium carbonate-Vitamin D (Caltrate 600 + D) 600mg-
400Unit Take | tab by mouth one time per day”; however,
Kirkland Signature Calcium citrate, magnesium, zine, with
Vitamin D3 supplement is being administered. Dosage of
calcium and vitamin D3 is 250mg-400units per tab. Dosage
amount and added minerals do not reflect physician’s
orders,

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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

FINDINGS

Resident #1 — Per 7/2025 MAR, “Acetaminophen (Tylenol)
500mg take 1-2 tabs by mouth every 6 hours as needed for

pain”; however, dosage (1 or 2 tabs) and time administered
not documented

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18

RECEIVED



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s medication iccord, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Per 7/2025 MAR, *“Acetaminophen (Tylenol) IT DOESN’T HAPPEN AGAIN?
500mg take 1-2 tabs by mouth every 6 hours as needed for
pain”; however, dosage (1 or 2 tabs) and time administered
not documented Resident#1- Noted this type of order in my notes for reminders. |
had a meeting with my SCG's in regards of this citation that we will
specifically write the total tabs given, and time in the MAR. The
reason why we gave it and the result or effect of the medication in
the progress notes.
08/05/25
RELEIV

19

AUG 2 8 7025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
erson:I servri)cr:es to %e provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — Daily schedule of activities unavailable
Submit a copy with plan of correction. Resident #1- Daily schedule of activities is filed. | scheduled the

time resident #1 takes her medications, bath, mealtimes, activities

based on what works for her and other residents. Any other

interest of resident #1 that she would like to do in her own time

falls into "me time". This record is permanent in their records

unless the resident #1 would like to make changes or if her medical

condition change in the future.

08/05/25
20 RECEIVED

AUG 2 8 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

persenal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — Daily schedule of activities unavailable

Submit a copy with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
'S Y l’
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Physician or APRN signed orders for dict, medications, and CORRECTED THE DEFICIENCY
treatments;
FINDINGS
ReSifien_t #l - Phys_wlan/AP RN s.1g1_1ed orders for Resident #1 - Corrected deficiency, medication orders corrected
medications unavailable for admission on 7/18/25 and filed. Faxed corrected medication orders to PCP/APRN,
Submit a copy of signed medication orders with plan of cosmectad andfiled,
correction.
08/25/25
RECEIVED

22

AUG 2 8 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) 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
Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Physician/APRN signed orders for -~ ~ s
medications unavailable for admission on 7/18/25 [ Mu Wk AN ﬂﬁM( ggld i dﬂ%’hqh
Submit a copy of signed medication orders with plan of - _h
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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 note dated 7/24/25 states, “...other
daughter brought another wrist support that fits better on her
thumb”’; however, no documentation wrist issue has been
addressed with physician and monitored

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

24

RECEIVED

AUG 2 8 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) PART 2
During residence, records shall include:
FUTURE PLAN

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

FINDINGS

Resident #1 - Progress note dated 7/24/25 states, “...other
daughter brought another wrist support that fits better on her
thumb”; however, no documentation wrist issue has been
addressed with physician and monitored

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that sh:lall be writt'cn ona monthly-basis, or C orrecting the deﬂcie ncy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, - & 3
any changes in condition, indications of illness or injury, after the faCt 18 n0t
behavior patterns including the date, time, and any and all L ®
action taken. Documentation shall be completed praCtlcal/appropr late- F or
immediately when any incident occurs; th . .
is deficiency, only a future
)
FINDINGS a y . y
Resident #1 — Per MAR, Tylenol PRN administered daily plan 1S requlred .
from 7/26/25-7/31/25; however, reason for administering
medication and response to medication not documented in
progress notes
RECEIVED

26

AUG 2 8 7075



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

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

FINDINGS

Resident #1 — Per MAR, Tylenol PRN administered daily
from 7/26/25-7/31/25; however, reason for administering
medication and response to medication not documented in
progress notes

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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28

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shf:lll be writt.en ona monthly.basis, or C orrecting the deficiency
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, i o 3
any changes in condition, indications of illness or injury, after the faCt IS nOt
behavior patterns including the date, time, and any and all s °
acion akn. Documentation shll b complted practical/appropriate. For
immediately when any incident occurs; tho .
is deficiency, only a future
FINDINGS i &
Resident #1 — Monthly progress note does not include the plan 18 requlrEd.
resident’s response to medications
RECEIVED

AUG 2 8 7075



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 plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
Monthly Progress notes will have a response report to their
F———IN,DINGS . medications if they are taking any. This reminder is noted in my
Resident #1 — Monthly progress note does not include the binder and SCG's were informed
resident’s response to medications ’
08/25/25
RECEIVLD

29
AUG 2 8 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-17 Records and reports. (f)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries W
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Legend including full names of initials used
on medication administration record (MAR) unavailable
Submit a copy of MAR legend with plan of correction. MAR legend is filed in each resident's binders.
08/05/25
RECEIVED

30
AUG 2 8 7005




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

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
Resident #1 — Legend including full names of initials used
on medication administration record (MAR) unavailable

Submit a copy of MAR legend with plan of correction.

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: M /’ ,11'

1] viT

Print Name: ___W m LM}”

Date: 16 Il% J?{S

32




Sl
Licensee’s/Administrator’s Signature: Karen Tomlins

Print Name: Karen Tomlins

Date: 08/28/25

RECEIVED
AUG 2 8 2075
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