Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lanihale, Inc. CHAPTER 100.1

Address: Inspection Date: January 21, 2026 Annual
187 Nenue Street, Honolulu, Hawaii 96821

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 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
I)
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICTENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:
Documented evidence stating that the licensee, primary 2025 Fieldprint obtained from SCG #1. 2/26/26

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) #1—No documented evidence

of a background check done for 2025 available for review.

Please attach a copy with your Plan of Corrections.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b){1XD 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. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application: )
Documented evidence stating that the licensee, primary care | SCG will be notified 6 months prior to expirationdate | 2/26/26

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) #1—No documented evidence
of a background check done for 2025 available for review.

that renewal is pending. Verbal monthly reminders and
text reminders will be given to SCG until Fieldprint is
completed and collected. Reminder for PCG will be set
to alert on cellphone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)1)(I) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICTENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met ail of the requirements of this chapter. The
following shall accompany the application:
Documented evidence stating that the licensee, primary care | SCG #2 currently on indefinite leave to the Philippines. | 2/2¢/26

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

SCG #2—No documented evidence of a 2025 background
check available for review. The most recent background
check was in 2023, included ‘Fitness Determination” but did
not include screening for Adult Protective Servies (APS) or
Child Abuse and Neglect (CAN).

Please attach a copy with your Plan of Corrections.

Unknown return date but notified SCG that upon
return, appointment must be made for Fieldprint.
(Unsure if SCG #2 will return to work as a SCG).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XT) 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. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care | SCG will be notified 6 months prior to expiration date 2/26/26

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

SCG #2— No documented evidence of a 2025 background
check available for review. The most recent background
check was in 2023, included *Fitness Determination’ but did
not include screening for Adult Protective Servies (APS) or
Child Abuse and Neglect {CAN).

that renewal is pending. Verbal monthly reminders and
text reminders will be given to SCG until Fieldprint is
completed and collected. Reminder for PCG will be set
to alert on cellphone.




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 DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:
Documented evidence stating that the licensee, primary care | Fieldprint appointment completed on 2/2/26 but 2/26/26

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
SCG #3-—No documented evidence of a 2025 background
check available for review,

Please attach a copy with your Plan of Corrections.

currently awaiting results.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) 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. The IT DOESN'T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care | SCG will be notified 6 months prior to expiration date 2/26/26

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
SCG #3—No documented evidence of a 2025 background
check available for review.

that renewal is pending, Verbal monthly reminders and
text reminders will be given to SCG until Fieldprint is
completed and collected. Reminder for PCG will be set
to alert on cellphone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)I) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:
Documented evidence stating that the licensee, primary care | SCG #4 no longer employed at Lanihale. 2/26/26

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

SCG #4-—Primary Caregiver (PCG) stated that SCG was
employed briefly in 2025. No documentation of a
background check available for review.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b}1XI) 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. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care | SCG to be required to turn in Fieldprint before startinga | 5 /26/26

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

SCG #4—Primary Caregiver (PCG) stated that SCG was
employed briefly in 2025. No documentation of a
background check is available for review.

shift, even if only for a short period of time.




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 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS
SCG #4—PCG stated that SCG was employed briefly in SCG #4 no longer employed at Lanihale 2/26/26

2025. No documentation for a physician’s examination was
done prior to their first contact with the residents.

10




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 FUTURE PLAN

to residents in the Type I ARCH, shall have documented

evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE

and thereafier shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?

FINDINGS
SCG #4—PCG stated that SCG was employed briefly in SCG to be required to turn in physician's examination 2/26/26

2025. No documentation for a physician’s examination was | hefgre starting a shift, even if only for a short period of
done prior to their first contact with the residents. time

11




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
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #4—No documentation of an initial or annual
tuberculosis clearance was available for review.

SCG #4 no longer employed at Lanihale 2/26/26

12




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

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #4—No documentation of an initial or annual 1T DOESN’T HAPPEN AGAIN?
tuberculosis clearance was available for review. . .

SCG to be required to turn in T8 clearance before
starting a shift, even if only for a short period of time. 2/26/26
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e}3)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?

less than four hours shall:

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Be currently certified in first aid;

FINDINGS
SCG #2—No evidence of a current first aid certification was

available for review.

SCG #4 no longer employed at Lanihale 2/26/26

Please attach a copy with your Plan of Corrections.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(©)(3)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall: ———
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ) o IT DOESN’T HAPPEN AGAIN?
SCG #2—No evidence of a current first aid certification was
available for review. i ) . )
SCG to be required to turn in first aid certification 2/26/26

before starting a shift, even if only for a short period of

time.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(©)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #3—No evidence of a current first aid certification was
available for review.
First aid certification obtained. 2/26/26

Please attach a copy with your Plan of Corrections.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 3/6/26
(e)(3)
The substitute care giver who provides coverage for a peried FUTURE PLAN

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

SCG #3—No evidence of a current first aid certification was
available for review.

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

Checklist for caregiver requirements will be placed in
Carehome binder with expiration dates of documents.
PCG will review checklist at the beginning of every
month. If any documents are within 6 months of
expiration PCG will notify SCG to start renewal
process. SCG will get monthly verbal and text message
reminders until completed. SCG will not be allowed to
work a shift until paperwork is turned in.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #4—No evidence of a current first aid certification was
available for review.
SCG #4 no longer employed at Lanihale 2/26/26
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(©)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
TENLTIINE YD ? 9
SCG #4—No evidence of a current first aid certification was IT DOESN'T HAPPEN AGAIN?
available for review.
SCG to be required to turn in first aid certification 2/26/26

before starting a shift, even if only for a short period of

time.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(eX(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 #4— No documentation of training conducted by SCG #4 no longer employed at Lanihale 2/26/26

primary caregiver to make medications available.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
&P
The substitute care giver who provides coverage for a peried
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
me_dications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #4—No documentation of training conducted by SCG training to be completed prior to starting a shift, 2/26/26

primary caregiver to make medications available.

even if only for a short period of time.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements, PART 1
(D(1)
The substitute care giver who provides coverage fora
period greater than four hours in addition to the DID YOU CORRECT THE DEFICIENCY?
requirements specified in subsection (e) shall:

USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmoenary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
SCG #3—No documentation of a current CPR certification.

CPR certification obtained. 2/26/26

Please attach a copy with your Plan of Corrections.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 3/6/26
(H(1)
The substitute care giver who provides coverage for a period FUTURE PLAN

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

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #3—No documentation of a current CPR certification.

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

Checklist for caregiver requirements will be placed in
Carehome binder with expiration dates of documents.
PCG will review checklist at the beginning of every
month. If any documents are within 6 months of
expiration PCG will notify SCG to start renewal
process. SCG will get monthly verbal and text message
reminders until completed. SCG will not be allowed to
work a shift until paperwork is turned in.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(H(1)
The substitute care giver who provides coverage fora
period greater than four hours in addition to the DID YOU CORRECT THE DEFICIENCY?
requirements specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
SCG #4— No documentation of a current CPR
certification. SCG #4 no longer employed at Lanihale 2/26/26
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e} shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #4— No documentation of a current CPR certification.
CPR certification to be collected prior to starting a shift, |5 126/26

even if only for a short period of time.
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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
Expired foods were observed in the kitchen pantry: 100% USE THIS SPACE TO TELL US HOW YOU
pure pumpkin (exp. 9/2025), 100% pure pumpkin (exp. CORRECTED THE DEFICIENCY
10/2023), black beans (exp. 5/2025), and kidney beans (exp.
6/2025)
Expired food thrown away. 2/26/26
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documented on a checklist posted on pantry door. On
the 1st of the month PCG or SCG will go through all the
food in pantry and throw out any foods that are

expired.

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
Expired foods were observed in the kitchen pantry: 100% USE THIS SPACE TO EXPLAIN YOUR FUTURE
pure pumpkin (exp. 9/2025), 100% pure pumpkin (exp. PLAN: WHAT WILL YOU DO TO ENSURE THAT
10/2023), black beans (exp. 5/2025), and kidney beans (exp. IT DOESN'T HAPPEN AGAIN?
6/2025)
Monthly clean out of pantry to be done and 2/26/26
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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
Jabeled and securely stored apart from any food supplies. M(MQ——RRMM——M-M
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bathroom next to resident’s room was open and one (1) CORRECTED THE DEFICIENCY
container of ‘Comet’ cleaning agent observed inside
shower, unsecured. (Repeated deficiency from 2025 annual
inspection)
Comet removed from bathroom 2/26/26
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D | §11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bathroom next to resident’s room was open and one (1) PLAN: WHAT WILL YOU DO TO ENSURE THAT
container of ‘Comet’ cleaning agent observed inside shower, IT DOESN’T HAPPEN AGAIN?
unsecured. (Repeated deficiency from 2025 annual
inspection)
Bathroom currently not in use by resident since 2/26/26

resident is bed bound and bathroom used for storage
but checklist will be placed on bathrocom door for PCG
or SCG to do daily checks of bathroom to ensure no
cleaning agents are placed in the bathroom.
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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, Wj‘—w
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 controlied work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
Removed Psyllium fiber capsules and probiotics from 2/26/26

FINDINGS

Bedroom #1—Observed two (2) bottles of psyllium fiber
capsules and one (1) bottle of women’s probiotic bottle
without proper labeling.

resident's room. Bottles labeled and placed in locked
medication bins.
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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 residents’ bathrooms or
bedrooms.
Reminder given to resident and sent to resident's family | 5/26/26

FINDINGS

Bedroom #1—Observed two (2) bottles of psyllium fiber
capsules and one (1) bottle of women’s probiotic bottle
without proper labeling.

that any medications brought into the carehome must
be given to the caregivers and not left with the resident.

Instructed on policy that all medications must be

secured and any over the counter medications must be

properly labeled.
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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 9
security, Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in 4 separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Bedroom #1—OQObserved two (2) bottles of psyllium fiber
capsules and one (1) bottle of women’s probiotic bottle
unsecured in resident’s bedroom near closet. Removed medications from resident's room. 2/26/26




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. Medications 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 BO TO ENSURE THAT
EINDINGS , IT DOESN’T HAPPEN AGAIN?
Bedroom #1—Observed two (2} bottles of psyllium fiber
capsules and one (1) bottle of women's probiotic bottle
unsecured in resident’s bedroom near closet. Reminder given to resident and sent to resident’s family | 7/76/2¢

that any medications brought into the carehome must
be given to the caregivers and not left with the resident.

Instructed on policy that all medications must be

secured and any over the counter medications must be

properly labeled.
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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 DID YOU CORRECT THE DEFICIENCY?
security. Medications that require storage in a refrigerator — .
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Bedroom #2—Observed one (1) opened and three (3)
unopened vials of ‘Heparin 30,000 units/30ml’ inside
resident’s glass cabinet, unsecured. Removed heparin bottle from resident's bedroom. 2/26/26

Notified Fresenius that their medications must be
secured in a locked box. Locked box brought in and
heparin now secured.
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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. Medications 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?
Bedroom #2—Observed one (1) opened and three (3)
unopened vials of ‘Heparin 30,000 units/30ml’ inside
resident’s glass cabinet, unsecured. Reminder given to Fresenius staff that any medications | 3/2¢/26

must be secured if kept in resident’s bedroom. Daily
checks made my PCG or SCG to ensure medications are

secured.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
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 mw
whom the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1-—Medication Administration Record (MAR)
did not list Ipratropium 0.02% solution or Benzonatate
100mg. PCG indicated these medications were
discontinued; however no physician order documenting the | Order to discontinue ipratropium and Benzonatate 2/26/26

discontinuation was available for review.

Please attach a copy with your Plan of Corrections.

obtained from MD
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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 by w
whom the medication was made available to the resident,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1—Medication Administration Record (MAR) IT DOESN’T HAPPEN AGAIN?
did not list Ipratropium 0.02% solution or Benzonatate ’
100mg. PCG indicated these medications were
discontinued; however no physician order documenting the | When reviewing quarterly medication list with MD, will |, 126/26

discontinuation was available for review.

ask for discontinuation orders for any medications that
the MD removes. After receiving orders from MD, PCG
will verify that discontinuation orders have been signed
and align with updated med list.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 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 MO—-——WW
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 and #4—No current inventory of money or
valuables available for review. Inventory or money or valuables completed. 2/26/26

Please attach a copy with your Plan of Corrections.
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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
transfer of a resident there shali be made available by the FUTURE PLAN
licensee ot primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 and #4—No current inventory of money or )
valuables available for review. Patients were readmitted after hospitalization and 2/26/26

inventory not done since previous inventory was still
current. In the future PCG will ensure that all admission
paperwork is completed prior to resident's return from
to the carehome from the hospital. Paperwork will be
initiated as soon as resident receives admission orders
from the hospital.
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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:
Annual physical examination and other periodic ———DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YQU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #2— No annual tuberculosis clearance was
available. (Repeated deficiency from the 2025 annual Obtained MD's signature on TB clearance form. (MD 2/26/26

inspection.)

Please attach a copy with your Plan of Corrections.

originally did not sign form and only provided a
physician's name stamp).
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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 EUTURE 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
Resident #2— No annual tuberculosis clearance was
available. (Repeated deficiency from the 2025 annual PCG will have a checklist in the resident binder which 2/26/26

ingpection.)

PCG will check off after receiving annual carehome
paperwork from MD's office. PCG to check off that alt
necessary areas are signed by the MD,
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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:

DID YOU CORRECT THE DEFICIENCY?

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU

annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY

FINDINGS

Resident #3-— No annual tuberculosis clearance was

available. Pt had tuberculosis clearance but was not documented | 3/26/26
on the official DOH tuberculosis clearance forms. DOH

Please attach a copy with your Plan of Corrections. forms sent to MD and obtained signature.
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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
’ 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #3— No annual tuberculosis clearance was
available. PCG will have a checklist in the resident binder which 2/26/26

PCG will check off after receiving annual carehome
paperwork from MD's office. PCG to check off that all
necessary areas are signed by the MD and that the
proper forms have been used as well.
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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 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—Monthly progress notes do not include
observations of resident’s response to treatments that
resident is currently undergoing.

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. (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;
PCG unaware that hemodialysis was to be included 2/26/26

FINDINGS

Resident #1— Monthly progress notes do not include
observations of resident’s response to treatments that
resident is currently undergoing.

under treatments in monthly progress notes (first

experience with home hemodialysis). PCG to add home
hemaodialysis to treatment list for current and future

residents.
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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 bodily injury or other
unusual circumstances affecting a resident which occurs DID YOU CORRECT THE DEFICIENCY?
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO TELL US HOW YOU
under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY
department and other authorized personnel. The resident's
physician or APRN shal! be called immediately if medical
care may be necessary.
Incident report placed in carehome binder. 2/26/26

FINDINGS
Resident #1—No incident reports are available for review
for recent hospitalization in August.
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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 the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
PCG to include section for incident reports in carehome | 5/76/2¢

FINDINGS
Resident #1—No incident reports are available for review
for recent hospitalization in August.

binder.
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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 bodily injury or other
unusual circumstances affecting a resident which occurs DID YOU CORRECT THE DEFICIENCY?
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO TELL US HOW YOU
under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary,
Incident reports placed in carehome binder 2/26/26

FINDINGS
Resident #4—No incident reports are available for review
for recent hospitalization in July.
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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 the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shal! be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
PCG to include section for incident reports in carehome | 5/76/26

FINDINGS
Resident #4—No incident reports are available for review
for recent hospitalization in July.

binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-17 Records and reports. (£)(4)
General rules regarding records:

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

FINDINGS
Fire drill record for October 2025 is incomplete; ending
time was not documented.

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. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS . . IT DOESN’T HAPPEN AGAIN?
Fire drill record for October 2025 is incomplete; ending
time was not documented.
When monthly fire drill record completed, PCG to 2/26/26

review the previous month and audit that all
information on the fire drill record has been filled in.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care DID ¥OU CORRECT THE DEFICIENCY?
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
SCG #2 and #3—No documentation of training from a
registered nurse regarding specialized care for resident #1. Obtained signature from SCG #3 on training sheet 2/26/26

Please attach a copy with your Plan of Corrections.

provided by case manager (SCG forgot to sign at time of
training). Unable to obtain signature from SCG #2 as
she in on indefinite leave and does not have a return
date scheduled.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:

FUTURE PLAN

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and

substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT

FIND ’ ?
INGS IT DOESN’T HAPPEN AGAIN?
SCG #2 and #3—No documentation of training from a
registered nurse regarding specialized care for resident #1. | Will perform audit of training forms provided by case 2/26/26

manager monthly when case manager does carehome
visits to ensure all paperwork is signed and completed.
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Benah ttassey

Licensee’s/Administrator’s Signature:

Print Name: Benah Hussey

Date: Feb 26, 2026
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Benan ttussey

Licensee’s/Administrator’s Signature:

Print Name: Benah Hussey

Date: Mar 6, 2026
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