Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lovin’s Ohana Care LLC CHAPTER 100.1

Address: 36 Bates Street, Unit A1, Honolulu, Hawaii 96817 Inspection Date: October 14, 2025 Annual

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10} WORKING DAYS PER HAR 11-100.1~
3(e)(2). IFIT 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 [



RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-3 Licensing. (b){(1)(T} 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 Scg #1 is no longer works at the Care Home. Can't be obtain.
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 10/16/25

felony or abuse convictions in a court of law;

FINDINGS
SCG #1 ~ Current Fieldprint clearance unavailable

Submit a copy with plan of correction,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 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. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Pcg will create a reminder tool like checklist clearances for all the | 5 /29/25

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
SCG #1 — Current Fieldprint clearance unavailable

Submit a copy with plan of correction.

staff and will be put in a separate binder where pcg and scg can
have access and can check and review due clearances like
Fingerprint and will be reviewed every month.




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 #1 — Physical exam unavailable Scg's #1 is no longer works at the Care Home, Can't be obtain.
Submit 2 copy with plan of correction.
10/16/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.F-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 FUTURE PLAN
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 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 #1 - Physical exam unavailable Mﬂ m"ﬁkl Q A%Im(}(h iOUL ﬁ( C}UM
IIEL,

Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(€)(3)
he substitute caro giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
SCG #1 —~ First-aid certification unavailable
Submit a copy with plan of correction. Scg #1is no longer works at the Care Home. Can't be obtain,
10/16/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | $11-100.1-9 Personnel. staifing and family requirements. PART 2
(e)(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
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
SCG #1 ~ First-aid certification unavailable
Submit a copy with plan of correction, G)(’g Mﬂ /}'n%kl 4 /WM"W&(JJ[ %Dj M
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-9 Personnel, staffing and family requirements. PART 1
1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation CORRECTED THE DEFICIENCY
(CPR);
FINDINGS _
SCG #1 — CPR certification unavailable Scg #1is no longer works at the Care Home, Can't be obtain.
Submit a copy with plan of correction.
10/16/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel. staffing and family requirements. PART 2
(H(n
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
(CPR); IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 — CPR certification unavailable Og WW&,{ Or M Zy/{
Submit a copy with plan of correction, M //9( (‘/&W&L m‘&? M
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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
Food items stored on pantry floor (5 gailon jugs of water, USE THIS SPACE TO TELIL US HOW YOU
case of bottled water, case of kimchi ramen) CORRECTED THE DEFICIENCY

Corrected deficiency. Food and water removed from the pantry

floor.

10/16/25

10




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
Food items stored on pantry floor (5 gallon jugs of water, USE THIS SPACE TO EXPLAIN YOUR FUTURE
case of bottled water, case of kimchi ramen) PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

PCG will ensure to not put food items and water on the pantry

floor, Pcg will check and instruct scg's to not put food items on the

floor,

10/16/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART1
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 UIS HOW YOQU
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. .. .
Deficiency has been carrected. Physician was informed and
FINDINGS contacted to change order to the pharmacy.
Resident #1 — Label on tube of Calmoseptine states, “apply
11/06/25

to sacral and buttock region daily and as needed” and does
not reflect current order “apply to sacral and buttock region
as needed”

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Label on tube of Calmoseptine states, “apply
to sacral and butiock region daily and as needed” and does
not reflect current order “apply to sacral and buttock region
as needed”

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, (a) PART 1
All medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properly labelec_i so long as no DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms. L . .
Deficiency has been corrected. Prescription details provided to
FINDINGS refer to resident's binder.
Resident #1 — Prescription label on box of lidocaine patches
10/16/25

state, “Please see attached for detailed directions™; however,
no attached prescription provided

14




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
$11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes o the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original

USE THIS SPACE TO EXPL.AIN YOUR FUTURE

labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSUGRE THAT
medications, The storage shall be in a stafT controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or

bedrooms.

FINDINGS ' ,,W /fq ﬂw 7[( 50 :
Resident #1 — Prescription label on box of lidocaine patches W lgb‘ . W S I o&’ S 2 21—{ o? (;
state, “Please see attached for detailed directions”; however, //Kﬂi 7% : - =

no attached prescription provided u ﬂOMU mﬁ . (./Al 0{,{1 e “m‘m‘

15




FINDINGS

Resident #1 — Prescription label on box of medi honey paste
states, “Apply topically to pressure sore daily and as needed,
until healed™; however, PRN indication not provided

indication on 11/19/25, received response on 11/26/25, however, it
was only signed, no changes on the requested clarification. Pcg
follow up and faxed 3rd attempt request on 11/28/25. NP signed
on 12/01/25 and faxed received on 12/16/25 with PRN indication.

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 se long as no DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee, -
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
Jabeled container, other than for administeation of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff contrelled work
cabinet-counter apart from either resident's bathrooms or
bedreoms.
Deficiency corrected. Faxed 2nd attempt to clarify order on PRN 12/29/25

16




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 se long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH stafT,
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?
cabinel-counter apart from either resident's bathrooms or '
bedrooms. . .
FINDINGS Kbvwmow ijl 'hm éw’) W{Mg on medioima
Resident #1 — Prescription label on box of medi honey paste ' ’ ;
states, “Apply topically to pressure sore daily and as needed, mm”f '7179 Dﬂ‘( G% @@( W"W Oﬂ/ao’? 7 -7 b{ -QC(
until healed”; however, PRN indication not provided /québ& /leﬂy; /u . .j /éM /ﬁﬂ
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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 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. L
Deficiency has been corrected. Medication bottle of OTC
FINDINGS Acetaminophen labeled with resident's name.
Resident #1 — Bottle of acetaminophen stored in resident’s
inventory does not include a name 10/16/25

18




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.
Pcg wilt check medication label every day and will make anoteto |, /29/25

FINDINGS
Resident #1 - Bottle of acetaminophen stored in resident’s
inventory does not include a name

other staff as well and post it on the medicine cabinet to checkall
bottles of medications and make sure all OTC medications are
labeled with resident's name.

19




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. . .
Deficiency corrected, Removed label maker sticker with new order.
FINDINGS Labeled "see new prescription order in resident’s MAR" and put it
Resident #1 — Prescription order on bottle label of on the bottom of the old order.
quetiapine fumarate is covered by a label maker sticker with 10/16/25

new orders

20




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
medicalions. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
Pcg will make a note to inform scg's not to cover old orders with 12/29/25

FINDINGS

Resident #1 — Prescription order on bottle label of
quetiapine fumarate is covered by a label maker sticker with
new orders

new orders by a label maker sticker and post it to the medicine
cabinet so staff can read it. Pcg will check prescription bottles
every Fridays to ensure that it won't happen again.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — The following medication orders are CORRECTED THE DEFICIENCY
incomplete and do not include PRN indication, mediation
order incomplete:
» “Medihoney paste apply topically to pressure sore L. .
daily and PRN until healed” (12/10/24-present) Deficiency corrected. Contacted PCP to update prescription order
»  “Calmoseptine 0.44-20.6% Oint apply to sacral and | With PRN indication
buttock region as needed” (7/15/25-present) 11/12/25

»  “Calmoseptine 0.44-20.6% Oint apply to sacral and
buttock region daily and as needed” (12/10/24-
7/15/25)

Submit a copy of updated medication orders for current
orders that are incomplete with plan of correction.
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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
by a physician or APRN. EUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The following medication orders are PLAN: WHAT WILL YOU DO TO ENSURE THAT
incomplete and do not include PRN indication, medialion IT DOESN’T HAPPEN AGAIN?
order incomplete:

s “Medihoney paste apply topically to pressure sore

daily and PRN until healed” (12/10/24-present) Pcg will make a note to scg's to check prescription medication 12/29/25

e “Calmoseptine 0.44-20.6% Qint apply to sacral and
buttock region as needed™ (7/15/25-present)

»  “Calmoseptine 0.44-20.6% Qint apply to sacral and
buttock region daily and as needed” (12/10/24-
7/15/25)

Submit a copy of updated medication orders for current
orders that are incomplete with plan of correction.

dosage and indication on medication bottle every Fridays and post
it on the medicine cabinet.

23




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’s order dated 2/27/25-8/15/25
states, “Lidocaine 5% patch apply to affected area topically
as needed for pain”; however, frequency/duration of
application was not provided

PART 1

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

24




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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 2/27/25-8/15/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “Lidocaine 5% patch apply to affected area topically IT DOESN’T HAPPEN AGAIN?
as needed for pain™; however, frequency/duration of
application was not provided
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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 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Per MAR, “Acetaminophen 500mg tab give 1 CORRECTED THE DEFICIENCY
tab BID by mouth for pain” was discontinued on 4/14/25
and “Acetarninophen 500mg tab give 1 tab PRN by mouth
for pain BID” was started on the same day; however, . . . . )
medication orders to discontinue and start new preseription Corrected deficiency. Obtained a medication order to discontinue
unavailable and start a new order for Acetaminophen,
11/12/25

Submit a copy of discontinuation order with plan of
correction.
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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 vilamins,
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 — Per MAR, *Acetaminophen 500mg tab give | | PLAN: WHAT WILL YOU DO TO ENSURE THAT
tab BID by mouth for pain®™ was discontinued on 4/14/25 IT DOESN’T HAPPEN AGAIN?
and “Acetaminophen 500mg tab give 1 tab PRN by mouth
for pain BID” was started on the same day; however,
:]nead\z;ggg orders Lo discontinue and start new preseription Pcg will ensure to check all new PCP's order and to have a written | ;5 129/25

Submit a copy of discontinuation order with plan of
correction.

order to discontinue medications on record. Pcg will double check
all medications order every Fridays. Pcg wilt make a reminder post
it note for all caregivers and post it on every resident's binder,

27




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 — Physician’s order dated 5/7/25-9/3/25 states,
“Acetaminophen 500mg tab. Take 1 tab PO Q4HRS PRN
for pain™; however, MAR shows from 6/1/25-9/3/25,
medication was made available as “Acetaminophen 500mg
tab. Take 1 tab BID PO PRN pain”

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. (¢} 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 TSE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 5/7/25-9/3/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Acetaminophen 500mg tab. Take [ tab PO Q4IRS PRN IT DOESN’T HAPPEN AGAIN?
for pain”; however, MAR shows from 6/1/25-9/3/25,
medication was made available as “Acetaminophen 500mg
tab. Take 1 tab BID PO PRN pain® (Poﬂ M d a /(Ww'&&/f nﬂ@ 42
=L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's 9
name, name of the medication, frequency, time, date and by DID YOU CORRECT THE DEFICIENCY?
whom the medication was made available to the resident.
USE THIS SPACE TO TELL 1JS HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — The following medications are being made
available to the resident without a reason to administer as
needed:

e “Calmoseptine ointment apply to sacral and Deficiency corrected, Contacted PCP to update order so that PCG

buttock region daily and as needed” can revised MAR.
s “Medi honey paste. Apply topically to pressure 11/12/25

sore daily and PRN until healed”

Submit a copy of revised MAR with plan of correction.
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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 FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

EINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — The following medications are being made IT DOESN’T HAPPEN AGAIN?
available to the resident without a reason to administer as . .
needed: o ff.‘? M JUJF\I ] AfM‘Wna&" W;u 1729

e “Calmoseptine ointment apply to sacral and , . .

buttock region datly and as needed” ) i '}D
«  “Medi honey paste. Apply topically to pressure ﬂw G(}/yl" S 6'0”0&4 /lﬂ/mmaf w %3 7. _’2[{ "0’{&

sore daily and PRN until healed”

Submit a copy of revised MAR with plan of correction.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g}

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — Timely medication reevaluation every 4
months unavailable between 6/30/24-12/10/24

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Timely medication reevaluation every 4 PLAN: WHAT WILL YOU DO TO ENSURE THAT
months unavailable between 6/30/24-12/10/24 IT DOESN'T HAPPEN AGAIN?
Pcg will make a reminder on the calendar to make sure timely 12/29/25

medication reevaluation every 4 months will be implemented. Pcg
will make sure to check resident's binder monthly.
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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
personal 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 — Per daily schedule of activities, “10:30-
12:00p Sit & Be Fit” exercise schedule; however, resident
observed watching TV instead. Exercise activity not
provided as indicated.

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
> | $11-100.1-16 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
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 — Per daily schedule of activities, “10:30-
12:00p Sit & Be Fit” exercise schedule; however, resident .
observed watching TV instead. Exercise activity not Mn 00/\ 'éao /an g{( j fn k}/{\L
provided as indicated. . OW
tupigualin dp pumsnd abofy 1o hom
2-2Y -2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services, (i) PART 1
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines 9
and all necessary immunizations following the DID YOU CORRECT THE DEFICIENCY:
recommendations of the Advisory Commitiee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO TELL US HOW YOU
APRN. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 ~ No documented evidence resident has a
current pneumococcal and influenza vaccination Corrected deficiency. Pcg obtained email on 11/24/25 from the 12/29/25

Submit a copy with plan of correction.

POA stating declination of pneumococcal and influenza
vaccination for the resident, including dental visits.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (1) PART 2
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines FUTURE PLAN
and all necessary immunizations following the
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO EXPLAIN YOUR FUTURE
APRN. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No documented evidence resident has a - .
current pneumococcal and influenza vaccination WC? WU /}‘n@é( A oﬂuoé&al M W}/‘uj y
Submit a copy with ptan of correction. /{w e, Oxé(,(g vaccimle 0,,._% Qlﬂp/i{)/% W
od guid 1 oiolt. il foncli o | 22420

e od il iy, ki,
B 0t O oI,
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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 DID YOU CORRECT THF DEFICIENCY?
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 — Current inventory of possessions unavailable, ) . .
Last documented inventory conducted on 6/30/24 Corrected deficiency. Updated current inventory of possession on
10/16/25.
Submit a copy with plan of correction
10/16/25
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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 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
A current inventory of money and valuables, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
FINDINGS
Resident #1 — Current inventory of possessions unavailable. .
Last documented inventory conducted on 6/30/24 ﬁ Mvwdbl ywiﬂ ’l’lﬂ@ ﬁu}h pAS{(d
2-24-3,

Submit a copy with plan of correction

on B olyd's 5%%14'75,..%?/{/&
%Mﬂ/ﬂ‘f'ﬂfﬂ b asketon onee or g ton-
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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
resident’s response to medication, diet, and activities

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

40




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 occurs;

FINDINGS
Resident #1 — Monthly progress notes do not include
tesident’s response to medication, diet, and activities

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

§11-100.1-20 Resident health care standards. (¢} PART1
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made DID YOU CORRECT THE DEFICIENCY?
by the primary or substitute care giver for emergency dental T e
examinations.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Current annual dental exam unavailable
Submit a copy with plan of cotrection.

Corrected deficiency. Pcg obtained declination {etter from POAon | 4, 129/25

11/24/25,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (e) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental FUTURE PLAN
examinations.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Current annual dental exam unavailable IT DOESN'T HAPPEN AGAIN?
Submit a copy with plan of correction. ) OW
foq sl b @ Chickhidd s
MMMWWJMQ{WWM 2-24-24
oo va/&ma{ M A i Sl oot

R v et att
pne @ mafht
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h){(4) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 9
hazards to residents and care givers. DID YOU CORRFCT THE DEFICIENCY?
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO TELL US HOW YOU
to residents for personal washing purposes. Temperature of CORRECTED THE DEFICIENCY
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.
FINDINGS Corrected deficiency. PCG adjusted water gauge temperature to
Hot water temperature measured at 130°F, above 120°F 120 degrees Fahrenheit.
maximum
10/18/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h){4) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents for personal washing purposes. Temperature of | PLAN: WHAT WILL YOU DO TO ENSURE THAT
hot water at plumbing fixtures used by residents shall be IT DOESN’T HAPPEN AGAIN?
regulated and maintained within the range of 100°-120°F.
FINDINGS Pcg will make sure to make a checklist to do to remind self and will 12/29/25

Hot water temperature measured at 130°F, above 120°F
maximuim

post it on the refrigerator. Pcg will check hot water temperature

weekly to make sure it doesn't measured above 120 degrees
Fahrenheit.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:

3
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and carc of CORRECTED THE DEFICIENCY
expanded ARCH residents.
FINDINGS .
PCG, SCG #2-3 — Twelve (12) hours of continuing Corrected deficiency. PCG, Scg #2 & 3 obtained four hours of
education unavailable; only 8 hours provided completed training.

10/17/25

Submit a copy of four {(4) hours of completed training with
plan of correction. Training will be credited towards the
2025 annual inspection only,
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education unavailable; only 8 hours provided

Submit a copy of four (4) hours of completed training with
plan of correction. Training will be credited towards the
2025 annual inspection only.

staff and will make sure to complete 12 hours of training yearly.
Pcg will be checking in-service hours monthly.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D<] | §11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
FINDINGS
PCG, SCG #2-3 - Twelve (12) hours of continuing Pcg will make a checklist of hours of continuing education for all 12/29/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements, (b){4) PART 1

Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS

Resident #1 — Not documented evidence resident had a valid
pneumococcal and influenza vaccination at the time of
admission on 6/30/24

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
§11-100.1-84 Admission requirements. (b){4) PART 2
Upon admission of a resident, the expanded ARCH licensce
shall have the lollowing information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a writien care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Not documented evidence resident had a valid T '
pneumococcal and influenza vaccination at the time of V Cg M OAIO& /(/91 a/(j M £
admission on 6/30/24 / . . ) N
prawmCoccal Omd i Yocomth
A bl |s-ons
maki colisguon ol ot A (e’
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(2}
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN, The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forly eight hours of admission to the
expanded ARCH and a care plan within seven days of . .
admission. The care plan shall be based on a Corrected deficiency. Care Plan was updated with current
comprehensive assessment of the expanded ARCH physician's orders.
resident’s needs and shall address the medical, nursing,
11/21/25

social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required fo perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan does not reflect current
physician’s orders for the following medications:

o Lidocaine 5% patch, quetiapine, acetaminophen

Submit a copy of updated care plan with plan of correction
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resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCIH resident’s physician or APRN, measurable goals and
outcomes Tor the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a . . ( /,
comprehensive assessment of the expanded ARCH M\ W 1/)4) )[é +U /MA/\ D{ﬂn S ‘/)044
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency . ' Qi
care, nutritional, spiritual, rehabilitative needs of the ‘7{’9 AWU Cart. ff )OVYI W} )[/h W 7 - _?b/ - _7((

FINDINGS
Resident #1 — Current care plan does not reflect current
physician’s orders for the following medications:

» Lidocaine 5% patch, quetiapine, acetaminophen

Submit a copy of updated care plan with plan of correction
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of .
admission. The care plan shall be based on a Corrected deficiency. Updated care plan by case management and
comprehensive assessment of the expanded ARCH Lisinopril was removed from the medications,
resident’s needs and shall address the medical, nursing,
11/21/25

social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Current care plan states, “medication will be
given as below: Lisinopril Smg 2 tabs daily for blood
pressure..”; however, lisinopril was discontinued on 4/15/25

Submit a copy of updated care plan with plan of correction
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(c)(2)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritionat, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Current care plan states, “medication will be
given as below: Lisinopril 3mg 2 tabs daily for blood
pressure..”; however, lisinopril was discontinued on 4/15/25

Submit a copy of updated care plan 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
§11-100.1-88 Case management qualifications and services. PART 1
(eX(10)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USKE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Conduct comprehensive reassessments of the expanded . .
ARCH resident every six months or sooner as appropriate; OHQW
G)wouu hompd - agacgmend J

FINDINGS 2-24-30

Resident #1 — No documented evidence a comprehensive
assessment is being conducted every six months by the case
manager since admission on 6/30/24

Subimit a copy with plan of correction. -

S Caat }’nﬂxmg/“ '
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
()16}
Case management services for each expanded ARCH
resident shz%ll be chosen by the residentr: resident’s family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPELAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct comprehensive reassessments of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident every six months or sooner as appropriate;
EINDINGS . . Peg will make a reminder for the case manager to do assessment
Resident #1 — No documented evidence a comprehensive 12/29/25

assessment is being conducted every six months by the case
manager since admission on 6/30/24

Submit a copy with plan of correction,

conducted every six months and will post it on residents binder for
review every month.
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Licensee’s/Administrator’s Signature:

Print Name: Tracey Mayola

Date: 11/21/25
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G

Licensee’s/Administrator’s Signature:

Print Name: __11acey Mayola

Date: 12/29/25
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Licensee’s/Administrator’s Signature: Sﬁk}

/
Print Name: TRAOC\/ [/OMLHWJE YVIHHD[/A

Date: 2-2U-31
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