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TB clearance to the binder which was removed by the
PCG when she added the annual TB clearance.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
< | §11-100.1-9 Personnel, staffing and family requirements. PART 1
(®)
All individuals who either reside or provide care or services
to residents in the Type I 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
Substitute care giver (SCG) #1 — No initial tuberculosis
(TB) clearance
The deficiency was corrected by putting back the initial 11/16/2025




s

clearance will remain in the binder.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
{b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute care giver (SCG) #1 — No initial tuberculosis IT DOESN’T HAPPEN AGAIN?
(TB) clearance
The future plan is to ensure that the initial TB 11/16/2025




Resident #2 — No current diet order.

PCP ordered regular diet.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition_ (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN, Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit.
FINDINGS When Resident #2 had his annual physical exam, the 12/12/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s FUTURE FLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — N i .

csident o current diet order. The future plan is for the PCG to make sure a current | 12/12/2025

diet order is on file during admission, readmission,
and at the time of the resident's annual physical
exam. The PCG will keep track of each resident’s
annual exam date and review this monthly to ensure
an updated diet order is obtained on time.

The PCG will also monitor for any changes in the
resident's condition that may affect the diet and will
contact the physician or APRN right away to obtain a
new written order when needed. Resident records will
be checked monthly to confirm diet orders are
present, signed, and up to date. Any missing orders
will be addressed immediately.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs 9
licensed to provide special diets may admit residents DD YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - Diet order dated 5/21/25 was Regular mildly
thick (Nectar), No record that the special diet was provided
as no special diet menu was posted.
The resident's diet order was verbally cha nged from 01/26/2026

mildly thick (nectar) to a regular diet during a
telephone appointment on May 29, 2025, The
updated diet order has since been documented in the
resident's record, and the regular diet menu is now
posted in the facility.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Diet order dated 5/21/25 was Regular mildly IT DOESN'T HAPPEN AGAIN?
thick (Nectar). No record that the special diet was provided
as no special diet menu was posted.
Diet menus wili be prepared according to each 01/26/2026

resident's physician or APRN diet order. If a resident is
on a special diet, the PCG will develop and post a
menu that matches the ordered diet before meals are
served. The PCG will use physician or APRN
instructions, diet guidelines, and training materials
from special diet education to research appropriate
foods and preparation methods.

The PCG will review the resident's diet order monthly
and whenever changes occur to make sure the posted
menu matches the current order.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reporis. ()4 PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
The resident has obtained TB clearance, and 01/28/2026

FINDINGS
Resident #1 — No initial TB clearance.

documentation of the clearance is now included in
the resident's record.




Resident #1 — No initial TB clearance.

TB clearance is obtained at the time of the resident's
admission. The PCG will use an admission checklist to
confirm the TB test form is included before the
admission process is completed.

Resident records will be reviewed monthly to ensure
required health documents, including TB clearance,
are on file. Any missing documentation will be
addressed right away.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)4) 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 report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN'T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS The future plan is for the PCG to make sure the initial 01/28/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) 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 ww:
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU

Height and weight measurements taken; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No record that height was measured at The deficiency was corrected by measuring and 11 /16 /2025

admission.

recording the height of the resident upon admission.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) 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
Height and weight measurements taken; PLLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 —No record that height was measured at
admission. .
The future plan is to ensure that on the day of 11/16/2025

admission, all required forms are placed in a visible
area in the office space, including the form for height
measurement. The PCG will use an admission
checklist to confirm height and other required
measurements are completed before the admission
process if finished.

Resident records will be reviewed monthly to make
sure admission documentation, including height, is
on file. Any missing information will be addressed

right away.
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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:
. . L 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 #1 - No annual TB clearance.
The resident's annual TB clearance has been 01/21/2026

obtained. Documentation of the clearance was added
to the resident's record after the resident completed
the visit with the primary care provider.
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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
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — No annual TB clearance.
The future plan is to ensure that annual TB clearance 01/21/2026

is obtained at least one month before it expires. The
PCG will record the TB due date on a calendar and set
reminders on the phone to alert ahead of time.

Resident records will be reviewed monthly to make
sure TB clearances remain current. Any upcoming
expirations will be scheduled right away to maintain

compliance.

13




obtained, and documentation of the exam is now
included in the resident's record.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX1) PART 1
During residence, records shall include:
. N . 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 #2 — No annual physical exam.
The resident's annual physical exam has been 12/12/2025

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, recotds 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
’ 7
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #2 — No annual physical exam.
The plan is to ensure the resident has the annual 12/12/2025

physical exam completed at least two months before
it expires. The PCG will write the due date on the
calendar and set reminder notifications on the phone
and laptop to alert ahead of time.

Resident records will be reviewed monthly to monitor
upcoming physical exam due dates and
appointments will be scheduled right away to
maintain compliance.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Resident #1 — Progress notes were not recorded at admission
5/22125.

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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Resident #1 — Progress notes were not recorded at admission
5/22/25.

progress notes form at the time of admission as a

reminder to document the resident's admission note.
The admission paperwork will also be kept together

in a visible area until all required documentation,
including progress notes, is completed.

Resident records will be reviewed monthly to make
sure progress notes are documented as required. Any

missing entries will be completed right away.

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;
FINDINGS The PCG will place a labeled sticky note on the 11/16/2025
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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 ~ Observation of resident’s 10.21bs weight gain
in five (5) months was not recorded in progress notes.

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
§11-160.1-17 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 compieted .
immediately when any incident occurs;
FINDINGS The PCG will make sure that any changes in the 11/16/2025

Resident #1 — Observation of resident's 10.2]bs weight gain
in five (5) months was not recorded in progress notes.

resident's condition, including weight changes,
behavior, or health concerns, are documented in the
progress notes as soon as they are observed or after
any doctor's visit. Documentation will continue to be
completed monthly as required and more often when
changes occur.

The PCG will review resident records monthly to
ensure progress notes are current and include any
noted changes. Any missing documentation will be
completed right away.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts, (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
The deficiency was corrected by requesting the 11/16/2025

FINDINGS
Resident #1 — No financial statement.

resident and the family to sign the financial statement,

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal M‘w
guardian, surrogate or representative and documented in the
resident’s file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN'T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or )
representative.
FINDINGS The PCG will make sure the financial statement is 11/16/2025

Resident #1 — No financial statement.

completed at the time of admission or readmission.
The admission paperwork will be kept together, and a
tabeled sticky note will be attached to the financial
statement form as a reminder to complete it. The PCG
will also set a notification reminder on the phone.

Resident records will be reviewed monthly to ensure
required financial documentation is on file. Any
missing forms will be completed right away.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care pivers.

FINDINGS
Resident room #2 had urine odor. Primary care giver (PCG)
changed bed sheets during inspection.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident room #2 had urine odor. Primary care giver (PCG) | PLAN: WHAT WILL YOU DO TO ENSURE THAT
changed bed sheets during inspection. IT DOESN’T HAPPEN AGAIN?

The future plan is to immediately remove and change | 11/16/2025
the sheets then spray/sanitize the bed.
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Olivia D. Sadie

Licensee’s/Administrator’s Signature:

Print Name: Olivia D. Sadio

Date: Feb 2,2026
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Olivia D. Sadio

Licensee’s/Administrator’s Signature:

Print Name: Clivia D. Sadio

Date; _Feb6,2026
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