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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
Resident #1, Resident #2, Resident #3 — Ne documented
evidence of a current annual diet order by a physician or
advanced practice registered nurse (APRN) on file.
Reached out to doctor's office and sent
the form that needs to be filled out.
Recieved updated diet order for Residents
#1 & #2
Received updated diet order for 6/09/25

Resident #3




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented dict order on
admission and readmission to the Type ] ARCH and shall
have the documented diet annually signed by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1, Resident #2, Resident #3 — No documented
evidence of a current annual diet order by a physician or
APRN on file.
Updated the form being used and highlighted|  6/06/25

the DIET area to get emphasized and get
filled out and signed by physician or APRN.

SCG will assist in reviewing and rechecking
documents to ensure that all

forms are completed to include diet order
right after annual P.E.




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? CORRECT THE DEFICIENCY?
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 documented evidence of a current annual
level of care evaluation by a physician or APRN on file.

Reached out to the doctor's office and sent

the form that needs to be filled out.

6/09/25

Received updated level of care evaluation
for Resident #1




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 ELII—UBE—PLAE
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 #1 — No documented evidence of a current annual
level of care evaluation by a physician or APRN on file.

Updated the form being used and highlighted|  g:06/05
the Level of Care evaluation area to get
emphasized and get filled out and signed
by physician or APRN during annual P.E.
visit.

SCG will assist in reviewing and rechecking
documents to ensure that all

forms are completed to include level of care
evaluation right after annual P.E.

L,




for Resident #1

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 nofes, 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 documented evidence of a current annual
tuberculosis clearance by a physician or APRN on file.
Reached out to the doctor's office and sent
the form that needs to be filled out.
Received updated tuberculosis clearance 6/09/25




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 E-U—TEE—-M
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 #1 — No documented evidence of a current annual
tuberculosis clearance by a physician or APRN on file.
Highlighted the area where the questions
needs to be filled and answered by PCP or | 6/06/25

APRN to ensure compliance and completion
during annual P. E.

SCG will assist in reviewing and rechecking
documents to ensure that all

forms are completed to include tuberculosis
clearance right after annual P.E.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #3 — No documented evidence of a current
inventory of belongings on file for department review.

Updated inventory form to include 6/06/25

current year's full inventory for the
residents.

1y




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident’s money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #3 — No documented evidence of a current IT DOESN’T HAPPEN AGAIN?
inventory of belongings on file for department review.
Set to do an annual inventory during 6/06/25

special occasions like their birthday
and/or holidays when family usually
gives gift to resident and update
their inventory.

SCG will assist in reviewing and doing

the annual inventory at the beginning of the
year and ensure that all items received or
returned are accounted for.

M
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS
Resident #1 — No documented evidence of a current self-
preservation evaluation by a physician or APRN on file.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Reached out to the doctor's office and sent

the form that needs to be filled out.

Received updated self preservertion
evaluation for Resident #1

6/10/25

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)I) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for seif-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:
FINDINGS
Resident #1 — No documented evidence of a current self- . .
preservation evaluation by a physician or APRN on file. Updated the P.E. form and hlghhghted 6/06/25

the Self Preservation area to get emphasized
and get filled out and signed by physician

or APRN during visit.

SCG will assist in reviewing and rechecking

documents to ensure that all
forms are completed to include self

preservation evaluation right after annual P.E
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Licensee’s/Administrator’s Signature:
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Print Name: Mary Ann A. Moore
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