Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: RGB ARCH, Inc. CHAPTER 100.1

Address: 744-A 22" Avenue, Honolulu, Hawaii 96816 Inspection Date: August 5, 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). 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).

VED
08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1 R E C E ‘

SEP 05 7005



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1)(I)
Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

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
Primary Caregiver (PCG) — Current Fieldprint clearance
unavailable

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG received the results on August 5, 2025 through
email and PCG printed and filed away in care home
binder.

08/05/25

RECEIVED
AUG 18 2075



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: :
) ) ) ) In the future, PCG will schedule fieldprint appointments up to 60
Documented evidence stating that the licensee, primary care | gays prior to expiration. PCG will have a reminder alert on her 08/07/2
giver, family members living in the ARCH or expanded phone calendar 60 days prior to all expiration dates of clearances 1T
ARCH that have access to the ARCH or expanded ARCH, | 5, 5| staff. Reminders will be sent via email text or phone call to all
and substitute care givers have no prior felony or abuse otaff to obtain cleararices
convictions in a court of law; ’
FINDINGS
Primary Caregiver (PCG) — Current Fieldprint clearance
unavailable
Submit a copy with plan of correction.
3 RECEIVED

AUG 1 8 2025



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 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
SCG #1 — Current TB clearance unavailable
Submit a copy with plan of correction.
PCG received results from the SCG and filed away in care
home folder.
08/07/25
4
RECEIVED

AUG 1 8 2025



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
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
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Current TB clearance unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction.
In the future, PCG will remind all staff and HHMs to obtain TB
clearances up to 60 days prior to expiration. PCG will have a 08/07/25
reminder alert on her phone calendar to issue reminders for all staff
to obtain clearances. PCG will review clearances monthly for
current clearances.
RECEIVED

AUG 1 8 2075



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, MR—RE-(M-IM-C—E

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.

FINDINGS PCG corrected immediately and placed a label on the bottle.

Resident #1 — Bottle of melatonin found unlabeled in 08/07/25

medication inventory
RECEIVED

AUG 1 8 2075



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 will place a reminder note on all cabinets and
FINDINGS _ . medication bins for all staff to check all labels on bottles
Resident #1 — Bottle of melatonin found unlabeled in . L. :
medication inventory DAILY and when doing MARS and med administration. If 09/01/25
labels are missing, PCG will be notified immediately by
substitutes to place labels.
7 RECEIVED

SEP 05 2075



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

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,
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 — Physician’s order dated 4/9/25 states,
“Nifedipine CC 60mg Oral Tablet Sustained Take 1 tab by
mouth before breakfast daily™; however, medication label
states, “Nifedipine ER 30mg Tablet Take 1 tablet by mouth
every day”. Medication label does not reflect physician’s
order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG obtained physician orders for clarification by faxing
physician's orders to MD office and followed up with a
phone call.

08/07/25

RECEIVED
AUG 1 8 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or ’
bedrooms.
PCG will utilize a monthly alert on her phone calendar to
FINDINGS ; : :
SR review al
Resident #1 — Physician’s order dated 4/9/25 states, L ALSHIEE for.all r_emdents and_ nOtlfy,a“ Sty
“Nifedipine CC 60mg Oral Tablet Sustained Take 1 tabby | When there are medication changes immediately by 09/01/25
mouth before breakfast daily”; however, medication label | phone call/group text.
states, “Nifedipine ER 30mg Tablet Take | tablet by mouth
day”. Medication label d t reflect physician’ o ; ;
g:;g oy Medication fabel coes not reflect physician's All physician's orders will be reviewed monthly by PCG
and with MD every three months at their appointments.
9 RECEIVED

SEP 05 207



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
e ———— DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Latanoprost eye drops (external medication) CORRECTED THE DEFICIENCY
stored together with internal medications
PCG removed eye drops immediately and placed separately from
internal medications. 08/05/25
RECEIVED

10

AUG 1 8 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to FUTURE PLAN
external or internal use. e
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Latanoprost eye drops (external medication) PLAN: WHAT WILL YOU DO TO ENSURE THAT
stored together with internal medications IT DOESN’T HAPPEN AGAIN?
PCG and all SCG will check for external medications DAILY while
administering medications and remove any external meds 08/07/25
immediately if found in bin. PCG will place a sign on internal
medication bin "no external medications placed here" and have a
separate bin for external medication.
RECEIVED

11

AUG 1 8 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — The following conflicting orders were CORRECTED THE DEFICIENCY
prescribed at the same time on 4/9/25 without clarification:

e “Melatonin 10mg Take 1 tablet by mouth at

bedtime as needed (insomnia)”
* “Melatonin 10mg ghs” PCG obtained clarification order through fax to Dr. Nekoba's office
Physici tion).

Submit a copy of clarified order with plan of correction. PiyEichan o vacation) 08/05/25

12

RECEHVED

AUG 1 8 2025



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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The following conflicting orders were PLAN: WHAT WILL YOU DO TO ENSURE THAT
prescribed at the same time on 4/9/25 without clarification: IT DOESN’T HAPPEN AGAIN?
e “Melatonin 10mg Take | tablet by mouth at
bedtime as needed (insomnia)”
e “Melatonin 10mg ghs” PCG will utilize a monthly alert on phone calendar to
) . . _ obtain physician's orders every 3 months for all
Subsuitaicapy o olariled sederswith plaryaf eotesgtion: residents and PCG will review all orders monthly with | g9/01/25
same reminder alert. If orders need to be clarified by
MD, PCG will call MD office for clarification and fax
orders immediately for physician signature.
13 RECEIVED

SEP 0 5 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, .a.r'ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN, e ——————————
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 4/9/25 states, CORRECTED THE DEFICIENCY
“Latanoprost 0.005% Ophthalmic Drops Place 1 Drop into
both eyes at bedtime”; however, per medication
administration record (MAR), medication has not been
sk PCG revised MAR immediately after inspection.
Submit a copy of revised MAR or discontinuation order 08/05/25
with plan of correction.
14 RECEIVED

AUG 1 8 2075



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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 4/9/25 states. PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Latanoprost 0.005% Ophthalmic Drops Place 1 Drop into IT DOESN’T HAPPEN AGAIN?
both eyes at bedtime”; however, per medication ’
administration record (MAR), medication has not been
administered since 7/31/25 PCG will have a monthly reminder alert on phone
. _ . calendar to review all MARS for accurate entries of all
Submit a copy of revised MAR or discontinuation order i . .
witli pliin of correction, medication orders and PCG will remind all staff through 09/01/25
group text and reminder note on medication cabinet to
check MARS daily for all medications.
5 RECEIVE!

SEP 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by & physicianior APEN; DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Per MAR, “Furosemide 20mg daily 1 tab PO CORRECTED THE DEFICIENCY
PRN for edema”, was administered on 5/4/25, 5/11/25,
5/18/25, 5/25/25; however, physician’s order to administer
unavailable
Submit a copy of medication order with plan of correction. PeGobrained orderimmediately after inspaction,
08/05/25
RECEIVED

16

AUG 1 8 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §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 — Per MAR, “Furosemide 20mg daily | tabPO | PLAN: WHAT WILL YOU DO TO ENSURE THAT
PRN for edema”, was administered on 5/4/25, 5/11/25, IT DOESN'T HAPPEN AGAIN?
5/18/25, 5/25/25; however, physician’s order to administer
unavailable
_ o _ ' PCG will utilize a monthly alert reminder on phone
Submit a copy of medication order with plan of correction. | caendar for all medication orders to be reviewed and all
staff will be updated monthly and as needed when there | o9/01/25
are med changes through group text/morning meetings.
RECEIVLD

17

SEP 0 5 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be C .
recorded on the resident's medication record, with date, 3
time, name of drug, and dosage initialed by the care giver. orreCtlng the deﬁCIency
—— after-the-fact is not
Resident #1 — When PRN medications (nystatin powder and . .
melatonin) administered, time of administration is not being praCtlcaUapproprlate- F or
documented on MAR ° .
this deficiency, only a future
plan is required.
18 RECEIVED

SEP 0 5 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — When PRN medications (nystatin powder and IT DOESN’T HAPPEN AGAIN?
melatonin) administered, time of administration is not being
documented on MAR
PCG will utilize a reminder alert on phone calendar
monthly regarding all information on progress notes to
include time of administration. PCG will remind all staff 09/02/25
monthly through group text/morning meetings to
include information on progress notes for all PRN
medications.
RECEIVED

SEP 05 2075



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 Mmﬂw
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Daily schedule of activities unavailable
Submit a copy with plan of correction. PCG immediately filled out a daily schedule of activities schedule
for resident. 08/05/25
20 HLC;I‘.JQ_U

AUG 1 8 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special FUTURE PLAN
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
FINDIN ’ 9
Resident #1 — Daily schedule of activities unavailable 11 DOEAN'T HAEPEN AGATN]
Submit a copy with plan of correction. For all admissions, PCG will refer to the OHCA FORM for new
admission/readmission to include daily schedule of activities to be 08/07/25
filled out. PCG will review section monthly for completion and
update schedule as needed.
RECEIVED

21

AUG 1 8 7075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that Shf?.ll be wn‘tt_en ona monthly_basis, or Corre cting the deﬁcien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, s oy :
any changes in condition, indications of illness or injury, after the faCt IS n0t
behavior patterns including the date, time, and any and all * .
action taken. Documentation shall be completed praCtlcal/app roprlate' For
immediately when any incident occurs; th ° .

is deficiency, only a future

2
FINDINGS . y . y
Resident #1 — Response to medication is not being plan 18 reqUIred "
documented after PRN medications (nystatin powder,
melatonin, furosemide) are administered
D
22 RECEIVE

ogp 05 1005



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 will utilize a monthly reminder on phone calendar
FINDINGS ; : !
Resident #1 — Response to medication is not being o reviessall PRN. log§/progress nOte.s o resm.ient 2
documented after PRN medications (nystatin powder, response to medications. All staff will be reminded 09/02/25
melatonin, furosemide) are administered monthly through group text/monthly morning

meetings.

RECEIVED

23

SEP 0 5 2075



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 — Nystatin powder was being applied for rash;
however, no documented evidence rash was being
monitored in progress notes

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

24
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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;
In the future, PCG will remind substitutes to notate on progress
FINDINGS notes if PRN medications are responsive or not. PCG will review all
Resident #1 — Per 7/2025 MAR, nystatin powder was being ; t RSl und 4t MO d ” if 08/12/25
applied for rash; however, no documented evidence rash P og'r esspotes r;lon b yon d update MD as needed and if changes to
was being monitored in progress notes Wedication need to e made.
RECEIVED

25

AUG 1 8 7175



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX] | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
. . L .
Progress notes that shgll be written on a monthiy.basts, or C 0 rrectlng the deﬁCIen cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, " = 1
any changes in condition, indications of illness or injury, after the faCt IS nOt
behavior patterns including the date, time, and any and all o .
action taken. Documentation shall be completed pra Ctlca l/approprlateo F or
immediately when any incident occurs; th o .
is deficiency, only a future
’
FINDINGS N y N y
Resident #1 — Per 5/2025 MAR, furosemide was plan 18 requ]rEd.
administered PRN for edema; however, no documented
evidence edema was being monitored in progress notes
26 R Lol ¥ o

SEP 05 2025



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 M-w
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
bebavior patterns inciuding the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;

PCG will review all progress notes monthly and notify all substitutes
FINDINGS . L ., g ;
Resident #1 — Per 5/2025 MAR, firosemie wis to include monitoring conditions for all PRN administrations. PCG 08/12/25
sdministered PRN for sdemis: however. i dostiiisnted will have a checklist in front of progress note section to include all
evidasioe oo wis beig m’onitore d i;\ HIORVEIS 150 information for substitutes to refer to when needed.

RECEIVED

27

AUG 1 8 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX] | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shz'all be wrin}en ona monthly-basis, or Corre ctin g th ¢ deﬁcien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, = i 3
any changes in condition, indications of illness or injury, after the faCt IS nOt
behavior patterns including the date, time, and any and all s °
action taken. Documentation shall be completed praCtlcaUapproprlate- FOI’
immediately when any incident occurs; th P .
is deficiency, only a future
FINDINGS s y, . y
Resident #1 — Monthly progress notes unavailable since plan 18 requ]red.
admission on 4/2/25
28 M w i

SEP 05 2075



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 will have a reminder alert on her phone calendar and when
FINIINGS doing weights to do monthly progress notes and PCG will remind all
Resident #1 — Monthly progress notes unavailable since ] . 08/12/25
afiraiion oa 4808 substitutes to enter monthly progress notes as well. All staff will

double check each other monthly.

29 RECEIVED

AUG 1 8 2025



30

RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (f)(4) PART 1

General rules regarding records:

All records shall be complete, accurate, current, and readily M(w}w

available for review by the department or responsible

placement agency. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

FINDINGS

Resident #1 — Per admission assessment dated 4/2/25,

emergency procedures were not explained to the

;fjs:ifizgit:; f:‘m’ly member/legal representative at the time of PCG explained the emergency procedures to the family members of

the resident. 08/09/25

RECEIVED

AUG 1 8 2025



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

FINDINGS . IT DOESN’T HAPPEN AGAIN?
Resident #1 — Per admission assessment dated 4/2/25,
emergency procedures were not explained to the
resui_en_t/ family member/legal representative at the time of At all admissions, PCG will refer to the OHCA form for admission
adimiggion checklist to explain all emergency procedures and will check off the 08/09/25

box on assessment form while doing admission. PCG and all staff

will check form monthly when filing progress notes and MARS for

completion on form.

31 RECE!VED

AUG 1 8 2025



Licensee’s/Administrator’s Signature:

Ruby G Brister, CHO, CNA

Print Name:

Date:

32

Ruby G Brister, CHO, CNA

08/18/25

RECEIVED
AUG 1 8 2025



Ruby Brister

Licensee’s/Administrator’s Signature:

Print Name: ~ Ruby Brister

Date.  09/05/25

" § 55



