Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rainbow Care LLC CHAPTER 100.1

Address: Inspection Date: July 17, 2025 Initial
99-466 Ulune Street, Aiea, Hawaii 96701

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- 106 1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(4) PART 1
No persen, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and Mwm
chapter 321, HRS.
USE THIS SPACE TO TELL US HOW YOU
The license issued by the department shall be posted in a CORRECTED THE DEFICIENCY
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH;
FINDINGS My care home license was removed from the frame and 07/17/2025

License was posted, but the bottom part of the license was
covered by the frame. Complete license information was
not visible.

posted back up so all information is visible to the
public.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[X] | §11-100.1-3 Licensing. (a)(4) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and FUTURE PLAN
chapter 321, HRS.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
The license issued by the department shall be posted in a PLAN: WHAT WILL YOU DO TO ENSURE THAT
conspicucus place visible to the public, on the premises of ’ 2
the ARCH or expanded ARCH; IT DOESN’T HAPPEN AGAIN?
FINDINGS I placed a reminder in my care home binder to have my 09/17/2025

License was posted, but the bottom part of the license was full license visible to the public.
covered by the frame. Complete license information was not
visible.




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
to residents in the Type I ARCH, shall have documented W—H—w
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 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 . )
Primary care giver (PCG) and substitute Care giver (SCG) | completed my physical on 6/16/2025, but it was 07/17/2025
#1 — No current annual physician exam. misfiled in my care home binder. | organized my binder
_ : and filed itin.
Please submit copies with your plan of correction (POC).
SCG #1 completed also on 6/16/2025 and filed it in my
binder.
A 2 C 794‘/( / 1 j H
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements,
(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious discases.

FINDINGS
Primary care giver (PCG) and substitute Care giver (SCG)
#1 — No current annual physician exam,

Please submit copies with your plan of correction (POC).

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In the future, | will make sure to file my physical and

my SCGs right after | get it. | used my calendar to

remind me when my PE is due next year and will check

my calendar daily.

07/17/2025




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 #2 — No current annual tuberculosis (TB) clearance.
SCG #4 — In DOH TB Documents, “screening for schools
childcare facilities, or food handers™ was checked off. Thus, )
there is no annual TB clearance. SCG #2 no longer works in my care home. When she 09/17/2025
works again, | will ask for a current TB.
Please submit copies of annual TB clearance with your
PO, SCG#4 no longer works in the care home effective
7/31/25
: A d
Zmo«}é +0 M faure
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
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 #2 — No current annual tuberculosis (TB) clearance. IT DOESN’T HAPPEN AGAIN?
SCG #4 — In DOH TB Documents, “screening for schools
childcare facilities, or food handers” was checked off. Thus, . . .
there is no annual TB clearance. | created a checklist of requirements for when | hire 09/17/2025

Please submit copics of annual TB clearance with your
POC.

new staff to include PE, TB, CPR/FA, PCG training. | will
review my reminder checklist when | hire new staff and
every year.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
PCG — No First aid certification.
Please submit a copy with your POC. I misplaced my First Aid expiring 3/29/2027 but have 07/17/2025
filed in my care home binder.
/@ ﬁ"f } x4
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(eX3)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall:
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

PCG - No First aid certification,
I will putin my care home binder and follow my 07/17/2025
checklist of annual requirements to make sure me and
my staff are current with their credentials.

Please submit a copy with your POC.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-5 Personnel. staffing and family requirements. PART 1
(cX4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS .
SCG #3 and #4 — No record that PCG trained SCGs to make | SCG #3 and #4 no longer works in my care home. 09/17/2025

prescribed medication available to residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS . .
SCG #3 and #4 — No record that PCG trained SCGs to make | | created a checklist of requirements for my staff when | 5q /17/2025

prescribed medication available to residents.

I hire new ones and | will also review the checklist
every year to make sure it is current.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(O(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
FINDINGS
PCG-N diopulm rtification. ; T ;
9 cariepu oA eariostion I misplaced my CPR certification with expiration date 07/17/2025
Please submit a copy with your POC. 03/2027. | have now filed it in my care home binder.
/2/1) / X

Loy

WW
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(BN
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

’ ?
FINDINGS IT DOESN’T HAPPEN AGAIN?
PCG - No cardiopulm, rtification. . .

0 cardiopuiinonary certification | created a checklist of requirements for my staff and 09/17/2025

Please submit a copy with your POC,

myself when | hire new ones and | will also review the
checklist every year to make sure it is current.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. DID YOU CORW
FINDINGS USE THIS SPACE TO TELL US HOW YOU
There were only draft menus that were not used. CORRECTED THE DEFICIENCY
Please submit weekly menus (7 days) for department
review. | foted d srintedi S s :
completed my me'nus and printed it so it is available 09/17/2025
for everyone to review.
hd!}ﬁ &ZA’U"" z OffeA /0/[7/){

II/J)/
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
There were only draft menus that were not used. PLAN: WHAT WILL YOU DO TO ENSURE THAT
) IT DOESN’T HAPPEN AGAIN?
Please submit weekly menus (7 days) for department
review: | have now compieted 4 weekly menus and it will be 09/17/2025

available for review. | also made a reminder note that |
must have 4 weekly menus in my care home.

15




dining area so it is available to everyone.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. {d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YQU
No menus posted in kitchen and dining area. CORRECTED THE DEFICIENCY
My menus are now posted in between the kitchen and 09/17/2025

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No menus posted in kitchen and dining area. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
| made a note on my kitchen pilar, to post menus so it 09/17/2025

is available to review.
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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 W—Qw
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 , . . P
Resident #1 — At admission 6/17/25, diet order was “Regular | | clarified with the doctor about the diet order. Dietis | 49 /17/2025

diet, thin liquids.” Also 2 gram Na was checked off. Diet
order was not clarified.

now Regular diet.

18




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 I 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 — At admission 6/17/25, diet order was In the future, | will review the doctor's order and clarify 09/17/2025

“Regular diet, thin liquids.” Also 2 gram Na was checked
off, Diet order was not clarified.

any orders | don't understand. | also made a reminder
checklist on my care home binder to help me
remember to review the all doctor's orders faxed to me
or what i get from the office.

19




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
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — At admission 6/17/25, diet order was “Regular
diet, thin liquids.” Also 2 gram Na was checked off. The
care home is not special diet certified. . . .
| am now special diet certified by OHCA, 09/17/2025

20




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 — At admission 6/17/25, diet order was IT DOESN’T HAPPEN AGAIN?
“Regular diet, thin liquids.” Also 2 gram Na was checked

. is not ial diet certified. . . .
off. The care bome is not special dict certifie | will make sure not to admit any residents | am not 09/17/2025

allowed to admit. If | have questions about the resident
and if | can admit them, | will contact my nurse
consultant. | noted this in my care home binder.

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

Ali 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 controlted work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Medication cabinet was not locked upon department arrival.

Corrected during inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22



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. L. .
| posted a note on the medication cabinet to always 09/17/2025

FINDINGS

Medication cabinet was not locked upon department arrival,

Corrected during inspection.

lock the cabinet.

23




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. | labeled the optifiber bottle after my inspecti
abeled the optifiber bottle after my inspection, 07/17/2025

FINDINGS
Resident #1 — Optifiber bottle did not have a label.

following the MD orders.

24




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. . " .
edrooms | posted a note inside my medication cabinetto check | 4q /17/2025

FINDINGS
Resident #1 — Optifiber bottle did not have a label.

all medication bottles that are over the counter to
double check that it is labeled.

25




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, M(W
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
| contacted the pharmacy to change the label to follow | g /15/2025
FINDINGS the doctor's order for Furosemide 40 mg. It is now
Remekpl ~Onaraas - Ruostiild s (LALES JUMG corrected and in the medication cabinet.
tablet, take 1 tab by mouth every morning.” Medication
bottle label was “FUROSEMIDE 20MG TABS, TAKE
ONE TABLET BY MOUTH DAILY.” Order and ‘/ /// .
medication label were inconsistent. ' = aw
Law poffle ¢ Ve
jof M/

o (ol by st
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, F—UM
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. . . . .
if there is any inconsistency with the order and 09/17/2025

FINDINGS

Resident #1 — Order was *furosemide (LASIX) 40MG
tablet, take 1 tab by mouth every morning.” Medication
bottle label was “FUROSEMIDE 20MG TABS, TAKE
ONE TABLET BY MOUTH DAILY.” Order and
medication label were inconsistent.

medication bottle, | will contact the pharmacy to

correct it. | also posted on my medication cabinet that

orders must match the bottle.




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 — Metoprolol succinate XI. 25mg bottle was left
on the resident’s dining table. Corrected during inspection.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 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. | posted a reminder in my kitchen to make sure that all |gg /17/2025

FINDINGS
Resident #1 — Metoprolol succinate XL 25mg bottle was left
on the resident’s dining table. Corrected during inspection.

medications must be locked up at all times. This will
help me and my substitutes remember.

29




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Medication container in refrigerator containing medication
was not locked. Corrected during inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D | §11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
secup;'ity. Medi%:l;tions that require storage f}r agrefrigerator FUTURE PLAN
shall be properly labeled and kept in a scparate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS iy - IT DOESN’T HAPPEN AGAIN?
Medication container in refrigerator containing medication
was not locked. Corrected during inspection. | posted a reminder in my kitchen to make sure thatall | g /17/2025

medications even meds in the fridge must be locked up
at all times. This will help me and my substitutes
remember.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formuias, shali be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Order was “metoprolol succinate XL
{TOPROL XL) 25MG XL tablet, take 1 tab by mouth one
time per day. Hold for SBP less than 120, HR less than 60.”
HR was recorded as between 14 and 17, and the medication
was given. On 7/10/25, 7/11/25, 7/13/25-7/17/25, HR was
not recorded.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 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 — Order was “metoprolol succinate XL PLAN: WHAT WILL YOU DO TO ENSURE THAT
(TOPROL XL) 25MG XL tablet, take 1 tab by mouth one IT DOESN’T HAPPEN AGAIN?
time per day. Hold for SBP less than 120, HR less than 60.”
HR ed 4 and 17 icati . .
was recorded as betwoen 14 and 17, and the medication | have now fixed my MAR to have vitals recorded if 09/17/2025

was given, On 7/10/25, 7/11/25, 7/13/25-7/17/25, HR was
not recorded.

there are parameters for the medication. | also wrote a
note in my care home binder that VS must be in the

resident binder if there are parameters for certain
medicines.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DX | §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
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Medication administration record (MAR) was
last signed on 7/14/25.

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

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D4l | §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,
time, name of drug, and dosage initialed by the care giver.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Medication administration record (MAR) was IT DOESN’T HAPPEN AGAIN?
last signed on 7/14/25.

| made a separate binder for all the resident's MARs 09/17/2025
and posted a sign in front of the binder to initial
immediately after giving medication.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(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
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — Admission assessment was not signed by
PCG. Corrected during inspection.

PART 1

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

Date
] | §11-100.1-17 Records and reports. (a)(1) 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
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS . S . s
Resident #1 ~ Admission asscssment was not signed by I will follow the admission checklist to remind me what | 54 /17/2025
PCG. Corrected during inspection. | need to complete. My husband or another SCG will

double check my work to make sure it is completed.
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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 DID YOU CORRECT THE DEFTICIENCY?
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident ocours; After the inspection, | did a late entry of my 09/17/2025

FINDINGS

Resident #1 — “Stage 1 pressure uleer to sacrum, clean” was
noted in admission assessment dated 6/17/25. No other
observation was recorded in progress notes since admission.

observations from admission. Since the inspection, the
resident's buttock's ulcer is gone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reporis. (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 oceurs; In the future, | included that | need to write a progress | 5g /17/2025

FINDINGS

Resident #1 — “Stage 1 pressure ulcer to sacrum, clean” was
noted in admission assessment dated 6/17/25. No other
observation was recorded in progress notes since admission.

notes of my findings in addition to my admission
assessment.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS

Resident #1 — In admission assessment form dated 6/17/24,
weight was recorded as 1481bs. In “HEIGHT AND
MONTHLY WEIGHT RECORD,” weight for June 2024
was recorded as 1401bs.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f}(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FMGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 — In admission assessment form dated 6/17/24,
weight was recorded as 1481bs, In “HEIGHT AND ) .
MONTHLY WEIGHT RECORD,” weight for June 2024 In the future, | will make sure the monthly weight 09/17/2025

was recorded as 1401bs.

record for the month of admission and the admission
weight on my admission assessment will be the same. |
added this in my admission checklist as a reminder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In permanent resident register, Religion, Diagnosis, and
Admitted From were not recorded for current residents.
| completed the resident register after my inspection. | 47 /17/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In permanent resident register, Religion, Diagnosis, and IT DOESN’T HAPPEN AGAIN?
Admiited From were not recorded for current residents.
In the future, | added in my admission checklist that | 09/17/2025

must complete the resident register and fill out
everything.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

Fire escapes, stairways and other exit equipment shall be
maintained operational and in good repair and free of
obstruction;

FINDINGS
Chain door locks were used on top of the door for both
designated exits. Locks were removed during inspection.

PART 1

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

44



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) 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
Fire escapes, stairways and other exit equipment shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
maintained operational and in good repair and free of IT DOESN’T HAPPEN AGAIN?
obstruction;
FINDINGS | did not know that it was not allowed. | now know not 09/17/2025

Chain door locks were used on top of the door for both
designated exits. L.ocks were removed during inspection.

to have a chain door lock at my exit doors. | added this
reminder to my carehome binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Type I 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 was unable to stand up from sitting position
without human assistance. Resident was determined as self-
preserving in the 2 separate forms. Please clarify with
physician.

PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| contacted the doctor and told her that resident needs

assistance to get up from sitting position. Doctor
changed self-preservation to non-self preserving.

09/17/2025

-
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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 ot limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type [ 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 self-
reservation under emergency conditions, except that a ] ) .
ﬁmimum of two residengts, n}(’,t s0 certified, mzl; reside in In the future, I will make a note in my care home binder | 49 /17/2025

the Type [ home provided that either:

FINDINGS

Resident #1 was unable to stand up from sitting position
without human assistance. Resident was determined as self-
preserving in the 2 separate forms. Please clarify with
physician.

that when admitting a resident who is self-preserving,

they must be able to get up from sitting position
without human assistance.
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_ . _ Priscitla Tagata M\—u
Licensee’s/Administrator’s Signature: J )

Print Name: Priscilla Tagata

Date:

Sep 17,2025 o} \'-\\ pit
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