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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Senior Living with Aloha CHAPTER 100.1
Address: Inspection Date: July 16, 2025 Annual
1419-A 16th Avenue, Honolulu, Hawaii 96816

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. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

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



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

Py

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

All individuals who cither reside or provide care or services
1o residents in the Type T ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shatl be examined by a physician annually,
to certify that they are [ree of infectious discases,

FINDINGS
Fouse hold member #1: No documented evidence ol
annual physical exam.

PART 1

DID YOU CORRECT THE DEFICIENCY? |

USE THIS SPACE TO TELL US HOW YOU.

CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.
Household member #1 annual physical

examination was completed on 7/17/2025.

RN

7/17/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

$11-100.1-9 Personnel, staffing and family requirements. PART 2 o
ta } o
All individuals who either reside or provide care or services - ' .

4 o,
1o residents in the Type I ARCH, shall have documented FUTURE PLAN -
evidence that they have been examined by a physician prior : —
10 their first contact with the residents of the Type I ARCH. USE THIS SPACE TO EXPLAIN YOUR FUTURE -'.
and therealter shall be examined by a physician annually. to PLAN: WHAT WILL YOU DG TO ENSURE THAT
cerlify that they are [ree of inlectious discases. IT DOESN’T HAPPEN AGAIN? =
FINDINGS
House hold member #1: No documented evidence of annual

7/17/2025

physical exam,

To prevent this deficiency from occurring again in the
future, we have created a household member checklist
to include a reminder to obtain/update annual physical

examination. We will refer to this checklist twice a year

or annually.




RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-9 Personnel. stafling and [amily requirements. PART 1 o
{(h
All individuals who gither reside or provide care or services e . T A3
to residents in the Type I ARCH shalll have documented DID YOU CORRECT THE DEFICIENCY? ... j
cvidence of an initial and annual tuberculosis clearance. z
USE THIS SPACE TO TELL US HOW YOU -
FINDINGS CORRECTED THE DEFICIENCY
House hold member #1: No documented evidence of annual e
TB clearance. =
Yes, the deficiency was corrected. 7/31/2025

Household member #1 annual TB clearance was

completed 7/31/2025.




RULES (CRITERIA)

PILAN OF CORRECTION

Completion

Date

SHE-TO -9 Personnel. stalling and Tamily reguirements. PART 2 =
(b} &
All individuals who cither reside or provide care or seevices g g ~. - i
to residents in the Type T ARCH shall have documented FUTURE PLAN : -
evidence ol an initial and annual tubereulosis clearance, _ -

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Fouse hold member #1: No documented evidence of anpual I'T DOESN'T HAPPEN AGAIN? =
TB clearance.

To prevent this deficiency from occurring again in the 7/31/2025

“or annually.

future, we have created a household member checklist
to include a reminder to obtain/update annual TB

clearance. We will refer to this checklist twice a year




RULES (CRITERIA) PLAN OF CORRECTION . Conigletion

Date
§11-100.§-9 Personnel, stalfing and family requirements. PART 1 e E”j
(h) o s

All individuals who either reside or provide care or services DID YOU CORRECT THE DEFICIENCY? : —

to residents in the Type T ARCH shall have documented
evidence of an initial and annual wberculosts clearance.

USE THIS SPACE TO TELL US HOW YOU |
FINDINGS CORRECTED THE DEFICIENCY h

SCG #1: incomplete annual TB clearance.

Yes, the deficiency was corrected. 7/17/2025
Substitute care giver #1 completed annual TB
clearance on 7/17/2025.

Completed TB Form G: Risk Assessment on 7/17/25.
Completed TB Form H: Symptoms Screen on 7/17/25

Provided Annual TB skin test result on 7/17/25.




RULES (CRITERIA) PLAN OF CORRECTION Com\\gletion
§15-100.1-9 Personncl, stafling and family requirements. PART 2 : 2
() ~i
All individuals who either reside or provide care or services T - oo
to residents in the Type T ARCH shall have documented FUTURE PLAN _ ~
evidence of an initiad and annual wberculosis clearance. -,
USE THIS SPACE TO EXPLAIN YOUR FUTURE -
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT 2
SCG #1: incomplete annval TB clearance. IT DOESN'T HAPPEN AGAIN? .
To prevent this deficiency from occurring again in the 7/17/2025

future, we have created a care giver checklist to include
a reminder to obtain/update annual TB clearance. We

will refer to this checklist twice a year or annually.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

$11-100.1-9 Personnel, stafling and family requirements. PART 1 3
{ b ) 02 ) L
AH. Il].(]lV!(i}lfII]S Wh'U‘UlthI' rcs1dc fn‘ provide care n?;' services DID YOU CORRECT THE DEFICIENCY? - 2
10 residents in the Type I ARCH shall have documented E Sy
evidence ol an initial and annual tuberculosis clearance. S —

USE THIS SPACE TO TELL US HOW YOU —
FINDINGS CORRECTED THE DEFICIENCY
SCG #2: incomplete annual TB clearance. o

Yes, the deficiency was corrected. 7/17/2025

Substitute care giver #2 completed annual TB
clearance on 7/17/2025.

Completed TB Form G: Risk Assessment on 7/17/25.
Completed TB Form H: Symptoms Screen on 7/17/25

Provided Annual TB skin test result on 7/17/25.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, stalting and family requirements. PART 2
{b)
All individuals who either reside or provide care or services T
to residents in the Type 1 ARCH shall have documented FUTURE PLAN
evidence ol an initial and annual tuberculosis clearance. _
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2: incomplete annual TB clearance. IT DOESN’T HAPPEN AGAIN?
To prevent this deficiency from occurring again in the 7/17/2025
future, we have created a care giver checklist to include
a reminder to obtain/update annual TB clearance. We
will refer to this checklist twice a year or annually.
g
o
g




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. stalfing and family requirements. PART 1
{b)
All individuals who cither reside or provide care or services T T e = ot
to residents in the Type | ARCH shatl have documented DID YOU CORRECT THE DEFICIENCY? i
evidence ol an initial and annual tuberculosis clearance. a
USE THIS SPACE TO TELL US HOW YOU oy
FINDINGS CORRECTED THE DEFICIENCY o
SCG #3: incomplete annuead TB clearance. et
Yes, the deficiency was corrected. 7/17/2025

Substitute care giver #3 completed annual TB
clearance on 7/17/2025.

Provided the 2-step TB skin test results on 7/17/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-9 Personnel, staffing and family reguirements, PART 2 3
(b) ;.‘
All individuals who cither reside or provide care or services T ; .
1o residents in the Type T ARCH shall have documenied FUTURE PLAN 3
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 #3: incomplete annual TB clearance. IT DOESN’T HAPPEN AGAIN?
&
To prevent this deficiency from occurring again in the 7/17/2025

future, | have created a care giver checklist to include
a reminder to obtain/update/complete annual TB

clearance. 1 will refer to this checklist twice a year or

annually.

L1




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§T1-100.1-8 Personnel, stalling and family requirements. PART 1
(b)
A]E.u.l_dmcl}ilals who‘mlhcr reside fwr provide cal"c or services DID YOU CORRECT THE DEFICIENCY?
1o residents in the Type T ARCH shall have documented
evidence of an initial and annual tuberculosis clearance. 1

USE THIS SPACE TO TELL US HOW YOU it
FINDINGS CORRECTED THE DEFICIENCY 2
SCG #6: incomplele annual TB clearance. "

Yes, the deficiency was corrected. 7/17/2025
o)

Substitute care giver #6 completed the annual

TB clearance on 7/17/2025.

Completed TB Form G: Risk Assessment 7/17/25.
Completed TB Form H: Symptoms Screen 7/17/25.

Updated TB Form F: Clearance 7/17/25.

Documents were filed in the record for your review.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

$11-100.1-9 Personnel, stalfing and family requirements. PART 2 i

) L
All individuals who cither reside or provide care or services DT .

to residents in the Type 1 ARCH shall have documented FUTURE PLAN )

evidence ol an initial and annual tuberculosis clearance. _ i

USE THIS SPACE TO EXPLAIN YOUR FUTURE w3

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT -

SCG #6: incomplete annuat TB clearance. IT DOESN’T HAPPEN AGAIN? .

o

7/17/2025

To prevent this deficiency from occurring againin the
future, t have updated the care giver checklist to include
a reminder to update/complete annual TB clearance.

I will refer to this checklist twice a year or annually.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-9 Personnel. stalTing and family reguirements, PART 1 :

{ln :

AH. u?'dmcl‘u-als whrtz cither reside En" pmfude cm:c or services DID YOU CORRECT THE DEFICIENCY? 1

to residents in the Type 1 ARCH shall have documented

evidence of an initial and annual twberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #7: incomplete annual TB clearance.
Yes, the deficiency was corrected. 7/17/2025

Substitute care giver #7 completed annual TB
clearance on 7/17/2025.

Corrected TB Form G: Risk Assessment to reflect
"initial Evaluation” 7/17/2025.

Completed TB Form H: Symptoms Screen 7/6/2025.
Completed TB Form F: Initial Clearance 7/6/2025.

Provided 2-step skin test results 6/1/25 & 7/4/25.

Provided QuantiFERON TB gold test result 7/14/2028.

Documentations were filed in the record for your

review,




PLAN OF CORRECTION Completion

RULES {CRITERIA)
Date
§11-100.1-9 Personnel. stalfing and [amily requirements, PART 2
(b)
All individuals who either reside or provide care or services g )
1o residents in the Type T ARCH shall have documented FUTURE PLAN i
evidence ol an initial and annual tuberculosis clearance. _
USE THIS SPACE TO EXPLAIN YOUR FUTURE e
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT | -
SCG #7: incomplete annual TB clearance. 1T DOESN’T HAPPEN AGAIN? b
To prevent this deficiency from occurring again in the 7/17/2025

future, | have updated the care giver checklist to include
a reminder to update/complete annual TB clearance. |

will refer to this checklist twice a year or annually.

(5




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-9 Personnel, stalfing and Camily requirements, PART 1
{b)
All. ir‘lfli\'inl}lfals wh{n cither reside f)r provide cm“c ar services DID YOU CORRECT THE DEFICIENCY? .3
1o residents in the Type T ARCH shall have documented il
evidence ol an initial and annual wberculosis clearance. _ oo
USE THIS SPACE TO TELL US HOW YOU a3
FINDINGS CORRECTED THE DEFICIENCY —
SCG #8: incomplete annval TB clearance. =
Yes, the deficiency was corrected. 8/12/2025

Substitute care giver #8 completed the initial

TB clearance on 8/12/2025.

Completed TB Form G: Risk Assessment 8/12/2025.
Completed TB Form H: Symptoms Screen 8/12/2025.
Completed TB Form F: Initial Clearance 8/12/2025.
Provided 2-step skin test results 7/22/25 & 8/12/25.
Documentations were filed in the record for your

review.

16




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-9 Personnel, stafling and [amily requirements. PART 2

(b)
All individuals who either reside or provide care or services ; N .
1o residents in the Type | ARCH shall have documented FUTURE PLA e
evidence of an initial and annual tuberculosis clearance. e o

USE THIS SPACE TO EXPLAIN YOUR FUTURE i
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT -
SCG #8: incomplete annual TB clearance. IT DOESN’T HAPPEN AGAIN? -

To prevent this deficiency from occurring againin the 8/12/2025

future, | have updated the care giver checklist to include
a reminder to update/complete annual TB clearance. |

will refer to this checklist twice a year or annually.

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
D 1 §11-100.1-9 Personnel, staffing and Lumily requirements. PART 1

(1(5) .
The substitute care giver who provides coverage for a period TCT THE DR ; 9 o
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY:
specified in subsection (¢) shall: &2

USE THIS SPACE TO TELL US HOW YOU o
Fotlow planned menus, prepare and serve meals, including CORRECTED THE DEFICIENCY ey
spectal menus and be able o make appropriate substitutions, )
as required. o
FINDINGS -
Menu listed Pancit with chicken lor Wednesday 7/16/25.
Bee!l curry served instead, planned menu not followed,

Yes, the deficiency was corrected. 7/16/2025

The food (beef curry) that was served on 7/16/025
(different from the planned menu: Pancit) was
recorded immediately on the "substitution”
form/calendar on 7/16/2025. The care giver on duty
was coached and informed if substitution is being
served {or if residents requested different food from
the planned menu) it must be noted/recorded on the
“substitution” form/calendar which is in the kitchen

area.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, stalling and family requirements. PART 2
(N(s) e
The subslitute care giver who provides coverage Tor aperiod - -
greater than four hours in addition to the requirements FUTURE PLAN 2
specified in subsection (¢) shall: o
USE THIS SPACE TO EXPLAIN YOUR FUTURE o
Follow planned menus. prepare and serve meals, including PLAN: WHAT WILL YOU DO TO ENSURE THAT
special menus and be able to make appropriate substitutions, I'T DOESN'T HAPPEN AGAIN? 2
as required. ' Iy
FINDINGS
Menu listed Pancit with chicken for Wednesday 7/16/25.
Beel curry served instead, planned menu not followed. To prevent this deficiency from occurring again in the 7/16/2025

future, | have created a reminder note: NOTE/RECORD IF
SERVING DIFFERENT FOOD FROM THE PLANNED MENU (OR IF
RESIBENTS REQUESTED DIFFERENT FOCD). This reminder note
is placed in the kitchen area where all care givers can

see it easily. We will refer to this reminder note daity.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition, ()

Current menus shall be posted in the kitchen and ina
conspicuous place in the dining area for the residents and
department Lo review,

FINDINGS

Menu not posted in a conspicuous place lor residents to see,

PART I

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.

Menu is now posted in a conspicuous place on

8/1/2025 for residents to see.

8/1/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
> | §11-100.1-13 Nuuition, (d) PART 2

Current menus shall be posted in the kitchen and in a e
conspicuous place in the dining area for the residents and FUTURE PLAN Ui
department o review, = _ o

: £

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE -

Menu not posted in a conspicuous place for residents o see. | PLAN: WHAT WILL YOU DO TO ENSURE THAT ol

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from occurring again in the 8/1/2025

future, I have created a reminder note: POST MENU IN A
CONSPICUQUS PLACE FOR RESIDENTS TO SEE. This reminder
note is placed in the kitchen and dining areas to remind

everyone. We will refer to this reminder note daily.




e
ek
s

RULES (CRITERIA) PLAN OF CORRECTION Con}gletion
Bate
§EE-100.1-13 Nutrition, (1) PART 1 e
Special diets shall be provided lor residents only as ordered -
by their physician or APRN. Only those Type 1 ARCHs RPN A P v
licensed 10 provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY: o
requirtng such diets, L
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEIICIENCY
Resident #1:Special diet order of *Low lat, low sodium,
cardiac dict”. No documented evidence diet is being given
as ordered.
Yes, the deficiency was corrected. 7/17/2025

Resident #1: Documentation of special diet order of
“Low fat, low sodium, cardiac diet” has been initiated
on 7/17/2025 in daily medication administration

record (MAR) and in monthly progress notes.

See documentation notes in MAR and monthly

progress notes for your review.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nuwition. (1) PART 2
Special dicts shali be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs FUTURE PLAN
ticensed to provide special diets may admit residents
requiring such diets. i . i"]“%
USE THIS SPACE TO EXPLAIN YOUR FUTURE | =
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT e
Resident #1:Special diet order of “Low fat, low sodium, IT DOESN’T HAPPEN AGAIN? Sy 3
curdiac dict”. No documenied evidence diet is being given “:
as ordered. .
To prevent this deficiency from occurring again in the 7/1 7[2025

future, | have updated the resident’s checklist to include
a reminder to document the resident’s special dietin
daily medication administration record (MAR) and in the
monthly progress notes. | have also placed a reminder
note in our daily flowsheet binder to remind all

caregivers to document special diet every meal. We will

refer to this reminder notes daily.

sy
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date -

SHI-100.1-15 Medications. (a)

All medicings prescribed hy 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 stail,
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 #5: Miralax, Vitanmin C. multivitamins and
Alendronate 70mg unlabeled in cabinet.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.
Resident #5: MiraLAX 17gm Powder, Calcium 600mg
Tablet, and Multivitamins Tablet were labeled on
7/19/2025. Alendronate 70mg Tablet pharmacy

label was kept pasted on the medicine box on

7/19/2025.

Resident does not have prescribed Vitamin C.

7/19/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
D | §11-100.1-15 Medications, (a) PART 2

All medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN "
changes to the label have heen made by the licensee, . iyt
primary carc giver or any ARCH/Expanded ARCH staff. _ . :
and pillsfmedications are not removed (rom the original USE THIS SPACE TO EXPLAIN YOUR FUTURE e
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT -
medications. The storage shall be in a stalf controlled work I'T DOESN’T HAPPEN AGAIN? e
cabinet-counier apart [rom cither resident’s bathrooms or .
bedrooms. g
FINDINGS -
Resident #5; Miralax, Vitamin C, multivitamins and 2/19/2025

Alendronate 70mg unlabeled in cabinet.

To prevent this deficiency from occurring again in the
future, | have created a reminder note [Label Alt OTC
Medications. Do not remove pharmacy label from
the original labeled container] and placed itin the
medicine cabinet where it can easily be seen by all

staff. We will refer to this reminder note daily.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions ol sanitation,
temperature, light, moisture, ventilation, segregation. and — : o .
securily. Medications that require storage in a relrigerator DID YOU CORRECT THE DEFICIENCY? 0
shall be properly fabeled and kept in a separate locked :
contamer. USE THIS SPACE TO TELL US HOW YOU .. ]

CORRECTED THE DEFICIENCY i
FINDINGS iy
Resident #2: Methanamine labs and Latanaprost eye drops
unlocked in refrigerator.

Yes, the deficiency was corrected. 7/17/2025

Resident #2 oral medication Methanamine tablets
and ophthalmic solution medication Latanoprost
were placed in a locked container immediately in

the refrigerator on 7/17/2025.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications, {b) PART 2
Drugs shall be stored under proper conditions ol sanitation, X
lemperature, light, meisture, ventifation, segregation, and g T oy
sculu‘ily. Medications that require storage i%l a refrigerator FUTURE PLAN b )
shall be properly labeled and kept in a separate locked L A
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE -

PLAN: WHAT WILL YOU DO TO ENSURE THAT e
FINDINGS _ IT DOESN’T HAPPEN AGAIN?
Resident #2: Methanamine tabs and Latanaprost eye drops :
untocked in refrigerator, |

To prevent this deficiency from occurring again in the 7/17/2025

future, | have created a reminder NOTE (REFRIGERATED

RESIDENT'S MEDICATIONS NEED TO BE IN A LOCK CONTAINER)
and posted it outside of the refrigerator where it is easily
seen by all care givers. We will refer to this reminder

note daily.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (c) PART 1 i
Separate compartments shall be provided lor each resident's i
miedication ':md they §]1ukl be segregated according to DID YOU CORRECT THE DEFICIENCY? “
cxternal or internal use. i
FINDINGS USE THIS SPACE TO TELL US HOW YOU -
Resident #4: Ophthalmic and Oral medication in same CORRECTED THE DEFICIENCY
compartment. .

Yes, the deficiency was corrected. 7/17/2025

Resident #4 Ophthalmic medication was placed in

a separate compartment (zip lock) immediately on

7/17/2025 separating from the oral medications.




RULES (CRITERIA)

PLAN OF CORRECTION Completion

§11-100.1-15 Medications. {c)

Separale compartments shall be provided for each resident’s
medication and they shall be segregated according to
external or internal usc.

FINDINGS
Resident #4: Ophthalmic and Oral medication in same

compartment.

Date
PART 2 i
FUTURE PLAN i T
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT - N
IT DOESN’T HAPPEN AGAIN?
7/17/2025

To prevent this deficiency from occurring again in the
future, I have created a reminder note [Separate
Medications By Route using Zip Lock] and placed it
in the resident’s medication box where it can easily be

seen by all staff. We will refer to this reminder note daily.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D> | §11-100.1-17 Records and reports. (b)(7) PART 1 i
During residence, records shall include: ' o
Recordine of residents weiah af least once s f DID YOU CORRECT THE DEFICIENCY? @
ccording ol resident’s weight ag least once a month, and ) ¥
more oflen when requested by a physician, APRN or —*
responsible ageney: USE THIS SPACE TO TELL US HOW YOU =
CORRECTED THE DEFICIENCY
Resident #5: No documented evidence that monthly weight -
was taken lrom July 2024 to December 2024,
Correcting the deficiency after-the-fact is not 07/17/2025

practical/appropriate. However, in January 2025,
| obtained a wheelchair scale to fulfill the monthly
weight of resident #5 so that monthly weight from

January 2025 to current were documented.

30



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-17 Records and reports. {bX7) PART 2
During residence, records shall include: .
o resident's wei _ FUTURE PLAN L
Recording of resident’s weight at least once a moath, and
more often when requested by a physician, APRN or _ ) e 2
responsible agency: USE THIS SPACE TO EXPLAIN YOUR FUTURE" ~
PLAN: WHAT WILL YOU DO TO ENSURE THAT o
FINDINGS , IT DOESN’T HAPPEN AGAIN?
Resident #5: No documented evidence that monthly weight
was taken from July 2024 1o December 2024.
To prevent this deficiency from occurring again in the 7/17/2025

future, I have created a reminder note [Obtain and
Document Monthly Weight] and placed itin an area
where it can easily be seen by all staff. We will refer to

this reminder note monthly.

31




RULES (CRITERIA}

PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (¢)}{3)1) PART 1 L
Fire prevention protlection, o .
' p) T THE DEF i 9 -
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY: 3 —
i, the [ollowing provisions: ' e
USE THIS SPACE TO TELL US HOW YOU - e
Each resident of a Type [ home must be certified by a CORRECTED THE DEFICIENCY *
physician that the resident is ambulatory and capable of M;
following directions and Laking appropriate action [or sell-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the . .
Type 1 home provided that cither: Yes, the deficiency was corrected. 8/2/2025

FINDINGS
Resident #2, #3, #5: Three (3) residents certified as not self-
preserving, exceeding maximum capacily of two.

Resident #2 was transferred out on 8/2/2025to a
different facility where she can be accommodated
as a certified non-self-preserving client.

Resident #3 and #5 remained in the care home.

T
o




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-23 Physical environment. (g)(3)(1) PART 2
Fire prevention protection.
¥
TIT Y
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN 5o
to, the following provisions: St e
USE THIS SPACE TO EXPLAIN YOUR FUTURE w9
Each resident of a Type | home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT =
physician that the resident 1s ambulatory and capable of IT DOESN’T HAPPEN AGAIN? . -
following directions and laking appropriate action lor self- -
preservation under emergency conditions, except that a o
maximum of two residents, not so certified, may reside in ~
the
Type Lhome provided that cither: To prevent this deficiency from occurring again in the 8/2/2025

FINDINGS
Resident #2, #3, #5: Three (3) residents certified as not sell-
preserving. exceeding maximum capacity of two.

future, 1 have created a reminder NOTE in each
ARCH level of care or ambulatory clientin their chart
10 assess their self-praserving ability. | will refer to this

reminder note twice a year (June & December).

el
(]




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-23 Physical environment. (£)(3)XD) PART 1 “i
Fire prevention protection. e
A - - - 9
Type 1 ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY:
to. the foliowing provisions:
USE THIS SPACE TO TELL US HOW YOU .
A drill shall be held (o provide wraining for residents and CORRECTED THE DEFICIENCY -
personnel at various times of the day or night at least four
times a year and at feast three months from the previous
drill, and the record shall contain the date, hour, personncl
participating and description ol drill, and the time taken to
salely evacuate residents from the building. A copy ol the
fire drill procedure and results shall be submitted to the firc Yes, the deﬁciency was corrected. 8/1/2025

ingpector or department upon request;

FINDINGS
Fire drill fog does not indicate which residents participated
in drill.

Fire drill log now indicated resident’s names who

participated in the monthly drill effective 8/1/2025.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
< | §11-100.1-23 Physical environment. (2)(3)(1) PART 2

Fire prevention protection,

Type T ARCHs shall be in compliance with, but not limited FUTURE PLAN N

10, the following provisions: .
USE THIS SPACE TO EXPLAIN YOUR FUTURE L

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT ~

personnel at various times of the day or night at least four IT DOESN'T HAPPEN AGAIN? -

times a year and al least three months from the previous

drill, and the record shall contain the date, hour, personnel

participating and description of dritl, and the time taken to }

salely evacuate residents from the building. A copy of the To prevent this deficiency from occurring again in the 8/1/2025

fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire driil log does not indicate which residents participated
in drit,

future, | have created a reminder note: MONTHLY FIRE
DRILL MUST INCLUDE RESIDENT'S NAME WHO PARTICIPATED
(OR REFUSED) DURING THE ACTIVITY. This reminder note is
placed in the care home binder where it can be seen
easily. | will refer to this reminder note during all

future monthly fire drill,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-80 Licensing. (¢) PART 1
AL no time shall the total bed capacity of the expanded .
ARCH exceed the licensed capacity under the original r A ~ = o i
G T DID YOU CORRECT THE DEFICIENCY?

a7y

. NP e

FINDINGS USE THIS SPACE TO TELL US HOW YOU -
Resident #2.#3, #5: Three {3) expanded resident in care CORRECTED THE DEFICIENCY
home. Home only ficensed for two (2) expanded residents.

F

Yes, the deficiency was corrected. 8/2/2025

Resident #2 was transferred out on 8/2/2025 to a
different facility where she can be accommodated
as an expanded resident.

Resident #3 and #5 remained in the care home.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-80 Licensing. (¢} PART 2
At no time shall the total bed capacity of the expanded
ARCH exceed the licensed capacity under the original ¢ 33
ARCH license. FUTURE PLAN ' -

S )
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE b
Resident #2 #3, #5: Three (3) expanded resident in care PLAN: WHAT WILL YOU DO TO ENSURE THAT
home. Home only licensed lor two (2) expanded residents, IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from occurring again in the 8/2/2025

future, I have created a reminder NOTE in each
resident’s chart to assess their level of care status.
I will refer to this reminder note twice a year

(June & December).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§$11-100.1-83 Personnel and stalting reguirements. (5) PART 1
In addition to the requircments in subchapter 2 and 3:
Primar O . DID YOU CORRECT THE DEFICIENCY? .

rimary and substitute care givers shall have documented vt
evidence of successlul completion of twelve hours of =
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU 3
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY f
expanded ARCH residents.
FINDINGS
SCG# 3 no documented evidence of twelve (123 houars of
‘ontinuing education. - L
N 5E Yes, the deficiency was corrected. 7/1772025

Substitute care giver #3 completed the twelve (12)
hours of continuing education on 7/17/2025.
Continuing education certificates were filed in the

record for your review.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

SEE-100.1-83 Personnel and stafling requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitate care givers shall have documenited
evidence of successtul completion of twelve hours of
continuing cducation courses per year on subjects pertinent
to the management ol an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG# 3 no documented evidence of twelve (12) hours of
continuing education.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from occurring again in the
future, | have created a care giver checklist to include
a reminder to obtain/update annual twelve {12) hours of
continuing education. | will refer to this checklist twice

a year or annually.

7/1712025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§17-100.1-83 Personnel and staffing requirements. (5)
In addition 1o the requirements in subchapter 2 and 3:

Primary and substitule care givers shall have documented
evidence of successlul completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG# 5: no documented evidence of twelve (12} hours of
continuing education,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU =

CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.

Substitute care giver #5 completed twelve (12)
hours of continuing education on 7/17/2025.
Continuing education certificates were filed in

the record for your review.

7/17/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-83 Personnel and slatling requirements. (5) PART 2
in addition to the requirements in subchapter 2 and 3:
. , . . FUTURE PLAN
Primary and substitute care givers shall have documented
evidence of successful completion ol twelve hours of . o o
continuing cducation courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE Ui
10 the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT, .
expanded ARCH residents. IT DOESN'T HAPPEN AGAIN? 2 Ui
FINDINGS T
SCG# 5: no documented cvidence ol twelbve (12) hours of
continuing education. .
To prevent this deficiency from occurring again in the 7/1742025

future, | have updated the care giver checklist to include
a reminder to update/complete annhual twelve {12) hours
of continuing education. | will refer to this checklist

twice ayear or annually.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Primary and substitute care givers shall have documented
evidence of successlul completion of twelve hours of
conlinuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

SCG# 6: no documented evidence of twelve (12) howrs of
continuing education.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU '~

CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.
Substitute care giver #6 completed twelve (12)
hours of continuing education on 7/16/2025.

Continuing education certificates were filed in

the record for your review.

7/17/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Persennel and stafling requirements. (5)
In addition (o the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
conlinuing cducalion courses per year on subjects pertinent
to the management ol an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCGH# 6: no documented evidence of twelve (12) houwrs of
conlinuing education.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

To prevent this deficiency from occurring again in the
future, | have updated the care giver checklist to include
areminder to update/complete annual twelve {12) hours
continuing education. | will refer to this checklist twice

a year or annually.

711772025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-82 Primary care giver requirements. {c) PART 1 H
Licensees shatl submit the name of the trained substituie :

care givers at the time of application and as changes occur. DID YOU CORRECT THE DEFICIENCY? ' /3
FINDINGS | =
SCG #3: No documented evidence substitute care givers USE THIS SPACE TO TELL US HOW YOU: )
were trained by Primary care giver. CORRECTED THE DEFICIENCY ‘ -

Yes, the deficiency was corrected. 7/17/2025

Substitute care giver #3 was trained on 7/17/2025.

Completed skills check was filed in the record for

your review.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§1I-100.1-82 Primary care giver requirements. (e) PART 2

Licensees shall submit the name of the trained substitute

care givers al the time of application and as changes occur. FUTURE PLAN {‘;”s
FINDINGS i oo

SCG #3: No documented cvidence substitue care givers USE THIS SPACE TO EXPLAIN YOUR FUTURE L

were rained by Primary care giver. PLAN: WHAT WILL YOU DO TO ENSURE THAT o

IT DOESN’T HAPPEN AGAIN?
To prevent this deficiency from occurring againin the 7/17/2025

future, | have updated the care giver checklist to include
a reminder to obtain/complete a skills check/training
on all substitute care givers. | will refer to this checklist

twice ayear or annuatly.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§$11-100.1-82 Primary care giver requirgments. (e)
Licensecs shall submit the name ol the trained substitule

care givers at the time of application and as changes occur,

FINDINGS
SCG #6: No documented evidence substitute care givers
were trained hy Primury care giver.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.

Substitute care giver #6 was trained on 7/17/2025.

Skills check completed on 7/17/2025. Document

was filed in the record for your review.

7/17/2025

P
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-82 Primary care giver requiretnents. (c) PART 2 r\;]
Licensees shall submit the name of the trained substitule S -
care givers at the time of application and as changes oceur. FUTURE PLAN = 2 fj

-
lg}ND}NGS M o) nika bl Al L - “‘ ;j:;’
SCG #6: No documenied evidence substitute care givers USE THIS SPACE TO EXPLAIN YOUR FUTURE -
were lrained by Primary care giver. PLAN: WHAT WILL YOU DO TO ENSURE THAT .
IT DOESN'T HAPPEN AGAIN? B .
Y
To prevent this deficiency from occurring again in the 711772025

future, | have updated the care giver checklist to include
a reminder to complete a skills check or substitute care
givers training. | will refer to this checklist twice a year

or annually.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-800.1-82 Primary care giver requirements, () PART 1

Licensees shall submit the name of the trained substituie

care givers at the time ol application and as changes oceur. DID YOU CORRECT THE DEFICIENCY?,. [\535

FINDINGS o EL e

SCG #7: No documented evidence substitute care givers USE THIS SPACE TO TELL US HOW YOU. - i

were trained by Primary care giver. CORRECTED THE DEFICIENCY :E
"

Yes, the deficiency was corrected. 7/20/2025

Substitute care giver #7 was trained on 7/20/2025.
Skills check was completed 7/20/2025.
Documentation was filed in the record for your

review,
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-82 Primary care giver requirements. {e) PART 2 s
Licensees shall submit the name of the trained substitute -
care givers al the time of application and as changes oceur. FUTURE PLAN
FINDINGS o
SCG #7: No documented cvidence substitute care givers USE THIS SPACE TO EXPLAIN YOUR FUTURE
were (rained by Primary care giver. PLAN: WHAT WILL YOU DO TO ENSURE THAT s
IT DOESN'T HAPPEN AGAIN?
To prevent this deficiency from occurring again in the 7/20/2025

future, | have updated the care gdiver checklist to include
a reminder to complete a skills check or substitute care
giver training. 1will refer to this checklist twice a year or

annually.

49




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

$11-100.1-82 Primary care giver requirements. (v) PART 1
Licensees shall submit the name of the trained substitute
care givers at the time of application and as changes occur. DID YOU CORRECT THE DEFICIENCY?
FINDINGS ) ) "
SCG #8: No documented evidence substitute care givers USE THIS SPACE TO TELL US HOW YOU e
were (rained by Primary care giver. CORRLECTED THE DEFICIENCY T

Yes, the deficiency was corrected. 8/12/2025

Substitute care giver #8 was trained on 8/12/2025.

Skills check/SCG training was completed on
8/12/2025. Documentation was filed in the

record for your review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
$11-100.1-82 Primary care giver requirements. (¢) PART 2
Licensees shall submit the name of the trained substitute 3
care givers at the time ol application and as changes occur. FUTURE PLAN : -
it
FINDINGS _ s
SCG #8: No documenied evidence substitule care givers USE THIS SPACE TO EXPLAIN YOUR FUTURE e
were trained by Primary care giver. PLAN: WHAT WILL YOU DO TO ENSURE THAT i
IT DOESN'T HAPPEN AGAIN? o3
5

To prevent this deficiency from occurring again in the 8/12/2025
future, | have updated the care giver checklist to include
a reminder to complete skills check or SCG training. |

will refer to this checklist twice a year or annually.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
)2 §11-100.1-88 Case management gualilications and services. PART 1 ;ﬁ
ta) -
ase management services shall be provided for enct ﬂ o o £
Cl‘a'(, m.anab}.nmm' x%.w:u,s shall be provided ['OF (:l(.'l DID YOU CORRECT THE DEFICIENCY? 3
expanded ARCH resident to plan, locate, coordinate and o
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment, USE THIS SPACE TO TELL US HOW YOU
Case management services shall be provided by a registered CORRECTED THE DEFICIENCY %
nurse whes R
o
FINDINGS
Resident #2: Resident certified as Expanded level ol care.
No documented evidence that cage management services are . .
ocumenied evidence that case management services are Yes, the deficiency was corrected. 8/2/2025

being provided.

Resident #2 was transferred out on 8/2/2025 where
she can be accommodated as an Expanded level of
care client and case management service is being

provided.




RULES (CRITERIA}

PLAN OF CORRECTION

Completion
Date

§TE-100.1-88 Casc management gualifications and services,

(a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
moenitor comprehensive services Lo meet the individual
resident’s nceds based on a comprehensive assessment.
Casc managemenl services shall be provided by a registered
nurse who:

FINDINGS

Resident #2: Resident certified as Expanded level of care,
No documented evidence that case management services are
being provided.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from occurring again in the
future, | have created a reminder NOTE in each

ARCH level of care or ambulatory client in their chart
to assess their level of care. | will refer to this reminder

note twice a year (June & December).

ParrY

3o
Lo,
Pt

8/2/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case manaegement qualifications and PART 1
services, (C)(0)
Case management services for cach expanded ARCH R ~ 9 .

\ © . . o DID YOU CORRECT THE DEFICIENCY? 3
resident shall be chosen by the resident, resident's family or i
surrogate in collaboration with the primary care giver and -
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU £

CORRECTED THE DEFICIENCY
Coordinale care giver fraining, hospital discharge, respite,
home transfers and other services as appropriale.
Facilitate, advocate and mediate {or expanded ARCH
residents, care givers and service providers o ensure A
linkages and provision of quality care for the optimal Yes, the deﬁciency was corrected. 7/1772025

function of the expanded ARCH resident:

FINDINGS
SCG 1 No case management training for all substitute
care gIvers.

Substitute care giver #1 was trained on 1/2/2024.
Skills check/SCG training were completed on
1/2/2024. Documentations were filed in the

record.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gqualitications and services. PART 2
(o)
Casc management services for cach expanded ARCH g g
resident shadl be chosen by the resident, resident's family or FUTURE PLAN i‘
surrogate in collaboration with the primary care giver and "
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE ¢
PLAN: WHAT WILL YOU DO TO ENSURE THAT H
Coordinate care giver training, hospital discharge, respite, IT BOESN’T HAPPEN AGAIN? “::"
home translers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care *
givers and service providers (o ensure linkages and .
provision of quality care {or the optimal function ol the s
To prevent this deficiency from occurring again in the 7/17/2025

expanded ARCH resident:

FINDINGS
SCG #1: No case management training [or all substitute care
givers.

future, | have updated the care giver checklist to include
a reminder for the case management to complete
skitls check/training for all care givers. I will refer to this

checklist twice a year or annually.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Dale
] | §11-100.1-88 Case management gqualifications and services. PART 1
{c)6)
Case management services lor cach expanded ARCH PP ARI A W P
resident shal be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY? 2
surrogme in collaboration with the primary care giver and LAY
physician or APRN. The case manager shail: USE THIS SPACE TO TELL US HOW YOU o
CORRECTED THE DEFICIENCY b
Coordinate care giver truining, hospital discharge, respite, —
home tansfers and other services as appropriate. Facilitlate, -
advoeate and mediate for expanded ARCH residents, cure :
sivers and service providers to cnsure linkages and
provision of quality care for the optimal function of the i Yes, the deﬁciency was corrected. 7/1 7]2025

expanded ARCH resident;

FINDINGS
SCG #2: No case management training (or all substitute care
givers,

Skills check/SCG training‘we.re completed on
1/2/2024. Documentations were filed in the

record.

Substitute care giver #2 was trained on 1/2/2024.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-88 Cuse management qualifications and services. PART 2
(€)0)
Case management services [or each expanded ARCH FUTURE PLAN ;,

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

Coordinale care giver training, hospital discharge, respite.
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of qualily care for the optimal function ol the
expanded ARCH resident:

FINDINGS
SCG #2: No case management training (or all substitue care
givers,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN?

To prevent this deficiency from occurring again in the
future, I have updated the care giver checklist to include
a reminder for the case management to complete

skills check/training for all care givers. | will refer to this

checklist twice a year or annually.

7/17/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-88 Case management quatifications and services,

{cH6)

Case management services for cach expanded ARCH
resident shall be chosen by the restdent, resident's lamiiy or
surrogate in collaboration with the primary care giver and
physictan or APRN. The case manager shall:

Coordinale care giver raming, hospital discharge, respite,
home translers and other services as appropriate. Facilitate,
advocate and mediate Tor expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of guality care for the optimal function of the
expanded ARCH resident;

FINDINGS
SCG #3: No case managemeat iraining for afl substilute care
givers,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU |

CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.

SCG #3: Case Management training was completed

on 8/7/2025 and 8/8/2025. See documentations in

file for your review.

8/8/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$11-100.1-88 Case managemeni qualifications and services. PART 2

(CHO)

Case management services [or cach expanded ARCH ~ .

resident shall be chosen by the resident, resident's Tamily or FUTURE PLAN L 0¥

surrogate in colluboration with the primary care giver and v

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE \ £
PLAN: WHAT WILL YOU DO TO ENSURE THAT I

Couordinate care giver training, hospital discharge, respile, IT DOESN’T HAPPEN AGAIN? Do

home transfers and other services as appropriate. Facilitate,

advocate and mediate lor expanded ARCH residents, care

givers and service providers to ensure linkages and A

provision of quality care for the optimal function ol the fond

expanded ARCH resident; To prevent this deficiency from occurring again in the 8/8/2025

FINDINGS
SCG #3: No case management training for all substitute care
givers.

future, | have created a reminder note: Update and
provide current list of care givers for case
management training. This reminder note is placed in
residents’ cabinet where it can be seen easily. | will

refer to this reminder note twice a year (May & Nov).

59




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-88 Case management qualilications and services. PART 1
()6}
Casc management services for each expanded ARCH o i

i . ) o { i AFICIE i Uit
resident shatl be chosen by the resident. resident's family or DID YOU CORRECT THE DEFICIENCY? .
surrogate in collaboration with the primary care giver and e
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU" o

CORRECTED THE DEFICIENCY -

Coordinale care giver training, hospital discharge, respite,
home translers and other services as appropriate. Facililate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and Lo
yrovision of quality care lor the optinal function of the o
1 fuar ity ‘ Yes, the deficiency was corrected. 8/8/2025

expanded ARCH resident:

FINDINGS
SCG #4: No case management training for all substitute care
givers.

SCG #4: Case Management training was completed
by Ohana Case Management on 8/7/2025 and
by Premier Case Management on 8/8/2025.

Documentations in file for your review.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
$11-100.1-88 Case management gqualifications and services, PART 2
(€)N0)
Case management services for cach expanded ARCH FUTURE PLAN
resident shall be chosen by the resident, resident’s family or ijg-.%
v d F

surrogale in cotlaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home sranslers and other services as appropriate. Facilitate,
advocate and mediate [or expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident:

FINDINGS
SCG #4: No case management training for abl substitule care
givers.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency from occurring again in the
future, | have created a reminder note: Update and
provide current list of care givers for case
management training. This reminder note is placed in
residents’ cabinet where it can be seen easily. | will

refer to this reminder note twice a year (May & Nov).

« 4
3

[

8/8/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

STI-100.1-88 Casc management qualifications and services,

(cHO)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge. respite,
home translers and other services as appropriate. Facililate,
advocate and mediate [or expanded ARCH residents, care
givers and service providers Lo ensure linkages and
provision of qualily care for the optimal function of the
expanded ARCH resident;

FINDINGS
SCG #5: No case management fraining for all substitute care
givers,

PART I

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.

SCG #5: Case Management training was completed
by Ohana Case Management on 8/7/2025 and

by Premier Case Management on 8/8/2025.

Documentations in file for your review.

Lt

8/8/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 2 .

. i
(CH6) 91

“ase management services for each expanded £ H .
(_lsc, m u‘} 1‘ba,nu.n‘i scrvmu [on L 1(.,-1 cXp mt‘i.ul ARC . . FUTURE PLAN .
resident shalt be chosen by the resident, resident’s family o1 £
surrogate in collaboration with the primary care giver and : f
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE b

PLAN: WHAT WILL YOU DO TO ENSURE THAT

Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?
home transiers and other services as appropriate. Facilitae, .
advocate and mediate for expanded ARCH residents, care L
givers and service providers 1o ensure linkages and
provision of quality care for the optimal (unction ol the
expanded ARCH resident; To prevent this deficiency from occurring again in the 8/8/2025

FINDINGS
SCG #3: No case management training for all substitute care
aivers,

future, | have created a reminder note: Update and
provide current list of care givers for case
management training. This reminder note is placed in
residents’ cabinet where it can be seen easily. | will

refer to this reminder note twice a year {May & Nov).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

$11-100.1-88 Casc management qualifications and services.
(CH6)

Case management services Tor cach expanded ARCH
resident shabl be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home translers and other services as appropriate. Facilitate,
advocate and mediate Tor expanded ARCH residents, care
givers and service providers 1o ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
SCG #6: No case management waining for oll substitute care
alvers,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU © :'- |

CORRECTED THE DEFICIENCY

Yes, the deficiency was corrected.

SCG #6: Case Managementtraining was completed

by Ohana Case Management on 8/7/2025 and

by Premier Case Management on 8/8/2025.

Documentations in file for your review.

8/8/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-88 Casc management qualifications and services. PART 2
(c)0)
Case management services for cach expanded ARCH Ay 1
4 1 "
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE P
PLAN: WHAT WILL YOU DO TO ENSURE THAT *
Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN? S ]
home translers and other services as appropriate. Facilitate, ' =
advocate and mediate for expanded ARCH residents., care -
givers and service providers (o ensure linkages and
provision of quality care for the optimat function of the =
TN ~ -“_-'E‘ . . .. X . ’ .
expanded ARCH resident To prevent this deficiency from occurring again in the 8/8/2025

FINDINGS
SCG #6: No case management training [or all substilute care
#IVOTs.

future, | have created a reminder note: Update and
provide current list of care givers for case
management training. This reminder note is placed in
residents’ cabinet where it can be seen easily. | will

refer to this reminder note twice a year (May & Nov).
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and PART 1 .
services. (CH6) . Pyt
Case management services for cach expanded ARCH DID YOU CORRECT THE DEFICIENCY? [
resident shall be chosen by the resident, resident's family or - - T &=
surrogate in collaboration with the primary care giver and -
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU =
CORRECTED THE DEFICIENCY
Coordinate care giver training, hospital discharge, respite,
home (ransfers and other services as appropriate. s
Facililate, advocate and mediate for expanded ARCH e
residents, care givers and service providers o ensure Yes, the deficiency was corrected. 8/8/2025

linkages and provision of quality care for the optimal
function of the expanded ARCH resident;

FINDINGS
SCG #7: No case management training for all substitute
care givers.

SCG #7: Case Management training was completed

by Ohana Case Management on 8/7/2025 and

by Premier Case Management on 8/8/2025.

Documentations in file for your review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$T1-100.1-88 Case management qualifications and servicey, PART 2

(eHO) o

Case management services for cach expanded ARCH e H

resident shall be chosen by the resident, resident’'s family or FUTURE PLAN L

surrogale in collaboration with the primary care giver and (e !

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE _ -
PLAN: WHAT WILL YOU DO TO ENSURE THAT =

Coordinate care giver iraining, hospital discharge, respite. IT DOESN’T HAPPEN AGAIN?

home transfers and other services as appropriate. Facilitale,

advocate and mediate for expanded ARCH residents, care

givers and service providers to ensure linkages and provision Lt

of quality care for the optimal [unction of the expanded To prevent this deficiency from occurring again in the 8/8/2025

ARCH resident;

FINDINGS
SCG #7: No case management waining {or afl substitule care
givers,

future, | have created a reminder note: Update and
provide current list of care givers for case
management training. This reminder note is placed in
residents’ cabinet where it can be seen easily. | will

refer to this reminder note twice a year (May & Nov).
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$§11-100.1-88 Casc manasement gqualifications and services,
(c)(0)

Case management services {or cach expanded ARCH
resident shall be chosen by the resident, resideal’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respiic,
home transfers and other services as appropriate. Facilitale,
advocate and mediate for expanded ARCH residents, care
givers and service providers 1o ensure linkages and provision
of quality care for the optimal Tunction of the expanded
ARCH residents

FINDINGS
SCG #8: No case management training for all substituie care
givers,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU . -
CORRECTED THE DEFICIENCY e

i

SCG #8 is no longer employed in the care home.

7

8/7/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
$11-100.1-88 Case management qualifications and services. PART 2
(c)6) b
Case management services {or each expanded ARCH el
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
surrogaie in coilaboration with the primary care giver and o
physician or APRN. The case manager shall: USE THIS SPACE TCO EXPLAIN YOUR FUTURE e
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Coordinate care giver raining, hospital discharge, respite, IT DOESN'T HAPPEN AGAIN? N
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the B
expanded ARCH resident: To prevent this deficiency from occurring againinthe | 8/8/2025

FINDINGS
SCG #8: No case management training {or all subsiitute care
aivers,

future, | have created a reminder note: Update and
provide current list of care givers for case
management training. This reminder note is placed in
residents’ cabinet where it can be seen easily, | will

refer to this reminder note twice a year (May & Nov).
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Licensee’s/Administrator’s Signature: Uwﬁfw'ffd ?-W;l@ ! APRA
Print Name: . VAMELA- e\) @A&H‘L@,Ap&d
al5 |202.6

Date:
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