Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Vilas Carehome Services ARCH/E-ARCH 11

Address: Inspection Date: July 30, 2025 Initial
45-1117B Cobb Adams Road, Kaneohe, Hawaii 96744

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

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

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
Substitute Caregiver (SCG) #1 — Current Fieldprint
clearance unavailable

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by obtaining a current fieldprint clearance for SCG #1. It is ready for review by The
Department.

08/07/25




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-3 Licensing. (b)(1)(I) PART 2

Application.

In order to obtain a license, the applicant shall apply to the FUTURE PLAN

director upon forms provided by the department and shall

provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE

demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT

ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?

following shall accompany the application: _ o o _ -

::neerx:: it does not happen again, | will make a reminder notice on my iphone to alert me when fieldprint clearances need to be

Documented evidence stating that the licensee, primary care

giver, family members living in the ARCH or expanded

ARCH that have access to the ARCH or expanded ARCH,

and substitute care givers have no prior felony or abuse 08/06/25

convictions in a court of law;

FINDINGS
SCG #1 — Current Fieldprint clearance unavailable

Submit a copy with plan of correction.




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 9
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — Initial TB clearance (PPD+) unavailable
Submit a copy with plan of correction. o B A o »

08/06/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Initial TB clearance (PPD+) unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction. ‘ _
08/06/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
©4 _ _ .
he substtute care giver who provides coverage fora period 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 #1 _ PCG training to make medications available iS I have corrected the deficiency by training SCG#1 on the medications. SCG#1 and myself have documented the training.
unavailable
Submit a copy with plan of correction.
08/06/25




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 #1 — PCG training to make medications available iS To ensure that it doesn't happen again, | will make a reminder notice and post it in plain view to serve as a reminder that all SCGs need to be trained in medications.
unavailable
Submit a copy with plan of correction.
08/06/25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 — Conflicting level of care evaluations (ARCH
and ICF) provided on 7/24/25

Submit a clarified level of care evaluation with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

I have corrected the deficiency by obtaining a clarified LOC for Resident

#1.

08/06/25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 — Conflicting level of care evaluations (ARCH
and ICF) provided on 7/24/25

Submit a clarified level of care evaluation with plan of
correction.

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 ensure that it won't happen again, | will create a reminder notice to serve as a reminder to check all LOCs for accuracy prior to admission.

08/06/25




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 fo review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Diet order dated 6/11/25 states, “Normal CORRECTED THE DEFICIENCY
minced diet”; however, menu unavailable
Submit a copy with plan of correction.
| corrected the deficiency by obtaining a menu for the specific
diet.
08/06/25

10




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 FUTURE PLAN
department to review.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — Diet order dated 6/11/25 states, “Normal PLAN: WHAT WILL YOU DO TO ENSURE THAT
minced diet”; however, menu unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction.
To ensure that it doesn't happen again, | will create a reminder notice to have menus available for all diet orders.
08/06/25

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Refrigerator thermometer unavailable CORRECTED THE DEFICIENCY
| corrected the deficiency by purchasing and placing a thermometer in the
refrigerator.
08/06/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Refrigerator thermometer unavailable PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
08/06/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (d)

Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation.

FINDINGS
SCG #1 reports food temperatures are not measured when

cooking food

PART 1

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

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
SCG #1 reports food temperatures are not measured when PLAN: WHAT WILL YOU DO TO ENSURE THAT
cooking food IT DOESN’T HAPPEN AGAIN?
08/06/25

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 1
A metal stem thermometer shall be available for checking
cold and hot food temperatures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Metal stem thermometer unavailable USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
I have corrected the deficiency by purchasing a metal stem
thermometer.
08/06/25

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
Metal stem thermometer unavailable USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
To ensure it does not happen again, | have created a reminder notice to always have a metal thermometer available.
08/06/25

17




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 — OTC bottles of Senna, Preservision, and
aspirin stored unlabeled

Bedroom #2 — Bottles of Centrum multivitamin and collagen
supplement stored unlabeled in dresser

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I have corrected the deficiency by labeling all bottles and storing them in a cabinet that is staff controlled and not in the resident's
room.

08/06/25
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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, 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.
FINDINGS
Resident #1 — OTC bottles of Senna, Preservision, and
aspirin stored unlabeled
08/06/25

Bedroom #2 — Bottles of Centrum multivitamin and
collagen supplement stored unlabeled in dresser

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and p
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Bedroom #2 — Bottles of Centrum Multivitamins and
Collagen supplement stored unsecured in dresser
I have corrected the deficiency by storing the bottles in a staff controlled cabinet not located in the resident's
08/06/25

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS L IT DOESN’T HAPPEN AGAIN?
Bedroom #2 — Bottles of Centrum Multivitamins and
Collagen supplement stored unsecured in dresser ‘ , o N ‘
08/06/25

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
o DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Physician’s order dated 7/28/25 states, CORRECTED THE DEFICIENCY
“Clonazepam 0.25mg ODT dissolve 1 tab twice daily as
needed”’; however, PRN indication unavailable. Medication
order incomplete
! haye gorrected the deficiency by obtaining a clarification order from the resident's PCP with PRN
Submit a copy of updated order with plan of correction. indication
08/06/25
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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 - Physician’s order dated 7/28/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Clonazepam 0.25mg ODT dissolve 1 tab twice daily as IT DOESN’T HAPPEN AGAIN?
needed”’; however, PRN indication unavailable. Medication
order incomplete
Tod?nst‘:(:i_it does not happen again, | will review all new and current medications orders specifically PRN medications to include
Submit a copy of updated order with plan of correction.
08/06/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver fo.r each re.s1§1<.3nt which 1nclud§s DID YOU CORRECT THE DEFICIENCY?
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Daily schedule of activities unavailable
Submit a copy with plan of correction. I have corrected the deficiency by creating a daily schedule of activities for resident
#1.
08/06/25

24




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS = . , IT DOESN’T HAPPEN AGAIN?
Resident #1 — Daily schedule of activities unavailable
Submit a copy Wlth plan Of correction. ;;;?:;;enlhautdces not happen again, | have created a reminder notice to have daily schedule of activities created and updated for each resident upon
08/06/25

25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver fo.r each re.s1§1(?nt which 1nclud§s DID YOU CORRECT THE DEFICIENCY?
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #2 — Daily schedule of activities does not include
varying activities. Only activity provided daily is watching
TV I have corrected the deficiency by updating the daily schedule of activities for resident #2 based on their care needs.
Submit a revised copy of daily schedule of activities with
plan of correction.
08/06/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o , IT DOESN’T HAPPEN AGAIN?
Resident #2 — Daily schedule of activities does not include
varying activities. Only activity provided daily is watching
TV. To ensure it does not happen again, | have created a reminder notice to review and update daily schedules of activities for each resident that is individualized to their care needs.
Submit a revised copy of daily schedule of activities with
plan of correction.
08/06/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Bedroom #2 — Signaling device unavailable in bathroom

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I have corrected the deficiency by purchasing a signaling device for bedroom #2. | have also purchased an extra device to use in case the signaling device in use is
inoperable.

08/06/25

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) 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
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 at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to B s sE h rsi et sh copselemy st ek sl ralngdeisssre presentn pembienadaly
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;
08/06/25

FINDINGS
Bedroom #2 — Signaling device unavailable in bathroom

29




, - : anabel vila
Licensee’s/Administrator’s Signature:

Print Name: anabel vila

Date: 08/17/25
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	Custom Field 1: To ensure that it does not happen again, I will make a reminder notice and place it on my wall for viewing to serve as a reminder that all SCGs requires an initial TB clearance and annual clearance.
	Copy of Custom Field 1 (2): I corrected this deficiency by obtaining a current fieldprint clearance for SCG #1. It is ready for review by The Department.
	Copy of Custom Field 1 (3): To ensure it does not happen again, I will make a reminder notice on my iphone to alert me when fieldprint clearances need to be renewed.  
	Copy of Custom Field 1 (4): I corrected this deficiency by notifying SCG#1 about the TB clearance.  SCG# has obtained a TB clearance.  It is available for review by  The Department.
	Copy of Custom Field 1 (5): I have corrected the deficiency by training SCG#1 on the medications.  SCG#1 and myself have documented the training.
	Copy of Custom Field 1 (6): To ensure that it doesn't happen again, I will make a reminder notice and post it in plain view to serve as a reminder that all SCGs need to be trained in medications.
	Copy of Custom Field 1 (7): I have corrected the deficiency by obtaining a clarified LOC for Resident #1.
	Copy of Custom Field 1 (8): To ensure that it won't happen again, I will create a reminder notice to serve as a reminder to check all LOCs for accuracy prior to admission.
	Copy of Custom Field 1 (9): I corrected the deficiency by obtaining a menu for the specific diet.
	Copy of Custom Field 1 (10): To ensure that it doesn't happen again, I will create a reminder notice to have menus available for all diet orders.
	Copy of Custom Field 1 (11): I corrected the deficiency by purchasing and placing a thermometer in the refrigerator.
	Copy of Custom Field 1 (12): To ensure it does not happen again, I have created a reminder notice and placed it on the refrigerator to remind me to check that there is a thermometer and that it is in working condition daily.
	Copy of Custom Field 1 (14): I have purchased a food thermometer and created a log to document the temperature of cooked food.  I have also placed a reminder notice to measure food temperature.
	Copy of Custom Field 1 (15): I have corrected the deficiency by purchasing a metal stem thermometer.
	Copy of Custom Field 1 (16): To ensure it does not happen again, I have created a reminder notice to always have a metal thermometer available.
	Copy of Custom Field 1 (17): I have corrected the deficiency by labeling all bottles and storing them in a cabinet that is staff controlled and not in the resident's room.
	Copy of Custom Field 1 (18): To ensure that it does not happen again, I have created a reminder notice to label all OTC bottles and store them in the designated medication cabinet that is staff controlled.
	Copy of Custom Field 1 (19): I have corrected the deficiency by storing the bottles in a staff controlled cabinet not located in the resident's room.
	Copy of Custom Field 1 (20): To ensure that it does not happen again, I have counseled my staff and created a reminder notice to have all medications stored in a secure cabinet.
	Copy of Custom Field 1 (21): I have corrected the deficiency by obtaining a clarification order from the resident's PCP with PRN indication.
	Copy of Custom Field 1 (22): To ensure it does not happen again, I will review all new and current medications orders specifically PRN medications to include indication.
	Copy of Custom Field 1 (23): I have corrected the deficiency by creating a daily schedule of activities for resident #1.
	Copy of Custom Field 1 (24): To ensure that it does not happen again, I have created a reminder notice to have daily schedule of activities created and updated for each resident  upon admission.
	Copy of Custom Field 1 (25): I have corrected the deficiency by updating the daily schedule of activities for resident #2 based on their care needs.
	Copy of Custom Field 1 (26): To ensure it does not happen again, I have created a reminder notice to review and update daily schedules of activities for each resident that is individualized to their care needs.
	Copy of Custom Field 1 (27): I have corrected the deficiency by purchasing a signaling device for bedroom #2.  I have also purchased an extra device to use in case the signaling device in use is inoperable.
	Copy of Custom Field 1 (28): To ensure that it does not happen again, I have created a reminder notice and counseled my staff to check that all signaling devices are present and operable on a daily basis.
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