Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E & R CHAPTER 100.1
Address: Inspection Date: February 12, 2025 Annual
3034 Kalihi Street, Honolulu, Hawaii 96819

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(¢)(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).

-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

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

FINDINGS
Primary care giver (PCG), substitute care giver (SCG) #1,
#2, #3, #4 — No Fieldprint results.

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

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I completed Fieldprint Fingerprint for me and my SCGs

and I filed it in my care home binder.

RECEIVED
NOV 19 7075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XD) PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply 10 the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

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

FINDINGS
Primary care giver (PCG), substitute care giver (SCG) #1,
#2, #3, #4 — No Fieldprint results.

Piease submit copies with your plan of correction (POC}).

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

IT DOESN’T HAPPEN AGAIN?

My SCG #1 helped me make a checklist for caregiver

annual requirements including Fieldprint. I will
review checklist every year in January and when I
have new care givers. If anything is due, I will
remind them and require it ASAP.




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 DID YOU CORRECT THE DEFICIENCY?
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 My SCG #3 did her physical exam and i i
SCG #1 — Physical exam form was signed by physician, but cal)'(e home binder Py ¢ sndits filed fn 4
not dated. Corrected during inspection. :
SCG #3 — No annual PE. Physical form is now dated and filed in my binder.
Please submit a copy with your POC
Copies are given with POC.
) RECEIVED

NOV 19 2025




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 FUTURE PLAN

to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
10 their first contact with the residents of the Type t ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1 — Physical exam form was signed by physician, but

not dated. Corrected during inspection.

SCG #3 - No annual PE.
Please submit a copy with your POC

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

My SCG #] helped me create a checklist of annual
requirements for care givers to include annual PE,
This will be reviewed every year in January and
when | have new care givers. If anything is due, |
will remind them and require it ASAP.




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 1 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 & #4 — No initial TB clearance.
SCG #3 — No annual TB clearance. SCG #1 and #4 got their initial TB clearance completed and
Please submit copies with your POC. SCG #3 qot her annual TB. 1 filed it in my binder.

RECEIVED

NOV 19 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2

(b)

All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
SCG #1 & #4 — No initial TB clearance.
SCG #3 ~- No annual TB clearance.

Please submit copies with your POC.

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

My SCG #1 helped me create an annual checklist of
caregiver requirements. I will review this every
year in January and when I have new care givers. If
anything is due, I will remind them and require it
ASAP.




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
O TR e Y DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS . -
PCG, SCG #1, #2, #3, #4 — No first aid certification. We all completed our first aid on M » ! 30}5
Please submit copies with your POC. and it is now in my care home binder.
Copies given with POC.
RECEIVED
8

NOV 1.9 075




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
E §11-100.1-9 Personnel, staffing and famnily requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period FUTURE PLAN
FUMUNRE T

less than four hours shall:

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

FINDINGS IT DOESN’T HAPPEN AGAIN?
PCG, SCG #1, #2, #3, #4 — No first aid certification.

Be currently certified in first aid;

Please submit copies with your POC. My SCG #1 helped make a checklist for caregivers annual
requirement to include first aid cards. I will review list
every year in January and when I have new caregivers. If
anything is due, I will remind them and require it ASAP.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(KD
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 . W ACA ;
PCG, SCG #1, #2, #3, #4 — No cardiopulmonary We all did our CPR on Hend 21Vand 1 filed in
resuscitation certification. my binder.
Please submit copies with your POC. copies given with POC.

RECEIVED
10

NOV 1 9 2075




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

(N

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (¢) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS
PCG, SCG #1, #2, #3, #4 — No cardiopulmonary

resuscitation certification.

Please submit copies with your POC.

FUTURE PLAN

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

My SCG #1 helped me create a checklist for care givers
annual requirement and includes CPR. I will review
the checklist every year in january and when I have
new caregivers. If anything is due, I will remind them
and require it ASAP,

11




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 | 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 — Level of care (LOC) was not signed and dated
by physician. Thus, there was no LOC.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I'had the doctor sign and date the LOC and I filed in
resident binder.

12

RECEIVED
NOV 1.9 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
B4 | §11-100.1-10 Admission policies. (a) PART 2
Type | 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 w“
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency. and others authorized by the
Tesident fo review 1. 1 will use the admission checklist to follow when I have
FINDINGS new residents. My SCG #1 will be double check and let
Resident #1 — Level of care (LOC) was not signed and dated me know if I'm missing anything like signed LOC.
by physician. Thus, there was no LOC.
RECEIVED

13
Nn\] 1 97”7']




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 1

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type | ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

Resident #2 — Food served for lunch was pureed together.
Care giver stated that the resident requested to puree food
together. There was no physician’s order to puree together.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I asked the doctor for an order to let me puree resident's

food together per his request.
thsecran sndun w ob T

14




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DJ | §11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the FUTURE PLAN

daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social

environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver’s family members residing in the Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN'T HAPPEN AGAIN?

quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician In the future, I will note in my care home binder that
or APRN, resident’s preference or resident’s family. if resident would like his food pureed together, 1
FINDINGS need to get a doctor’s order.

Resident #2 — Food served for lunch was pureed together.
Care giver stated that the resident requested to puree food
together. There was no physician’s order to puree together.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (b)

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.

FINDINGS
Posted menu included FF milk. Only 2% fat milk was
available at home.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I bought FF milk after my inspection.

16

RECEIVED
NV 192075




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, FUTURE PLAN

there shall be a minimum of four weekly menus.

FINDINGS
Posted menu included FF milk. Only 2% fat milk was
available at home.

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

I bought powdered FF milk to store for emergency in case
the store runs out of fresh FF milk. I will also have my
SCG do a weekly inventory of food and let me know what

to buy.

17




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 YOU
Resident #2 was on “regular soft diet with nutritional drink CORRECTED THE DEFICIENCY
supplementation” dated 1/14/2025. No menu for the special
diet. Pureed food was provided.

I reminded my SCG to make regular soft food for

Resident #2. I called the doctor and got an order

for regular soft diet, easy to chew.

s RECEIVED

NOV 1 9 2025



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

Resident #2 was on “regular soft diet with nutritional drink
supplementation” dated 1/14/2025. No menu for the special
diet. Pureed food was provided.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN'T HAPPEN AGAIN?

In the future, I have created a reminder note in my
care home binder to have menu available for
special diet menu. I will ask for help from my care
home friends about my menu or call OHCA for
assistance,

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 1
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.
FINDINGS
Posted menu was “Pork loin, potatoes, Sweet red pepper,
strawberries, FF milk, soft margarine, water.” Lunch served
was white rice, pumpkin with green beans, chicken adobo.
Menu substitution was not recorded.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
0 RECEIVED

NOV 1 9 205




RULES (CR[TERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. {€) PART 2

Substitutes offered to residents who refuse food served shall

be of similar nutritive value and documented. FUTURE PLAN

FINDINGS

Posted menu was “Pork loin, potatoes, Sweet red pepper,
strawberries, FF milk, soft margarine, water.” Lunch served
was white rice, pumpkin with green beans, chicken adobo.
Menu substitution was not recorded.

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

I will make a note in my kitchen that if menu is not
followed, my SCG or I should have a menu
substitute recorded.

21




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 | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — Physician’s order was “regular soft diet with
nutritional drink supplementation™ dated 1/14/2025. Pureed
food was provided.

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

22
RECEIVED

NOV 1 9 20z



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 | ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — Physician’s order was “regular soft diet with
nutritional drink supplementation™ dated 1/14/2025. Pureed
food was provided.

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

In the future, I will make sure to follow the diet order and
give regular soft diet. I will make a note reminder in my
care home binder and kitchen menu to follow diet
ordered by the doctor. For diet orders I don't understand,
I will ask doctor for clarification.

23




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.

FINDINGS

There was a metal stem thermometer available at home.
PCG stated that a cooking thermometer was not used during
cooking.

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

RECEIVED
24 NOV 1 9 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-14 Food sanitation. (¢) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
There was a metal stem thermometer available at home. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PCG stated that a cooking thermometer was not used during | PLAN: WHAT WILL YOU DO TO ENSURE THAT
cooking. IT DOESN’T HAPPEN AGAIN?

I put a reminder in my kitchen refrigerator to use a metal
stem thermometer when cooking.

25




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
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
There were drywood termite droppings inside the .
medication drawer. After my inspection, my SCG and I cleaned the medication
drawer.
F |l AW E o -
=TT vVeEy




security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separale locked
container,

FINDINGS
There were drywood termite droppings inside the
medication drawer.

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

1 made a reminder note in front of my medication drawer
to clean it at the end of each month.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. (b} PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
iy phpsioinnoe BTN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Medication order dated 1/14/2025 listed CORRECTED THE DEFICIENCY
Betamethasone and Diclofenac NA top gel as active
medication. The medication was not available at home. I picked up Betamethasone and Diclofenac and put in
the medication drawer.
RECEIVED

NOV 19 2005




by a physician or APRN.

FINDINGS

Resident #) - Medication order dated 1/14/2025 listed
Betamethasone and Diclofenac NA top ge! as active
medication. The medication was not available at home.

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

In the future I will review my medication orders and
then make sure I have the medication in my
medication drawer available. I will have a reminder
note in my cell phone calendar to review orders at
the end of each month to prepare for next month.
My SCG #1 will help me.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

29




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 -~ No record that medication was reviewed by

physician before 1/14/2025.

PART 1

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

RECHIVED

30

NOV 1 9 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All n_1e_dication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — No record that medication was reviewed by
physician before 1/14/2025.

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

I created a reminder note in my care home binder to have
resident's medication orders reviewed every 4 month or
as ordered by the doctor.

31




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be o
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY®
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician’s order dated 1/14/2025 was
Clozapine 100mg tab take three tablets every moming and . .
Clozapine 25mg tab take two tablets every morning. In I co.rrected my rms'take and changed time to 7 am
February 2025 medication administration record (MAR), during my inspection.
administration time was recorded as 7pm.

RECEITVED

NOV 19702




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

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

FINDINGS

Resident #1 — Physician’s order dated 1/14/2025 was
Clozapine 100mg tab take three tablets every moming and
Clozapine 25mg tab take two tablets every morning, In
February 2025 medication administration record (MAR),
administration time was recorded as 7pm.

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

In the future I have made a checklist and posted in my
care home binder that I must follow the time that the
doctor orders. My SCG #1 will also double check my
work every month.

33




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Albuterol, Betamethasone Valerate cream,
Diclofenac NA 1% top gel were listed in the medication
order dated 1/14/25. Not listed in MAR. I wrote the medications in the MAR after the inspection.
RE|ICEIVED
NOV 197075

34




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Albuterol, Betamethasone Valerate cream, IT DOESN’T HAPPEN AGAIN?

Diclofenac NA 1% top gel were listed in the medication '

order dated 1/14/25. Not listed in MAR. In the future I made a reminder note to review doctor's

orders and copy it on my MAR when I get new orders.
My SCG #1 will also double check at the end of the
month.

35




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
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — No progress notes for physician’s office visits
on 1/14/2025, 1/3/2025, and 12/10/2024. . .
Correcting the deficiency
Ll
after-the-fact is not
. .
practical/appropriate. For
Ll L3
this deficiency, only a future
plan is required.
RECEIVED

36

NOV 1 9 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shatl include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be compieted
immediately when any incident occurs;

FINDINGS
Resident #1 - No progress notes for physician’s office visits
on 1/14/2025, 1/3/2025, and 12/10/2024.

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

I made a reminder note in my care home binder to
do a progress notes writing when my resident
visits the physician's office.
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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
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Guaifenesin Liquid and Albuterol inhaler
were listed in the physician’s note dated 1/3/2025 as new
medication, and Trimethoprim/Sulfamethoxazole was listed
in the physician’s notes dated 1/14/2025 as new medication.
Not recorded in progress notes.

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

38
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - Guaifenesin Liquid and Albuterol inhaler
were listed in the physician’s note dated 1/3/2025 as new
medication, and Trimethoprim/Sulfamethoxazole was listed
in the physician’s notes dated 1/14/2025 as new medication.
Not recorded in progress notes.

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

I made a reminder note in my care home binder that I need
to write in resident’s progress notes when resident has a
new medication order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §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
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — Responses to medication, treatment, and
activities were not recorded in progress notes. - .
Correcting the deficiency
.
after-the-fact is not
L4 .
practical/appropriate. For
Ll L3
this deficiency, only a future
. L3
plan is required.
D e
NCUET v E D
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Recerds and reports. (b)3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shail be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shail be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - Responses to medication, treatment, and
activities were not recorded in progress notes.

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

I made a reminder note in my care home binder to use the
monthly progress notes checklist and fill it out
completely. My SCG will also review my work monthly.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (bX7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 - No documented evidence that weight was not
checked in the past 12 months.

PART 1

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

42
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX7) PART 2
During residence, records shall include:
FUTURE PLAN

Recording of resident's weight at ieast once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 - No documented evidence that weight was not
checked in the past 12 months.

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

I have made a reminder note to check residents weight
every month. My SCG #1 will also double check my
work.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Residents’ binder cabinet was not locked upon department
arrival.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I locked my binder cabinet after my inspection and
reminded my SCGs to lock it at all times.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Residents’ binder cabinet was not locked upon department

arrival.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

I posted a reminder on my cabinet to "lock at all times"

T TramL Tl e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 was not listed in the “HEIGHT AND
MONTHLY WEIGHT RECORD” form. 1 listed my resident in the monthly weight form after
my inspection.
REA ~
“ ,/ E
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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:
FUTURE PLAN

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

FINDINGS
Resident #1 was not listed in the “HEIGHT AND
MONTHLY WEIGHT RECORD” form.

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

In the future I made a reminder note in my care home
to write all resident’s name in the monthly weight

form and do monthly weights. My SCG #1 will double
check for me.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)}(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.
FINDINGS
Resident #1 — Per PCG, the resident sees a physician every 2
to 6 months. There were records that the resident saw a
physician on 1/14/2025, 1/3/2025, and 12/10/2024. Other
physician’s records before 12/10/2024 were not available
for department review.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
REC
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (fX4) PART 2
General rules regarding records:
FUTURE PLAN

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

FINDINGS
Resident #1 - Per PCG, the resident sees a physician every 2
to 6 months. There were records that the resident saw a
physician on 1/14/2025, 1/3/2025, and 12/10/2024. Other
physician’s records before 12/10/2024 were not available
for department review.

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

In the future I will make a reminder note to myself to ask
the doctor for physician records after visits and file it in
the resident’s binder. My SCG #1 will also review my
binders monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
™ | §11-100.1-17 Records and reports. (f){4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — Medication list in the emergency information
sheet was not up to date. I updated the medication list of Resident #1 emergency

information sheet after my inspection and filed in my

resident binder.
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RULES (CRITERIA)

PLLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (fX4)
General rules regarding records:

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

FINDINGS
Resident #1 - Medication list in the emergency information
sheet was not up to date.

PART 1
FUTURE PLAN

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

In the future I posted a reminder note in my care home
binder to update emergency sheet medication list when
there is a change. My SCG #1 will review monthly to
make sure I am updated.
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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
Admitted and discharged residents were not recorded
consistently in Permanent Resident Register. Religion,
marital status, referred by, admitted date/from, discharged I filled out everything in my Permanent Resident Register
date/to, and condition on discharge were not recorded after the inspecﬁon.
consistently.

RE Cr
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Admitted and discharged residents were not recorded
consistently in Permanent Resident Register. Religion,
marital status, referred by, admitted date/from, discharged
date/to, and condition on discharge were not recorded
consistently.

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

In the future I made a reminder note to remind myself to
fill out the Register with all the information needed. My
SCG #1 will also double check for me.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (2)(3)XG)
Fire prevention protection.

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
Smoke detectors in residents’ rooms #1 and #3 were
beeping.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

My SCG #1 helped me changed the smoke detector
batteries after my inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
D
§11-100.1-23 Physical environment. (2)(3XG) PART 2 ate
Fire prevention protection.
FUTURE PLAN

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
Smoke detectors in residents’ rooms #1 and #3 were
beeping.

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

I posted a reminder in my kitchen refrigerator to change
the smoke detector when they chirp.

JLG # 2 w Aupmu‘fla-f’n,
~¥ beTnins
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.
All Type | ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety:
FINDINGS
SCG stated that dishes were washed with soap and hot
water, not sanitized with bleach every time. Sanitation
process was incorrect.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
R
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h¥3) PART 2
The Type I ARCH shall maintain the entire facility fmd
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

SCG stated that dishes were washed with soap and hot
water, not sanitized with bleach every time. Sanitation
process was incorrecl.

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

My Caregiver friend gave me a handout on how to
sanitize dishes using the bleach and water solution
and soaking it for at least 1 minute. My SCGs will
also review the handout everytime they wash
dishes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS
Signaling device in resident’s room #1 was not working.
Signaling device was fixed during inspection. a N
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
RECE
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p}5) PART?
Miscellaneous:
FUTURE PLAN

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
atone. In Type | ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system,

FINDINGS
Signaling device in resident’s room #1 was not working,
Signaling device was fixed during inspection.

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

At least once a month, I will check the signaling device to
make sure it's working. If not working, I will change it. I
posted a reminder in my refrigerator door to remind me
and my subsitutes.
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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 successful 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

PCG — Only 10 hours of continuing education credits can be
confirmed. There were certificates dated 4/13/2024 and
5/1/2024 but credit hours were not recorded.

SCG #1, #2, #3, #4 — No evidence that 12 hours of
continuing education credits were completed in the past 12
months.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1 filed my caregivers and my complete continuing
education.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing 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 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

PCG — Only 10 hours of continuing education credits can be
confirmed. There were certificates dated 4/13/2024 and
5/1/2024 but credit hours were not recorded.

SCG #1, #2, #3, #4 -- No evidence that 12 hours of
continuing education credits were completed in the past 12
months.

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

I made a checklist reminder of care giver requirements to
also include 12 hours of education every year. My SCG
#1 will also review and help me count the hours.
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Licensee’s/Administrator’s Signature: MJ &&VV\/

Print Name: ﬁE”ED[ﬂﬁ WOW

Date: ({=19 ~ 2025
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