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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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1 09/08/25

services. (a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a
registered nurse who:

FINDINGS

Resident #1- No documented evidence that case
management services were provided for this expanded
resident.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

In the near future if | get a expanded resident | will ask
my case management agency to provide document
evidence from registered nurse and putitin my
expanded residents binder or ask my nurse consultant
for help so that it wont happen again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
t5511)1-1(}0.1-88 Case management qualifications and services. PART 2 09/08/25
Case management services shall be provided for each FUTURE PLAN

expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:

FINDINGS

Resident #1- No documented evidence that case
management services were provided for this expanded
resident.

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

In the near future to ensure that it doesn't happen
again | will ask my case management agency to provide
a monthly nurse visit to put in my expanded resident
binder and always check all my residents binder to
assure all paperwork is provided.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1 09/08/25

(c)

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:

FINDINGS

Resident #1- No documented evidence that case
management services were provided for this expanded
resident.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

In the near future if | get a expanded resident | will ask
my case management agency to provide document
evidence from RN and put it in my expanded resident
binder or ask my nurse consultant help to guide me so
that it will not happen again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1- i i ices.
(§c) 100.1-88 Case management qualifications and services PART 2 09/08/25
Case management services for each expanded ARCH FUTURE PLAN

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:

FINDINGS

Resident #1- No documented evidence that case
management services were provided for this expanded
resident.

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

In the near future if | get a expanded resident | will ask
my case management agency to provide document
evidence from RN and put it in my expanded resident
binder or ask my nurse consultant help to guide me so
that it will not happen again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1 09/08/25

{e)(1)

Casc 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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1- No documented evidence that a comprehensive
assessment of the expanded ARCH resident was provided
prior to placement in an expanded ARCH.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

In the near future if | get a expanded resident | will ask
my case management agency to provide document
evidence from RN and put it in my expanded resident
binder or ask my nurse consultant help to guide me so
that it witl not happen again.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1- i i ices.
(§C)(1;00 1-88 Case management qualifications and services PART 2 09 /08 /25
Case management services for each expanded ARCH FUTURE PLAN

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1- No documented evidence that a comprehensive
assessment of the expanded ARCH resident was provided
prior to placement in an expanded ARCH.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
in the near future if | get a expanded resident | will ask

my case management agency to provide document
evidence from RN and put it in my expanded resident
binder or ask my nurse consultant help to guide me so
that it will not happen again.




Licensee’s/Administrator’s Signature:

Print Name: Daisy A Ganancial

Date: Sep 8, 2025




