Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Ki’apu at Korean Care Home CHAPTER 100.1

Address: 525 Kiapu Place, Honolulu, Hawaii 96817 Inspection Date: September 4, 2025 Annual

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)-

RECEIVED

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1 v DEC 0 4 2025



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1)(T)
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
SCG #2-3 — Two consecutive years of Fieldprint
unavailable

PART 1

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

RECEIVED
DEC 04 2025



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:
All substitute caregivers must obtain two consecutive years of
Documented evidence stating that the licensee, primary care Fieldprint clearance. We’ll maintain complete, accurate
giver, family members living in the ARCH or expanded documentation using the state-required checklist, supported by
ARCH th? have aceess b the ARCP.I or expanded ARCH, calendar reminders two months before expirations to ensure 09/23/25
and substitute care givers have no prior felony or abuse . ” p .
convictions in a court of law: timely renewals and ﬂ{ll compliance with state regulations for
the safety and well-being of all under our care.
FINDINGS
SCG #2-3 - Two consecutive years of Fieldprint unavailable
’ RECEIVED

DEC 04 2025



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1)(T)
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
SCG #1 — Current Fieldprint 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

Attached is SCG #1’s current Fieldprint clearance for your review.

09/23/25

RECEIVED
DEC 04 202



FINDINGS
SCG #1 — Current Fieldprint unavailable

Submit a copy with plan of correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-3 Licensing. (b)(1)(1) 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 requirem,:nts‘ of this chapter. The IT DOESN’T HAPPEN AGAIN?

following shall accompany the application:

Documented evidence stating that the licensee, primary care A!l subs:titute caregivers' must maintain twro consecut'ive years of

giver, family members living in the ARCH or expanded Fieldprint clearance. Using the state-required checklist and

ARCH that have access to the ARCH or expanded ARCH, automated reminders, we will ensure all background checks and

and substitute care givers have no prior felony or abuse renewals are timely, accurate, and compliant—upholding state

convictions in a court of law; standards and protecting the health and safety of everyone under | 09/23/25

our care.

RECEIVED
DEC 04 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a period
Joss:than four s ghall: 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.
E%rimary caregiver (PCG) training to administer Attached is _SCG #1’s current medication administration training
medications unavailable for your review.
Submit a copy with plan of correction.

09/26/25

p RECEIVED

DEC 0 4 7075



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
soHen. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1 — Primary caregiver (PCG) training to administer All substitute caregivers will receive medication administration
medications unavailable 09/26/25

Submit a copy with plan of correction.

training from the PCG on their first workday, with documentation
placed in their staff file. A Medication Training Checklist—used at
hire—will confirm completion of required steps (review,
demonstration, sign-off). Amonthly calendar reminder will ensure
ongoing implementation and audit of compliance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (I) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs - "
licen_s?d to provilde special diets may admit residents C orrectlng the deﬁCIen cy
requiring such diets. .
FINDINGS o - after-the-fact is not
comsivencydics, bt hre v o prvicn s rar i ve | PYACtical/appropriate. For
R this deficiency, only a future

plan is required.

. | RECEIVED

DEC 04 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets n:(ay admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Duri{lg lunch meal, multiple residents received modified IT DOESN’T HAPPEN AGAIN?
consistency diets, but there was no physician’s order for the
textures.
All modified-texture diets will require a current physician order 09/08/25
before implementation. We will verify and file diet orders upon
admission or any diet change. A Diet Order Checklist—used at
admission, readmission, and during monthly audits—will confirm
accuracy. A monthly calendar reminder alert will ensure ongoing
compliance.
RECEIVE

DEC 04 2075

D



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (a) PART 1

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,g DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.

The unlabeled Sarna lotion was immediately removed from the
FINDINGS . . medication inventory and discarded. We then inspected all 0R/05/25
Bott%e U.f Sa;na analgesic lotion stored unlabeled in medications and verified that each item was properly labeled with
médication iventory the resident’s name, fully correcting the medication inventory.

RECEIVE

10

DEC 04 2028

==
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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, MU—RE-LL'A—N
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. I
An unlabeled bottle of Sarna lotion, intended for staff use only,
FINDINGS was found in the medication inventory. The facility will label all
Bottle of Sarna analgesic lotion stored unlabeled in lotions, store staff-use items separately, and educate staff on
medication inventory verifying lotions before use to prevent future errors.
09/05/25
RECEIVED

11

DEC 0 4 2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, 'ar.ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. — — -
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s orders dated 7/18/25 are CORRECTED THE DEFICIENCY
incomplete and do not include a PRN indication:
e “Warm compress both eyes two times a day as
needed . . .
€A e . . The order active from 4/28/25-5/08/25 was discontinued before
* t?:;i&%agzioﬁ?ﬁ ;:)alc‘l‘jyczanzzzgiipanngly the 7/18/25 review but remained in records, causing confusion.
e  “Polyvinyl alcohol 1.4% eyedrop Instill 1 drop in Records have been corrected and updated. Staff will verify
both eyes four times daily as needed” discontinued orders during reviews to maintain accuracy. Current
physician-signed orders are attached. 09/17/25
Submit a copy of updated orders with plan of correction,

12

DOy
RECEIVED

—

DEC 04 2025
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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 orders dated 7/18/25 are PLAN: WHAT WILL YOU DO TO ENSURE THAT
incomplete and do not include a PRN indication: IT DOESN’T HAPPEN AGAIN?
s “Warm compress both eyes two times a day as
needed v g . .
. ; . To prevent recurrence, all new physician orders will be reviewed to
o 0,
* t::ggg?e%alﬁiottgglﬁ :?ﬂl d/: c;zana;];;;?diparmgly ensure PRN medications include specific indications. Regular
e “Polyvinyl alcohol 1.4% eyedr)ép Instill 1 drop in audits and staff education will reinforce proper verification and
both eyes four times .daily as peeded™ documentation before administration to maintain compliance. —
Submit a copy of updated orders with plan of correction.
RECE!VEI

DEC 0 4 2025

-



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 R .
by a physician or APRN, Correcting the deficiency
FINDINGS s - i
Resident #2 — Order for Acetaminophen changed after the faCt 1S n Ot
12/30/2024 from 325 mg — “2 tabs orally every 4 hours as . s
needed for pain, headache, and fever greater than 100 praCtlcal/approprlate' For
degrees Fahrenheit” to 325 mg — 2 tabs orally every 6 to 8 . .
hours as needed for mild to moderate pain;” however, both thlS deﬁ(:len Cy, Only a flltll re
medication orders continued to show up on the MAR and . 8
subsequent medication orders, until 8/11/25 when the orders plan 1S requlred.
were discontinued, and reordered.
RDECE ]

14
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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 #2 — Order for Acetaminophen changed PLAN: WHAT WILL YOU DO TO ENSURE THAT

12/30/2024 from 325 mg — 2 tabs orally every 4 hours as IT DOESN’T HAPPEN AGAIN?

needed for pain, headache, and fever greater than 100

degrees Fahrenheit” to 325 mg — “2 tabs orally every 6 to 8 s . -

hours as needed for mild to moderate pain;” however, both The f‘f\cmty re\.newed and correc.ted all physician order errors

medication orders continued to show up on the MAR and identified during the annual review. To prevent recurrence,

subsequent medication orders, until 8/11/25 when the orders | quarterly order reviews, staff education on medication

were discontinued, and reordered. reconciliation, and timely MAR updates will be implemented.
Documentation of reviews and training will be maintained for 09/17/25
quality assurance.

15
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 — Triamcinolone discontinued 9/27/2024;
however, medication was initialed on MAR until the end of
the month (9/30/2024).

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

DEC 0 4 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
:unerals, fu:ld formulas, shall be made available as ordered FUTURE PLAN
y a physician or APRN. ——————
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — Triamcinolone discontinued 9/27/2024; PLAN: WHAT WILL YOU DO TO ENSURE THAT
however, medication was initialed on MAR until the end of IT DOESN’T HAPPEN AGAIN?
the month (9/30/2024).
The discontinued medication was promptly removed from the
MAR, and staff were counseled on proper documentation. The
Administrator/PCG will verify MAR accuracy, ensure same-day
removal of discontinued medications, and conduct weekly audits
for three months, then monthly. Staff will receive refresher training | 09/17/25

to maintain compliance.

17



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 =
by a physician or APRN. Correcting the deficiency
FINDINGS L ) 3
Resident #1 — Progress notes from 9/2024, 10/2024, after the faCt IS n0t
11/2024, and physician’s note from 7/18/25 state resident ] .
had been receiving Ensure supplementation (*1-2 boost praCtlcal/ app rop rlate' F or
daily”, “..supplements with 1-2 bottles of Ensure”); . .
however, physician’s order to administer nutritional thlS deﬁCIen Cy, Only a fll tll re
supplement was unavailable from 9/1/24-7/17/25, until o .
prescribed on 7/18/25 plan 1S requlred.

18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (c) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Progress notes from 9/2024, 10/2024, PLAN: WHAT WILL YOU DO TO ENSURE THAT
1172024, and physician’s note from 7/18/25 state resident IT DOESN’T HAPPEN AGAIN?
had been receiving Ensure supplementation (“1-2 boost
daily”, “..supplements with 1-2 bottles of Ensure”);
however, physician’s order to administer nutritional The discrepancy was clarified with the physician and a current
supplement was unavailable from 9/1/24-7/17/25, until signed Ensure order obtained and filed in the resident’s chart. UhioT/25
prescribed on 7/18/25 Going forward, all medications and supplements will require

regular verification to ensure a current and accurate physician

order is in place prior to administration. The monthly

Diet/Supplement Order Checklist will support compliance.

REC

19
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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
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Per MAR, facility has been administering CORRECTED THE DEFICIENCY

and/or making available the following PRN medications
without a specified reason:
e “Warm compress both eyes two times a day as

needed” _ We reviewed all listed PRN medication and treatment orders and 09/05/25
e ‘“Antifungal (clotnmgzo!e) 1% crea apply sparingly | gbtained updated orders from the PCP specifying the reason for
to affected area two times a day as needed use. The MAR and care plan were updated accordingly to reflect

*  “Polyvinyl alcohol 1.4% eyedrop Instill 1 drop in
both eyes four times daily as needed”

*  “Apply gel to skin tear or abrasion area(s) topical to
wound bed daily and as needed”

the new directions.

Submit a copy of updated MAR with plan of correction.

RECEIVED

DEC 04 2025

20



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) 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 — Per MAR, facility has been administering PLAN: WHAT WILL YOU DO TO ENSURE THAT
and/or making available the following PRN medications IT DOESN’T HAPPEN AGAIN?
without a specified reason:
e  “Warm compress both eyes two times a day as
needed” All new and revised medication/treatment orders will be reviewed | .o /o >
«  “Antifungal (clotrimazole) 1% crea apply sparingly | to ensure PRN directions include a specific reason for use before yosi
to affected area two times a day as needed” being transcribed to the MAR. This has been added to our monthly
*  “Polyvinyl alcohol 1.4% eyedrop Instill 1 drop in checklist to verify indication, dose, frequency, and PCP signature.
both eyes four times daily as needed” ) The checklist will be used during chart audits to ensure ongoing
o “Apply gel to skin tear or abrasion area(s) topical compliance.
to wound bed daily and as needed”
Submit a copy of updated MAR with plan of correction.
21 REC



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (i) PART 1
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines
and all necessary immunizations following the DID YOU CORRECT THE DEFICIENCY?
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO TELL US HOW YOU
APRN. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Current pneumococcal vaccination
unavailable i : ission hi irmi
We located the resident’s admission history confirming a 09/16/25

Submit a copy with plan of correction.

pneumococcal vaccination on 05/15/2015 and filed it in the
resident’s chart, updating the immunization record. A quarterly
Immunization Review Checklist and calendar reminder now
prompt verification of all vaccine orders and documentation to
prevent recurrence.

22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (i) PART 2
The primary care giver shall provide the opportunity for
cach resident to have pneumococcal and influenza vaccines
and all necessary imnfunizations following the FUTURE PLAN
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or USE THIS SPACE TO EXPLAIN YOUR FUTURE
APRN. PLAN: WHAT WILL YOU DO TO ENSURE THAT
9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Current pneumococcal vaccination
unavailable All residents’ immunization records will be verified at admission 09/16/25

Submit a copy with plan of correction.

and during chart reviews to ensure current documentation is on
file. An Immunization Documentation Checklist—verifying vaccine
type, date, and PCP signature—and a calendar reminder now
prompt verification of all vaccine orders and documentation to
prevent recurrence.

23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a DID YOU CORRECT THE DEFICIENCY?
physician or APRN.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician’s order dated 7/18/25 states,
“Warm compress Apply warm compress to affected area (Lt
D powesany 1l 24P I | he rderctve o 42925-5/0825 was dscotnd o
treatment was provided or clarified with physician that left the 7/18/25 review but remained in records, causing con_fusmn.
toe injury was not present Records have been corrected and updated. Staff will verify

discontinued orders during reviews to maintain accuracy. Current

Submit a copy of updated treatment record to include physician-signed orders are attached. 09/17/25

treatment order or discontinuation order with plan of
correction.

24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician’s order dated 7/18/25 states, IT DOESN’T HAPPEN AGAIN?
“Warm compress Apply warm compress to affected area (Lt '
great toe) 3 times daily for swelling and pain until
resolved”; however, no documented evidence such We contacted the physician, confirmed the left great toe injury had 09/17/25

treatment was provided or clarified with physician that left
toe injury was not present

Submit a copy of updated treatment record to include
treatment order or discontinuation order with plan of
correction.

resolved, and obtained an updated order; the warm compress
order was discontinued and the chart updated. To prevent
recurrence, all treatment orders will be documented and reviewed
using our monthly checklist and calendar reminder alert to verify
completion and accuracy.

25

DEC 0 4 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (e) PART 1
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental DID YOU CORRECT THE DEFICIENCY?
examinations.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1,2 — Annual dental exam unavailable
Submit i i
ubmni e oop with plan of encrection The facility resolved the discrepancy regarding annual dental
examination arrangements. A copy of the documentation is
attached.
09/17/25

26
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (e) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made
by the primary or substitute care giver for emergency dental w
examinations.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1,2 — Annual dental exam unavailable IT DOESN’T HAPPEN AG AIN?
Submit a copy with plan of correction To prevent recurrence, the facility will ensure all arrangements
remain current, verify them during monthly chart audits, and
educate staff on maintaining up-to-date resident arrangements.
09/17/25

27
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 1

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
No documented evidence any monthly fire drills were
performed during hours of darkness

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

28
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FU_TUM;AE
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
Rersonnel at various times of the day or night at leas_t 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 | 5 nighttime fire drill was completed and documented. To prevent
safely evacuate residents from the building. Acopy ofthe | 1acyrrence, monthly fire drills are now scheduled atvaried times, | °2/28/25
be dr;" p roffd“m andtresults shall b_c submitted to the fire including one conducted during hours of darkness every three
rspector or department upon request; months. Our Fire Drill Checklist—verifying date, time, participants,
FINDINGS and drill type—along with a monthly calendar reminder alert will
No documented evidence any monthly fire drills were ensure ongoing compliance and proper documentation.
performed during hours of darkness

29
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (2) PART 1
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs: DID YOU CORRECT THE DEFICIENCY?
—_— e 1IN URTIVIENCY
All consultant dietitians shall provide special diet training
for food preparation staff and ensure staff competency; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
No documented evidence that the facility utilized the
::2?;5::;::? th::eizg;: B 60 proyitic special diet training Att‘arjhed is documentation confirming completion of the dietitian
training.
Submit evidence of completed training by dietitian with plan
of correction
09/26/25
RET il "
30 LI - A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (2) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs: FUTURE PLAN
All consultant dietitians shall provide special diet training
for food preparation staff and ensure staff competency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
—— PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINC ’ ?
No documented evidence that the facility utilized the T DOESN'T HAFEEN. AGAIN?
consultant registered dietitian to provide special diet training
to ensure staff competency The consultant dietitian provided special diet training to food prep 09/26/25

Submit evidence of training completed by dietitian with plan
of correction

and care staff and documented attendance and competencies.
Going forward, the dietitian will conduct and document special
diet training annually and for new hires. Special Diet Training is
now included on our checklist, with a quarterly calendar reminder
alert and an annual reminder alert to schedule training with our
consultant dietitian.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
d)
A registered nurse other than the licensee or primary care WM
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
;f;ﬂﬁ:j:;i;&f:;gr; anmi%c;;ngzz‘::;:g::z:“ Attached is documentation confirming SCG training completed by
personal and specialized care the case manager on personal and specialized care.
Submit evidence of training completed by case manager
with plan of correction 09/26/25

32




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1, SCG #4-10 — No documented evidence all
substitute caregivers were trained by case manager on We coordinated with the case manager to confirm training dates
personal and specialized care and ensure timely completion for all caregivers, which has now 09726125
Sobimit evid it leted b been completed. All required trainings will be scheduled upon
S CVICLICE S .tmmmg vompleted. by caac TanABEr hire, tracked on our Training Checklist, and verified with a

with plan of correction . . ;

calendar reminder prompting follow-up until completed.

Documentation of case-manager training will be maintained in

each staff file.

Dr
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:

l"
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented evidence of specialized . : ’ o 5
training on preparing/administering crushed medications Attached is documentation (fonﬁrmlr?g.SCG‘traumng completed by
and safe swallow precautions for dysphagia the case manager on preparing/administering crushed

medications and safe swallow precautions for dysphagia.

Submit evidence of training completed by case manager
with plan of correction 09/26/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
DOESN’ A ?
FINDINGS IT DOESN’T HAPPEN AGAIN
Resident #1 — No documented evidence of specialized
training on preparing/administering crushed medications Specialized training from the case manager on crushed
and safe swallow precautions for dysphagia 09/26/25

Submit evidence of training completed by case manager
with plan of correction

medications and safe swallow precautions for Resident #1 was
completed and documented for all caregivers. Going forward,
dysphagia/crushed-medication training will be scheduled upon
hire, tracked on our Training Checklist, and reinforced with a
quarterly calendar reminder to verify completion and
documentation to ensure ongoing compliance.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan does not include current

medication and treatment orders

Submit a copy of revised care plan with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Attached is the revised care plan, which now includes updated
medication and treatment orders.

09/26/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(e)(2)

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan does not include current
medication and treatment orders

Submit a copy of revised care plan 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?

We reviewed Resident #1's current medication and treatment
orders and updated the interim and comprehensive care plan to
include all orders, goals, interventions, and responsible staff. To
prevent recurrence, any new and revised orders will be added to
the care plan within 24 hours using a Care Plan Update Checklist
and a monthly calendar reminder alert to reconcile care plans with
current orders and the MAR.

10/10/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(e)2)

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan does not address resident’s
risk for constipation and subsequent medication orders

Submit a copy of revised care plan with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

Attached is the revised care plan, which now includes addressing
resident’s risk for constipation and subsequent medication orders.

PART 1

CORRECTED THE DEFICIENCY

09/26/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(2)
Case management services for each expanded ARCH
resident shgll 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
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Deyelop an ir_lterim care plan for the expan_ded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
g:ﬁ:?:iﬁé?’l?:{:?:pi ::i;g:fg::glez s:: zn aaysiok Comprehensive internal training was completed on care plan
comprehensive assessment of the expanded ARCH development per 11-100.1-88 rules. The main challenge idethif_ied
resident’s needs and shall address the medical, nursing, is ensuring timely scheduling of a case manager before admission.
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the 10/10/25

resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan does not address resident’s
risk for constipation and subsequent medication orders

Submit a copy of revised care plan with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(eX2)
Case management services for each expanded ARCH RRE e
resident shall be chosen by the resident, resident's family or M'IM{—-—EM—M
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
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
ithi f
:ﬁﬂ:&ié%ﬂ:&d ;:ﬂaﬁsllfg e“;as;rés:: :n s o Attached is the revised care plan, which now includes identified
comprehensive assessment of the expanded ARCH nutritional risks.
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the 09/26/25

resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Current care plan does not address identified
nutrition risks. Resident has had weight fluctuations (per
facility dietitian), and currently prescribed a special diet and
Ensure supplement.

Submit a copy of revised care plan with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or w
surrogate in collaboration with the primary care giver and
hysician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
phy: g
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a We reviewed Resident #1's weight history, special diet, and Ensure
comprehensive assessment of the expanded ARCH 10/10/25

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Current care plan does not address identified
nutrition risks. Resident has had weight fluctuations (per
facility dietitian), and currently prescribed a special diet and
Ensure supplement.

Submit a copy of revised care plan with plan of correction.

order, and updated the interim and comprehensive care plan to
include identified nutrition risks, measurable weight goals,
diet/supplement interventions, and responsible staff. To prevent
recurrence, nutrition risks (weight changes, special diets,
supplements) will be reviewed monthly using a Nutrition Risk/Care
Plan Checklist and supported by a monthly calendar reminder
alert to reconcile dietitian notes, diet orders, supplements, and
care plan updates.

41



Jonathan Domingo

Licensee’s/Administrator’s Signature:

Priit Name: Jonathan Domingo

Date: 12/04/25
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