Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Nohea, L.L.C. CHAPTER 100.1

Address: 5071 Maunalani Circle, Honolulu, Hawaii 96816 Inspection Date: April 13, 2026 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1

Application.

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

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

FINDINGS

Substitute Care Givers #1, #2, and #3 - did not have
documented evidence of current criminal background
check clearance

Submit a copy with plan of correction

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




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

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

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

FINDINGS

Substitute Care Givers #1, #2, and #3 - did not have
documented evidence of current criminal background check
clearance

Submit a copy with plan of correction

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bottle of Clorox bleach and Pinesol cleaning solution was
left unsecured in the linen cabinet

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bottle of Clorox bleach and Pinesol cleaning solution was
left unsecured in the linen cabinet

PART 2

FUTURE PLAN

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (c)

Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

FINDINGS
Resident #2 — Medications were not segregated according to
external or internal use

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to FUTURE PLAN

external or internal use.

FINDINGS
Resident #2 — Medications were not segregated according to
external or internal use

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




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 #1 — Physician’s orders for the following
medications have not been reevaluated/renewed since
6/27/25:
e Linezolid (ZYVOX) 600mg tabs tablet Take 1 tab
by mouth every 12 hours
e Senna 8.6mg-docusate sodium 50mg Take 2 tabs
by mouth two times per day

Submit a copy of updated physician’s order with plan of
correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




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 #1 — Physician’s orders for the following
medications have not been reevaluated/renewed since
6/27/25:
e Linezolid (ZYVOX) 600mg tabs tablet Take 1 tab
by mouth every 12 hours
e Senna 8.6mg-docusate sodium 50mg Take 2 tabs
by mouth two times per day

Submit a copy of updated physician’s order 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?




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 #1 — Physician’s order dated 5/19/25 states,
“Linezolid (ZYVOX) 600mg tabs tablet Take 1 tab by
mouth every 12 hours”; however, per MAR, medication has
not been administered since 5/29/26. Discontinuation order
unavailable.

Submit a copy of updated physician’s order with plan of
correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 5/19/25 states,
“Linezolid (ZYVOX) 600mg tabs tablet Take 1 tab by
mouth every 12 hours”; however, per MAR, medication has
not been administered since 5/29/26. Discontinuation order
unavailable.

Submit a copy of updated physician’s order with plan of
correction

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

11




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 #1 — Physician’s order dated 5/19/25 states, “Senna
8.6mg-docusate sodium 50mg Take 2 tabs by mouth two
times per day”; however, per MAR, medication has never
been made available. Discontinuation order unavailable

Submit a copy of updated physician’s order with plan of
correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

12




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 #1 — Physician’s order dated 5/19/25 states, “Senna
8.6mg-docusate sodium 50mg Take 2 tabs by mouth two
times per day”; however, per MAR, medication has never
been made available. Discontinuation order unavailable

Submit a copy of updated physician’s order 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?
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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 #1 — Physician’s order dated 5/19/25-6/30/25
states, “Senna 8.6mg Take 1 tab by mouth one time per
day”’; however, per MAR, during this time medication was
administered as “Sennosides Senna Laxatives 8.6mg Oral
Daily Constipation Dosage 2 tablets”. Medication was not
administered as ordered by physician

PART 1

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

14




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

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 5/19/25-6/30/25
states, “Senna 8.6mg Take 1 tab by mouth one time per
day”’; however, per MAR, during this time medication was
administered as “Sennosides Senna Laxatives 8.6mg Oral
Daily Constipation Dosage 2 tablets”. Medication was not
administered as ordered by physician

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

15




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 #1 — Physician’s order dated 5/19/25 states,
“Polyethylene glycol 17g packet Take 17g by mouth one
time per day. Dissolve in 4-8 oz water or juice”; however,
per MAR, from 5/19/25-6/30/25, medication was being
made available as, “Polyethylene Glycol 3350 Miralax
Powder 17g Oral PRN Constipation”. Medication was not
administered as ordered by physician.

PART 1

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

16




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 #1 — Physician’s order dated 5/19/25 states,
“Polyethylene glycol 17g packet Take 17g by mouth one
time per day. Dissolve in 4-8 oz water or juice”; however,
per MAR, from 5/19/25-6/30/25, medication was being
made available as, “Polyethylene Glycol 3350 Miralax
Powder 17g Oral PRN Constipation”. Medication was not
administered as ordered by physician.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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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 #1 — Physician’s order dated 5/19/25-7/8/25 states,
“Lidocaine 5% patch Apply 1 patch topically once per day
as needed (knee pain). May cut to size to cover most painful

areas and apply for 12 out of 24 hours”; however, per MAR,

medication was never made available

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18




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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 5/19/25-7/8/25 states,
“Lidocaine 5% patch Apply 1 patch topically once per day
as needed (knee pain). May cut to size to cover most painful
areas and apply for 12 out of 24 hours”; however, per MAR,
medication was never made available

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

19




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 #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — 'z tab PO twice a day —
hold for SBP <100, HR <55”; however, blood pressure not
obtained prior to administering medication on 7/29/25,
12/2/25, 1/7/26, 1/17/26, 3/2/26, 3/14/26

PART 1

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

20




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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — %2 tab PO twice a day —
hold for SBP <100, HR <55”; however, blood pressure not
obtained prior to administering medication on 7/29/25,
12/2/25, 1/7/26, 1/17/26, 3/2/26, 3/14/26

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

21




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 #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — %2 tab PO twice a day —
hold for SBP <100, HR <55”; however, blood pressure not
taken timely before administering

Resident #2 — Physician’s order dated 02/02/26 states,
“Furosemide 20mg tab. Take 0.5 tablets by mouth 2 times a
day. Hold if SBP <100”; however, blood pressure not taken
timely before administering

Resident #2 — Physician’s order dated 02/02/26 states,
“Metoprolol Succinate 100mg 24hr SR tab. Take 0.5 tablets
by mouth 2 times a day. Hold if SBP <100 or HR <557;
however, blood pressure and heart rate not taken timely
before administering

Resident #2 — Physician’s order dated 02/02/26 states,
“Spironolactone 25mg tab. Take 0.5 tablets by mouth daily.
Hold SBP <110”; however, blood pressure not taken timely
before administering

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22




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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — %2 tab PO twice a day —
hold for SBP <100, HR <55”; however, blood pressure not
taken timely before administering

Resident #2 — Physician’s order dated 02/02/26 states,
“Furosemide 20mg tab. Take 0.5 tablets by mouth 2 times a
day. Hold if SBP <100”; however, blood pressure not taken
timely before administering.

Resident #2 — Physician’s order dated 02/02/26 states,
“Metoprolol Succinate 100mg 24hr SR tab. Take 0.5 tablets
by mouth 2 times a day. Hold if SBP <100 or HR <557;
however, blood pressure and heart rate not taken timely
before administering

Resident #2 — Physician’s order dated 02/02/26 states,
“Spironolactone 25mg tab. Take 0.5 tablets by mouth daily.
Hold SBP <110”; however, blood pressure not taken timely
before administering

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

23




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 #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — %2 tab PO twice a day —
hold for SBP <100, HR <55”; however, blood pressure not
obtained on 7/29/25, 12/2/25, 1/7/26, 1/17/26, 3/2/26,
3/14/26

PART 1

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

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — %2 tab PO twice a day —
hold for SBP <100, HR <55”; however, blood pressure not
obtained on 7/29/25, 12/2/25, 1/7/26, 1/17/26, 3/2/26,
3/14/26

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

25




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 #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — %2 tab PO twice a day —
hold for SBP <100, HR <55”’; however, heart rate not
obtained on 2/21/26

PART 1

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

26




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 #1 — Physician’s order dated 7/1/25 states,
“metoprolol succ ER 25mg tab — %2 tab PO twice a day —
hold for SBP <100, HR <55”’; however, heart rate not
obtained on 2/21/26

PART 2

FUTURE PLAN

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

27




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 #1 — Per MAR, “Eliquis (apixaban) Smg oral daily
1 tablet” was discontinued on 10/31/25; however,
discontinuation order 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

28




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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Per MAR, “Eliquis (apixaban) Smg oral daily
1 tablet” was discontinued on 10/31/25; however,
discontinuation order unavailable

Submit a copy with plan of correction

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

29




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Per MAR, from 5/19/25-current,
“Polyethylene Glycol 3350 Miralax Powder 17g Oral PRN
Constipation” made available; however, frequency to
administer in not indicated

Submit a copy of revised MAR with plan of correction

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

30




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Per MAR, from 5/19/25-current,
“Polyethylene Glycol 3350 Miralax Powder 17g Oral PRN
Constipation” made available; however, frequency to
administer in not indicated

Submit a copy of revised MAR with plan of correction

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

31




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
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 — Lidocaine 4% patch applied frequently in
7/2025; however, response to medication not documented in
progress notes

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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 — Lidocaine 4% patch applied frequently in
7/2025; however, response to medication not documented in
progress notes

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

IT DOESN’T HAPPEN AGAIN?
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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

Substitute Care Giver #4 - Did not have documented
evidence of successful completion of 12 hours of continuing
education per year

Submit evidence of twelve (12) hours of completed
continuing education hours with plan of correction.
Completed hours will be credited towards the 2026 annual
inspection and cannot be used towards the 2027 annual
inspection.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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

Substitute Care Giver #4 - Did not have documented
evidence of successful completion of 12 hours of continuing
education per year

Submit evidence of twelve (12) hours of completed
continuing education hours with plan of correction.
Completed hours will be credited towards the 2026 annual
inspection and cannot be used towards the 2027 annual
inspection.

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

PLAN OF CORRECTION

Completion
Date

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

©Q2)

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 dated 3/24/26 states,
“1/15/26 continue Tylenol TID and salonpas with lidocaine
patch daily PRN”; however, physician’s order dated 3/3/26
states, “Take 2 tablets by mouth daily. May also take 2
Tablets 2 times a day as needed for other (fever/pain)”.
Tylenol order in care plan does not reflect current
physician’s order and PRN indication is not included

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
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

©Q2)

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 dated 3/24/26 states,
“1/15/26 continue Tylenol TID and salonpas with lidocaine
patch daily PRN”; however, physician’s order dated 3/3/26
states, “Take 2 tablets by mouth daily. May also take 2
Tablets 2 times a day as needed for other (fever/pain)”.
Tylenol order in care plan does not reflect current
physician’s order and PRN indication is not included

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?
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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