Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale O Meleana CHAPTER 100.1

Address: 2330 Liliha Street, Honolulu, Hawaii 96817 Inspection Date: August 14, 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).

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

SEP 2 9 2075



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 I ARCH shall have documented W—W
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — Current annual TB clearance unavailable
Submit a copy with plan of correction. SCG #1 Annual TB clearance was completed and obtained.
Document submitted.
09/04/25
RECEIVED

SEP 05 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
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Current annual TB clearance unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction.

Administrator and Human Resources/Designee will meet at least

monthly starting on 9/8/25 to verify that Annual TB forms are

completed and submitted.

; . ; : 09/25/25

SCGs due in the upcoming month will be notified by Human

Resources/Designee utilizing employee list reminder posting by

staff timeclock.

3
RECEIVED

SEP 2 9 2025



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 I ARCHs
licensed to provide special diets may admit residents M—Cw
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — “Soft” diet ordered 2/11/2025, not clarified
with the resident’s physician to include the type of diet.
Submit a copy of clarified order with plan of correction. an dgigs[/)iscﬁ::i:te:::;il:;z;order was clarified to include the type
08/28/25
RECEIVED

SEP 05 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 FUTURE PLAN
licensed to provide special diets may admit residents —_
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — “Soft” diet ordered 2/11/2025, not clarified IT DOESN’T HAPPEN AGAIN?
with the resident’s physician to include the type of diet.
. . . . Education was provided to Medication Aides and Resident Care
Sabuit & copy of eliified order with plan of cormection, coordinators regarding diet order requirements to include type of
diet. Education was completed by 9/5/25. 09/05/25
On annual resident review Resident Care Coordinator or Designee
will utilize new Annual Resident Checklist tool to review diet
orders are complete and accurate.
5 RECEIVED

SEP 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-14 Food sanitation. (f) PART 1
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. LDYW
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Toxic cleaning agents stored unsecured in the following CORRECTED THE DEFICIENCY
rooms:
e Rm 203 — 2 cans of Lysol disinfecting spray in
living room and bathroom The cans of Lysol disinfecting spray was removed from rooms 203
e Rm 415 — 1 can of Lysol stored on living room and 415 on 8/14/25.
table 08/14/25
6
RECEIVED

SEP 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
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. MI—IRE—M
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Toxic cleaning agents stored unsecured in the following PLAN: WHAT WILL YOU DO TO ENSURE THAT
ot L . IT DOESN’T HAPPEN AGAIN?
e Rm 203 — 2 cans of Lysol disinfecting spray in
living room and bathroom Education was provided to staff on notification and removal of any
e Rm415—1 can of Lysol stored on living room toxic chemicals if found in resident rooms and completed by
table 9/5/25. Family/Resident letter on toxic cleaning agents and OTC 09/05/25
medications was sent on 8/29/25. Monthly random room
inspections to be completed by RCC or designee.
RECEIVED

SEP 05 2075



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
Medications found unsecured in the following rooms:
w  Bm2tS=diotiesntdnetng e depei The 2 bottles of lubricating eye drops in nightstand was removed
nightstand from room 215 on 8/14/25.
e Rm 305 — Bottle of potassium gluconate (500mg) 08/14/25
on nightstand The Bottle of potassium gluconate (500mg) on nightstand was
e Rm 433 - Bottle of Tylenol (650mg) in dresser removed from room 305 on 8/14/25.
drawer
e Rm 415 — Bottles of Vit D3 (1000IU) and Vit C The Bottle of Tylenol (650mg) was removed from room 433 on
(500mg) stored on kitchen counter 8/14/25.
The Bottles of Vit D3 (10001U) and Vit C (500mg) stored on kitchen
counter was removed from room 415 on 8/14/25.
RECEIVED

SEP 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
secufrity. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , , IT DOESN’T HAPPEN AGAIN?
Medications found unsecured in the following rooms:
* Rm215-2bottlesof lubricating eye drops in Education was provided to staff on notification and removal of any
nightstand medications if found in resident rooms and completed by 9/5/25.
* Rm 305 —Bottle of potassium gluconate (500mg) | Family/Resident letter on toxic cleaning agents and OTC 09/05/25
on nightstand medications was sent on 8/29/25. Monthly random room
e Rm 433 — Bottle of Tylenol (650mg) in dresser inspections to be completed by RCC or designee.
drawer

e Rm 415 — Bottles of Vit D3 (1000IU) and Vit C
(500mg) stored on kitchen counter

%\LLL;&.(V’L_U

SEP 05 2075



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
bya physician ot APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident 2 — Centrum Silver (mv-min-folic acid-lutein) 400- CORRECTED THE DEFICIENCY
250 mcg, not being administered as ordered. Centrum MVM
being administered does not include lutein as ordered.

Physician communication was completed on 8/28/25 to clarify

Centrum Silver Multivitamin order for Resident #2. Document

Submitted. 08/28/25

. RECEIVED

SEP 05 205



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 — Centrum Silver (mv-min-folic acid-lutein) 400- | PLAN: WHAT WILL YOU DO TO ENSURE THAT
250 mcg, not being administered as ordered. Centrum MVM IT DOESN’T HAPPEN AGAIN?
being administered does not include lutein as ordered. ’
Education was provided to MAs regarding accuracy of medication
orders and labeling. Education was completed by 9/5/25.
09/05/25
RECEIVED

11

SEP 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, 1ot o exceed cie yee. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Medications not reevaluated and signed every CORRECTED THE DEFICIENCY
four (4) months. Last signed medication reevaluation from
1/2/2025.

. : o ; Physician communication was sent with the current listing of
S;::':; 20(::5 g;i?)iupdated i) Sappuch S LoDpRIGEG £rs vt medications and received signed copy on 8/27/25 for Resident #2.
3 ’ Document Submitted. 08/27/25

RECEIVED

12

SEP 05 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication 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. e L et
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — Medications not reevaluated and signed every | PLAN: WHAT WILL YOU DO TO ENSURE THAT
four (4) months. Last signed medication reevaluation from IT DOESN’T HAPPEN AGAIN?
1/2/2025.
. p o ; Education was provided to Medication Aides/Designee regarding
S;lbml:. a crn:s;iziupdated e medication reconciliation requirements and follow-up. Education
plan ot co ’ was completed by 9/5/25. 09/05/25
A monthly medication reconciliation audit form will be used by
Primary Care Giver or Designee to review scheduled medication
reconciliation was completed.
RECEIVED

13

SEP 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Conll)pltetion
ate
§11-100.1-17 Records and reports. (a)(1) . PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or . .
transfer of a resident there shall be made available by the C orre ctlng th ¢ defiCIen cy
licensee or primary care giver for the department’s review: .
o - after-the-fact is not
Documentation of primary care giver's assessment of .
A SSRERCEn e practical/appropriate. For
FINDINGS ° .
Resident #1 — Admission assessment unavailable for thlS deﬁCIen Cy, Only a flltll l‘e
admission on 5/31/25 plan is required
- RECEIVED

SEP 05 2075



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(1)
The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — Admission assessment unavailable for
admission on 5/31/25

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

The Primary Care Giver or Designee, will utilize new Admission/Re-
Admission Checklist developed to review required admission or re-
admission assessment is completed. Education provided to

Primary Care Giver and Resident Care Coordinators on checklist on

9/3/25.

Audits on Admission/Re-Admission checklist items will be
conducted by Administrator or designee to review Assessment was

completed.

09/03/25

RECE|vinp

15

SEP 05 Jn+



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — Physical examination unavailable upon
admission on 5/31/25

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

16

RECE|y
SEP 0 5 :’;’\ff-‘f"



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)(4) PART 2

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the m_————

licensee or primary care giver for the department’s review: USE THIS SPACE TO EXPLAIN YOUR FUTURE

A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT

diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?

report of an examination for tuberculosis. The examination

for tuberculosis shall follow current departmental policies; | The Primary Care Giver or Designee, will utilize Admission/Re-

Admission Checklist developed to review required physical
FINDINGS examination is completed. Education provided to Primary Care 08/29/25

Resident #1 — Physical examination unavailable upon
admission on 5/31/25

Giver and Resident Care Coordinators on checklist on 9/3/25.

Audits on Admission/Re-Admission checklist items will be
conducted by Administrator or designee to review physical
examination was completed.

17

RECEIVED
SEP 05 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (b)(1) PART 1

During residence, records shall include:

Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?

examinations, pertinent immunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU

annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY

FINDINGS

Resident #2 — No current annual physical exam available. On 8/28/25 an annual physical exam was completed for Resident

Submi ; ; #2. Document Submitted.

ubmit a copy with plan of correction. 08/28/25

RECE'! ‘i"';.:‘

18

SEP 05 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS ) _
Resident #2 —No current annual physical exam available. The Primary Care Giver or Designee, will utilize Annual Resident
; ; : Checklist to ensure required physical exam is completed.
Sabmics copy Withiplaniof eomesdon, Education on checklist completed on 9/3/25. 09/03/25
Audits on Annual Resident Checklist items will be conducted by
Administrator or designee to review Assessment was completed.
Cre
19 RECEIvEp

SEP 0.5 2075



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 sha}ll be writt.en ona monthly.basis, or C Ol‘l‘ecting the deﬁcien cy

more often as appropriate, shall include observations of the

resident's response to .medicat‘ion: treatments, diet,_ce_u'e plan, after_the_fact is not

any changes in condition, indications of illness or injury,

behavior patterns including the date, time, and any and all ° L

action taken. Documentation shall be completed praCtlcaUapproprlate° For

immediately when any incident occurs; th . .

is deficiency, only a future

FINDINGS . .

Resident #1 — Progress notes did not reflect the current diet plan 1S requlred.

order from 3/2025-8/2025 and stated resident was on

Regular diet, and regular thin liquids, however, Regular diet,

minced texture was ordered on 3/20/25 and Cardiac, pureed,

mildly thick diet was ordered on 5/31/25.
REC

20



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; Monthly progress notes will be completed utilizing monthly
summary form tool. Forms will be completed and uploaded to the
FINDINGS for all residents by the designated Resident Care
Resident #1 — Progress notes did not reflect the current diet EMR ora ) y 8 . .
order from 3/2025-8/2025 and stated resident was on Coordinator/Designee. A monthly calendar reminder will be
Regular diet, and regular thin liquids, however, Regular diet, | Utilized to remind Resident Care Coordinator/Designee on
minced texture was ordered on 3/20/25 and Cardiac, pureed, | Mmonthly summary completion. 09/25/25

mildly thick diet was ordered on 5/31/25.

A monthly form audit checklist will be utilized to review that diet
orders in the monthly summaries are accurate for all residents.

21

RECEIVED
SEP 2 92025



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 C 1] rrectin g the deficien cy
more often as appropriate, shall include observations of the .
resident's response to 'medicat_ionz treatments, diet,.c?.re plan, after_th e_f a ct 1S not
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all - .
acion tak. Documentston shallbe carapletd practical/appropriate. For
immediately when any incident occurs; th . .
is deficiency, only a future
FINDINGS - =
Resident #1 — Monthly progress notes unavailable from plan 18 requll"Ed.
8/2024-12/2024
Resident #2 — Monthly progress notes unavailable from
8/2024-3/2025.
REpP
22 ECC % ! -
S



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs; Monthly progress notes will be completed utilizing monthly
progress summary form. Forms will be completed and uploaded to
FINDINGS ; S .
Resident #1 — Monthly progress notes unavailable from EMR for all residents by the designated Resident Care
Y Prog < : S .
8/2024-12/2024 Coordinator/Designee. Amonthly calendar reminder will be
utilized to remind Resident Care Coordinator/Designee on
Resident #2 — Monthly progress notes unavailable from monthly summary completion. 09/25/25

8/2024-3/2025.

A monthly progress form audit will be utilized by the Primary Care
Giver/Designee to review that information in the monthly
summaries are accurate for all residents.

23

RECEIVED
SEP 2 9 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-19 Resident accounts. (a) PART 1

The conditions under which the primary care giver agrees to

be responsible for the resident's funds or property shall be 9

explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?

guardian, surrogate or representative and documented in the

resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU

one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY

signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or

BopCiengsIT: Readmission Agreement reviewing resident's financial statement

FINDINGS for5/31/25 atl:im. ission was prowc’ed to. POA on 8/29/25. POA signed 08/29/25

Resident #1 — Financial statement for admission on 5/31/25 off on readmission agreement (Financial statement) on 8/29/25.

unavailable Document Submitted.

Submit a copy with plan of correction.
RECEIy~

24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident’s funds or property shall be
explained to the resident and the resident’s family, legal FUTURE FLAN
guardian, surrogate or representative and documented in the
resident’s file. All single transfers with a value in excess of | USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative. The facility's process has been updated to include Readmission
Agreement reviewing the financial statement for Resident or
:E:;g::gls_ Fisiancial siatement for admission on 5/31725 resident representative to review and :.iig'n to address ARCH
unavailable requirements upon admission/Readmission. The
admission/readmission checklist tool will be utilized on
Submit a copy with plan of correction. readmission to ensure that the Readmission Agreement was 09/25/25

completed which includes the review of the financial statement.

25

RECEIVED
SEP 2 9 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — No current inventory of possessions available
Submit a copy with plan of correction. A new inventory of possessions for Resident #2 was completed on
8/28/25. The document was obtained and submitted.
08/28/25
26
REC Ep

SEP 05 -



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, [':md a current inventory of FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — No current inventory of possessions available IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction. During the annual resident review, the Resident Care Coordinator
or designee will complete a new inventory of possessions using
the Annual Resident Checklist which includes reviewing inventory
of possession documentation.
Annual Resident checklist will be reviewed by 09/25/25

Administrator/designee for completion of annual evaluation.

27

RECEIVED
SEP 2 97075



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 DID YOU CORRECT THE DEFICIENCY?
by the primary or substitute care giver for emergency dental —_——
examinations.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1, 2 — Current annual dental exam unavailable
Submit a copy with plan of correction. Resident #1 and #2 were offered and assisted with setting up of
dental exam. Resident #1 POA declined dental exam and signed
09/19/25

dental declination form on 8/29/25. Resident #2 has a dental exam
appointment scheduled for 9/19/2025 at 9:00 am.

28



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 gifer for emergency dental FUTURE PLAN
examinations.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, 2 — Current annual dental exam unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction. During the annual resident review, the Resident Care Coordinator

or designee will assist with setup or coordinating a dental exam

following the Annual Resident Checklist which includes reviewing

if a dental appointment was competed or if services were

declined.

- b ; 09/25/25
Annual Resident checklist will be reviewed by
Administrator/designee for completion of annual evaluation.
RECEIVED

29
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
requt?gt. ;f he Tyl}: ¢ IdARCHl pghc_les danl:i Tlr-ocedurcs ehall Readmission Agreement reviewing resident's rate for services for
el 5/31/25 admission was provided to POA on 8/29/25. POA signed off 08/29/25

on Readmission agreement (rate for services) on 8/29/25.

Be fully informed orally or in writing, prior to or at the time i
Document Submitted.

of admission, of these rights and of all rules governing
resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — No documented evidence rate for services
was provided in writing for admission on 5/31/25

Submit a copy with plan of correction.

REC___J\""‘& f‘:

30
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, Ilegal guardian, surrogate,'sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall The facility's process has been updated to include Readmission
proviethit each individral admined shall Agreement reviewing the rate for Services for Resident or resident
Be fully informed orally or in writing, prior to or at the time representative to review and sign to address ARCH requirements
of admli(ssion of thasé r)i(ghts ind 6f 51 l:ules governing upon admission/Readmission. The admission/readmission
resident comiuct. There shall be documentation signed by checklist tool will be utilized on readmission to ensure that the
the resident that this procedure has been carried out; Readmission Agreement was completed which includes the review 09/25/25

FINDINGS
Resident #1 — No documented evidence rate for services
was provided in writing for admission on 5/31/25

Submit a copy with plan of correction.

of rates for services.
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Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS

Resident #1 — No documented evidence residents rights and
responsibilities were provided and signed by resident for
admission on 5/31/25

Submit a copy with plan of correction.

8/29/25. POA signed off on Readmission agreement (rights and
responsibilities) on 8/29/25. Document Submitted.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
g §11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
DD YUU LR 1 e

Written policies regarding the rights and responsibilities of

residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU

established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY

the resident’s family, legal guardian, surrogate, sponsoring

agency or representative payee, and to the public upon

requt_z;t. ;f he Tylf "y I dAl.thHl pthles danlf ll)lr ocedures shall Readmission Agreement reviewing resident's rights and

SRR S eI AN AR sl Sl responsibilities for 5/31/25 admission was provided to POA on 08/29/25

RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family,.legal guardian, surrogate,.sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall The facility's process has been updated to include Readmission
proviste thateach individus! afmifted shall, Agreement Form to review residents rights and responsibilities for
Be fully informed orally and in writing, prior to or at the Jl:;?:ent or remde:t represgnt?tl\_fe tﬁ;e‘:ew af‘d Sl.ﬁ?em BEiress
time of admission, and during stay, of services available in . r.equ|remen. o l.1p0n a m1'55|on efa m'SS',o_n'
or through the Type I ARCH and of related charges, admission/readmission checklist tool wﬂ! be utilized on
including any charges for services not covered by the Type I | readmission to ensure that the Readmission Agreement was 09/25/25
ARCH's basic per diem rate; completed which includes the review of resident rights and
responsibilities.
FINDINGS
Resident #1 — No documented evidence residents rights and
responsibilities were provided and signed by resident for
admission on 5/31/25
Submit a copy with plan of correction.
RECE! VED
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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 ARCH shall be in compliance with, but not limited Correcﬁng the deficien cy

to, the following provisions: .

A drill shall be held to provide training for residents and after-the-fact is not

personnel at various times of the day or night at least four 2 .

times a year and at least three months from the previous praCtlcaUapproprlate' For

drill, and the record shall contain the date, hour, personnel . .

participating and description of drill, and the time taken to thlS deﬁ(:len Cy, Ollly a flltl.ll‘e

safely evacuate residents from the building. A copy of the - .

fire drill procedure and results shall be submitted to the fire plan 1S reqUIred.

inspector or department upon request;

FINDINGS

Monthly fire drills do not include a description of the drill
RECEIVED

SEP 05 nm



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous
dnll_, f.md .the record Sh".‘“ COTiaiR t.he date, hou_r, personnel The facility's fire drill record was modified to capture description
participating and description of drill, and the time taken to : Y ; . .
. s of scenario/description of drill modified on 8/15/25. Facility
safely evacuate residents from the building. A copy of the ; . . 08/15/25
fire drill procedure and results shall be submitted to the fire Ogeratlonf, IV!anager will use new observation form to capture the
inspector or department upon request; drill description.
FINDINGS Education was provided to the Facility Operations Manager on
Monthly fire drills do not include a description of the drill 8/15/25.
REC
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B) PART 1
Bedrooms:

2
Bedroom fumnishings: DID YOU CORRECT THE DEFICIENCY?
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU
cover, a pillow, pliable plastic pillow protector, pillow case, CORRECTED THE DEFICIENCY
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

Pillows in room #203 and #306 were addressed and initials were
FINDINGS .
Room #203, #306 — Plastic pillow cover or resident’s initials added to the pillows:an/25/25. 08/28/25
unavailable on pillows
REprd.
EEEIvEp
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE
cover, a pillow, pliable plastic pillow protector, pillow case, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
and an upper and lower sheet. A sheet blanket may be IT DOESN'T HAPPEN AGAIN?
substituted for the top sheet when requested by the resident;
The Primary Care Giver or Designee, will utilize Admission/Re-
FINDINGS . 2 . . . - . .
= —TT s ey s s Admission Checklist to verify resident's pillows have resident's
Room #203, #306 — Plastic pillow cover or resident’s initials | _ . o ; . 09/03/25
unavailable on pillows initials or plastic pillow cover. Education on checklist completed
on 9/3/25.
Audits on Admission/Re-Admission checklist items will be
conducted by Administrator or designee to review Assessment was
completed.
SEP 05 75
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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:
: . . DID YOU CORRECT THE DEFICIENCY?
A registered nurse other than the licensee or primary care —_—
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
ReSld.e mt#1 = Sch'almed HRITRg b’.’ case manager o The RN Community Case manager, provided training on aspiration
caregivers unavailable on the following topics: catheter care : ; G N
A 3 precautions and preparing/administering crushed medications for
(5/31/25-6/30/25), aspiration precautions, and . id : di inued 09/03 /25
preparing/administering crushed medications resuden.t #1. Resident #1's catheter was |scor.1tmue on 6/30/25.
Education completed by 9/3/25. Documentation submitted.
Submit a copy of completed training with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
E §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 — Specialized training by case manager to Standing Monthly meetings will be conducted with community
c;;; ]gggrz /l;:(l;;gtlab]e‘on_the fOHOWl."g toplc;: catheter care | c manager to review and discuss admissions and E-ARCH
E)reparinzya dmini)s,t:.rsir::;a:zgh‘ﬁcn?:g;:iioa:s resident’s needs. Monthly Calendar/Email meeting reminder tool

will be provided to each Community Case manager to cover E-
Submit a copy of completed training with plan of correction. | ARCH caseloads.

09/25/25

Monthly summary form will be utilized moving forward and during
monthly meetings forms will be reviewed to ensure that changes
for E-ARCH resident's care plans are reviewed and meet resident
care needs.

39
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-84 Admission requirements. (b)(4) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

e dence of current immunisa Correcting the deficiency
Evidence o current immunizations for pneumocof:cal and .
It s after-the-fact is not
FINDINGS practical/appropriate. For
Resident #1 — Current influenza vaccination unavailable ’ .

upon admission on 5/31/25 and has not yet been completed thlS dEﬁClen Cy, Ollly a futll re
plan is required.

40 SEP 05 e



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Current influenza vaccination unavailable ; : " ot e .
nl The Primary Care Giver or Designee, will utilize Admission/Re-
upon admission on 5/31/25 and has not yet been completed Admission Checklist to review that each resident obtained or is
provided recommended or required vaccinations upon admission. 09/03/25
Education on checklist completed on 8/29/25.
Upon coordination of periodic vaccine clinics or annual review,
residents will be offered necessary or recommended vaccines.
Declination forms will be provided, if needed.
REpL—,
=L

41



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(1)
Case management services for each expanded ARCH . =
resident si_xall be chosep by t.he residel_n, resident's‘family or C orre ctlng the deﬁCIency
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: after_th e_fact is not
Conduct a comprehensive assessment of the expanded s .
ARCH resident prior to placement in an expanded ARCH, praCtlcaUapproprlate‘ For
which shall include, but not be limited to, physical, mental, . .
psychological, social and spiritual aspects; thlS dEﬁClen Cy, Ollly a flltlll’e
. L]
FINDINGS plan is required.
Resident #1 — Pre-admission assessment by case manager
for admission on 8/7/24 and 5/31/25 unavailable
) P05,

4025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 2
(e)(1)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE FLAN
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
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH,
Whlc: Sihal.l ":Clud?;lbm:m be l":"te‘i %, .physmal, mental, | The primary Care Giver or Designee, will utilize Admission/Re-
Py shalogicsl, secisl uil Apinitue. aspeete; Admission Checklist to verify E-ARCH preadmission assessment is
FINDINGS completed by case manager. 08/29/25
Resident #1 — Pre-admission assessment by case manager . ) . )
for admission on 8/7/24 and 5/31/25 unavailable standing monthly meetings will be conducted with all community

case managers to review and discuss admissions and E-ARCH

resident’s needs.

[?EP L f iy I~
.;: !
SE
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)(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 dated 7/29/25 does not
include resident’s diagnosis of hypertension and medication
order for atenolol

Submit an updated copy of care plan with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1's diagnosis of hypertension and medication order for
atenolol was reviewed with case manager on 8/28/25. A revised
care plan was developed on 8/28/25 by Case Manager to reflect the
diagnosis of hypertension and medication order for atenolol.
Documented submitted.

08/28/25

REL~
“Z/
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(cX2)

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 7/29/25 does not
include resident’s diagnosis of hypertension and medication
order for atenolol

Submit an updated copy of 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?

Standing Monthly meetings will be conducted with all community
case managers to review and discuss admissions and E-ARCH
resident’s needs.

Monthly progress summary form will be utilized during monthly
meetings to ensure that changes for E-ARCH resident's care plans
are reviewed and meet resident care needs.

08/29/25

45



Licensee’s/Administrator’s Signature:

FoE

Print Name:

Date:
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Jonathan Shiraki

09/05/25
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Licensee’s/Administrator’s Signature:

Print Name: Jonathan Shiraki

Date: 09/25/25
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