Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Allcare Senior Services, Inc. CHAPTER 100.1

Address: 94-920 Kumuao Street, Waipahu, Hawaii 96797 Inspection Date: January 6, 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).

O TE——— ' ' - - - FEB272006
08/16/16, Rev 09/09/16, 03/06/18. 04/16/18, 12/26/23 1



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

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

| i:erder to obtain a lie~nisc. ' applicant shall apply to the

director upon fo=us “.ovided by the department and shall
provide 2:y nformation required by the department to' ™
gemciistrate 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 Caregiver (SCG) #1 — Current Fieldprint
clearance 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
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XI) 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: 1 e
Documented evidence stating that the licensee, primary care Ve & |sac ¥ Qe wsrtanT >
giver, family members living in the ARCH or expanded S g, .
ARCH that have access to the ARCH or expanded ARCH, T Avs Saan eapTtes D
and substitute care givers have no prior felony or abuse Mo oDet . .
convictions in a court of law; - T Plw caspu e,
& Ll Camepid U WIFSPURNY, W 7% VY I}
FINDINGS e s ene
Substitute Caregiver (SCG) #1 — Current Fieldprint ; W e A& Ty GUT bGeTedel e |

clearance unavailable

Submit a copy with plan of correction.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #3,4 — Current annual physical exam 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
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TQO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN? 3 I [
’ MR

FINDINGS
8CG #3,4 — Current annual physical exam unavatlable

Submit a copy with plan of correction.
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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 P
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Primary Caregiver (PCG), SCG #1 — Current annual TB oy
clearance unavailable for review COVLLEANT At TR cle b v
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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 1 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
Primary Caregiver (PCG), SCG #1 — Current annual TB IT DOESN’T HAPPEN AGAIN? 2 ‘ 7 I .

clearance unavailable for review

Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel. staffing and family requirements. PART 1
(e)(3)

The substitute care giver who provides coverage for a period
less than four hours shall:

DID YOU CORRECT THE DEFICIENCY?

Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS

SCG #2 - Valid first-aid certification unavailable d D Pex -y o i o
o =
Submit a copy with plan of correction. Wre Done o \2lmlig, et
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
CINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT | >l [>t,.
SCG #2 — Valid first-aid certification unavailable IT DOESN'T HAPPEN AGAIN?
Tealcat guneonl LeQOnUu it arS

Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and familv requirements. PART 1
(O
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS . 2, CBl\ BACHTT A
SCG #2 - Valid CPR certification unavailable WSO B w0 rce v
Pone (2|in|rs. CouTy FrarT
Submit a copy with plan of correction. G Wn g Tovk Tuesl® uasiie St
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e} shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE | 317 [>(,

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
SCG #2 — Valid CPR certification unavailable

Submit a copy with plan of correction.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance. revised
periodically, dated, and followed. If cycle menus are used, 9
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Regular diet menu does not include serving sizes CORRECTED THE DEFICIENCY
Submit a copy of revised diet menu with plan of correction. | V2 £ A\ a0 i Tl L A LAWL LT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b} PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE 2
Regular diet menu does not include serving sizes PLAN: WHAT WILL YOU DO TO ENSURE THAT Beliee
) . . . ) IT DOESN’T HAPPEN AGAIN?

Submit a copy of revised diet menu with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, 9
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Physician’s order dated 12/16/25 states, CORRECTED THE DEFICIENCY
“Reg.. low salt, low Choles-Sat/Fat; No Conc. Sweets, Low _
Calorie, uptake in fiber; however, special diet menu PHLASLEAA VY Cupail i couw
unavailable TetsS Ay en  prtun LG qu—u«s\.uAT
Submit a copy of special diet menu or clarified regular diet PUD UL BeLWA TP VST PR AT
order with plan of correction. VGGt ey B 2 b B BGEAOL A

Drecexr. 9@ yran o @n \\n|ag

LS WVOund i Bw e TPl Tosuuw%

VNS @ 2 e crdvy -

oot =15 0)
Tt 0ocad v G g - 1 C‘\ e
> rncioBe ywAsuw Pebrn O
‘ - ilnl>t

14

FER 272026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 —~ Physician’s order dated 12/16/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT ‘5{ ' f R

“Reg., low salt, low Choles-Sat/Fat; No Conc. Sweets, Low
Calorie, uptake in fiber; however, special diet menu
unavailable

Submit a copy of special diet menu or clarified regular diet
order with plan of correction.

IT DOESN’T HAPPEN AGAIN?
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Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation.

FINDINGS
PCG reports cooking food for resident meals between 130-
160°F, below minimum safe temperature of 165°F

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-14 Food sanitation. (d) PART 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-14 Food sanitation. (d) PART 2 Date
Poteptia[ ly hazarfious food shall meel. proper temperatgre
;%u:lr:nn;:r;tia czll.g;ng storage, preparation, display, service, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE | > v/

PCG reports cooking food for resident meals between 130-
160°F, below minimum safe temperature of 165°F

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 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.

FINDINGS
Bottle of Clorox stored unsecured in kitchen sink cabinet

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

§11-100.1-14 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. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Bottle of Clorox stored unsecured in kitchen sink cabinet 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. (a)

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,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Physician’s order dated 12/12/25 states,
“Acetaminophen (TYLENOL) 500mg oral Tab Take 325
mg by mouth every 6 hours as needed for pain”; however,
medication label states, “Acetaminophen 325mg Take 2
tablets by mouth every 6 hours as needed for fever,
headache, or pain”. Medication label does not reflect current
order.

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. (a)

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,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/fmedications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Physician’s order dated 12/12/25 states,
*Acetaminophen (TYLENOL) 500mg oral Tab Take 325
mg by mouth every 6 hours as needed for pain”; however,
medication label states, “Acetaminophen 325mg Take 2
tablets by mouth every 6 hours as needed for fever,
headache, or pain”. Medication label does not reflect current
order.

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. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
extermalor infermal . DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — External medication (Calprotect cream) stored CORRECTED THE DEFICIENCY
in same bin with internal medications
S YRR AL g oy ST o (e dsoTe st
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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
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — External medication (Calprotect cream) stored | PLAN: WHAT WILL YOU DO TO ENSURE THAT
in same bin with internal medications 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 10/30/24-4/30/25
states, “Acetaminophen (TYLENOL) 325mg oral Tab Take
325 mg by mouth every 6 hours as needed”; however. PRN
indication was unavailable. Medication made available

during this time period without a prescribed PRN indication.

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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 10/30/24-4/30/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “Acetaminophen (TYLENOL) 325mg orai Tab Take IT DOESN’T HAPPEN AGAIN? % | " (‘V(,

325 mg by mouth every 6 hours as needed”; however, PRN
indication was unavailable. Medication made available

during this time period without a prescribed PRN indication,
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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 4/30/25-7/17/25
stated, “Acetaminophen 325mg Oral Tab Take 2 tablets by
mouth every 6 hours as needed for fever, headache or pain”
and from 7/17/25-current, PRN pain; however, MAR does
not include PRN indication for making medication available
from 4/30/25-current.

Submit a copy of updated/revised MAR 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,
?inerals, 'ar}d formulas, shall be made available as ordered FUTURE PLAN
y a physician or APRN.
3 liv ('w_/

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 4/30/25-7/17/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT
stated, “Acetaminophen 325mg Oral Tab Take 2 tablets by IT DOESN’T HAPPEN AGAIN?
mouth every 6 hours as needed for fever, headache or pain”™
and from 7/17/25-current, PRN pain; however, MAR does
not include PRN indication for making medication available by QeEcuwt npee . neT AES et
from 4/30/25-current.
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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 0
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 7/17/25-current states, CORRECTED THE DEFICIENCY
“Acetaminophen (TYLENOL) 500mg oral Tab Take 325
mg by mouth every 6 hours as needed for pain™; however, Loarg i WUBAkE DONT S AL %
per MAR, medication was being made available as .
“Acetaminophen 325 mg Tab. I tab PO every six hrs as ex >Lehe. tncovvestey Sos
needed (PRN)” from 8/1/25-12/31/25. Incorrect dosage A TS LB VUR CXTERy O-T) Doed s ad
i ilable.
bating desiiabie D AL BT ettt O oL e O,
Submit a copy of updated/revised MAR with plan of _ |
correction. P 2 P CODNTeALO . Al THONE OWn b N4
AL XD NGO CoUU T T DOS IR
WLl B e tde i k N UL LE
d~=ped-urea s B 12 (n-1e0.v-15 ()
N Lgde RCEh T an cedtecxion , a--l')/ﬁ' kw
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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
2| [+

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 7/17/25-current states, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Acetaminophen (TYLENOL) 500mg oral Tab Take 325 IT DOESN’T HAPPEN AGAIN?
mg by mouth every 6 hours as needed for pain™; however,
per MAR, medication was being made available as
“Acetaminophen 325 mg Tab. | tab PO every six hrs as 5 @@ iageeet AT AMVG Bt RO

needed (PRN)” from 8/1/25-12/31/25. Incorrect dosage
being available.

Submit a copy of updated/revised MAR with plan of
correction.

O Bl T e Ll Telal gt ey LerTLe

PRV Ba vy s S g AU Y ¢ ® date o T v Aol
Lol Tt PR Blee T }-vLD —tled

L § L v 'l Vo e A 61\/1—9_4_2 .

1
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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 9
By vl efarion AP DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Physician’s order dated 7/17/25-current states, CORRECTED THE DEFICIENCY
“Acetaminophen (TYLENOL) 500mg oral Tab Take 325 i s .
mg by mouth every 6 hours as needed for pain”; however, Pk WY M WAAR) vt lndl B0 M:
per 1/2026 MAR, medication is not being made available to | + con T Al L SAVIEN he L e oL HIC HE TR
resident. DAy L Oud B O NAUE vp LD @
Lo ), L O TN £V [ el e (V' s
Submit a copy of updated/revised MAR with plan of ! Ve et sl =
correction. + MO oVl A eod VO Ce? ez A~ T D1\
o-{rc(ree

Tt Al WA T o\ 2
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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
Pl oy
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Physician’s order dated 7/17/25-current states, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Acetaminophen (TYLENOL) 500mg oral Tab Take 325 IT DOESN'T HAPPEN AGAIN?
mg by mouth every 6 hours as needed for pain”; however, '
:):Sr. 1/2026 MAR, medication is not being made avaitable to B ettt wOTG Mt Bean  POSTRY
ident.
P> Q 1 L ne g et
Submit a copy of updated/revised MAR with plan of noT s e FEEDA S
correction. C R Dce g At Oten < T > Bl T St ety
T o e et v i s
Q-V\p M“"‘D

CC\_LMh-\_e--\ \n.r..,w DL"\DM
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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 — Physician provided conflicting orders for the CORRECTED THE DEFICIENCY
following on 12/12/25: )
* “Acetaminophen (TYLENOL) 500mg oral Tab W Gricrh o D L& A Yo eon Tl e
Take 325 mg by mouth every 6 hours as needed for YA L Ol SO b TS vy Lo wao e
pain” N e
e “Acetaminophen 325mg tab, 1 tab, PO, PRN eristeen oSl Rks EEN S &
PO, RPUN | LAnhls D& OV, e | e,
Submit a copy of clarified order with plan of correction. 7
& L (- BON S (e > e

DY AC A WL T

32

FEB 27 2026




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. w

FINDINGS
Resident #1 — Physician provided conflicting orders for the
following on 12/12/25:

e “Acetaminophen (TYLENOL) 500mg oral Tab
Take 325 mg by mouth every 6 hours as needed for
pain”

e “Acetaminophen 325mg tab, 1 tab, PO, PRN

Submit a copy of clarified 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?

AT e UL TERFT gdis not Ao e
L CdepspreS A TFobun T2 JoS% oL
LG Hy e dvTLon e T ALY T TP e
Sl i i DAL CAd A T el OV

VOBl ATIoN ST b AGTNENTEON

& mq‘ﬂ‘_&_\\CL\.\DO.\—QS“L&A\(e,Lm.Au:—-\

PTID cr i @ans 81D (Bouu

CHTION

s e
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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, not to exceed one year.

FINDINGS

Resident #1 — Medications were not reevaluated timely
every 4 months between 7/17/25-12/12/25

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required.
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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
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR F UTURE
Resident #1 — Medications were not reevaluated timely PLAN: WHAT WILL YOU DO TO ENSURE THAT
every 4 months between 7/17/25-12/12/25 IT DOESN’T HAPPEN AGAIN?
T2 vl ki il WO T APV pabk

L\ ShepntaD A Boder S0 L rm i nwD e

e Ul L) O N v By 50 d T e

AN SS avetA O e vy P Ce T i G @ o),

LSt (LG bRt e R o s S lEtie

Oxxpeduvwreat Bl (-0 =15 (@ )

LSS

a )2 re
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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 RRE
and all necessary immunizations following the DID YOU €O CT 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 Cesgalec i T = “ ne v
Resident #1 — Current influenza vaccination unavailable CRSaR el Bee e A
L oy mew Uee i DeeinT B |, G T A ceri
Submit a copy with plan of correction. Y. Dw. @ T e L en o R Eeou D
Ve T, envea (o N @ DG vo @ T
TULE o B g Cecred, -2[)’71%’

Drcdadnr @t D 15 e
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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
each resident to have pneumococcal and influenza vaccines
and all necessary immunizations 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 | 3lv[>¢,
APRN. PLAN: WHAT WILL YOU DO TO ENSURE THAT
* 4
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Current influenza vaccination unavailable
. , . LT e € J L DG w e e ] g et g
Submit a copy with plan of correction.

E N —
AT, | WL e bl e et Cde

Qs e T e

et L e T
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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 CO¥ CT 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 A eowvtd % v clcfromee wmairs
Resident #1 — Current annual TB clearance unavailable
Vone v 2 \\’J-\vs;‘\ AT wet g = ul
Submit a copy with plan of correction. TO R rUdA L UE oo e O (e
Q LR = T T s s e ST AL

T H ea ey B LY (1\-\:-,0- \ - \"t(’o) (\S)
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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 F UTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE | » T [+,
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Current annual TB clearance unavailable
Submit a copy with plan of correction. PEAT pnOhC QeBoniea i T
Qna—q,cfu.q,,\,-a,ﬁ AN AT, el en C—“"‘&‘i‘q:::y h_)

‘-V"MOQC
FL O s TH elkpriane g

LI
AL \.E——Cr—\_n\..cf_.\..n_.‘ B s ZU Y SRR

QA—D&L(_:TWM .
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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 - Per incident report dated 1/4/25, resident sent
to ED for complications of UTI; however, no documented
evidence of onset of illness or monitoring of condition until
resolved

Resident #1 — Per incident report dated 7/9/25, resident sent
to ED for complications of UTI and covid: however, no
documented evidence of onset of illnesses or monitoring of
condition until resolved

PART 1

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

40

FEB 27 2026




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 w
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO EXPLAIN YOUR F UTURE
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;
LD e Vit Mkt vk wA e el oLy TLOAN
-——-—FINDINGS i ~ N Pia OSLeht PUOLViedS noOTe Pl
Resident #1 - Per incident report dated 1/4/25, resident sent _
to ED for complications of UTI; however, no documented SHE, NECRL R NGV R oAl e A
evidence of onset of illness or monitoring of condition until V&g L DenT'sS Baa oS €, DL T, paecy
resolved Cod prticets LML MM THLLOVE L T S gl
Resident #1 — Per incident report dated 7/9/25, resident sent THLS wMrunt AT WPl B
to ED for complications of UTI and covid; however, no B s n o
documented evidence of onset of illnesses or monitoring of Ve o O MRS 2 b
condition until resolved R e N L Do e ol
LS D& erte v &/{W‘W
%— Q/Cc,u—-t.uvv_“l O T Tt L-B;-O’L_\,a.e‘-,vx
?5’%—6"{\) & \JG—»Q\'D“—':_%T -, & Lo peabec
1A% e b - 2 L W
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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 — Monthly progress notes from 2/2025-12/2025
do not include resident’s response to daily medications (e.g.,
effective or ineffective)

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

42
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)}3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or w \ [
more often as appropriate, shall include observations of the Arire

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 — Monthly progress notes from 2/2025-12/2025
do not include resident’s response to daily medications (e.g.,
effective or ineffective)

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

& Lec i nTINESRy noTes ABOC, stee L ROSTaD

&V VLG Ty Ce e T a‘,\_,\_bc‘p&__ YO e TG

Rotew, e AT s, Udeae QDTS PO DR LA

LGS L e TLET YR L e et WO A RGeS,

AT,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 - Incident reports dated 1/4/25 and 7/9/25
stored in resident’s record and not under separate cover

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

V'lﬁc.-;ﬂb‘tnté\ \MLEvDen T Qoo T
Poves Walw ktlo s nowa = w e
N A sedounge FEC DO Qe
ROl ycri@a s B e g
TOUEe s Viwch N B mped
A @ vveery o \Leceyp SN = P v e
el

> loee
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR F UTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T PPEN AGAIN?
physician or APRN shall be called immediately if medical HARR GAIN
care may be necessary.
T o QA Ty T fe L GO -% et
FINDINGS ;
S SRRV it q e b i
Resident #1 — Incident reports dated 1/4/25 and 7/9/25 T wET S0 Ren aha
stored in resident’s record and not under separate cover LR RN P Ve DE N T L e Deade
R ecdout wriea Vo m A P a0 4 The
= LAF (_ couel Qe T oWl S PledTion
A CmatvvDeal nesTE e, Drewcen ?Qq__\an.‘D
H ax \a«c,

>R TS v e Q,L,./V-De‘,‘j_‘ T o

ey,
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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
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
P 1S

resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — Current inventory of possessions unavailable

Submit a copy with plan of correction.

CAt s, DU T L A TV (o Pes S es Y
Wy, DOoONER ey o 2l s ey
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L€l e T oy 22 MeEwsg oo T S

e O e TeHa

T T ID ek @t B v N Cuh\oo.tne‘(aj
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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 FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — Current inventory of possessions 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?

TP Sl it D il AeT AN P
BLURLN | covwenT \nden xOud, o

Lo suwd REeuson e A TR neceay o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-19 Resident accounts. (b) PART 1
Individuals associated with the ownership or operation of a
Type I ARCH. the licensee, and the primary care giver shall
not serve as guardian, power of attorney, or trustee of the DID YOU CORRECT THE DEFICIENCY?
resident or resident's estate.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Financial statement unavailable
Submit a copy with plan of correction. TAN v et L ToR@e Mm@ T b i =1

P A Turr—er AL GO UHvaNn AANS

Hbnas « vore >l re. oo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (b) PART 2
Individuals associated with the ownership or operation of a
Type I ARCH, the licensee, and the primary care giver shall "
not serve as guardian, power of attorney, or trustee of the FUTURE PLAN
resident or resident's estate.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Financial statement unavailable IT DOESN’T HAPPEN AGAIN?
<
Submit a copy with plan of correction. e A T SRR S H‘_‘,_Mm&w O
G v | U RO FONMNGS Vo o e A
L eggeecon T S oivia i ca < AT v aee
PG NG W o f‘t“-ﬂ'ru«uw\'z,an_\) WO G GP
s Bvtieey S CLLTAD A Vi€ee)h
P o FULE | DA el v S D e d T |
Hos{re
D TTRed s TR
B Gmasnvpeat MOTE B OS Becscor 20S4Ted,
& Rewe, vdnearr QL nPpeacd LA 00 Ll
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (a)

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
physician or APRN.

FINDINGS

Resident #1 — Per physician note dated 7/17/25, “Return in
about 3 months (around 10/ 17/25)”; however, resident did
not return until 12/12/25

PART 1

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

50
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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 THA
Resident #1 — Per physician note dated 7/17/25, “Return in IT DOESN’T HAPPEN AGAIN? S

about 3 months (around 10/17/25)”; however, resident did
not returm until 12/12/25

O ot olfe oty ~ i L LOT AP Q@
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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 BT TLIA AT BE pe Tl LG N T
request. The Type I ARCH policies and procedures shall o
provide that each individual admitted shall: D acwaemaenry Con Pt o, pedacedfloss
VY o ince @an v A e
Be fully informed orally or in writing, prior to or at the time . SALRBLe p whidrvess ' s
of admission, of these rights and of all rules governing Ulactvs & 0l do e s apusunina et daits
resident conduct. There shall be documentation signed by s
the resident that this procedure has been carried out; s l;—t.(
FINDINGS
Resident #1 — No signed evidence resident was informed of
the resident’s rights and of all rules governing resident s W= o0 - @0\ aY
conduct prior to or at the time of admission on 4/17/23 Pxsoesmant (3 (

Submit a copy with plan of correction.
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residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing. prior to or at the time
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 signed evidence resident was informed of
the resident’s rights and of all rules governing resident
conduct prior to or at the time of admission on 4/17/23

Submit a copy with plan of correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-21 Residents' and primary care givers' rights and PART 2
respo nsibilities. (a)(1)(A) .
Residents’ rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of >\ l"?

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
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(C)
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 Ot 6% SR vailets gy noane 2\alx
request. The Type I ARCH policies and procedures shall o
provide that each individual admitted shall: Ve Vemy o Sla s A RS Carms et
SL&in BAs DO e e D) & Ve ® TT
Be fully informed orally and in writing, prior to or at the = L ?
time of admission, and during stay, of services available in Detvpont =k, v‘“‘ ""']”"-v'
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 DY~Som ed naa s B ] (1-leo. (-5 (o-.)(.)(n_,)

Resident #1 — No documented evidence resident was
informed of services available and related charges for such
services prior to or at the time of admission on 4/17/23

Submit a copy with plan of correction.
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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 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,_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 )
provide that each individual admitted shall: TO SUGLIR D v oS shpyeen
RhUdAn, LenDen T Uray Ty o3 Ves. -

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in YOS ML e sagy oD e vcap
or through the Type I ARCH and of related charges, - _ . e
including any charges for services not covered by the Type I ERLLRACE A i P Sdgusns, WMol
ARCH's basic per diem rate; ek wavsicos paa © D Be ybnad

PR e, = |
FINDINGS . = e s T QOBUD G A sonpeGirfe
Resident #1 — No documented evidence resident was TEP Porce LYo D cw Punoll,
informed of services available and related charges for such Mg o o ;
services prior to or at the time of admission on 4/17/23 e > w P on T

Fold Qeurnauwa By LGP xol ‘L(le""
Submit a copy with plan of correction.
PT TR rens B (]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3)(D) PART 1
Fire prevention protection.
0)
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY? l k
to, the following provisions: Lk K ¢
USE THIS SPACE TO TELL US HOW YOU
A drill shall be held to provide training for residents and CORRECTED THE DEFICIENCY
personnel at various times of the day or night at least four
times a year and at least three months from the previous i _ B ST A
drill, and the record shall contain the date, hour, personnel HuSiagtd-cel T R or EOTED
participating and description of drill, and the time taken to CF HOOWS o DpeL.ne o « TR Do
safely evacuate residents from the building. A copy of the i = > ;
fire drill procedure and results shall be submitted to the fire LvIED Pt W oy =
inspector or department upon request; LA BT LeMT ool nas B AmKP .

FINDINGS
Monthly fire drill performed during hours of darkness
unavailable
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (g)(3¥D) PART 2
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE A e (>
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 ’
drill, and the record shall contain the date, hour, personnel _
participating and description of drill, and the time takento | TR Ta e P Tes ahov Baeely

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
Monthly fire drill performed during hours of darkness
unavailable
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Licensee’s/Administrator’s Signature: @Q—PJ’«-—- & QES‘-‘-‘M

a,

)

Print Name: a2 < e KL e A

Date: J‘P:He |.x (o

RECEQ"’E—D
FEB 27 106
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Licensee’s/Administrator’s Signature: LQAMCM Qé)cu-»;‘

Print Name: __ ¢ v s e cpue A

Date: RN Rl
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