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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
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THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.,

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF IT 1S NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEF ICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) PART1

During residence, records shall include:

Progress notes that shall be written ona monthly basis, or
more often as appropriate, shall include obsetvations 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
ir}_}mediately when any incident occurs;

FINDINGS -

Resident #1— Previous monthly progress notes do not
contain documentation of observations regarding the
resident’s responise to the dialysis treatments provided three
times per week.

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

§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be writien on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the 4/9/2026
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;

In the future caregivers must be aware that going for
FINDINGS . treatment such as dialysis must be charted on the
Resident #1— Previous monthly progress notes do not ,
contain documentation of observations regarding the monthly progress notes with how the treatments are
resident’s response to the dialysis treatments provided three | progressing such as effective or not.
times per week.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
5 [ §11-100.1-17 Records and reports. (fX(1) ) PART 1 T
General rules regarding records:
All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;
FINDINGS
Resident #1- Blue ink observed in several documents
(Level of care assessment, physical exam, and self-
preservation statement).
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
e e R RE———
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black w
ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry;

FINDINGS

Resident #1—Blue ink observed in several documents
(Level of care assessment, physical exam, and self-
preservation statement),

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

In the future any DOH forms must be completed with
black ink so PCG must always double check before
excepting it from client or family members.

4/6/2026
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (1)(4) . PART 1

General rules regarding records:

All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY? 4/6/2026

available for review by the department

placement agency.

FINDINGS

or responsible

Resident #1— Emergency information sheet is incomplete;
missing the resident’s primary p
birth, and marital status.

hysician’s name, date of

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Priy completed @i M Seina

ko wmzd on mrgens T
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placement agency.

FIN. DINGS

Resident #1- Emergency information sheet is incomplete;
missing the resident’s primary physician’s name, date of
birth, and marital status.

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

In the future the PCG must double check the
emergency form is totally completed with all
information needed

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 [ §11-100.1-17 Records and reports. (N(a) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readi ly w
available for review by the department or responsible 4/6/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (@) PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as wklw—cr—-——mw
stipulated in section 11-100.1-2 and updated as changes 4/6/2026

occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1— Care plan requires twice-daily assessment of
the vascular access catheter for signs of infection, yet no
documentation shows the caregiver provided these
assessmernts.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PG add--on WAL o cheede
Vascrday access X wa 910,
Qr Stans ¢ vin -

APR 0 9 72076




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes 4/6/2026
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1— Care plan requires twice-daily assessment of
the vascular access catheter for signs of infection, yet no In the future PCG must create a chart showing that the
documentation shows the caregiver provided these vascular access catheter is check twice daily as ordered
assessmens. by CM FOR ANY SIGNS O of infections.
APR 0 9 2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident's rights. (1) PART 1
In addition to the resident’s rights in section 11-100.1-21,
the expanded ARCH resident shall have the right to: DID YOU CORRECT THE DEFICIENCY?
Be fully informed, orally and in writing, prior to or at the 4/7/2026

time of admission, of individual rights and responsibilities
and of all rules governing expanded ARCH resident
conduct. There shall be documentation that a copy of this
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative. Should
the resident require the assistance of an interpreter, the
licensee shall ensure that interpreter services including but
not limited to translation, sign language or visual services
are provided;

Resident #1—No documentation confirming that the
resident was fully informed in writing about the rules
governing expanded ARCH resident conduct.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PLe Privted oo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident's rights. (1) PART 2
In addition to the resident's rights in section 11-100.1-21.
the expanded ARCH resident shall have the right to: FUTURE PLAN
Be fully informed, orally and in writing, prior to or at the 4/7/2026

time of admission, of individual rights and responsibilities
and of all rules governing expanded ARCH resident
conduct. There shall be documentation that a copy of this
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative. Should
the resident require the assistance of an interpreter, the
licensee shall ensure that interpreter services including but
not limited to translation, sign language or visual services
are provided;

FINDINGS
Resident #1—No documentation confirmi ng that the
resident was fully informed in writing about the rules
governing expanded ARCH resident conduct.

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

IT DOESN’T HAPPEN AGAIN?

In the future the PCG must double check that the right
contract is given and signed by client/family member

responsible of being admitted as an EARCH client.
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Francesca Mafua
Licensee’s/Administrator’s Signature: f

Print Name: Francesca Mafua
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