Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Vilas Carehome Services ARCH/EARCH II | CHAPTER 100.1

Address: Inspection Date: January 28, 2026 Annual
45-1117 B Cobb Adams Road, Kaneohe, Hawaii 96744

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

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

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS ol ; ,
Substitute care giver (SCG) #1 & #2 — there were physical I corrected the deficiency by having SCG #1 and #2's 02/18/2026

exam forms but not dated.

physicians date the exam forms.




exam forms but not dated.

counseled my caregivers on the need for completed
forms with signatures and dates. | will review all
staffing requirements going forward. | have posted a
reminder notice to check all documents for
completeness.

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 I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS . .
Substitute care giver (SCG) #1 & #2 — there were physical To ensure that it does not happen again, | have 02/18/2026

IOF »




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-13 Nutrition. (I) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Diet order was regular (7/17/25), Dysphasia
diet-mechanical/dental soft, mildly thick liquids (7/22/25),
Low-salt and DASH diet (11/14/25), Consistent
carbohydrate diet (12/14/25). There was no documented
evidence that the special diets were provided as there were
no menus for the special diets.

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
D4 | §11-100.1-13 Nutrition. () PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents E-TU—REM

requiring such diets.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Diet order was regular (7/17/25), Dysphasia IT DOESN’T HAPPEN AGAIN?

diet-mechanical/dental soft, mildly thick liquids (7/22/25),
Low-salt and DASH diet (11/ 14/25), Consistent

carbohydrate diet (12/14/25). There was no documented T_O ensure that it does not happen again, | have 02/18/2026
evidence that the special diets were provided as there were discussed this issue with my dietician. | have created a
no menus for the special diets. reminder notice to review all diet orders and menus.

J FEB 1 87




RULES (CRITERIA) PLAN OF CORRECTION CompletiorT’
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 DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEF ICIENCY
Resident #1 — Most recent diet order was Consistent
carbohydrate diet 12/14/25. The amount of carbohydrates
larified. - - T
WS AEC S I corrected the deficiency by obtaining a clarification 02/18/2026

diet order from the resident's physician.

FEB 7 8



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
lizensedgo);)rovidc special diets n):ay admity r[::sidcnts FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Most recent diet order was Consistent IT DOESN’T HAPPEN AGAIN?
carbohydrate diet 12/14/25. The amount of carbohydrates
was not clarified. To ensure that it does not happen again, | will review 04/13/2026

all diet orders for completeness. | have created a

reminder notice to serve as a reminder to review all MD
orders for completeness. If an order is not complete, |
will contact the resident's PCP to clarify the order and

obtain an updated order.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Clobetasol Propionate Gel 0.05% tube was left unsecured in
bathroom in resident’s room #3. Corrected during the
inspection.

PART 1

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

§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator MEM_
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
N— PLAN: WHAT WILL YOU DO TO ENSURE THAT

INDIN ’ 2
Clobetasol Propionate Gel 0.05% tube was left unsecured in IT DOESN'T HAPPEN AGAIN ’
bathroom in resident’s room #3. Corrected during the ; :
ingpection. To ensure it does not happen again, | have counseled 02/18/2026

my caregivers on the requirement to secure all
medications in their appropriate locations. | have
posted a reminder notice for all staff to observe to keep
all medications stored appropriately.

LR
™




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, anphysician o APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Ferrous Fumarate 324mg (106mg elemental CORRECTED THE DEFICIENCY
iron) 1 tab daily for 90 days was listed in physician’s notes
12/16/25. Not available at home.
I have corrected the deficiency by obtaining the 02/18/2026

medication.

10




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, MM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Ferrous Fumarate 324mg (106mg elemental PLAN: WHAT WILL YOU DO TO ENSURE THAT
iron) 1 tab daily for 90 days was listed in physician’s notes IT DOESN’T H APPEN AGAIN?
12/16/25. Not available at home.
To ensure that it does not happen again, | have created 02/18/2026

a reminder notice to review all medications ona
monthly basis and the medication administration
profile along with the MD orders for accuracy.

11



RULES (CRITERIA)

PLAN OF CORRECTION

Completion |
Date

§11-100.1-15 Medications. (e)

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

FINDINGS
Resident #1 — order included the following;

-Senna 8.6mg give 1 tab by mouth every 6 hours as needed
for no BM for 3 days.

-Lactulose solution 20mg/30ml| by mouth every 24 hours as
needed for no BM for 2 days.

-Dulcolax suppository 10mg insert 1 suppository rectally
every 24 hours as needed for no BM for 3 days.

Per flowsheet, resident did not have BM,
10/18/25 and 10/19/25

11/21/25 and 11/22/25

11/24/25 to 11/26/25

12/1/25 and 12/2/25

12/16/25 and 12/17/25

12/23/25 and 12/24/25

1/7/26 and 1/8/26

1/14/26 and 1/15/26

1/19/26 to 1/21/26

Per medication administration record (MAR), as needed
medication was not given,

PART 1

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
§11-100.1-15 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, FUWM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — order included the following; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9

-Senna 8.6mg give 1 tab by mouth every 6 hours as needed IT DOESN'T HAPPEN AGAIN?
for no BM for 3 days. . . . .
-Lactulose solution 20mg/30ml by mouth every 24 hours as | 10 €nsure that it does not happen again, I will review 04/06/2026

needed for no BM for 2 days.
-Dulcolax suppository 10mg insert 1 suppository rectally
every 24 hours as needed for no BM for 3 days.

Per flowsheet, resident did not have BM,
10/18/25 and 10/19/25

11/21/25 and 11/22/25

11/24/25 10 11/26/25

12/1/25 and 12/2/25

12/16/25 and 12/17/25

12/23/25 and 12/24/25

1/7/26 and 1/8/26

1/14/26 and 1/15/26

1/19/26 to 1/21/26

Per medication administration record (MAR), as needed
medication was not given.

the resident's medications regarding constipation with

my staff so that they are aware to administer the as

needed medications. | have also created a reminder

notice for all staff to see about monitoring the
resident's BM and administering the medications as
ordered.

13



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEF ICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Ferrous Fumarate 324mg (106mg elemental
iron) 1 tab daily for 90 days was listed in physician’s notes
12/16/25. Not listed in MAR. < :
el I have corrected the deficiency by adding the 02/18/2026

medication to the MAR.

14
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, -FU—TURE——M
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOURF UTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Ferrous Fumarate 324mg (106mg elemental IT DOESN’T HAPPEN AGAIN?
iron) 1 tab daily for 90 days was listed in physician’s notes
12/16/25. Not listed in MAR. To ensure that it does not happen again, | will review 04/13/2026

all medications, MARSs, and MD orders for accuracy and
update any MARs if needed. ) will review the
medications, MARS, and MD orders at the beginning of
each month and at the time a new MD order or
medication is received. I have created a reminder
notice to remind me to do the review.

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — MAR was initialed 1/28/26 pm, 1/29/26,
1/30/26 in advance. BP was also recorded for 2 future
readings for 1/29/26 and 1/30/26 by SCG.

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. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Tamsulosin and Escitalopram were not
initialed in MAR from 1/20/26 to current. Quetiapine 1lam,
3pm, and 8pm doses were not initialed 1/20/26 to current.

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

18



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {m) PART 2
All medications and supplements, such as vita!':;ins, bl
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medicationﬁecord, with date, E[M
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Tamsulosin and Escitalopram were not IT DOESN’T HAPPEN AGAIN?
initialed in MAR from 1/20/26 to current. Quetiapine 11am,
3pm, and 8pm doses were not initialed 1/20/26 to current. To ensure that it does not happen again, | will review 04/13/2026

all MD Orders and medications to see if they were
discontinued and update the MAR. | have also
counseled my caregivers on the proper administration
of medications. | have created a reminder notice to
document on the MAR accurately and appropriately.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Pantoprazole Sodium 40mg was listed twice
in MAR and both were initialed as given.

PART 1

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

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, M—M
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR F UTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Pantoprazole Sodium 40mg was listed twice IT DOESN’T HAPPEN AGAIN?
in MAR and both were initialed as given.
To ensure that it does not happen again, | will review 02/18/2026
the resident MARs, MD orders, and medication labels
on a monthly basis and when receiving new/updated
orders to ensure accuracy. | have posted a reminder
notice to do so.
21 FEB



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 was not done at
readmission on 7/24/25 and 12/14/25.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX] | §11-100.1-17 Records and reports. (a)(1) 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
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS

Resident #1 — Admission assessment was not done at To ensure it d_oes not happen again, | have created a 02/18/2026
readmission on 7/24/25 and 12/14/25. reminder notice to do admission assessment on the

date of admission and readmission.

23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — no annual TB clearance.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected the deficiency by having the resident
complete the annual TB clearance.

02/18/2026

24




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 #1 — 1 TB cl . . .
esident no anntial 15 clearance To ensure that it does not happen again, | have created |02/18/2026

a reminder notice on when each resident's annual TB
clearance is due.

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 — Treatment provided and resident’s
observation in flowsheet was not recorded from 1/22/26 to
current.

PART 1

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

26
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

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
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 — financial statement was not signed and dated
at readmission on 12/14/25 and 7/24/25.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected the deficiency by having the financial
statement signed.

02/18/2026

28
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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 PLAN
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
S To ensure it does not happen again, | have created a 02/18/2026

FINDINGS
Resident #1 — financial statement was not signed and dated
at readmission on 12/14/25 and 7/24/25.

reminder notice to complete all admission documents
including the financial statement.

29




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
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 - care home policy was not signed and dated at
readmission on 12/14/25 and 7/24/25.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

| have corrected the deficiency by having the care
home policy signed.

02/18/2026

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, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
vecpiesy, L Eype L Cik-Elpolivies s proecgures shall To ensure it does not happen again, | have created a 02/18/2026

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 - care home policy was not signed and dated at
readmission on 12/14/25 and 7/24/25.

reminder notice to have all admission documents
signed.

31




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: DID YOU CORRECT THE DEFICIENCY?
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS
i | have corrected the deficiency by documenting that 02/18/2026

given/offered.

the vaccination was offered.

a2
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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
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resideut #1 —No record that influcnza vaseination was To ensure it does not happen again, | have included the | 02/18/2026

given/offered.

admission requirements regarding vaccination on the
reminder notice.

33




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-88 Case management qualifications and services.
©Q)

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 — diagnoses included anemia, not addressed in
care plan.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I have corrected the deficiency by discussing the issue
with the resident's case manager. The care plan has
been updated.

34
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(€)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or w
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH snd 2 care plan within seven days of To ensure it does not happen again, | will review the 02/18/2026

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 — diagnoses included anemia, not addressed in
care plan.

care plan with the resident's case manager upon
admission and on a monthly basis to ensure accuracy.
| have created and posted a reminder notice.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(2)
Cormsasgrumtserioes reuianpandediA L DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's family or e
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
eqpnded. A (GH and s, caraplir whitsaven dys ok The deficiency was corrected by discussing the issue 02/18/2026

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 — Care plan most recently reviewed on 12/14/25
stated that the diet was regular. The resident is on consistent
carbohydrate diet (the amount of carbohydrates was not
specified).

with the resident's case manager. The care plan was
reviewed and updated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of To ensure it does not happen again, | have created a 02/18/2026

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 — Care plan most recently reviewed on 12/14/25
stated that the diet was regular. The resident is on consistent
carbohydrate diet (the amount of carbohydrates was not
specified).

reminder notice to review the resident's care plan
upon admission and on a monthly basis with the
resident's case manager.

7
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
Sxpaiecd (L RUELL A @ SRGNG it scven i ot | corrected the deficiency by discussing the issue with | 02/18/2026

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 — discontinued medications Clonazepam and
Amlodipine were listed in current care plan. Current
medications Niacin, Doxycycline, and Ferrous fumarate
were not listed in the care plan.

the resident's case manager. The care plan has been
updated, and | have reviewed the care plan with the
case manager.
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
Spted ARCIBLyrin e et it ol To ensure it does not happen again, | will notify the 02/18/2026

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 — discontinued medications Clonazepam and
Amlodipine were listed in current care plan. Current
medications Niacin, Doxycycline, and Ferrous fumarate
were not listed in the care plan.

resident's case manager of any new medication orders
immediately and review the care plan on a monthly

basis with the case manager to ensure accuracy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(6)
Ca§e management services for cac.h expandf:d AuRCH ‘ DID YOU CORRECT THE DEFICIENCY?
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: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care - ; ; ;
givers and service providers to ensure linkages and I have corrected the deficiency by discussing the issue [ 02/18/2026

provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
Resident #1 — No records that RN provided training for
aspiration and fall precautions, special diet to care givers.

with the resident's case manager. The case manager
has provided training.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
) ) o ) ‘ ) PLAN: WHAT WILL YOU DO TO ENSURE THAT
Coordinate care giver trammg, hospital dlschmge, resp:'tc, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care itd .
givers and service providers o ensure linkages and To ensure it does not happen again, | have created a 02/18/2026

provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
Resident #1 — No records that RN provided training for
aspiration and fall precautions, special diet to care givers.

reminder notice to review the resident's admission

documents, medication orders, and care plan with the
resident's case manager upon admission and monthly.
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anabel vita

Licensee’s/Administrator’s Signature:

Print Name: anabel vila

Date: Feb 18, 2026
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Licensee’s/Administrator’s Signature:

Print Name: anabelvila

Date: APri3, 2026
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