Office of Health Care Assuranee

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility's Name: Oililua Fldercare loc,

CHAPTER 100.1

Address: 429 Llwpaina Street, Unit BT, Kailua, Huwal 96734

Inspection Date: May 3, 2023 Annual
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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} WORKEING DAYS.IF ITIS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED

ONLINE, WITHOUT YOUR RESPONSE.

DR 1610, Rey D909 16, 134060 ) 8. 047 16.18




" TRULES {CRITERIA)

PLAN OF CORRECTION

Completion
Date

S11-100.1-13 Nutrition. {b)

Menus shall be written at least one week in advance,
revised periodically. dated. and followed  1f eycle menus
are used, there shall be i minmum of four weekly menus.

FINDINGS

Lunch menu pasted at the time of inspection stated lunch
entrée fo be served was. “lean meatloal™ however, resident
observed eating a chichen satad sandwich with a bowl of
choppud apples

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART I

after-the-fact is not

plan is required.

(%]




RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-13 Nutrition, {b) PART2 Sate
Menus shall be written at least one woek in advance, revised
periodically, dated, and followed. If cycle menus are used, .
there shall be & minimum of four weekly menus, TURE PL

FINDINGS

Lunch menu posted at the lime of inspection stated lunch
entrée to be served was, “lean mestloaf™; hawever, resident
observed euting a chicken salad sandwich with a bow! of
chopped apples.

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

To prevent this deficiency from happening in the futur
| have updated my menu checklist reminder to review
my menu one week ahead of time. | would let each

ALr

resident know the menu for the following week and b
on each resident preference then | would create
food substitution based on resident preference on th
particular meal on that day then document the food b
substituted.| will refer to this checklist reminder on
every Fridays one week ahead. | posted a reminder
in the kitchen to remind myself and my substitute
caregiver to follow.

ing




RULES (CRITERIA) " PLAN OF CORRECTION Completion |
- Date
P §1T-100.1-13 Nutrition. 1d} PART 1

Current menus shail be posted in the kitchen and in a

conspicuous place in the dining arca for the residents and N P ,

department o review. DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1  Diet order states. "No Added Sait”; however. ! CORRECTED THE DEFICIENCY

special diet menu unavailable for review. Suhmit a copy of

menu with plan of correction.
'Yes, deficiency was corrected. Dietician was contacted 5/10/23
and No added salt menu is posted in the kitchen.
!JPCP for Resident #1 was contacted and diet was _
rreviewed/reassessed, changed to regular diet from NAS diet.
Copy of the order change was placed on Resident #1
folder for revicw.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2 :
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review, - - FUTU LAN

FINDINGS

Resident #1 - Dvet order states, “No Added Salt”: however,
special diet menu unavailabie for review. Submit g cepy of
meny with plan of correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN"T HAPPEN AGAIN?

-Ta prevent similar deficiency fram happening in the
future | have revised my admission checklist to
include a reminder to check diet ordered for the
client prior to admission. | will use this admission
checklist reminder during all future admissions.




RULES (CRITERIA)

PLAN OF CORRECTION

raomphﬁ&ﬂ
Date

$T1-100.1-14 Food sanitation, {d)
Potentially hasardous food shall meet proper Lemperature

requircinents during storage. preparation, display. service,

and transportation.

Primary Caregiver (1PCG) reports cooking food to 160°F;
however, acceptable cooking temperatuee is 165°F ar
grealer

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
R | §11-100.1-14 Faod sanitation, 1d) PART 2

Potentially hazardous food shall meet proper temperature
requirements during slorage, preparation, display. service, R, N
and transporiahon. MJ_M,A_N ‘
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURF.
Primary Caregiver (PCG} reports cooking focd o 1607, PLAN: WHAT WILL YOU DO TO ENSURE THAT
however, aceeplable cooking temperature is 1657 or IT DOESN'T HAPPEN AGAIN?
greater,

To prevent similar deficiency in the future 1 posted 5/4i23

a sign 1n the kitchen that acceptable cooking temp.

is 165 degress F. or greater. This is for cveryone

preparing food is aware of the correct temperature,




RULES (CRITFRIA)

l "~ PLAN OF CORRECTION

Completion
Date

§TI-10071-t4 Food sanitativn. (¢)
A metal stem thermormeter shall be available for cheching
cold and hot food temperatures.

Metal stemn thermometer provided was not working

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

IYes, deficiency was corrected. Mectal stem .
thermometer is replaced with a new one that is working.

5/4/23




RULFES (CRITERIA)

'PLAN OF CORRECTION

Completion
Date

§11-100,1-18 Food sanitation, (e}
A metal stem thermometer shall be available for checking
cold and hot food temperatures

EINDINGS
Metal sten thermomueter provided was not working

PART 2
FUTURE PLAN

LSE THIS SPACFE. TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

To prevent similar deficiency in the future, metal stem
thermometer must be checked on a daily basis to
ensure that its working and was added 1o the daily
checklist for all substitute caregivers 1o see.

5/4/23




RULES (CRITERIA) "PLLAN OF CORRECTION Campletion
. . _ Date
B | $11-100.1-14” Foud sanitation. PART 1 l
Toxic chemicals and cleaning agents. such as insecticides, |
fertilizers, bleaches and all other puisons. shall be property S o - . i
lubcled and sccurely stored apant from any food supplics. : DID YOU CORRECT THE, DEFICIENCY? '
FINDINGS ' USE THIS SPACE. TO TELL LS HOW YOU
Bottle of Clorox bleach and Comet cleaning powder stared CORRECTED THE DEFICIENCY
| unsecured in bathroom cabine under sink.
Bottle of Clorox bleach stored unsecursd in kitchen cabinet .
under sink. Yes, bottle of Chlorox bleach and Comet cleaning 51491
powder were removed and placed it in a locked -
storage room.
i
e B e ———

i



RULES (CRITERIA) PLAN OF CORRFCTION Completion
Date
§11-100.1-19 Food sanigmion. {1) PART 2
Tuxic chemicals and cleaning agents, such as insecticides,
fertilizers. bleaches and all vther poisons, shall be properly
laheled and securely stored apart from any food supplies. w
| FINDINGS USE THIS SPACF. TO EXPLAIN YOUR FUTURE
Bottle of Clurox bleach and Comet cleaning powder stored | PLAN: WHAT WILL YOU DO TO ENSURE, THAT
unsecured in bathroom cabinet under sink. | IT DOESN'T HAPPEN AGAIN?
Bottie of Clorox bleach stored unsecured in kitchen cabinet
Pounder sink. .
To prevent similar deficiency in the future [ placed a
5/4/23

sign in the kitchen that all toxic chemicals must be
placed in a locked and secured.




|

RULES (CRITERIA)

PLLAN OF CORRECTION

Completion
Date

B

§I1-100.1-15 Medications. (a)

Alt medicines prescribed by phy sicians and dispensced by
pharmacists shall be deemed properly labeled so long as no
changes (o the label have been made by the licensoc,
primary care giver or any ARClH:Eapanded ARCH staff.
und pills‘medications are nol removed from the origina)
labeled container, other than for administration of

¢ medications The storage shalf be in a s1aff controlled work

cabinel-counter apart from cither resident’s bathrooms e
bedrooms,

Resident #1  Unlubeled hoatle of Claritin found in

- medicatton mventory

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected. Claritin was labeled and
rcplaced in the medication ray of Resident #1.

5/4/23




"RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§13-100.1-15 Medications. ial PART 2
Al medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so leony as no e
changes to the label have been made by the licensee. FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staft,
; and pilis/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
i labeled cantainer. ather than for administeation of PLAN: WHAT WILL YOU DO TO FENSURF THAT
medications. The storage shall he in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from cither resident's bathrooms or : ’ o
brdrooms.
P‘I\D[N!:'S
Rcmldcnlt #1 - Unlabeled botle of Claritin found in To prevent similar deficiency in the future, I have
medication mventory . . . A
added to my daily checklist to check all medications 57423

including over the counter medications are labeled
properly. I have assigned my substitute carcgiver
to check all medications label as well.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§HI-100.1-15 Medications. (a)

All medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properly tubeted wo long as no
changes to the Jubel have been made by the licensce,

. primary eare giver or any ARCH/Fxpanded ARCH stail,
and pills'medications are not removed {rom the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlied work
cahinet-counter apan from cither resident's bathrooms or
bedrooms.

FINDINGS

Residem #1 - The following physician's arders are
incomplete and missing a PRN indication:
*  {4:24:23) "Risperidone Tab G.3mg: | ublet orally
2 times per day as need”
e (4242 ~Voltaren Gel 1%: apply 1o affected aren
twice a day as needed”
* (HZIR22) "Tylenol (200mg 2 abs bid. PRN
(2000mp-day maxy”
o (IAE22) Claritin 10mg 1 tab PO as necded”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. deficiency was corrected.

Resident #1 PCP was contacted and completed the
missing PRN indications of Risperidone, Voltaren Gel,
Tylenol and Claritin. All new Physician’s orders were
placed on Resident #1 folder for review.




All medicines prescribed by physicians and dispensed by
pharmacists shall be decmed properly labeled so {ong as no
chunges 1@ the label have been made by the license.
primary care giver or any A RCH-1:xpanded ARCH staff,
and pills‘medications are not removed from the original
labeled container, other than for administration of
medications, The storage shail be in a staff comrolled wirk
cabinel-counter apart from cither resident's bathrooms or
bedrooms.

Resident #1 The following physician's orders are
incomplete and missing a PRN indication:
*  {4724:23) “Risperidone Tah 0 Smg: 1 Tablel crally
2times per day as need”
®  1424.23) " Voharen Gel [%a: apply 10 affected area
Uwive a day as needed”
* HTIAIR22) Ty lenat (500my) T abs ba d. PRN
1 2000mpday max)”
* U2 Claritn 10mp 1 tab PO as needed”

FUTURE PLAN

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

To prevent similar deficiency in the future, 1 have
added to my daily checklist 10 check for all PRN
medications must have indications when physician
writes an order.

RULES (CRITERIA) " PLAN OF CORRECTION Completion
I . L _ Date
§11-100.1-15 Medications. {a) PART 2




"RULES (CRITERIA)

"PLAN OF CORRECTION

Completion
Date

$11-100 115 Medications. {a)

Al medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properiy labeled so lung as no
changes ta the label have been made by (he licensee,
primary care giver ar any ARCH/Fxpanded ARCH staff,
and pills‘medications are not removed from the vriginal
labeled container. other than for administration of

- medications. The storage shall be in a staff controlled work
cabinet-counter apart from cither residenr's hathrooms ar
hedrooms

FINDINGS

Resident #1 Medication benle label states. "Omeprazole
MR 4mg cap Take one capsule by muuth every moming™:
however, physician's order dated 4724523 states,
“Omeprazole Cap Delayed rel 40me: | a day as needed for
reflux”™ Medication orders do not match.

PART |

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected. Medication label was
replaced to Omeprazole Cap Delayed rel 40mg

1 a day as needed for reflux to match physician’s
order dated 4/24/23.

5/4/23

16



RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-15 Medications, (2)
All medicines prescribed by physicians und dispensed by PART 2
pharmacists shalt be deemed properly labeled so long as no
changes to the labe! have been made by the licensee, FUTURE PLAN

primary care giver or any ARCH/Expanded ARCH staf?,
and pills/medications sre act removed from the original
labeled container, other than for administration of
medications. The storage shall be in a stafT controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FIN

Resident #1 - Medication bottle label states, “Omeprazoie
DR 40mg cap Take one capsule by mouth every maorning™;
however, physician’s order dated 4/24/23 staies,
“Omeprazole Cap Delayed rel 40mg: 1 a day a3 needed for
reflux”, Medication orders do not match.

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

To prevent similar deficiency in the future , | revised
my daily checklist reminder to include medication ord
change reminder and follow up with pharmacy that
new bottle of medication is updated to match

with Physician's order.A note is printed and posted
at the medication cabinet for myself and my
substilute caregiver and myself to follow. Medication
label on the bottle and Physician order are checked
on a daily basis.l will refer this checklist for all future
medication order changes.

:




$1T-1001.78 Medlcg—liu[ﬁtu] -
Scparale compartments shali he provided for each

" RULES (CRITERIA)
) ﬁ'"'L"h‘rKﬁﬁ T
resident's

| medication and they shail be segregated avcording to

external or internal use

FINDINGS

Resident 41 - Vixternal use medication tVolaren Emuge!
1% stored in Ziplne bag with intenal use inedications

tatervastatin, losartan, midorine).

PLAN OF CORRECTION '

DID YOU CORRECT THF. DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected. Voltaren Emugel 1% was
removed from the ziplock and put it in a separatc
ziplock and labeled extemal medications.

Completion
Date

5/4/23




RULES (CRITERIA)

PLAN OF CORRECTION

§H-000.1-15 Medications (c)
Separate compartments shall be provided lor cach resident's
mudication and they shall be segregated according to
vxlerngl ur idernal yse,

FINDINGS

Resident #1 - Extemnal use medication { Volaren Fmuget
Feaj stored in Ziploc bag with intemal use medications
(atorvastatin. foxanan, mdorine).

PART2

USE THIS SPACE TO EXPLAIN YOUR FUTURE

| PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

To prevent similar deficiency in the future, [ have

placed a sign by the medication cabinet to separate
mternal medications from external medications as

a reminder for every caregiver to sce and follow.

Completion
Date |

5/4/23




l RULES (CRITERIA) R PLAN OF CORRECTION CumplelimT’
A . 4 Date
F ATE-1D0.1TS Medicatipns, (e) PART 1

All medications and supplements. such as vitamins,
minerals, and furmutas, shuil be made available as ordered

by 4 physctan or APRN. Correcting the deficiency
LINDINGS after-the-fact is not

Resident #1  Physician's order dated 11:3722.3/17,23
states, “Pregabalin 7Smy, 1 b TH) PRN pain®. bowever, s L1

medication adminsstration record (MAR] shows, praCtlcaUapproprlate' For
“Pregabatin 73my tah 1 1ab PO BID PRN", ay heing

admmistered between the stuted time period. thiS dEﬁCiency, Ol’lly a flltlll‘e
plan is required.

2




RULES (CRITERIA) PLAN OF CORRECTION Completion
§U1-100.1-15 Medications. (¢) pate
A!] medications and supplements, such as vitamins, PART Z
minerals, and formulas, shall be made available as ordered
by a physician or APRN, FUTURE PLAN
m USE THIS SPACE TO EXPLAIN Y
Rﬁldeﬂl#l Ph'ysician's order dated 11/3/22-3/7/23 PLAN: WHAT WILL YOU DO TO &Us'lljlﬁg%ﬁ[:'f
states, ngabaim T5mp 1 tab TID PRN pain™; however, IT DO ’ 2
medication administration record (MAR) shows, ESN'T HAPPEN AGAIN?
“Pregabalin 73mg tab i b PO BID PRN", as being

re,

administered between the stated time period.

To prevent similar deficiency from recurring in the fu
| revised my daily medication adminstration record
reminder to add 2 staff check all new Physician
order and properly added to medication adminstratio
record entries. | have posted and use this reminder
at my desk for all future medication orders and adde

correctly on MAR.

21




RULES (CRITERIA) " PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medivations. fe) PART 1
All medications snd supplements, such as vitamins,
minerals, lupd formulas, shall be made available as urdered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #5 Physician's arder dated 3:17723 states, “Folic CORRECTED THFE. DEFICIENCY
Acid Tab Img: 1 wablet orally daily™; huwever, supplement
unavailable en MAR trom 3717:23 to present 15/3/23),
Deficiency was corrected,Folic Acid tab Img | tab 5/4/23

orally daily was added to MAR.

el




RULES (C RITERIA) PLAN OF CORRECTION Completion
§H-100.1-15 Medications. (&) Date
AI.I medications and supplements, such as vitamins, PART 2
minerals, and formulas, shall be made available as ordered FU
N

by a physician or APRN.

FINDINGS
Resident #1 - Physician’s order dated 3/17/23 states, "Folic

Acid '!‘ab Img: 1 tablet orally daily”; however, supplement
unavailable on MAR from 3/17/23 w present (5/3/23),

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

To prevent similar deficiency in the future , | revised
my medication checklist reminder to add 2 staff
check on all New Physician Order and enter on
medication administration record correctly as soon
as order is received. | will refer to this checklist and
copy of the checklist was posted on the medication
cabinet for all future Physician orders.

P

23




RULES (CRITERIA) ~ PLAN OF CORRECTION Completion
Date

D | $11-100.1-15 Medications. (¢) PART 1
Al medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

| by 4 physician or APRN, Correcting the deficiency
al:L):;(;? Physician's order dated 121:22 states, after-the-faCt IS nOt

“Prednsone 2.5mg Tab: Take 1 Tab by mouth once daily™; ! . :
however, MAR shows medication was not administered : praCtlcal/apprOp rlate' For

from 1:23:23-1731:23

this deficiency, only a future
plan is required.




~ " RULES (CRITERIA) PLAN OF CORRECTION Completion
_ ] Date
§10-100 115 Medications, (e} PART 2
Al medications and supplements, such as vitamins,
minerals, and formaslas, shall be made available as ordered .
by a physician or APRN ELTURE PLAN
FINIINGS USK THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Physician’s order dated 10:21:22 states. PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Prednisone 2 Smg Tab: Take 1 Tabk by mouth once daily™ IT DOESN'T HAPPEN AGAIN?
however, MAR shows medication was not administered " B ’
from 1723723153123
To prevent similar deficiency in the future, [ have added
to my daily checklist that all medications are initialed
as soon as medications are administered. | have added | 5/4/23

a sign on the medication cabinct that MAR should
also be checked and all medications are initiaied
at the end of the day.

12
in




RULES (CRITFRIA)

PLAN OF CORRECTION

Completion
Date

H-100.1-15 Medications, (e)

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

EINDINGS

Resident 21 Physician's order dated 12:20:22-2:9/21

stales, “discontinuc propranaiol ™ however, MAR shows,
"Propranalol 10mg tab T ab PO TI11) PRN for tremors™ was
administered an 1230 1B23,095230 110423, and 11323
duspite medication being discontinued.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




r

—~-

orders including discontinued medications, put away
the bottle from the medication tray .

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
{7 §110005-15 Medications. (¢ PART 2
All medications and supplements, such as vitamins,
minerals, and formulas. shall be made available as ordered N .
by a physician or APRN. w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
! Resident 70 Physician's order dated 12/20/22-29:23 PLAN: WHAT WILL YOU DO TO ENSURE THAT
states. “discontinue proprznolo!”; hawever, MAR shows, IT DOESN'T HAPPEN AGAIN®
“Propranclol [Omy tab [ tab PO FITY PRN for iremors™ was ) o
administered on 1723, 172923, 18023, 110923, and 113723
despite medication being discontinued.
To prevent similar deficiency in the future | have
added to my daily checklist to double check all new . 5/4/23 !




" RULES (CRITERIA) PI.AN OF CORRECTION T Completion |
. Date |
SH-100.1-15 Medicatiyns. () PART 1
Al medications and supplements. such as vitamins.
:,n.incrals. .md formuias, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN,
| FINDINGS USE THIS SPACE TO TELL US HOW YOU
2 Resident #1 - Physician’s order dated 29021 states, CORRECTED THE DEFICIENCY
“Propranclol HCT FOmg 1ablet |otablet orally three times a
day PRN tremor™, howcever. medication has heen )
unavailabie un MAR since 2:9:23, Deficiency was corrected.
Propanolol HCL 10mg Tablet 1 tablet orally thret_: 5/4/23
times a day PRN tremor was added to MAR starting

2/9/23 and placed it on Resident #1 folder.




[  RULES{CRITFRIA) N PLAN OF CORRECTION T Completion
L Date
BA | §r-rto10s Medications cer PART 2
All medicntions and supplements, such as vilamins.
mincrals, 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 2/9:23 states, PLAN: WHAT WILL YOU DO TO ENSURE, THAT |
“Propranolol HCl 10mg Fabler 1 iablet orally three times a IT DOESN"T HAPPEN AGAIN?
day PRN tremor™; however. medication has been
i unavailable on MAR since 2/9:23.
ITo prevent similar deficiency in the future, | have added
to my daily checklist that all medication order changes 5/4/23

must be properly documented immediately on the MAR
to reflect physician's order.




I RULES (CRITERIA) " PLAN OF CORRECTION Completion |
! Date

I IE PEI-100.1-15 Medications (o) PART1

AN medications and supplements, such as vitamins,
minerily, und formulas, shall be made availuble as erdered

by a physician or APRN. Correcting the deﬁCien cy
EINDINGS after-the-fact is not

Resident #1 - Physician's order dated 2:923-3/17:23 states.

“metformin HC) 500my tablet | tablet with a meal orafly pl‘actical/appropriate. For

twice a day™; however, VAR states medication was heing
administered incorrectly as. “Metformin 500mg ad } 1ab PO

daity". - this deficiency, only a future
' plan is required.




RULES (CRITER1A) PLAN OF CORRECTION Completion |
Date
§11-100.1-15 Medicatigns. (e) PART 2
All medications and supplements, such as vilamins,
minerals. and formulas, shall be m: vailable as ordere e
Iy x s o PR ade available as ordervd FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident 81 Physician's vrder dated 24:23-3/17:23 states, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
“rqclformin HC1 500mg tablet | tablel with a meal orally IT DOESN'T HAPPEN AGAIN?
twice o day ": however, MAR states medication was being
administered incomrectly as, “Metformin 500my tab 1 tab PO
daily™,
To prevent similar deficiency in the future, [have
added into my daily checklist to double check all
Imedication order change right away, properly decumented
in the MAR to rcflect physician's order change. [ have 5/4/23

also added a memo on the medication cabinct for
all caregivers to see and follow.

3




RULES (CRITERIA) ’ PLAN OF CORRECTION Completion

Date
B 1 S11-1001-15 Medications. (o) PART 1
All medications and supplements. such as vitamins,
minerals, and formulas, shall be made available as ordered N - .
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
EINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1  Medication unavailable for the following CORRECTED THE DEFICIENCY
physician’s orders:
®  {424/23)"Vitamin B! 100mg tab: | tablet orally !
daily™ Deficiency were corrected.
¢ t11:18922) “Tylenol {50tmg) 2 tabs hid PRN Vitamin B1 100mg tab: 1 tablet orally daily was madc1
(2000mg/day max)” available for Resident #1as ordered.
= (42433 “Propranolol 10meg tah - take | fab by Tylenol S00mg 2 tabs BID PRN (2000mg/day max) 5/4/23
mouth 3 limes daity as needed for tremors™

was made available for Resident #1

Propanolol 10mg tab-take 1 tab by mouth 3 times
daily as needed for tremors was made available for
Resident #1.




mauth % times daily as needed for tremors™

is available as ordered by the physician. I have
assigned my substitute caregiver to double check
all order change and ncw orders for accuracy.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1I-100.1-15 Medications. (¢} PART 2
All medicutions and supplcments. such as vitamins,
minerals, and formulas, shall be made available as ordered .
by a physician or APRN. EUTURE PLAN
l FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Remdc_nt #1 - Medication unavailable for the following PLAN: WHAT WILL YOU DO TO ENSURE THAT
phys:cian’s orders; o IT DOESN'T HAPPEN AGAIN?
€ (42420 "Vitamin BI H00mg 1ab: 1 wblet oratly
daity”
*  {1V1822)  Tylenal (SD0mg) 2 tabs bid. PRN To prevent similar deficiency in the future | have
{2000mg‘day maxy” ; ; I dications
*  (4/24/23)“Propranclel 10mg tab  take | tab by added to my daily checklist to check all medic 5/4/23

3




' l RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

TR ETI00 1715 Medications, g

All medication orders shall be recvaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN. not 1o exceed one vear.

FINDINGS
Resident #1  Medications were net reviewed limely. every
four (4) months, between 10:21722-3/17.21,

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART I

after-the-fact is not

plan is required.

i4




- RULES (CRITERIA) © 7 PLAN OF CORRECTION Completion

Date
R | 811100115 Medications, () PART 2
All medication wrders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN
phy sivaun or APRN. not to excecd one year, ————=
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1  Medications were not reviewed umely. every PEAN: WHAT WILL YOU DO TQ ENSURE THAT
four (4) months, between 10:21:22-3/17:23 IT DOESN'T HAPPEN AGAIN?

To prevent similar deficiency in the future I have addeq
to my monthly checklist : every 4 months medications | 5/4/23

review by a physician or APRN is nceded.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

DA [ sin-1o00-15 Medications 1g) PART |
Al medicativn orders shall be reevaluated and signed by the
physician or APRN cvery fout months or as ordercd by the
physician or APRN, not tu exceed one yuar.

DID YOU CORRECT THE DEFICIENCY?

| FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Medicalions have not heen reevaluated and | CORRECTED THE DEFICIENCY

signed by the physician within the last four (4) months:
e (IEI822) “Tylenol (560mg) 2 tabs buid. PRN
(2000mg; duy max)” Deficiency was corrected.

o [10/31°22 ~Claritin 10mg | tab PO QD as need” PCP was contacted and Tylcnol 500mg 2 tabs
BID PRN (2000mg/day max) and Claritin 10mg 1
tab PO QD as needed were reviewed by PCP.
Orders were placed on Rewident #1 folder.




T RULES (CRITERIA}

g SUE-100.118 Medications. (g)

FINDINGS
Resident #1

(2000mp/day max)”

" PLAN OF CORRECTION Completion
Date |
: PART 2
AN medication orders shall be reevaluated and signed by the
physician or APRN every lour months or as ordered by the .
physician or APRN. not to exceed one year. MEPI—'AN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Medications have not been reevaluated and PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the physician within the last four (43 months: IT DOFSN'T HAPPEN AGAIN?
= (F1418:22) “Tylenol (50Umg) 2 tabs b.id. PRN ’ ' |
I
o (1031223 ~Claritin 10mg 1 tab PO QD as need” ) .
To prevent similar deficiency in the futurc, 1 have added 5423

to my monthly checklist to remind me and my caregivers
that every 4 months reevaluation is needed.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§1 =100 106 Personal gare services, (h)

A schedule of activities shall be deveioped and implemented
by the primary care giver for cach resident which includes
personal services to be provided, activities and any special
care nceds identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1  Daity schedule of activitigs is incomplele and
missing the lollowing time frames:
*  B:00a-8:30a. 11:00a-11:30a, 12:30p- 1 :30p, & i0p.
7:00p

Submit a revised sehedube of activities with plan of
correetion.

PART 1

DIP YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected.

Daily schedule of activities was complcted and placed

on Resident #1 folder available for review.

5/4/23




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
Bd | §11-100.1-16 Personnd care serviges. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUT AN

personal services to be provided, activities and any special
cure needs identified. The plan of care shall be reviewed

and updated as needed, USE THIS SPACE TO EXPLAIN YOUR FUTURE
‘ PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN'T HAPPEN AGAIN?

Resident #1  Duily schedule of activities is incomplete and
misging the following time frames:

* 3 oou830a, 11:00a-11:30n, 12301309, 630p- | T4 prevent similar deficiency from happening in the

7% future, | revised my Admission checktis_t remind_er to add

Submit a revised schedule of activities with plan of Complete daily :_achedule of activities without mlssflng
cotrection, time frames. | will refer to this checklist during all future
admissions.| have instructed my substitute care give
to double check the daily schedule activities are
complete and there is no missing time frames for
future admissions.
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" RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-2% Physical cnvironment. () 3% 1)
Fire prevention protection.

Type | ARCH: shall be in compliance with, but not timited
to, the following provisions.

Fach resident of 4 Type | home must be curtified by «
physician that the resident is ambulatory and capuble of
following directions and 1ahing appropriate action for seli-
preservation under emergensy conditions, exceptthat a
maximum of 1wo residents, not so centitied, may reside in
the Type | hume provided that either.

! FINDINGS

Resident #2.34  Three (3) non-self-preserveng (NSP3
residents residing in the home, exceeding the maximum
permitted

PART 1

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

(fnmpleﬁon—‘
Date ‘

J0




RULES {(CRITER1A) PLAN OF CORRECTION Completion
_ . Date
§11-100.1-23 Physical environment. (2X3X!
Fire prevention protection. ok (BIOXD FART 2
Type 1 ARCHz shall be in compliance with, but not limited FUTURE FLAN

1o, the following provisions:

Each resident of a Type | home must be certified bya
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of twoe residents, not so certified, may reside in
the Type T home provided that either:

EINDINGS

Re:;idem #2.:3.4 ~ Three {3) not-self-preserving (NSP)
residents residing in the home, exceeding the maximum
permitted.

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

To prevent similar deficiency from happening in the
future | added to my admission checklits reminder
10 review self- preservation form prior to admission.

Checklist reminder also included not to admit anothe
checklist reminder to all future admissions.
Second scenario:

NSP its either transfer another NSP resident to anot
facility or ask the Physician to reassess the other N

resident if resident does not appear non self

preserving.

| added to to my admission checklist reminder to revi
non-self preserving (NSP) status for all future
admissions.

NSP resident if already at a limit . | will refer to the admission

If | have 2 NSP residents and another resident becomes

er
o

4]




RULES (CRITERIA)

PLLAN OF CORRECTION

(‘umpletion—|
. Date

| T Tsn1-1061723 Phy sical environment, 12 3X1KD)
; Fire prevention protection.

Iype | ARCls shall be in compliance with, but not limited
te, the fellowing provisions:

Fach resident of a Type ) home must be centified by o
physiciun that the resident is ambulatory and capahle of
following directions and taking appropriate action for self-
preservation ander emergency conditions, excep! that a
maximum of two residents, not so certificd. may Feside in
the Type | hume provided that either:

For each such nun-certified resident there must be a
responsible adult on the premises of the home at all imes
that the non-certified resident is present in the honre, and
there must never be a stairway which must be negotiated for
energency exit by such non-certified resident;

FININNGS

Resident 234 Three (13 NSP residents resading in the
home: however. only two (2) respansible adults were
present in the home at the time of 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
X' | §11-100.1-23 Physical environment, ()3XIX1) PART 2

Fire prevention protection.
Type I ARCHSs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Esch resident of a Type I home must be cenified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN"T HAPPEN AGAIN?

following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type 1 home provided that cither:

For cach such non-certified resident there must be 2

responsible adult on the premises of the home at all times
that the non-certified resident is present in the home. a L. i .
there must never be a stairway which must be negotited for | TO prevent similar deficiency in the future,

emergency exit by such non-certified resident; | have added to my staffing checklist reminder to
have the same number of caregivers/responsible
FINDINGS adults in the home to match the number of non

Resident #2,3.4 - Three (3) NSP residents residing in the
home; however, anly two (2) rezponsible adults were
present in the home at the time of inspection.

self preserving present at home. | will refer t_his
staffing checklist reminder in all future situations
above.
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Licensee's/Administrator’s Signature:
[ a——

Print Name:  G€fONIMO Tenorio

Date: June 26, 2023
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licensec’s/Administrator’s Signature;

Print Name: Geronimo Tenorio

Date:  5/22/2023




