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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) 11/08/2023

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver #1 and #2 — No documented
evidence of initial tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Both caregivars have appointments with the
physician on 11/6/2023 to obtain 2nd step PPDs for
initial TB clearance.




RULES (CRITERIA) PLAN OF CORRECTION Cox;;pltetion
ate
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance,
. USE THIS SPACE TQ EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
-Substitute Care Giver #1 and #2 ~ No documented evidence IT DOESN’T HAPPEN AGAIN?
of initial lberculosis clearance.
All records will ba reviewed and updated to ensure that 2-step 2/2024

PPD tuberculosis clearances or chest x-ray will be present
and maintained within all current employee health records. All
new employees are requirad to present proper TB clearances
and records will be maintained for the length of employment.
Annual review of health records will be done to ensure il
required documents are present,




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,
prirary 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 — Divalproex order from 1/4/2023 states, “1 cap
orally every Monday, Wednesday and Friday.” Medication
label states, “Divalproex 1 cap orally every other day.”
Medication label does not reflect most recent order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The medication 1abel was modified with a sticker stating,
“order changad, see MAR." Current divalproex medication
bottle is labsled correctly.

6/2024




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 Jabeled 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 shail be in a staff controlled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS

Regident #1 - Divalproex order from 1/4/2023 states, “1 cap
orally every Monday, Wednesday and Friday.” Medication
label states, “Divalproex 1 cap orally every other day.”
Medication label does not reflect most recent 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?

If orders are changed before current supply of medication is
used, prescription bottles wili be labeldd to note change in
order and reference to MAR. Labels will be checked monthly

by the RN receiving new orders and double checked by the
second RN.

Ongoing




RULES (CRITERIA) PLAN OF CORRECTION Co:;plteﬁ!m
. alc
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Medication label for Metoprolol Succinate ER CORRECTED THE DEFICIENCY
50 mg includes hold parameter, “Hold for systolic blood
pressure <100 or heartrate <60." Medication order does not
include any hold parameters.
Orders to discontinue medication administration parameters 772023

were clarified with the physician, A sticker was placed on the
medication bottle to note change in orders (removal of BP
parameters).




N Completion
RULES (CRITERIA) PLAN OF CORRECTIO e

§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such a3 vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. m———
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURI‘%T
Resident #2 — Medication label for Metoprolol Succinate ER | PLAN: WHAT WILL YOU DO TO ENSI{’RE THA
50 mg includes hold parameter, “Hold for systolic blood IT DOESN'T HAPPEN AG AIN?
pressure <100 or heartrate <60.” Medication order does not
include any hold parameters,

If orders are changed before current supply of medication is Ongoing

used, prescription bottles will be labeled to note change in
order and reference to MAR. Labels will be checked monthly
by the RN receiving new orders and double chacked by the




RULES {CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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 #] - Medications not reevaluated and signed every
- four months. Medication orders dated 8/30/2022, 11/2022
(day not specified), 2/28/2023, and 5/31/2023; however, fax
date at the top of each signed page = 6/7/2023.

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. (2) PART 2
All medication orders shall be reevaluated and signed by the
Pphysician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. ‘ W
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medications not reevaluated and signed every | PLAN: WHAT WILL YOU DO TO ENSURE THAT
four months. Medication orders dated 8/30/2022, 11/2022 IT DOESN’T HAPPEN AGAIN?
(day not specified), 2/28/2023, and 5/31/2023; however, fax
date at the top of each signed page = 6/7/2023.
Qngoing

Quarterly update of orders will be submitted to MD at In person
visits or by fax and filed in the residents' charts. Fax records
will be kept in the drug room and discarded once reply has
been received. Follow up will be done by the RN if no return fax
with signed orders received. The RN will also double check
quarterly updates/physician orders each month when
completing monthly summaries.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (a)(1)

The lcensee or primary care giver shail 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 — General register has admission date as
10/31/2021. Admission assessment dated 11/29/2021,
almost one month after admission.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Tha general register has been corrected to include the correct
admission date.

6/2023

10




The register will be updated by the admitting RN and double
checked by the care home operator.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §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 PLAN
transfer of a resident there shall be made available by the %
licensee or primary care giver for the department’s review:
’ P USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU PO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resi*~nt #1 — General register has admissica date as
10/31/2021. Admission assessment dated 11/29/2021,
almost one month after admission.
Ongoing

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (b)(7)
During residence, records shall include;

Recording of resident's weight at Ieast once a month, and
more often when requested by-a physician, APRN or
responsible agency;

FINDINGS ‘
Resident #1 — No monthly weights from July 2022 to May
2023,

PART 1

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

12




RULKES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident’s weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
;{g;:isdem #1 - No monthly weights from July 2022 to May IT DOESN’T HAPPEN AGAIN?

The staff member responsible for recording monthly weights Qngoing

has been advised to report to the RN If weights are unable to
be measured for any reason, The RN will report to the
physician and obtain orders to waive monthly weights if
necessary. The RN double chacks weights every monith and
now aware that physician orders are needad to waive weights.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-17 Records and reports. ({4
General rules regarding records: o PART 1
All moﬁs shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
‘I}esidcnt #1 — Physical examination dated 3/30/2023 states,
Independent of all ADLs;” however, resident is bedbound.
7/2023

Appropriate care needs are documented in the resident’s chart
maonthly by the RN. This error in care needs on the physical
examination was discussed with the hospice BN, Appropriate
corrections were made by the visiting APRN.

14




PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date
§11-100.1-17 Records and reports. (F)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
ST 'T HAPPEN AGAIN?
Resident #1 — Physical examination dated 3/30/2023 states, IT DOESN'T
"Independent of ail ADLs;” however, resident is bedbound.,
Ongoing

The BN will double check all records received from providers
fro accuracy.

15




RULES (CRITERIA) PLAN OF CORRECTION Cor;;pleﬁﬁll
ate
§11-100.1-17 Records and reports. (A(4) PART 1
General rules regarding records:
CY?

All records ghall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIEN
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDING
Resident #1 ~ Page 14 of 11/29/2022 service plan refers to
resident “Naomi.” That is not the resident’s name.

B/2023

Service plan errors were discussed with the RN sase manager.
The corrected service plan has been provided and placed In

the resident's ¢hart.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (F)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily . m
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Page 14 of 11/29/2022 service plan refers to
resident “Naomi.” That is not the resident’s name.
Ongoing

The RN will double check records received from case
managers (l.e; service plan, monthly visits) and discuss care

needs as needed.

17




PLAN OF CORRECTION .| Completion

RULES (CRITERIA)
Date
§11-100.1-55 Nutrition and food sanitation. (2) PART 1
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs: DID YOU CORRECT THE DEFICIENCY?
All ietitians sh id ial diet traini
consultant dietitians shall provide special diet training USE THIS SPACE TO TELL US HOW YOU

for food preparation staff and ensure staff competency;
CORRECTED THE DEFICIENCY |
FINDINGS
No documented evidence that the facility utilized the !
Consultant Registered Dietitian to provide training for
staff,

The consultant registered disticlan provided insarvice training 7/2023

on special diets for staff on July 29, 2023.

18




X

RULES (CRITERIA) PLAN OF CORRECTION Completion
t
§11-100.1-55 Nutrition and food sanitation. (2) PART 2 P
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type I ARCHs: FUTURE PLAN
All consultant dic;t:i[ians shall provide special diet training
for food preparation staff and ensure staff competency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
No documented evidence that the facility utilized the T DOESN'T PEN AG !
Consultant Registered Dietitian to provide training for staff.
QOngoing

To prevent future deficiencies, the new consultant dietician has
been made aware that annual staff training on special diets is
required. The care home operator will Keep a reminder on the
calendar 2 months prior to when training is due and schedul

accordingly. .

19




RULES {(CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Case management guatifications and
serviges. {¢)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN, The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
compicuensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
gocial, 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 did not address the expanded

resident’s nutritional care services related to comfort care.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The service plan has been updated to include nutritional care
services related to comfort care.

8/2023

20




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
©)(2)

Case management services for each expanded ARCH
tesident shall be chosen by the resident, resident's family or
surrogate in collaborationy with the primary care giver and
physician or APRN. The case manager shalk:

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

compre”. ‘nsive assessment of the expanded ARZH
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 did not address the expanded

resident’s nufritional care services related to comfort care,

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

The RN will double check records received from case
managers (i.e. service plan, monthly visit notes) and discuss
care needs as needed. Istands hospice has also provided a
basic checklist as to which care needs should be addressed
and included in the service plan.

8/2023

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Dalte
§11-100.1-88 Case management qualifications and PART 1
services. (¢)(3) .

Case management services for each expanded ARCH
tesident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or AFRN. The case manager shall:

Review the care plan monihly, or sooner as appropriate;

FINDINGS

Resident #1 — No documented evidence the care plan was
revicwed during December 2022 and May 2023,

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
§11-100.1-88 Case management qualifications and services. PART 2
©)(3) :
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 shail: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Review the care plan monthly, or sooner as appropriate; I'T DOESN'T HAPPEN AG AIN?
FINDINGS A
Resident #1 ~ No documented evidence the care plan was
reviewed during December 2022 and May 2023,
Moving forward, the RN will recsive cara plans from the case Ongalng

manager and initial to indicate that it has been reviewed. Care
plans wili be double checked by the RN during routine bi-
annual chart reviews.

23




S EP———

RULES (CRITERIA)

R
PLAN OF CORRECTION

Completion !

Date

}’V‘.

§11-100.1-88 Cage management qualifications and
services. {c)(4)
Case management services for each expanded ARCH

resident shall be chosen by the resident, regident's family or’

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care necds, services and/or interventions;

FINDINGS

Resident #1 — Service plan lists Dr. Malissa lida-
Takashima as resident’s PCP. Resident’s health
maintenance record lists Dr. Marios Voulgaridis as the
resident's PCP.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USKE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Service plan errors were discussed with the RN case manager.
The corrected service plan has been provided and placed In
the resident's chart.

8/2023

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(e)(4)
Case management services for each expanded ARCH
regident 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
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or intarventions;
FINDINGS
Resident #1 - Service plan lists Dr. Malissa lida-Takashima
as resident's PCP. Resident’s health maintenance record
lists Dr, Marios Voulgaridis as the resident’s PCP,
Ongoing

The RN will double check and initial records recelved from the
case managers (i.e. service plan, monthly visit notes) and
discuss care needs as needed.

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Cnse mannper

services, (€)(B)

Case maungement services for cach expanded ARCH
resident shall be choson by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
plhysician or APRN, The case manager shall;

Have face-to-face contacts with the expanded ARCH
resident nt least once every thirly days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

4

Resident #1 — No documented evidence of face-to-face
contact avery thirty days from 7/15/2022 to 8/31/2022,
11/29/2022 10 1/28/2023, and 4/28/2023 to present
(6/22/2023).

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
©)(8)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or MM
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 PO TO ENSURE THAT

Have face-to-face contacts wi}h thie expanded ARCH IT DOESN'T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent .
contacts based on the resident's needs and the care giver's
capabilities;
TFINDINGS
Resident #] — No documented evidence of face-to-face
contact every thirty days from 7/15/2022 to 8/31/2022,
11/29/2022 to 1/28/2023, and 4/28/2023 to present
(6/22/2023). The RN will double check records received from the case Ongoing

rnanagers (i.e. service plan, monthly visit notes) and discuss
care naeds as needed. Monthly visit notes will be double
checked each month when monthly progress notes are
completed.

27




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services. (c)(10)
Case management services for each expanded ARCH RRE: ? DEFICIENCY?
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 TELL US HOW YOU
CORRECTED THE DEFICIENCY
Conduct comprehensive reassessments of the expanded
ARCH resident every gix months or sooner as appropriate;
FINDIN
Resident #1 — No documented evidence of comprehensive
assessments every six months, Last comprehensive
assessment documented was 5/27/2022,
The comprehensive assessment was done by the case 8/2023

manager. It has since been filed in the resident’s chart.

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
{)(10) '
Case management services for ench expanded ARCH -
resident shall be chesen 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
Conduct comprehensive reassessments of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident every six months or sooner as appropriate;
FINDINGS
Resident #1 — No documented evidence of comprehensive
assessments every six months. Last comprehensive
assessment documented was 5/27/2022.
The RN will double check records received from the case Ongoing

managers (i.e. service plan, 6 month comprehensive
assessments, monthly visit notes) and discuss care needs as
needed. A checklist for expanded care residents will be used to
monitor proper record retention In the residents’ charts.

29




Licensee’s/Administrator’s Signature:

Print Name:

Qo L ¢

w&\uan ne Ve BN,

Date:

Q- 31-22
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Licensee’s/Administrator’s Signature:

Print Name: SuzannelLee

Date: Nov3,2023
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