Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lettie’s | CHAPTER 100.1

v

Address: Inspection Date: July 10, 2023 Annual
739-D N. Judd Street, Honoluhu, Hawaii 96817

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. IF IT IS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-3 Licensing. (b)(1){1) PART 1 Oct. 31, 2023

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care give,, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
Primary Care Giver (PCG), Substitute Care Giver (SCG),
and Household Member (HM) — No documented evidence
a current Fieldprint Fingerprint result.

Please submit a copy with your plan of correction as
evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Fieldprint fingerprint completed for PCG, SCG, and
HM -




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-3 Licensing, (b} 1)(D) PART 2
Application.
In order to obtain a litense, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT |par. 1 5 2024

ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
=iver, family members living in the ARCH or exj.anded
ARCH that have access to the ARCH or expanded ARCH, and
substitute care givers have no prior felony or abuse convictions
in a court of law;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG), and
Household Member (HM) — No documented evidence a
current Fieldprint Fingerprint result.

Please submit a copy with your plan of correction as evidence
of completion.

-

'in advance.

IT DOESN'T HAPPEN AGAIN?

| wrote in my calendar when the next fingerprinting is due.
Lhwill-sheckany calendar every month and schedule 2 month




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1 Mar 15, 2024

§11-100.1-13 Nutrition. (D

Special diets shall be provided for residents only as ordered by
their physician or APRN. Only those Type | ARCHs licensed
to provide special diets may admit residents requiring such
diets.

FINDINGS
Resident #2 - Physician order dated 8/8/2022 for “Diabetic”
diet; however no special diet observed in the facility.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I'have a diabetic diet menu given to me by dietician and
posted in my carehome.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2 Mar 15, 2024
Special diets shall be provided for residents only as ordered by ‘
their physician or APRN. Oniy those Type [ ARCHs licensed FUTURE PLAN

to provide special diets may admit residents requiring such
diets.

FINDINGS
Resident #2 — Physician order dated 8/8/2022 for “Diabetic”
diet; however no special diet observed in the facility.

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

Will ask OHCA nutritionist for assistance in making special
die.t menue.

In the future - will create and document any special diets
immediately after doctor's visit and my SCG will review
doctor's orders when | return to make sure | do not miss
anything.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications, (a} PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no 9
changes to the label have been made by the licensee, primary DID YOU CORRECT THE DEFICIENCY? Mar 15. 2024

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,

FINDEINGS

Resident #1 — Physician order dated 6/1/23 fc, “Oxycndone
Smg. 1 tab twice daily PRN pain,” but pharmacy labeled
medication bottle states “Take 1 tab every 4 hours as needed.”
Physician order and pharmacy label do not match,

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1 called the doctor and the doctor discontinued medication.

Resident was also discharged in Dec 2023.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1 §11-100.1-15 Medications. (a) PART 2 Mar 15, 2024
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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

FINDINGS

resident #1 — Physician order dated 6/1/23 for “Cxycodone
Smg. { tab twice daily PRN pain,” but pharmacy labeled
medication bottle states “Take | tab every 4 hours as needed.”
Physician order and pharmacy label do not match.

1|from pharmacy to ensure medications match doctor's order.

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

Will make sure to check medication labels upnn piocking up:
If orders do not match. | will call doctor to clarify.

| wrote a reminder in my binder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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 properiy labeled and kept in a separate locked
container.

FINDINGS

Resident #1 —Several medication bottles observed unsecured in
resident’s bedroom. PCG states that resident manages her own
medications.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Vodicotms frave  bear
pleced s in. @ W%f‘&“’
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
<] | §11-100.1-15 Medications, (b) PART 2 Mar 15, 2024
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly fabeled and kept in a separate locked
container.

FINDINGS
Resident #1 —Several medication bottles observed unsecured in
resident’s bedroom. PCG states that resident manages her own
medications.

IT DOESN’T HAPPEN AGAIN?

check daily t> make sure it is Incked. | put a reminder
on tive container.

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

Medication now in container with a lock for safety. | will




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
‘All medications and supplements, such as vitamins, minerals,
and ;flor‘mula‘s. shall be made available as ordered by a DID YOU CORRECT THE DEFICIENCY?
physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 —~ Observed “Dicyclomine 10mg capsule” CORRECTED THE DEFICIENCY Q@Q
medication bottle with a date fill of 2/14/23 in resident’s ey
medication container. No documented evidence of physician
order.
Orzatacl_ = orocess W
.i] -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN Mar 15, 2024
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Observed “Dicyclomine [0mg capsule” PLAN: WHAT WILL YOU DO TO ENSURE THAT
medication bottle with a date fill of 2/14/23 in resident’s IT DOESN’T HAPPEN AGAIN?
medication container. No documented evidence of physician
order.

Will make sure that the doctor writes out order for resident

. requiring all medications that are called in. \Will doc..nent al
in medication sheet immediately. My SCG will review documents

and remind me if | missed anything.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (¢) PART 1 Mar 15, 2024

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

FINDINGS

Resident #1 - Physician order for “Sodium Chloride. 1 gram
tab. 1 tab PO daily as needed (prn).” No as needed
indication for aforementioned medication.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

CMyontacted the doctor to clarify the ordered and doctor
ordered if routine daily. Doctor said to give daily.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, -al'ld formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Mar 15, 2024

Resident #1 —~ Physician order for “Sodium Chloride. 1 gram
tab. 1 tab PO daily as needed (prn).” No as needed
indication for aforementioned medication.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Will have my SCG remind me before | go to the doctor
to asi if it is a PRN what the indication is. My SCG il rev
the doctor's order when | return.




RULXS (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (1)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident,

FINDINGS

Resident #] — No Medication Administration Record
(MAR) to documented the medication being administered.
frequency, time and date, and by whom medication was
given to resident from March 2022 to July 2023.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on
a Howsheet. The flowsheet shall contain the resident's name, FUTURE PLAN
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No Medication Administration Record IT DOESN'T HAPPEN AGAIN?
{MAR) to documented the medication being administered,
Mar 15, 2024

frequency, time and date, and by whom medication was
given to resident from March 2022 to July 2023,

| included in my admission checklist to make a mar even if
residents refuse medications.

15



RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

<

§11-100.1-15 Medications. ()

All medication orders shall be reevaluated and signed by the
physician or APRN every four months ot as ordered by the
physician or APRN, not {0 exceed one year.

FINDINGS

Resident #1 — No documented evidence that medication is
being re-evaluated every four (4) months. Physician arders
for medications is dated 6/1/23. No other medication ordets
observed in resident’s chart.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appmpriate. For
this deficiency, only a future

plan is required.

16



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
physician or APRN every four months or as ordered by the FUTURE PLAN
physician or APRIN, not to exceed one year.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No documented evidence that medication is PLAN: WHAT WILL YOU DO TO ENSURE THAT
being re-evaluated every four (4) mouths. Physician orders IT DOESN’T HAPPEN AGAIN? Mar 15, 2024

for medications is dated 6/1/23. No other medication orders

observed in resident’s chart.
I am using my calendar to remind to ask doctor to re-evalugte

medications at least every 4 months.




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 — No Medication Administration Record
(MAR) observed from March 2022 to July 2023. PCG states
that resident is self-administering her medications. No
documentation of when and what medications are taken.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Documerscd. I W&fwaﬁ%
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X} | §11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the vesident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
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 — No Medication Administration Record I'T DOESN'T HAPPEN AGAIN?
(MAR) observed from March 2022 to July 2023. PCG states Mar 15, 2024
that resident is self-administering her medications. No
documentation of when and what medications are taken.
: | added in my gdmissinn checklict to make a mar for all d
atons.

residents medication even if they can take their own medic

i9



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
niinerals, 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 #2 — No MAR observed from July 2022 to July
2023. PCG states that resident has been refusing all
medications since July 2022, but no recordation of refusal.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
| Date
§11-100.1-15 Medications, (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, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
%g INleN(;'ZS No MAR b 4 ftom ul | PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #2 — No observed from July 2022 to July s 2
2023. PCG states that resident has been refusing all IT DOESN'T HAPPEN AGAIN?
medications since July 2022, but no recordation of refusal. Mar 15, 2024
I mane a mar for the resident even if she refi.ae and nut
R on it. If | have another resident who refuses meds | wili fgllow

my admission checklist to make a mar.

21



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (n) PART 1 Mar 15, 2024

Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family,
legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and
documentation.

FINDINGS
Resident #1 — Physician order dated 6/1/23 to allow resident
to self-administer. However, no documented evidence of a

- policy ci eated for-<torage, moritoring and how

administration of medication will be documented.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

Resident wac discharged from »ny carehome in December.

CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (n) PART 2
Self administration of medication shall be permitted when it
is deterniined to be a safe practice by the resident, family, FUTURE PLAN
legal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, moniforing and USE THIS SPACE TO EXPLAIN YOUR FUTURE
documentation. PLAN: WHAT WILL YOU DO TO ENSURE THAT |par 1 5, 2024
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Physician order dated 6/1/23 to ailow resident
to self-administer. However, no documented evidence of a Will make sure to have a policy available if any of my residents

policy created for storage, mounitoring and hew -
administration of medication will be documented.

are self administering. | will call my nurse for help i | need
help. For now, | will not admit residents who self administe

g




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 — No documented evidence of a PCG
assessment oo 7 .cted upon adimiss’ 1

PART 1

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

this deficiency, only a future

plan is required.

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a){1) PART 2 Mar 15, 2024

The licensee or primary care giver shall maintain individuai
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 — No documented evidence of a PCG
assessmer.. condurt~d upon adn:ssion. :

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

| have my SCG remind me to usc my admission checklist
so | dan't miss any required documents. He will check my

work after.

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed
immediately when any incident occurs;

Z"HDINGS
Resident #3 — No documented evidence df monthly progress
notes written from July 2022 to February 2023.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

26




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
. . FUTURE PLAN
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all ' IT DOESN’T HAPPEN AGAIN? Mar 15, 2024
action taken. Documentation shall be completed
immediately when any incident oceurs; ]
naries

FINDINGS :
Resident #3 — No documented evidence of monthly progress
notes written from July 2022 to February 2023,

| assigned my SCG to help remind me to do monthly sumr
' at the end of each month and he will cl.eck th~t it is done.

27




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by

other professional personnel as requested by the resident or

the resident's physician or APRN,;

FINDINGS

Resident #1 — Physician order dated 6/1/23 for “Prolia
subcutaneous injection solution prefitled 60mg/mL. 1 mL
subcutaneous injection every 6 months.” No documented
evidence of - 2n and by whom r--ides! is receiving
aforementioned medication. PCG siates that resident’s son
takes resident to the doctor’s office for Prolia injections.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2 Mar 15, 2024
During residence, records shall inciude:
FUTURE PLAN

Notation of visits and consultations made to resident by
other professional personnel as requested by the resident or
the resident's physician or APRN;

FINDINGS

Resident #1 — Physician order dated 6/1/23 for “Prolia
subcutaneous injection solution prefilled 60mg/mL. | mL
subcutaneous injection every 6 months.” No documented
evidenwe of when and by whrm resident is receiving
aforementioned medication. PCG states that resident’s son
takes resident to the doctor’s office for Prolia injections.

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

| will write all doctor visits even if taken by the family.

IT DOESN’T HAPPEN AGAIN?

My SCG wil remir~ me to write such event.

29




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(9) PART 1
During residence, records shall include:

Correspondence pertaining to the resident's physical and
mental status.

FINDINGS
Resident #1 - Resident with emergency department visits on

7/20/22 and 2/16/23. No correspondence pertaining to her Correcting the deficiency

P g o e after-the-fact is not

practical/appropriate. For

this deficiency, only a future
plan is required.

30




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. {b)(9) PART 2
During residence, records shall include:
Correspondence pertaining to the resident’s physical and FUTURE PLAN
mental status.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #]1 — Resident with emergency department visits on IT DOESN’T HAPPEN AGAIN? Mar 15. 2024

7/20/22 and 2/16/23. No correspondence pertaining to her

physical condition during those times.
My SCG will remind me to write unusual events in my progfess notes
and he will check it monthly.

31




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {c)

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

FINDINGS

¢ Resident #1 — No documented evidence of an incident
report for emergency department visit on 7/20/22,

e Resident #3 — No documented evidence of an incident
report for hospitalization that occurred from 2/24/23 to
2/28/23.

PART 1

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

32




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2 Mar 15, 2024
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN

unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS S

+ Resident #1 — No documented evidence of an incident
report for emergency department visit on 7/20/22.

e Resident #3 — No documented evidence of an incident
report for hospitalization that occurred from 2/24/23 to
2/28/23.

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

My SCG will remind me to write incident reports events in
my carehume bir<er. He will check it monthiy.

33




PLAN OF CORRECTION

e Resident #1 — No documented evidence of an incident
report for emergency department visit on 7/20/22.

e Resident #3 - No documented evidence of an incident
report for hospitalization that occurred from 2/24/23 10
2/28/23.
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RULES (CRITERIA) Completion
Date
] | §11-100.1-17 Records and reports. (¢) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN
unusual circumstances affecting a resident which occurs N
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AG AIN? 0 % 6
physician or APRN shall be called immediately if medical - {(D;Z
care may be necessary. M% ‘?éD
FINDINGS W/ W & P mcggs

"7

vid
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (1){4)
General rules regarding records:

All records shail be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Permanent Register incorrectly written.
Admission date is written in the date of birth column.

PART 1
PID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Admerar. dsl (wected_

Fhacecl. W}%;swm Fote
Conect COAmN

Qo073
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (fH4) PART 2
General rules regarding records:

FUTURE PLAN

All records shall be complete, accurate, current, and readily
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 o | IT DOESN'T HAPPEN AGAIN? %M@f
Resident #1 — Permanent Register incorrectly written. f\,
Wil foe wore o] n

Admission date is written in the date of birth column.

W%D/@/’Wj Pvws  carroehy |
serting eorvect m@%aﬁ}m
;}q zﬂt) LT,
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-17 Records and repotts. eI
Miscellaneous records:

When day care clients are permitted in a Type I ARCH,
records shall be maintained and inchude:

Emergency mformation;
FINDINGS

Resident #1, #2, and #3 — No documenied evidence of a
resident emergency information sheet.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Al Regudont= T
e/ WJ/.(/ I @wj%
:%,/44 szz"cm gﬁe@L *

Ufb@/@?@(y 80@5%2’%7/7 ,,

et 7073
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RULES (CRITERIA)

PLAN OF CORRECTION

Completioﬂ
Date

§11-100.1-17 Records and reports. (h3)CY
Miscellaneous records:

When day care clients are permitted in a Type I ARCH,
records shall be maintained and include:

Emergency information;
FINDINGS

Resident #1, #2. and #3 ~ No documented evidence of a
resident emergency information sheet.

PART 2
FUTURE PLAN

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

M@Kﬁ/ i o Gfapdavd.
(‘?flﬂ @%"‘LI &@ 7 WFZ@%U
Fmergenay L0tymaton
%@;/’ az/ Fesidents
ﬁ’é/ i, Iy Cares

( whethor pomenud o
&T/awf @ﬁ%}

(b A2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1 Qct. 31, 2023

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 #3 — No documented evidence of a signed financial
statement upon readmission on 3/1/23.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

My resident is self guardian and she signed the statement




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 Mar 15, 2024

signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS - ' : .
Resident #3 — No documented evidence of a signed financial
statement upon readmission on 3/1/23.

IT DOESN’T HAPPEN AGAIN?

My SCG will remind me to follow the admission checklist.
‘He will check my work when | finish to make sure | complet
the required forms.

(1°]
o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g){1) PART 1 Dec 2023
Fire prevention protection.

‘?
All Type | ARCHs licensed under this chapter shall initially DID YOU CORRECT THE DEFICIENCY?

comply, and shall be inspected at least annually by

appropriate fire authorities for compliance, with state and USE THIS SPACE TO TELL US HOW YOU
county codes, ordinances, and laws; CORRECTED THE DEFICIENCY

FINDINGS

Resident #1 — Observed resident staying in an unlicensed Resident was discharged from my Carehome in December
bedroom, upstairs. 2023.

40




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. {(g}1) PART 2 Mar 15, 2024
Fire prevention protection.
FUTURE PLAN

All Type I ARCHs licensed under this chapter shall initially
comply, and shall be inspected at least annually by
appropriate fire authorities for compliance, with state and
county codes, ordinances, and laws;

FINDINGS
Resident #1 — Observed resident staying in an unlicensed
bedroom, upstairs.

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

| have started the process to have my upstairs bedroom
licensed. ; have ~umbered ¢!l the licensed room fo remind

IT DOESN’T HAPPEN AGAIN?

me which rooms can have residents.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical enviromment. (2)(3)(D)
Fire prevention protection,

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
eafely evacie residents from - - building A copy of the
fire drill provedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Quarterly Fire Drills conducted in 12/1/22, 1/1/23, 5/1/23,
and 7/1/23 all occurred between 10:30 a.m. and 11:03 a.m.

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
§11-100.1-23 Physical environment. (g)}(3D) PART 2 Mar 15, 2024
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A ropy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Quarterly Fire Drills conducted in 12/1/22, 1/1/23, 5/1/23,
and 7/1/23 all occurred between 10:30 am, and 11:03 a.m.

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

| wrote in my calendar to do fire drills “uring day time
and night time.| will check it monthly.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. () (1XD)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, fovers, corridors, lanais, and
libraries;

FINDINGS
Bedroom #3 — Observed extra bed stored in bedroom.
Bedroom is licensed as a single occupancy raom.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Bod, 1 Eodron #2
has begy~ 1emoved_~

Fa ™
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (0)(1)}(D) PART 2 Mar 15. 2024
Bedrooms: s
FUTURE PLAN

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS
Bedroom #3 — Observed extra bed stored in bedroom.
3edroom is licensed =5 a single occupancy room.

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

My SCG removed the exira bed in the bedroom to remind
me it 1s now -, single private room. My SCG put a reminder
in his book to help me remember that bedroom #3 is for on

client only.

IT DOESN’T HAPPEN AGAIN?
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, . .
Licensee’s/Administrator’s Signature: %M‘:"& \@%)

Print Name: Z@;‘}O}ﬂ D @%

Date: 5[ f}f‘ﬁ)bﬂf ‘22’02%
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Licensee’s/Administrator’s Signature: € j:f/Z::—w qWA/D

Print Name: e 71_44 au Te 5o,

Date: H— Dl — Q._(f
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