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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annuafly, CORRECTED THE DEFICIENCY 6/27/2024

to certify that they are free of infectious diseases.

FINDINGS
Primary Care Giver (PCG) — Physical exam form available
is for household members and non-direct care staff. It does
not indicate whether or not the care giver is able to cope
with the responsibilities of caring for elderly and disabled
persons. Please submit a copy with your pian of
correction (POC).

I completed my physical exam for caregivers on 6/27/24.
A copy is attached to my POC.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT 6/27/2024

certify that they are free of infectious diseases.

FINDINGS

Primary Care Giver (PCG) — Physical exam form available
is for household members and non-direct care staff. It does
not indicate whether or not the care giver is able to cope
with the responsibilities of caring for elderly and disabled
persons. Please submit a copy with your plan of
correction (POC).

IT DOESN’T HAPPEN AGAIN?

In the future, I will remember to use the caregiver physical
form for myself and other caregivers by making a
reminder note in my care home binder which forms to use
for caregivers. I will review my notes when its time to do
my physical.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
()
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY 7/16/2024

certify that they are free of infectious diseases.

FINDINGS

Substitute Care Giver (SCG) #1 — No current annual
physical exam available. Please submit a copy with your
POC.

My SCG completed his physical exam on 7/16/24.
Copy is attached to POC.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type  ARCH, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT 7/16/2024

certify that they are free of infectious diseases.

FINDINGS

Substitute Care Giver (SCGQ) #1 — No current annual
physical exam available. Please submit a copy with your
POC.

In the future, I will use my calendar to mark one month
before my SCG’s physical exam is due so he can schedule
it timely. My calendar will be reviewed on a monthly

basis.

IT DOESN’T HAPPEN AGAIN?




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY 7/16/2024

SCG #1 — No current annual tubercuiosis clearance. Please
submit a copy with your POC.

My SCG#1’s TB clearance was completed on 7/16/24.

A copy is attached to my POC




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnei, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH sha?l have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT 7/16/2024

SCG #1 - No current annual tuberculosis clearance. Please IT DOESN’T HAPPEN AGAIN?
sebmit a copy with your POC,
In the future, I will use my calendar to mark one month
before my SCG’s TB clearance is due so he can schedule
it timely. My calendar will be reviewed on a monthly
basis.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-10 Admission policies. (g) PART 1
An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — No inventory of all personal items brought USE THIS SPACE TO TELL US HOW YOU
into the ARCH was taken. Please submit a copy with your CORRECTED THE DEFICIENCY 12/8/24
POC.

Resident #1 was a respite and is no longer in my care
home. She left 12/8/24.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal iterns brought into the Type I
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS
Resident #1 — No inventory of all personal items brought USE THIS SPACE TO EXPLAIN YOUR FUTURE

into the ARCH was taken. Please submit a copy with your | PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25
POC. IT DOESN'T HAPPEN AGAIN?

In the future I created a resident checklist of what I need
to maintain and update. This will include doing an
inventory of belongings at admission, when there are
changes to inventory and annually to make sure it is
maintained. The checklist will be reviewed monthly and
as needed and it will be posted in front of my care home
binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY 12/8/24

obtained during the next office visit.

FINDINGS

Resident #1 — Signed diet order from 9/18/2023 = regular;
however; per 5/15/2024 progress note and 5/19/2024 letter
from previous care giver, resident is on a low salt and low-
fat diet. No documented evidence of clarification from the
resident’s physician. Please submit copy of signed and
dated diet order with your POC,

Resident #1 was a respite and is no Jonger in my care
home. She left 12/8/24.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-13 Nutrition. (i) PART 2

Each resident shall have a documented diet order on

admission and readmission to the Type [ ARCH and shall

have the documented diet annually signed by the resident’s FUTURE PLAN

physician or APRN. Verbal orders for diets shall be

recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE

contfirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

obtained during the next office visit.

FINDINGS

Resident #1 — Signed diet order from 9/18/2023 = regular;
however; per 5/15/2024 progress note and 5/19/2024 letter
from previous care giver, resident is on a low salt and low-
fat diet. No documented evidence of clarification from the
resident’s physician. Please submit copy of signed and
dated diet order with your POC.

IT DOESN’T HAPPEN AGAIN?

I will get an updated diet order every year by adding to my
resident checklist the need for an annual diet order. This
checklist will be reviewed monthly. If diet orders are
unclear, I will talk to the doctor to get clarification.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type [ ARCHs DID YOU CORRECT THE DEFICIENCY?
licensed to provide special diets may admit residents .
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 3/4/25

FINDINGS

Resident #2 — No clarification from physician regarding
low sodium/no added sodium and ADA diet ordered
2/7/2024. Please submit copy of signed and dated
clarified diet order from physician,

After talking to the doctor, the updated diet is now: 1500

calorie diet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets nfay admif residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

FINDINGS

Resident #2 — No clarification from physician regarding
low sodium/no added sodium and ADA diet ordered
2/7/2024, Please submit copy of signed and dated
clarified diet order from physician.

IT DOESN’T HAPPEN AGAIN?

I will contact the OHCA nutritionist to clarify if the diet
ordered by the doctor is a standard diet. If not a standard
diet order, I will get clarification.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs
licensed to provide special diets rrsllay admit lisidents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY 3/4/25

Resident #2 — No documented evidence that the special diet
order was provided as ordered as there are no special diet
menus available. Please submit copy of special diet
menus with POC.

I received an updated diet order of 1500 calorie diet. A
copy attached to my POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (I) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

FINDINGS

Resident #2 — No documented evidence that the special diet
order was provided as ordered as there are no special diet
menus available. Please submit copy of special diet
menus with POC.

IT DOESN’T HAPPEN AGAIN?

In the future, should the resident’s doctor order a special
diet, I will review my menu to ensure I have the special
diet menu. If I don’t have a menu for the special diet
order, I will ask the OHCA nuiritionist for assistance in

making one.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
bminerals, _za.r}d formulas, 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
CORRECTED THE DEFICIENCY 3/4/25

Resident #1 — Medication Dicyclomine Hel 10 mg on
medication administration record states (MAR), “Take | tab
by mouth twice a day with meals.” However, there are three
time slots for administration instead of two.

I corrected the deficiency by removing the 3" time slot.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (€) 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

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — Medication Dicyclomine Hel 10 mg on PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

medication administration record states (MAR), “Take 1 tab
by mouth twice a day with meals,” However, there are three
time slots for administration instead of two.

IT DOESN’T HAPPEN AGAIN?

In the future, I will carefully review the medication order
before writing it in my MAR. Then I will ask my SCG to
review my MAR for accuracy. This will be done at the
end of each month and when there are new medications or
changes to the current medications.

17




FINDINGS
Resident #1 — No medication administration record
available for July 2024,

I made a MAR for July 2024.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}E §11-100.1-15 Medications. (f) PART 1
Medications made available fo residents shall be recorded
on a flowsheet. The ﬂm'zvshfaet shall contain_the resident's DID YOU CORRECT THE DEFICIENCY?
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 3/4/25

18




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 flowsheet. The flowsheet shall contain the resident's

name, name of the medication, frequency, time, date and by FUTURE PLAN

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 3/4/25

Resident #1 - No medication administration record
available for July 2024,

IT DOESN’T HAPPEN AGAIN?

I added in my Resident checklist the need to prepare my
resident MARs for the upcoming new month during the
last week of the month, This way, by the 1% of the next
month, it will be available for use. My SCG will double
check if it is done by the end of the month or remind me to
work on it if it is not done.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and
implemented by the primary care giver for each resident
which includes personal services to be provided, activities DID YOU CORRECT THE DEFICIENCY?
and any special care needs identified. The plan of care shall
be reviewed and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 3/4/25
FINDINGS
Resident #1 — No schedule of activities developed. Please

I created a schedule of activities after the inspection, but

submit a copy with POC. . . .
resident is now discharged.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and
implemented by the primary care giver for each resident
which includes personal services to be provided, activities FUTURE PLAN
and any special care needs identified. The plan of care shall
be reviewed and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25
e SN’ EN ?
Resident #1 — No schedule of activities developed. Please IT DOESN"T HAPP AGAIN
submit a copy with POC,

I will follow my admission/readmission checklist that
includes making a schedule of activities. This checklist
will be reviewed when I admit or readmit a resident.

21




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 admission assessment completed by PCG
upon 5/19/2024 admission. Please submit a copy with
POC.,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I completed an admission assessment after the inspection.
Resident left on 12/8/24.

12/8/24
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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
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 — No admission assessment completed by PCG
upon 5/19/2024 admission. Please submit a copy with
POC.

IT DOESN’T HAPPEN AGAIN?

In the future, I will follow the resident’s
admission/readmission checklist that includes doing a
PCG assessment. The checklist will be reviewed when I
admit or readmit a resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (2)(7) PART 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:

Height and weight measurements taken;

FINDINGS
Resident #1 — No weight taken since 5/19/2024 admission.

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

§11-100.1-17 Records and reports. (a){7) PART 2

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 FUTURE PLAN

licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

FINDINGS
Resident #1 — No weight taken since 5/19/2024 admission.

IT DOESN’T HAPPEN AGAIN?

In the future, I added in my resident checklist that a
monthly weight is needed. This checklist will be reviewed

monthly.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reponts. (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;

FINDINGS
Resident #1 - No monthly progress notes completed since
resident was admitted two months ago.

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
§11-100.1-17 Records and reports, (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan, any changes in condition, indications of illness or PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No monthly progress notes completed since
resident was admitted two months ago.

IT DOESN’T HAPPEN AGAIN?

In the future, I added in my resident checklist that a
monthly progress note is needed. This checklist will be
reviewed monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (b)(7) PART 1

During residence, records shall include:

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

FINDINGS
Resident #2 and #3 — No weights taken for May or June

2024,

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
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a menth, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

FINDINGS
Resident #2 and #3 — No weights taken for May or June
2024,

IT DOESN’T HAPPEN AGAIN?

In the future, I added in my resident checklist that a
monthly weight is needed. This checklist will be reviewed
monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

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

CORRECTED THE DEFICIENCY 3/4/25
FINDINGS

Resident #1 — No emergency information sheet available.

Please submit copy with POC. I made a resident emergency information sheet and a copy

was sent with my POC.

30




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 FUTURE PLAN
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 3/4/25
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1 — No emergency information sheet available.

Please submit copy with POC. . . )
by In the future, I added in my resident checklist that an

emergency information must be available and updated
annually and when there are changes. This checklist will
be reviewed monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts, (a) PART 1
The conditions under which the primary care giver agrees
to be responsible for the rasident’s funds or property shall
be expla?ned to the resident and the resident?s f}a)lmily, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY 3/4/25

one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — No financial statement signed or available.
Please submit copy with POC,

I obtained a signed financial statement from and a copy is
attached to my POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees
to be responsible for the resident’s funds or property shall
be explagled to the resident and the resident13 s fgmrtiily, legal FUTURE PLAN
guardian, surrogate or represeniative and documented in the
resident's file. All single transfers with a value in excess of | USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — No financial statement signed or available.
Please submit copy with POC.

IT DOESN’T HAPPEN AGAIN?

In the future, I will follow my admission/readmission
checklist that includes signed financial statement. This
will be reviewed when [ admit/readmit a resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-21 Residents’ and primary care givers' rights and PART 1

responsibilities. (2)(1)(A)

Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?

Written policies regarding the rights and responsibilities of

residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU

established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY 3/4/25

the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
regident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 — No general operaticnal policies signed by the
resident or legal guardian. Please submit copy with POC.

I got a signed policy and a copy is attached to my POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-21 Residents' and primary care givers' rights and PART 2

responsibilities. (a)}{1)}(A)

Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of

residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE

established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT 3/4/25

the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shal
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct, There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS
Resident #1 ~ No general operational policies signed by the
resident or legal guardian. Please submit copy with POC,

IT DOESN’T HAPPEN AGAIN?

In the future, I will follow my admission/readmission
checklist that includes signed policy. This will be
reviewed when I admit/readmit a resident.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements, (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY 3/15/25

expanded ARCH residents,

FINDINGS
PCG - 0 out of 6 continuing education hours completed
within the Iast year.

I completed my continuing education hours on 1/31/24 of
8 hours. It is refiled. I also did another in service on
3/15/25 of 6.5 hours.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
PCG — 0 out of 6 continuing education hours completed
within the last year.

PART 2

FUTURE PLAN

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

I created a care giver checklist to include that PCG needs
to complete 6 hours of continuing education per year. This
will be checked monthly and my SCG will review each
month to see if I’'m meeting my minimum 6 hours per year
of education.

3/15/25

37




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-84 Admission requirements. (b)(2) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Orders for diet, medication, specialized care, or activities
signed by the physician; USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY 12/8/24
FINDINGS

Resident #1 — No signed medication orders available prior
to admission or currently. Please submit a copy of signed
and dated medication orders with POC.

Resident is discharged from my care home on 12/8/24.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-84 Admission requirements. (b)(2) PART 2
Upon admission of a resident, the expanded ARCH
licensee shall have the following information: FUTURE PLAN
Orders for diet, medication, specialized care, or activities
signed by the physician; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT 12/8/24
FINDINGS IT DOESN'T HAPPEN AGAIN?

Resident #1 ~ No signed medication orders available prior
to admission or currently. Please submit a copy of signed

and dated medication orders with POC. In the future, I will follow my admission/readmission

checklist that includes orders for medications. This will be
reviewed when I admit/readmit a resident.
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Licensee’s/Administrator’s Signature: é?éﬁ: N Z. LA o)

\ ¢/ —
Print Name: &&7/ s o0 /@ST#H O

Date: wdyv(j, /6.‘; 2085
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