Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTIOﬁT

Facility’s Name: Nenita’s CHAPTER 100.1

Address: Inspection Date: September 13, 2024 Annual
5193 Likini Street, Honolulu, Hawaii 96818

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

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

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-3 Licensing. (b)}1)() PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall -~
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU 31

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 giver, 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), Household Member (HM) #1,
HM #2 — No current documented evidence of a Fieldprint
Background check. Last Fieldprint result dated 7/18/23.

Submit copics of Fieldprint hackground checks with your

plan of correction as evidence of completion,

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-3 Licensing. (b}1)X1) PART 2
Application.

FUTURE PLAN

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
giver, 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), Household Member (HM) #1,

HM #2 — No current documented evidence of a Fieldprint
Background check. 1.ast Fieldprint result dated 7/18/23.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN’T HAPPEN AGAIN?
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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
Substitute Care Giver (SCG) #1, SCG #2 — Annual Risk . ‘
Assessment completed by physician on 8/29/24 for SCG #1 | =\wen} e \o.t\a\-\kl K puk V\A&
and 9/5/24 for SCG #2, however no documented evidence of .
a history of a positive PPD skin test for SCG #1 and SCG a'HQ, ‘\'U C‘ﬂ-'ft M?\I ﬁ-\ PPO skan
R yest ol 'H'“ ,
Submit copies of Fieldprint background checks with your L:b l’:( b" ‘K

pian of correction as evidence of completion.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver (SCG) #1, SCG #2 — Annual Risk
Assessment completed by physician on 8/29/24 for SCG #1
and 9/5/24 for SCG #2, however no documented evidence of
a history of a positive PPD skin test for SCG #1 and SCG
#2.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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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 [ ARCH shall have documented W
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #1 - No documented evidence of a negative chest X-
ray for SCG #1. IO o \oé(,@. Co{% \‘YUV(
Submit copies of Fieldprint background checks with your N«C')"—L Je ‘ (3( e — \/CZ,\_]

lan of ti id f letion. i < ~ ¢
plan of correction as evidence of completion r&w&ﬁt 6‘\0 "\—Q-Ol CQ [(_? lNY\




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall 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
SCG #1 - No documented evidence of a negative chest X- IT DOESN’T HAPPEN AGAIN?
ray for SCG #1. :
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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
}W | Tuberculosis (TB) 2 } CORRECTED THE DEFICIENCY
: Initial Tuberculosis -step skin test .
unavailable. 1-step skin test noted on 4/10/24. . M ‘\-\) Lﬁmk l‘ﬁ lD l.af
Submit copies of Fieldprint background checks with your Uv\\aa\o l‘e' "\_0 (,Q‘QA
plan of correction as evidence of completion. “
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

E §11-100.1-9 Personnel, staffing and family requirements, PART 2
(b)

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

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
HM #1: Initial Tuberculosis {TB) 2-step skin test IT DOESN’T BAPPEN AGAIN?

unavailable. 1-step skin test noted on 4/10/24.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

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

FINDINGS
Resident #2: Physician ordered “easy to chew” special diet,
however, no special diet menu available for review.

=

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

VASk R 6&%& foods Ao

CORRECTED THE DEFICIENCY
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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 ] ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #2: Physician ordered “easy to chew” special diet,
however, no special diet menu available for review,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and ail other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEF, ICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Observed various toxic chemicals/cleaning agents (Lysol, CORRECTED THE DEFICIENCY N
Ajax, Pine sol) in the garage storage shelves unsecured and ST

mixed with food items (bags of rice, cases of Vienna
sausage cans, and cases of soda cans).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUWM
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Observed various toxic chemicals/cleaning agents (Lysol, PLAN: WHAT WILL YOU DO TO ENSURE THAT
Ajax, Pine sol) in the garage storage shelves unsecured and ’ 0
mixed with food items (bags of rice, cases of Vienna IT DOESN'T HAPPEN AGAIN? %‘r‘ X
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and DID YOU CORRECT THE 9
security. Medications that require storage in a refrigerator DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Vitamin B complex bottle observed in - X v LAL : {;H | L YWHA
resident’s medication bin expired on 4/2024, N'\I -W\Q/ \o © Cl l V3 {
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Resident #1 — Vitamin B complex bottle observed in
resident’s medication bin expired on 4/2024.

PART 2
FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS
Resident #1 — Current medication orders for Voltaren 1%
topical gel and Refresh eye drops 0.5% were not transcribed
on the August 2024 Medication Administration Record
(MAR).

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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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 vitarnins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. w

FINDINGS

Resident #1 - Current medication orders for Voltaren 1%
topical gel and Refresh eye drops 0.5% were not transcribed
on the August 2024 Medication Administration Record
(MAR).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)1) PART 1
During residence, records shall include:
Annual physical examination and other periodic MW‘Z
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annhuai re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #3 - No current physical examination available for u"‘o‘o('?— +D J‘A ( %M c]LX
review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (bX1) PART 2
During residence, records shall include: ;3_}?
Annual physical examination and other periodic E—W [ L
examinations, pertinent immunizations, evaluations, : ol
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE -
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT

’ ?
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #3 — No current physical examination available for - L V. 9 ¢ X
review. - '\"0 o"&q\d\_ g
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Resident #3 — No current Tuberculosis (TB) assessment
available for review.

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

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

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

FINDINGS
Resident #3 — No current Tuberculosis (TB) assessment
available for review.

H—

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
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 . o
action taken. Documentation shall be completed Correctln g the deﬁCIen cy
immediately when any incident occurs; ft th f t .
alter-the-fact is not
FINDINGS
Resident #1 — Response to medication was not consistently 3 3
documented on a monthly basis for the past twelve ( 12) p l'actlcal/ ap p r op rlate' F or
months, : .
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)

During residence, records shall inclede:

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 — Response to medication was not consistently
documented on a monthly basis for the past twelve (12)
months.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$11-100.1-17 Records and reports. (b}(5) PART 1
During residence, records shall include:
Entries detailing all medications administered or made
available;
FINDINGS
Resident #1 — various as needed (PRN) medications were . .
made available to the resident on the dates below, however Correctln g the deﬁ(ﬂen cy
no documented evidence of a reason for administering .
rn;:gi(c::ggz and a follow up response after providing PRN aftel‘_th e-fa ct 1S not
*  Seroquel PRN given on: 4/22/24, 4/23/24, 7/18/24, ¥ :

Sexuel PR g3 practical/appropriate. For
e  Tylenol observed given three times a day, daily from this deﬁcien cy, Only a future

5/5/24-5/18/24, l . . d

plan 1s required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(5) PART 2
During residence, records shall include;
Entries detailing all medications administered or made FUTURE PLAN .
available; _ ™
USE THIS SPACE TO EXPLAIN YOUR FUTURE B

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT =
Resident #1 — various as needed (PRN) medications were IT DOESN’T HAPPEN AGAIN? ‘ N
made available to the resident on the dates below, however ‘
no documented evidence of a reason for administering -
medication and a follow up response after providing PRN -\——o C&’bww Loson
medication. CL& M~ S ']rQ"nV\"V) oA ?Y m
e  Seroquel PRN given on: 4/22/24, 4/23/24, 7/18/24, . . ~

7/21/24, 8/12/24. e CoaX O~ Ou'\-—cgz W
®  Tylenol observed given three times a day, daily from C\X./).\) :& O CAA n\‘,,,._& o SYU \}LUL\)

5/5/24-5/18/24.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-81 Minimum structural requirements. (b)
All signaling devices shall be approved by the department

and installed at bedside, in bathrooms, toilet rooms, and
other areas where expanded ARCH residents may be left
alone. All such signaling devices shall be approved by the
department. In expanded ARCHs where the primary care
giver and expanded ARCH residents do not reside on the
same floor or when other signaling mechanisms are deemed
inadequate, electronic signaling systems shall be installed.

FINDINGS
Downstairs bathrooms accessible to residents do not have a
working electronic signaling device.

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
§11-100.1-81 Minimum structural requirements. )] PART 2
All signaling devices shall be approved by the department
and installed at bedside, in bathrooms, toilet rooms, and
other areas where expanded ARCH residents may be left m

alone. All such signaling devices shall be approved by the
department. In expanded ARCHSs where the primary care
giver and expanded ARCH residents do not reside on the
same floor or when other signaling mechanisms are deemed
inadequate, electronic signaling systems shall be installed.

FINDINGS
Downstairs bathrooms accessible to residents do not havea
working electronic signaling device.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-83 Personnel and staffing requirements. (1) PART 1

In addition to the requirements in subchapter 2 and 3

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Resident #1 — No Case Manager training available for
resident’s daily and specialized care (ex: medication
administration for PO, topical, etc).

DD YOU CORRECT THE. DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

%Wgzdewmﬁzm
Hhat woas compleZe.
WM ucfvz/

y
B

5| |L,)zb’

28




RULES (CRITERIA) PLAN OF CORRECTION Complction
Date
§11-100.1-83 Personnel and stzffing requirements. {1} PART 2
In addition to the requirements in subchapter 2 and 3:
FUYTURE PLAN

A registered ourse other than the licensee or primary care
giver shall &ain and monitor primary care givers and
substitutes in providing daily persanal and specialized care
to Tesidents as needed to Implement their care plan;

FINDINGS

Residant #1 — No Case dManager training availzble for
restdent’s daily and specialized care (exz medication
administration for PO, topical, etc).

USE THIS SPACE TO EXPLAIN YOUR FUT(JRE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T BAPPEN AGAIN?

29



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case manacement qualifications and scrvices. PART1 T

{cX2)
Case management services for each expanded ARCH
resident shall be chosan by the resident, resident’s family or
surrogate in coilaboration with the primary care giver and
Physician or APRN. The case manager shall:

Develop an interim care plap for the expanded ARCH
residenit within forty eight hours of admission to the
expanded ARCH and z care plan within seven days of
admission. The care plan shali be based on a compreliensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social. mental,
behavioral, recreational, dentul. Cmergency care, nufritional,
spiritual, rehabilitative needs of the resident and any other
specific nced of the resident. This plan shall identify all
services 1o be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH nesident's physician or
AFPRN, measurable goals and outcemes for the expanded
ARCH resident; specific procedures for intervenition or
services required to meet the expanded ARCH resident’s
needs: and rhe nanies ol persons required te serform
interventions ur services required by the expanded ARCH
resident;

FINDINGS

Resident ¥1 —Medication orders not Jisted in care plan.

DiD YOU CORRECT THE DEFICIEN 7

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Daie
§11-100.1-88 Case manaecment gualifications and services. PART 2
()2 o
Case management services for each expanded ARCH FUTURE PLAN -

resident shall be chasen 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 bours of admission to the
expanded ARCTH and a care plan within seven days of
admission. The care plan shall be based on. a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mentzl, behavioral, recreational, dental, emergency
care, nutriional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall idenzify all services to be provided (o Lhe
expanded ARCIE resident znd shall include, but not be
limited to, treatment and medicarion orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
' cutcomes for the expanded ARCH resident; specific

_ prowedurcs for interventicn of services required w mest the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDENGS
Resident #| — Medication orders not listed in care plan.

USE THIS SPACE, TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§i1-100.1-88 Case management qualifications and services, PART 1
(eX4)
Case management services for each expanded ARCH i3
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE D EFICIENCY? o
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

Update the care plan as changes occur in the expanded
ARCH resident care needs, services andfor i interventions;

FINDINGS

Resident #1 — Case Management care plan was rot updated
to address the resident’s special diet order of oo added
sugar.
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RULES (CRITERIA) PLAN OF CORRECTION Compietion
Date
%] | §11-100.1-38 Case management quslifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resideat, resident's family or -FU—T—UREM ~J
surrogate in collaboration with the primary care giver and e

physician ar APRN. The case manager shal;

Update the care pian as changes oceur in the expanded
ARCH resident care needs, services and/or Interventions;

FINDINGS

Resident #1 — Case Management care plan was not updated
to address the resident’s special diet order of no added
sugar,

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