Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J & J

CHAPTER 100.1

Address: 94-276 Pupukoae Street, Waipahu, Hawaii 96797

Inspection Date: May 8, 2025 Annual

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 DEFIGIENCIES 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(¢)(3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




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 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
SCG #1 — Initial 2-step tuberculosis clearance unavailable
Submit a copy with plan of correction.

SGG went back to see PCP to get the initial 2 step

tuberculosis clearance submitted copy with plan of

correction.

05/20/25




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 ';)";pe I ARC(:;3 sha‘l)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
SCG #1 — Initial 2-step tuberculosis clearance unavailable IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction. | willimplement a personal compliance checklist and
set annual calendar reminders to ensure that all
required medical documentation, including TB
clearances, are completed and submitted on time.
Additionally, | will regularly review requirements and
maintain organized records to avoid future deficiencies.
05/20/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
OC)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS
Substitute Caregi"?réSGCG) #1-3 = No docug‘emed evidence | | yent set a date to train them and we did the training
primary caregiver (PCG) training was provided to SCGs to
make prescribed medications available on those sets dates. 05/19/2025 to 05/21/2025
Submit a copy of completed training with plan of correction.
05/21/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Substitute Caregiver (SCG) #1-3 — No documented evidence \,( /M‘C W@—é/ o~ Cry /
primary caregiver (PCG) training was provided to SCGs to
make prescribed medications available W‘M g .. /&b 7, 22-3 g
<
Submit a copy of completed training with plan of correction. P _9 N
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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 |
ARCH by the resident shall be maintained. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — Inventory of possession upon admission USE THIS SPACE TO TELL US HOW YOU
(1/31/25) unavailable CORRECTED THE DEFICIENCY
Submit a copy of current inventory with plan of correction.
I made a new inventory dated 01/31/2025 the day |
readmitted the resident.
submitted an copy of current inventory with plan of
correction.
05/20/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type [
ARCH by the resident shall be maintained. FUTURE PLAN
FINDINGS
Resident #1 —~ Inventory of possession upon admission USE THIS SPACE TO EXPLAIN YOUR FUTURE
(1/31/25) unavailable PLAN: WHAT WILL YOU DO TO ENSURE THAT
. . . . IT DOESN’T HAPPEN AGAIN?
Submit a copy of current inventory with plan of correction.
To prevent this from happening again, | will ensure all
new admissions include a completed inventory form on
thefay of admission, staff will be trained, and reminders
will be set to verify and submit the inventory promptly.
07/17/25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

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’s order dated 10/7/24-1/28/25
states, “Tresiba Flex Touch U-200 200unit/mL (3mL)
insulin pen Inject 14 Units under the skin daily”; however,
no documented evidence medication was administered
during that time period

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) 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 — Physician’s order dated 10/7/24-1/28/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “Tresiba Flex Touch U-200 200unit/mL (3mL.) IT DOESN’T HAPPEN AGAIN?
insulin pen Inject 14 Units under the skin daily”; however, . w
no documented evidence medication was administered YZ // Ll - WM all Wi‘/‘*ﬁ
during that time period %0 cu M/
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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 - Physician prescribed the following conflicting
orders for the same medications at the same time on 2/10/25
(medication discontinued on 2/24/25) and was administered
without clarification from 2/10/25-2/24/25:
e  “Sheis current only 16 units of Lantus daily,
continue current insulin regimen”
e  “Solostar Lantus inject 2x/day before meals
breakfast/dinner 16 units insulin pen IU 200 under
the skin”

PART 1

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

this deficiency, only a future

plan is required.

10




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 - Physician prescribed the following conflicting | PLAN: WHAT WILL YOU DO TO ENSURE THAT
orders for the same medications at the same time on 2/10/25 IT DOESN’T HAPPEN AGAIN?
(medication discontinued on 2/24/25) and was administered
without clarification from 2/10/25-2/24/25: g j drnt o Aerdiie okl Lats s
e  “She is current only 16 units of Lantus daily, _ ‘ . - ) Z
continue current insulin regimen” Jo W reG MMW -C"ZY %
e “Solostar Lantus inject 2x/day before meals [ . W ot W 7-12 "}5
breakfast/dinner 16 units insulin pen IU 200 under W“/&’ cr _ ’a‘v
the skin” ﬂ /yé(/ f;/m , Q havt : < A;;:WA
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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 — Physician’s order dated 1/31/25 states,
“Tresiba FlexTouch U-100 100unit/mL (3mL) Insulin pen
Inject 16 units under the skin daily”; however, no

documented evidence medication was administered from
1/31/25-2/25/25

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
§11-100.1-15 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 — Physician’s order dated 1/31/25 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Tresiba FlexTouch U-100 100unit/mL (3mL) Insulin pen IT DOESN’T HAPPEN AGAIN?
Inject 16 units under the skin daily”; however, no
documented evidence medication was administered from
1/31/25-2/25125 To prevent this from happening again, all medication
administration will be documented daily in the MAR.
Staff will be retrained on proper documentation and
daily audits will be conducted to ensure compliance..
07/17/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (€)

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

FINDINGS

Resident #1 — MAR shows from 2/1/25-2/10/25, “Solostar
Lantus 16 units subcutaneous” daily was administered;
however, physician’s order was unavailable to administer
such dosage

PART 1

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

14




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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — MAR shows from 2/1/25-2/10/25, “Solostar PLAN: WHAT WILL YOU DO TO ENSURE THAT
Lantus 16 units subcutaneous” daily was administered; IT DOESN’T HAPPEN AGAIN?
however, physician’s order was unavailable to administer .
such dosage -
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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 — Physician’s order dated 10/7/24 states,
“Janumet 50mg-100mg tablet 1 tab BID with
breakfast/dinner”; however, MAR shows medication only
given once daily from 10/27/24-10/31/24

PART 1

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

16




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

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’s order dated 10/7/24 states,
“Janumet 50mg-100mg tablet 1 tab BID with
breakfast/dinner”; however, MAR shows medication only
given once daily from 10/27/24-10/31/24

PART 2

FUTURE PLAN

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

3 Rt o portiide skopf ferdy
Hem T ferewr He yeslucdton M"
ajw the MBI W‘ﬁ""MWﬁ

1 ard oM predisabn PO 7o o

ac/waaaf&/ﬂdfww"zw
e e i 3ot
%MZC

m :ueeé% djwm M

sn hawe e F0 .
%WMMW'

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (€)

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’s order dated 9/19/24-current states,
“Alendronate 70mg tablet Take 1 tablet by mouth once per
week”; however, MAR shows medication was given more
than a week apart on the following dates:

e  Administered on 10/26/24 then on 11/7/24

e  Administered on 11/28/24 then on 12/7/24

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
§11-100.1-15 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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 9/19/24-current states, | PLAN: WHAT WILL YOU DO TO ENSURE TH AT
“Alendronate 70mg tablet Take 1 tablet by mouth once per IT DOESN’T HAPPEN AGAIN?
week™; however, MAR shows medication was given more
than a week apart on the following dates:
*  Administered on 10/26/24 then on 11/7/24 | will set a weekly reminder or calendar alert to ensure
*  Administered on 11/28/24 then on 12/7/24 timely administration of the supplement according to
the 7-days schedule.
05/20/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (€)

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

FINDINGS
Resident #1 — The following medications requiring
administration twice daily were only administered once
daily, per MAR, from 12/11/-12/31/24:

o Janumet, Calcium-Vit D supplement, preservision

AREDS

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20




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 FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — The following medications requiring
administration twice daily were only administered once
daily, per MAR, from 12/11/-12/31/24:

¢ Janumet, Calcium-Vit D supplement, preservision

AREDS

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 — MAR states, “Calcium 600mg Vit D3 10mg
tablet 1 tab po BID w breakfast/dinner”; however,
supplement was not administered from 1/12/25-1/28/25

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
§11-100.1-15 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 — MAR states, “Calcium 600mg Vit D3 10mg PLAN: WHAT WILL YOU DO TO ENSURE THAT
tablet 1 tab po BID w breakfast/dinner”; however, IT DOESN’T HAPPEN AGAIN?
supplement was not administered from 1/12/25-1/28/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

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’s order dated 8/13/24-9/19/24
states, “PRESERVISION AREDS PO Take 1 tab by mouth
two times per day”; however, MAR shows “Preservision
Eye Vitamin & mineral supplement 2 tabs BID” was
administered during this time

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
§11-100.1-15 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. FUTURF. PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 8/13/24-9/19/24 PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “PRESERVISION AREDS PO Take 1 tab by mouth IT DOESN’T HAPPEN AGAIN?
two times per day”; however, MAR shows “Preservision
Eye Vitamin & mineral supplement 2 tabs BID” was
administered during this time In the future, staff will be re-educated on verifying
medication orders against the MAR. double-check
system will be implemented during transcription, and
monthly audits will be conducted to ensure accuracy
and prevent recurrence.
07/17/25
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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 — Admission assessment unavailable for
admission on 1/31/25

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. (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

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Admission assessment unavailable for In the future, ensure that every admission assessment
admission on 1/31/25 . .

is completed and filed on the same day as the

resident’s admission. Set a reminder and checklist to

confirm that all required documents, including

caregiver assessments, are submitted and stored in the

resident’s file. Regular audits will be conducted to

prevent any missing documentation.

07/17/25
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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;

FINDINGS
Resident #1 — Response to daily and as needed medications
unavailable in progress notes

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 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?
action taken. Documentation shall be completed
immediately when any incident occurs;
In the future, | will complete a monthly progress note to
FINDINGS l i th dication is effecti d .
Resident #1 — Response to daily and as needed medications evaluate It the me !C.atlon '%‘ e .eC Ive and to monitor
unavailable in progress notes the resident’s condition. This will also help me identify
any side effects or signs of the resident struggling. | will
set a reminder on my phone to complete the progress
note at the end of each month.
07/17/25
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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. (a)(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
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: | have to make an assessment every time a resident is
Be fully informed orally or in writing, prior to or at the time reafjmltted or trans.ferre.d to.my ca.\re and a cc_)pXOf the
of admission, of these rights and of all rules governing policy and other things like financial responsibility
resident conduct. There shall be documentation signed by Signed by primary care giver and legal guardian_
the resident that this procedure has been carried out;
FINDINGS submitted copy of signed agreement with plan of care
Resident #1 — No documented evidence resident was 05/20/25

informed in writing of their rights and responsibilities upon
admission on 1/31/25

Submit a copy of signed contract agreement with plan of
correction.
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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
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon .
request. The Type I ARCH policies and procedures shall ‘Q Z . M G aa//rw 6§t /
provide that each individual admitted shall: M —/y e Le
Be fully informed orally or in writing, prior to or at the time M MM 1551 _ . W‘j
of admission, of these rights and of all rules governing Wm \/{’ W ()Z )
mncheded '—7’&

resident conduct. There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #1 — No documented evidence resident was
informed in writing of their rights and responsibilities upon
admission on 1/31/25

Submit a copy of signed contract agreement with plan of
correction.
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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. (a)(1)(C)

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

Written policies regarding the rights and responsibilities of

residents during the stay in the Type [ 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

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: Yes, | corrected the deficiencies by letting the legal

Be fully informed orally and in writing, prior to or at the guardian and PCG to sign the policy.

time of admission, and during stay, of services available in

or through the Type I ARCH and of related charges, Submitted evidence resident was informed in writing of

including any charges for services not covered by the Type | . . .

ARCH's basic per diem rate; services available and related changes with plan

correction.
FINDINGS 05/20/25

Resident #1 — No documented evidence resident was
informed verbally and in writing of services available and
related charges prior to or at the time of admission on
1/31/25

Submit evidence resident was informed in writing of
services available and related charges with plan of
correction.

32




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
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
established and a copy shall be provided to the resident and
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 and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS
Resident #1 — No documented evidence resident was
informed verbally and in writing of services available and

related charges prior to or at the time of admission on
1/31/25

Submit evidence resident was informed in writing of
services available and related charges with plan of
correction.

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

§11-100.1-23 Physical environment. (g)(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
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drill performed on 9/5/24 does not include the
duration of time taken to complete

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)(3)D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
times a year and at least three months from the previous )
drill, and the record shall contain the date, hour, personnel _ . ;2‘ —
participating and description of drill, and the time taken to \f M /‘M ort AL . 7-p2-2 $7

safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drill performed on 9/5/24 does not include the
duration of time taken to complete
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(©)(2)

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Current care plan dated 4/5/25 does not
accurately reflect the resident as it does not address
diagnoses of hypertension, hyperlipidemia, risks for
nutritional deficits

Submit a copy of revised care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| called the case management to come and help to
make a revision on client plan of care.

a copy of revised care plan with plan of correction is

submitted

05/28/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of \9 % avl //ﬂ/ Led (pe,ﬂ* t[—" Lot
admission. The care plan shall be based on a 4 ¢
comprehensive assessment of the expanded ARCH and A MM 7- 22-35

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Current care plan dated 4/5/25 does not
accurately reflect the resident as it does not address
diagnoses of hypertension, hyperlipidemia, risks for

s nutritional deficits

‘Submit a copy of revised care plan with plan of correction.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan does not include resident’s
current diet order of “diabetic care diet” (3/21/25)

Submit a copy of revised care plan with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The case manager reviewed the current care plan and
made revision to the diabetic diet plan.

Submitted a copy of the revised care plan with plan of
correction.

05/28/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Deyelop an ir'lterim care plan for the exp_an_ded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
adm‘ss'ﬁ“- The care plan :h‘;':hbe baseddm(;  RCH In the future, | will ensure that every care plan includes
comprehensive assessment of the expande . , . . . . .
resident’s needs and shall address the medical, nursing, the r(.e5|den't s current diet or<'je|", mclut?mg d.'abet"c
social, mental, behavioral, recreational, dental, emergency care if applicable. Upon admission, | will review dietary
car.e, nutritional, spiritual, r.ehabilitative needs.ofthe ] needs with the physician or APRN and document them
resident and any other specific need of the resident. This clearly in the interim and full care plans. | will also use a
plan shall identify all services to be provided to the y‘ ; ) P > )
expanded ARCH resident and shall include, but not be checklist to confirm all required areas including
'/i\fl‘;iéed to, :Catmenl: and medicaﬁ(}?N orders Oftgf expalnde% nutritional and medical needs are addressed before
H resident’s physician or APRN, measurable goals an SN
outcomes for the expanded ARCH resident; specific finalizing the plan. 07/17/25

procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current care plan does not include resident’s
current diet order of “diabetic care diet” (3/21/25)

Submit a copy of revised care plan with plan of correction.
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Fora B. Cadiz

Licensee’s/Administrator’s Signature:

Print Name: FloraB. Cadiz

Date:  05/30/25
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Sn . Coddizy

Licensee’s/Administrator’s Signature:

Print Name: Flora Cadiz

Date: 07/17/25
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Licensee’s/Administrator’s Signature: 7%/(’\ /g dﬁ"ﬂﬁﬁ/

Print Name: -FLMA% B C/r0IY

Date: 7 - J R - 2l

40



