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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
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CHAPTER 100.1
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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).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medieations. (&) PART 1
All medications and supplements. such as vitamins,
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY? 6/23/2025

by a physician or APRN.

FINDINGS

Resident #1 — Physician order for Levothyroxine (dated
5/14/25) indicates an instruction, “Take any supplement
containing Calcium or lron at least 4 hours after your
Levothyroxine.” However, the medication administration
record (MAR) indicates Levothyroxine is being
administered at 0600, and Calcium Calcarb supplement is
being given at 0800.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG changed the resident’s MAR for Calcium
CalCarb Supplement’s time of administration
from 8am to 11am, 4 hrs after taking the other
medications.
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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, 06/23/2025
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician order for Levothyroxine (dated
5/14/25) indicates an instruction, “Take any supplement
containing Calcium or Iron af least 4 hours after vour
Levothyroxine.” However, the medication administration
record (MAR) indicates Levothyroxine is being
administered at 0600, and Calcium Calcarb supplement is
being given at 0800,

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

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency in the future, the
licensee set up a weekly reminder on her phone
every Saturday, this will remind the licensee to
review all resident’s MAR using 5 Rights:
Resident's name, medication, time, route and
dose.

The PCG will make a secondary review to ensure
accuracy of the MAR against Physician/provider’s
order and 5 Rights of medication administration.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (¢)

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

FINDINGS

Resident #2 —No incident report was generated following
hospitalization on 8/30/24.

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
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN 06/23/2025

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

EINDINGS
Resident #2 — No incident report was generated following
hospitalization on 8/30/24.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this in the future, Licensee created a
checklist and process for all caregivers on Incident
Report including initiating an Incident Report that
has to be completed within 24 hrs of incident
occurrence.

Licensee set up a weekly reminder on her
cellphone every Saturday to review the care home
and residents’ records including Adverse
Event/Incident Report, making sure that one is
completed, documented in chart and filed in
appropriate location if an event had occur.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical envitonment. {2){(3)(D) PART 1

Fire prevention protection.

Type [ 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
Fire drills conducted did not include a description of drill
(location of fire and designated exit for eyacuation).

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
§11-100.1-23 Physical environment. (g)(3}(D}) PART 2
Fire prevention protection.
FUTURE PLAN 6/25/2025

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 af 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
Fire drills conducted did not include a description of drill
(location of fire and designated exit for evacuation).

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

IT POESN’T HAPPEN AGAIN?

The licensee made a document and re-trained all
caregivers on how to perform a fire drill. The
training document contains the date, hour,
personnel participating and description of drill,
the time taken to safely evacuate residents from
the building, the location of the fire, the
designated exit for driil and the meeting point
after the evacuation.

Th drill will be done at least every quarter of the
year and of different time of the day or night
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Licensee’s/Administrator’s Signature:
Print Name:

Date:

Amalia Maestro

07/03/2025




