Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J & A CHAPTER 100.1

Address: Inspection Date: February 8, 2023 Annual
45-349 Kenela Street, Kaneohe, Hawaii 96744

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

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

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 l



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1)(1)
Application.

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

Documented evidence stating that the licensee, primary
care 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), substitute care giver (SCG) #1,
SCG #2, responsible adult (RA) #1, RA #2 and household
member #1 — No Fieldprint background check. Submit a
copy for each with the plan of correction (POC).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

§11-100.1-3 Licensing. (b)(1)(I)
Application.

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

Documented evidence stating that the licensee, primary care
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), substitute care giver (SCG) #1,
SCG #2, responsible adult (RA) #1, RA #2 and household
member #1 — No Fieldprint background check. Submit a
copy for each with the plan of correction (POC).

PLAN OF CORRECTION Completion
Date
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

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature sha!l be maintained at 45°F or
lower.

FINDINGS
Thermometer in the kitchen refrigerator registered 10° F.
The thermometer is not working properly.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The o Wovking Ahevmometey 1 e
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Thermometer in the kitchen refrigerator registered 10° F.
The thermometer is not working properly.

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
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
Igs:gf)meter and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No thermometer in the small refrigerator used to store CORRECTED THE DEFICIENCY
refrigerated medication.
Prvided new appropriare hevimomeey
M Ahe ssmall vef m@cm’mv used Ao sty
refi @em)red medoodvin s 2{qj23
RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or FUTURE PLAN

lower.

FINDINGS
No thermometer in the small refrigerator used to store
refrigerated medication.

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. (¢) PART 1
A metal stem thermometer shall be available for checking
cold and hot food temperatures.
FINDINGS
Terro Ant Killer liquid (bottle) was found unsecured in the
resident’s bathroom.
Removed during the inspection. Correcting the deﬁCien cy
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
i RECEIVED

MAR 10 2023



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (e) PART 2
A metal stem thermometer shall be available for checking
cold and hot food temperatures. FUTURE PLAN
FINDINGS
Terro Ant Killer liquid (bottle) was found unsecured in the USE THIS SPACE TO EXPLAIN YOUR FUTURE
resident’s bathroom. PLAN: WHAT WILL YOU DO TO ENSURE THAT
‘ ‘ . IT DOESN’T HAPPEN AGAIN?
Removed during the inspection. -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom DID YOU CORRECT THE DEFICIENCY?
the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — “Hydrocortisone 1% cream” and “Radicava u ,
IV ordered 9/26/22; however, were not made available. The D ¢ ord Vs /fVl,f bodh H\/ AVD GOV ENE 17D
PCG stated the medication were discontinued; however, no t [ ‘ ,
physician order to discontinue. g{)ﬂm 31’1 d *Ra Aicava . ! V I hﬁt\/ 17 bun
Incd fvom dhe Physician .
Atachmeng: -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
Resident #1 — “Hydrocortisone 1% cream” and “Radicava
1V” ordered 9/26/22; however, were not made available.

The PCG stated the medication were discontinued; however,

no physician order to discontinue.

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. (a)(1) 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 DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:

USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
FINDINGS - . , .
Resident #1 — The admission assessment by the PCG did not (} in glu 5‘ (’,ﬂ( ’[hC /K’P\,‘ |D‘l/0‘1 Y\E\ n V\‘;V}dt}/ﬂﬁ ll}opb
include the following that were noted in the progress notes: oo
e Rash to the left arm for which hydrocortisone cream 4 d migsim - asietim ent ‘G e lﬂw.

was ordered. Lo Rash Ao 1he le {1’ alrm /&DV w hich h\/,
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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 w
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 y ! ’ . .
Resident #1 — The admission assessment by the PCG did not L Will Create an /Fﬁ‘( mission clheck) 1T
include the following that were noted in the progress notes: . p
e Rash to the left arm for which hydrocortisone cream /"0 e ‘M de A remi net e n O‘f'@ and bwl
was ordered. o < . .
e Indwelling Foley catheter. FeView W]@ ‘H/HS le\Cc 1/,] | g‘\' (,1?0 h even
e  Gastrostomy tube. 0{ C . . \/
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(7)
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 #1 — No monthly weights. Arm circumference,
taken by the Hospice nurse, is not recorded on the weight
record.

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)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, 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

FINDINGS , _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — No monthly weights. Arm circumference,
taken by the Hospice nurse, is not recorded on the weight 'f
record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No physician order for oral suctioning. )
Gn order has bean obtuned /flmm*l ht P
cian for oral suchmming.
CHachiment : Oral suchiy order 211422
i RECEIVED

MAR 10 2023



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care FUTURE PLAN
giver's capabilities for the resident as prescribed by a
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No physician order for oral suctioning. IT DOESN’T HAPPEN AGAIN?
>0 Wi .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 1
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or 9
APRN significant changes in the resident's health status DID YOU CORRECT THE DEFICIENCY:
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO TELL US HOW YOU
coughing, shortness of breath, changes in behavior, swelling CORRECTED THE DEFICIENCY
limbs, abnormal bleeding, or persistent or recurring pain.
FINDINGS .o
dResj(cjie(rilt #11— Progrcl:]s.s notes of 1/29/23 nf(‘)te(cji.thefresident A /F \/\\IS\OI&‘V) ordey 4o d «redSe -fhe %VD&
ecided to decrease his gastrostomy tube feeding from : ¢
4x/day to 2x/day; however, there was no documentation that 40 VY\\{ ’}'1/\[0 ¢ /Fud m% /h) 2X ]de\\/ [/7&1 rD oLy
the RN Case Manager and Hospice team were notified of the OWLM Cd ¢
decision. Tube feedings twice a day were started 1/29/23.
No physician order to decrease the tube feeding to twice Onclhmeind: Oyctev R, 7, CCVLAlL, %mg)“m(‘
daily. .
domy Mmbe /}facdm6 h Q,)(Jd‘ﬂ\ll 2|14 |23
18 RECEIVED

MAR 10 2023



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART?2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status FUTURE PLAN
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE
cpughing, shortness of_ breath, cha.nges in behavipr, sw.elling PLAN: WHAT WILL YOU DO TO ENSURE THAT
limbs, abnormal bleeding, or persistent or recurring pain. IT DOESN’T HAPPEN AGAIN?
FINDINGS PCe will ' :
Resident #1 — Progress notes of 1/29/23 noted the resident c‘l‘ m W\ﬂ ke A V'@ VY\ " ACV WC /"D imme-
decided to decrease his gastrostomy tube feeding from e VW/!’PH Pl’\\] S\o]ﬂw] alf resnd et e
4x/day to 2x/day; however, there was no documentation that Cbu cste d ch AT fh [n -
the RN Case Manager and Hospice team were notified of . . I,S /P lan O’f CAre, PC@)
the decision. Tube feedings twice a day were started wil\ alw ALC “(/ﬂ‘ Wilh 4he RN Caee ma-
1/29/23. No physician order to decrease the tube feeding to no @iﬁ\ 4 Hos \'C& qbﬂth’\ ol - .
twice daily. (). - ? " he rew dent ae.
C .
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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)(D)
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 1 ARCH policies and procedures shall
provide that each individual admitted shall:
Be given advance written notice, of not less than thirty days,
of involuntary transfer or discharges, except in an
emergency.
FINDINGS . .
Resident #1 — The General Operational Policy noted under t . Ye%du’\’f #1 The VCVKC&' 6’9(?‘7' A GoR
“Rates for Service”: “Rate shall be current rate for DHS under " ]Z S U
resident;” however, the resident is private pay. The rate for ﬂ ates 4")‘/' EVVICe, has bean
service was not specified. S{\@ n (;d b-y —f[q e vr (’.V!&* QW’[‘S ?DA an dl A
py has been oblned 49 2022

See atachment:
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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)(D)
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 given advance written notice, of not less than thirty days,
of involuntary transfer or discharges, except in an
emergency.

FINDINGS

Resident #1 — The General Operational Policy noted under
“Rates for Service” — “Rate shall be current rate for DHS
resident;” however, the resident is private pay. The rate for
service was not specified.

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

e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)}(D) PART 1
Fire prevention protection.
‘,

Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THFE DEFICIENCY?
to, the following provisions:

USE THIS SPACE TO TELL US HOW YOU
A drill shall be held to provide training for residents and CORRECTED THE DEFICIENCY
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 i
The January 2023 fire drill did not include the time taken to ’]’ h e e
safely evacuate residents from the building. . d “Hm ’{/MLQV] (h) Sa’f@j \f EVALUATE Ve-

?; .ufﬂi /&Dm the bnlding: Aurha 4 ,)c,'m
2 Il be measmired % notepfn-ne |
dire dvill Sheet. 2|2z

Drill hme  Staded at 2:0 fm and ended
A 0By m Janiargspes fire A,
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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 1 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 l.leld to provide training fo.r residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at leas.t 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
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 j wn ” ?DQA A ‘/C W\\\/\Ol(\r I/L’MO /b "
inspector or department upon request; 1 ‘/] Jl . vicl UC'O

¢ A C .

FINDINGS A wn % the WVU’W\’V\\\/ fnfe
The January 2023 fire drill did not include the time taken to s . . .
safely evacuate residents from the building. \ u 5o { h{’ &\Vﬂ &*(f\ (( Velh [rdl 4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
Equipment in a safe and comfo.rtable manner to minimize DID YOU CORRECT THE DEFICIENCY?
azards to residents and care givers.
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety;
FINDINGS
Resident #1 — Three emergency oxygen tanks were stored in [The AlNvee €m W) e CVI
the bedroom closet with the door closed. b@cn (/‘6[000\_} e;(@o G/; it"h “T"V]SKi L’WV&/)[C 2[ ’0125
C u1 0 c C|0\¢L. an
lacedt i awn aveq in-ne veSidentt rvum
thert allows Aor {5 %wfc %m@c 3 mmtl,@
RE
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(3)

The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Resident #1 — Three emergency oxygen tanks were stored in
the bedroom closet with the door closed.

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

§11-100.1-23 Physical environment. (j)(1) PART 1
Waste disposal:

DID YOU CORRECT THE DEFICIENCY?

Every Type | ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for

rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS b &-\
Bedroom trash receptacles did not have covers. G | eWTYm /kV" A §h re

Cepioles haye

ben Veplaced Wit ones Hhar hay
h%m,%ﬁm%cme. 21|23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
Every Type I ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles | USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Bedroom trash receptacles did not have covers. P .
Ca will be mc(/bay,@d hovse bl rembery,
j,b bf’q e %FTDW%’]HC + ch tcl all btfdw‘pm\g
Vi [ .
ash e cep fncles  an prpedy covered
EVerydag. This 4 -
wﬁ“;d ' Wl be  Included 1 my
Qe p " :n e At - huach cag
Wrurl osvered wil. 4 o
f ! -f’%hf fited ud, 2kszs
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)4)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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 and/or interventions:
FINDINGS A ) ,h,(, .
Resident #1 does not participate in fire drills (per the PCG): dn & d Htunal s :
however, there was no plan in place for an actual emergency %‘fﬁ MS ‘5“ n h'rbﬂ . ‘2', 10[«2, %

requiring evacuation.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
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
Update the. care plan as changes.occur in tht? expandf:d IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS 9 ln d
Resident #1 does not participate in fire drills (per the PCG); el o b, Y
however, there was no plan in place for an actual emergency 7 A me ’{’M@ un +h VVL\/ S’M-ff
requiring evacuation. /{’b %/b e dhe e VA OU&KW P’ﬂ(n
Call rendendt .
VAt bed binnd esidents. i
Pan will be reviewed e each
W\Aﬂ/"\h[\/ {\W&hfﬂl, S)l)Qb
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
©4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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 and/or interventions;
FINDINGS /h ) &\ ’Vg \
Resident #1 — “Risk for pain due to impaired mobility” care e e Ve ; .
plan did not include “Baclofen 4x/day” ordered for muscle } AR 4 e P an l/ICIS b e UF ':)'I 5[ \"25
spasm. ﬁajfﬁd b# RN case ma mm(aer.
Heachment: * Risk fo pain due 4o -
FM red o by M\/ L cave VW’
RECETVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
©4)
Case management services for each expanded ARCH FUTURE PLAN

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — “Risk for pain due to impaired mobility” care
plan did not include “Baclofen 4x/day” ordered for muscle
spasm.

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

b would reviiew Al medicahans and trad.
Ml wWihAne cuse oF WU
VIS b ensure meluded rwidlf

f;a% Vé?”md needs awre mes, Wi,
W@J[ ] Changes andl UANCevned
h Ahe resqcton ) noted lh/%eifa
”AZRLS,A then diccug !
@Xw P“\;‘Lfy‘]” WZWPV:W'W\JMK VEnsuve cu
My with o Yocian ovzer 1< up to

, - X vemy
Anic has boun et I%Vli&v* e e

Undev Service plan yunctens folck

/ ?V&gg
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

©@

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — “[Resident’s name] is at risk for impaired
swallowing/aspiration” care plan outcome noted “caregiver
will demonstrate feeding methods appropriate to my
situation with aspiration prevented.” The resident has a
gastrostomy tube and requires suctioning for secretions.

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

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

©@

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — “[Resident’s name] is at risk for impaired
swallowing/aspiration” care plan outcome noted “caregiver
will demonstrate feeding methods appropriate to my
situation with aspiration prevented.” The resident has a
gastrostomy tube and requires suctioning for secretions.

PART 2
FUTURE PLAN

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

In e Juhare T will nake remmcir
hq/fe P review dhe resiches care pian
wirlh cate mahager &hm'n@ her manihl

Viggh, L will alv review The Vwider
Cart plan o checle Ay :hmccumcm-
S Ingenvistencies # discuss + torrectegt &
by Cn b encur revdent cale pad
IS lf}élwﬂd n-lhe Cayre Plan. Q"S
Febvinchr note has boopr oAl 1K Hhe
M o nde ffbldu/ Urder Servee Plﬁn
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

()4

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Care plan noted: “[Resident’s name] is at risk
for ineffective airway clearance. [Resident’s name] will
Patient will (sic) maintain clear, open airway as evidenced
by normal rate & depth of respirations and ability to
effectively cough up secretions & deep breaths in the next 6
months.” However, due to the resident’s medical condition,
he requires frequent suctioning and is not able to cough up
secretions.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The vesdedlc cape Plfm hat been ulg)gb[_

12% b R cose managey
OWach munt

2149(2%
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
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

Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS 1 ‘ .
Resident #1 — Care plan noted: “[Resident’s name] is at risk s W ” make o Ve ]/Y\(hd( & e ’{"D
for ineffective airway clearance. [Resident’s name] will VQV J h
Patient will (sic) maintain clear, open airway as evidenced 1w )
by normal rate & depth of respirations and ability to W ) ¢ can /P ‘0[-‘1' A ] o %6
effectively cough up secretions & deep breaths in the next 6 v .
months.” However, due to the resident’s medical condition, Hh Gl l er( ﬂ’)ﬁ WWI"\‘\' l/]\\} N/ \(;,‘,r
he requires frequent suctioning and is not able to cough up P d \.S cus
secretions. ) U omn dh e PV’D ble m ll% ™m
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Licensee’s/Administrator’s Signature: M ﬁ %'W)i‘}‘b'
Print Name: SMSAN 5 &DN DoC
Date: S| R023
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Licensee’s/Administrator’s Signature: X’W)W/’ 6 mndm/
Print Name:  SUSAN PO, BONDoC

Date: 4 l (o \ 20232
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Licensee’s/Administrator’s Signature: ;AW‘W’) Aﬁ fﬁ)l/ld/bv

Print Name:  SUSAN P, &7’\)000

Date: h 23
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