Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Alfe IT CHAPTER 100.1

Address: 1214 Kukila Street, Honolulu, Hawaii 96818 Inspection Date: November 17, 2023 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (b)
The licensee shall maintain a first aid kit for emergency use DID YOU CORRECT THE DEFICIENCY?
for each Type I ARCH. .
FINDINGS USE THIS SPACE TO TELL US HOW YOU
First-aid kit contained the following medications: CORRECTED THE DEFICIENCY
= Triple antibiotic cream
»  Wound gel
»  Poly bacitracin ointment - /
# Clotrimazole cream - B 11 /
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (b)
The licensee shafl maintain a first aid kit for emergency use
for each Type I ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
First-aid kit contained the following medications: PLAN: WHAT WILL YOU DO TO ENSURE THAT
e  Triple antibiotic cream IT DOESN’T HAPPEN AGAIN?
»  Wound gel
e  Poly bacitracin ointment
¢ Clotrimazole cream ”/ 17 /6-5
e  Triamcinolone cream
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nufrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review,

FINDINGS
Special diet menus unavailable for the following diets:
» Resident#1 — Minced, nectar liquid consistency
» Resident #2 - Soft as tolerated, nectar liquid
consistency
Resident #3 — Regular, nectar liquid consistency
Resident #4 — Pureed, nectar liquid consistency

Submit a copy of special diet menus with plan of correction.

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
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Special diet menus unavailable for the following diets: PLAN: WHAT WILL YOU DO TO ENSURE THAT
e Resident #1 — Minced, nectar liquid consistency IT DOESN’T HAPPEN AGAIN?
o Resident #2 - Soft as tolerated, nectar liquid
consistency
Resident #3 — Regular, nectar liquid consistency 20 / ;
e Resident #4 — Pureed, nectar liquid consistency H/ 2 2
Submit a copy of special diet menus with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. -
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Physician’s order dated 8/7/23 states, “ferrous CORRECTED THE DEFICIENCY
sulfate DR 324mg (65mg iron) Tab dr ec Take 1 tablet by
mouth 2 times a day with meals”; however, medication
administration record (MAR) shows first dose of the day M}.,\/ / _
given outside of meals at 10:00am. C/ &\W M 6_' /Lkuu\\% t?u!\ /3/ Z /9‘3
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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 8/7/23 states, “ferrous | PLAN: WHAT WILL YOU DO TO ENSURE THAT

sulfate DR 324mg (65mg iron) Tab dr ec Take 1 tablet by IT DOESN’T HAPPEN AGAIN?

mouth 2 times a day with meals”; however, medication .

administration record (MAR) shows first dose of the day <, e e \L&/

given outside of meals at 10:00am, . [ /(L .

M\, >3
o~

M
S ddi

% o

¢le




RULES {CRITERIA) PLAN OF CORRECTION COnI‘A)pltetion
ate
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered . .
by a physician or APRN. Correcting the deficiency
FINDINGS - - 1
Resident #1 — Physician’s order dated 8/7/23-11/7/23 states, after the faCt IS nOt
“acetaminophen 325mg Oral Tablet Take 650mg by mouth s *
every 4 hours as needed. PRN indication missing; order was praCtlcal/ approprlate' For
neomplee” this deficiency, only a future
plan is required.
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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 8/7/23-11/7/23 states,
“acetaminophen 325mg Oral Tablet Take 650mg by mouth

every 4 hours as needed. PRN indication missing; order was
incomplete”.

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 — Physician’s order dated 8/14/23 states,
“continue to give midorine 12.5mg 1 tab P.O. 2x/day...”;
however, MAR shows 2.5mg being administered.

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
§11-100.1-15 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 — Physician’s order dated 8/14/23 states,
“continue to give midorine 12.5mg I tab P.O. 2x/day...”;
however, MAR shows 2.5mg being administered

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 shafll be Writt'en ona monthly'basis, or C Orrecting the deﬁciency
more often as appropriate, shall include observations of the .
resident's response to medication, treatments, dlCE,.CE.ll‘e plan, after_the_f act is n Ot
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 praCtlcal/ approprlate‘ For
immediately when any incident occurs; th . .
is deficiency, only a future
)
FINDINGS . .
Resident #1 — Monthly observations of resident’s response plan 18 requlred.
to medications unavailable for review.
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more often as appropriate, shall include observations of the

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 — Monthly observations of resident’s response
to medications unavailable for review.

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

resident's response to medication, treatments, diet, 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
§11-100.1-17 Records and reports. (b}(4) PART 1
During residence, records shall include:
Entries describing treatments and services rendered; C Orrecting the deﬁciency
FINDINGS - - 1
Resident #1 — Physician’s order dated 6/7/23 states, “Ensure after the faCt 18 nOt
1 can if <50% food intake during meals”; however, multiple s :
meals consumed at <50% from 8/2023-present (11/17/23), praCtlcal/ approprlate' For
but no documented evidence indicating Ensure was offered . .
Following these meals, this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Regords and reports. (b)}{(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURFE PLAN

FINDINGS
Resident #1 — Physician’s order dated 6/7/23 states, “Ensure
I can if <50% food intake during meals”; however, multiple
meals consumed at <50% from 8/2023-present (11/17/23),

but no documented evidence indicating Ensure was offered
following these meals.

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 documented evidence training on daily
personalized care and specialized training was provided to

substitute caregiver (SCG) #1 and SCG #2 by the resident’
case manager.

Submit copy of documented evidence of training provided
with plan of correction.

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
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

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 documented evidence training on daily
personalized care and specialized training was provided to
substitute caregiver (SCG) #1 and SCG #2 by the resident’s
case manager.

Submit copy of documented evidence of training provided
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
§11-100.1-83 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 documented evidence specialized training
provided to all caregivers (primary caregiver and SCGs) by
resident’s case manager on preparation of minced textured
diet and nectar thickened liquids. Special diet ordered on
6/7/23 by physician.

Submit copy of documented evidence of training provided
with plan of correction.

il

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
§11-100.1-83 Personnel and staffing requirements, (1) PART 1
In addition to the requirements in subchapter 2 and 3:
. . s PID YOU CORRECT THE DEFICIENCY?
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 USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan, CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented evidence specialized training ) fo \\/)
provided to all caregivers (primary caregiver and SCGs) by T ‘ . 72
resident’s case manager on preparing and administering -5 Am Y
crushed medications, Physician’s order dated 6/7/23 states, \
“Qk to crush carbidopa/levodopa 25/100mg, escitalopram, . )
quetiapine, and midodrine”. C )ui’
Submit copy of documented evidence of training provided
with plan of correction,
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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 documented evidence specialized training
provided to all caregivers (primary caregiver and SCGs) by
resident’s case manager on preparing and administering

crushed medications. Physician’s order dated 6/7/23 states,

“Ok to crush carbidopaflevodopa 25/100mg, escitalopram,
quetiapine, and midodrine”.

Submit copy of documented evidence of training provided
with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (N PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care 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
§11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated . .
in the care plan. The care plan shall be developed as Corl‘ectlng the deﬁCIency
stipulated in section 11-100.1-2 and updated as changes .
occur in the expanded ARCH resident’s care needs and after_the_fact 18 not
required services or interventions.
ractical/appropriate. For
FINDINGS p ¢
Resident #1 ~ Current care plan states, “Turning and . s
repositioning every 2 hrs & as needed”; however, no thlS deﬁCleIlcy, Ollly a flltlll‘e
documented evidence this task is being performed timely as . .
instructed in care plan plan 18 requn‘@d.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. {(a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Current care plan states, “Turning and
repositioning every 2 hrs & as needed”; however, o
documented evidence this task is being performed timely as
instructed 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

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

@)

Case management services for each expanded ARCH . .

resident shall be chosen by the resident, resident's family or C Orl‘ectlng the deﬁ(:lency

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: after_th e_f act is nOt

Conduct a comprehensive assessment of the expanded . 3

ARCH resident prior to placement in an expanded ARCH, praCtlcal/ approp rlate‘ For

which shall include, but not be limited to, physical, mental, » .

psychological, social and spiritual aspects; thlS d@ﬁ(:lency, Ollly a futlll‘e

L] *

FINDINGS plan is required.

Resident #1 — No documented evidence an initial

comprehensive assessment was conducted by the resident’s

case manager prior to admission inte the care home
]
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surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shal:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 — No documented evidence an initial

comprehensive assessment was conducted by the resident’s
case manager prior to admission into the care home

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-88 Case management qualifications and services. PART 2
1)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or 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

§11-100.1-88 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
ghall 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
medication/supplement orders and treatinent orders.

Submit 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
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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
medication/supplement orders and treatment orders.

Submit copy of revised care plan with plan of correction.

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

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
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)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, narsing, 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 states, “Diet: Regular,
Liquid: Nectar”; however, diet order dated 6/7/23 and
renewed on 10/5/23 states, “minced moist solid nectar thick
liquids”. Care plan does not reflect physician’s order.

Submit 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
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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, freatment 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 states, “Diet: Regular,
Liquid: Nectar”; however, diet order dated 6/7/23 and
renewed on 10/5/23 states, “minced moist solid nectar thick
liquids”. Care plan does not reflect physician’s order.

Submit copy of revised care plan with plan of correction.

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

e i g 25

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{eX2)
Case management services for each expanded ARCH FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART1

()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 pliysician 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 setvices required by the expanded ARCH
resident;

FINDINGS

Resident #1 - Current care plan states, “Mom will have the
side rails up when she is in bed” and “mom will wear her
wheelchair seatbelt when she is seated in her wheelchair”;
however, physician’s orders unavailable for these restraints.

Submit copy of revised care plan with plan of correction.

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. PART 2
(eX2)
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:

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 states, “Mom will have the
side rails up when she is in bed” and “mom will wear her
wheelchair seatbelt when she is seated in her wheelchair”;
however, physician’s orders unavailable for these restraints.

Submit copy of revised care plan with plan of correction.

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

(71l
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(e)(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 states, “Mom will watk with
her walker when she is up and about as tolerated”; however,
case manager assessment dated 11/5/23 states she is “non-
ambulatory w/c”, indicating resident does not have the
ability to ambulate. Contradictory information reflected in
care plan.

Submit copy of revised care plan with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

(OP
(b stk prged £ 04,21
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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 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:

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 states, “Mom will walk with
her walker when she is up and about as tolerated”; however,
case manager assessment dated 11/5/23 states she is “non-
ambulatory w/c”, indicating resident does not have the
ability to ambulate. Contradictory information reflected in
care plan.

Submit copy of revised care plan with plan of correction.

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

ok Toa
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§1)1-100. 1-88 Case management qualifications and services. PART 1

()3)

Case management services for each expanded ARCH . .

resident shall be chosen by the resident, resident's family or C Orrectlng the defi(‘lency

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: after_th e_f act is n Ot

Review the care plan monthly, or sooner as appropriate; pr a Cﬁ C al / appr Opl‘i at e. F or

FINDINGS . »

Resident #1 — No documented evidence the care plan is thlS deﬁCIency, Ollly a futul'e

being reviewed every month plan . S requ . red
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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;

Review the care plan monthly, or sooner as appropriate;
FINDINGS

Resident #1 — No documented evidence the care plan is
being reviewed every month

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(3)
Case management services for each expanded ARCH FUTURE PLAN

SC LY PLIW €
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(9)
Case management services for each expanded ARCH . .
resident sE}ali be chosep by the 1'eside{1t, resident‘svfamily or C Orl“ectlng the deﬁCIency
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: after_the_fact iS n Ot
Provide ongoing evaluation and monitoring of the expanded - *
ARCH resident's status, care giver's skills, competency and praCtlcal/ approprlate' For
quality of services being provided; th- »
is deficiency, only a future
FINDINGS . y . y
Resident #1 — Quality of services being provided by plan iS requlred,
caregivers not being monitored by case manager for the
following;
»  Physician’s order states, “ferrous sulfate DR 324mg
{65mg iron) Tab d rec Take 1 tablet by mouth 2 times a
day with meals”; however, MAR shows medication
being given in between meals. Case manager not
monitoring quality of services being provided.
o  Physician’s order dated 6/7/23 states, “Ensure 1 can, if
<50% food intake during meals”; however, treatrent
record shows multiple meals consumed between 8/2023-
present (11/17/23) were <50% consumed and Ensure
was not provided by facility afler these meals. Case
manager not monitoring quality of services being
provided.
»  Physician’s order dated 8/14/23 states, “continue to give D;
midodrine 12.5mg 1 tab P.O. 2x/day...”; however, MAR
shows 2.5mg being administered. Case manager not
monitoring quality of services being provided. %
e  Care plan states, “Turning and repositioning every 2 hrs -
& as needed™; however, no documentation by caregivers N~
recorded for the time-sensitive task for the case manager
to review for monitoring purposes. Thus, case manager =
not monitoring quality of services being provided. g
oh
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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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 — Quality of services being provided by
caregivers not being monitored by case manager for the
following:

e  Physician’s order states, “ferrous sulfate DR 324mg
(65myg iron) Tab d rec Take 1 tablet by mouth 2 times a
day with meals™; however, MAR shows medication
being given in between meals, Case manager not
monitoring quality of services being provided.

s Physician’s order dated 6/7/23 states, “Ensure 1 can, if
<50% food intake during meals”; however, treatment
record shows multiple meals consumed between 8/2023-
present (11/17/23) were <50% consumed and Ensure
was not provided by facility afler these meals. Case
manager not monitoring quality of services being
provided.

s  Physician’s order dated 8/14/23 states, “continue to give
midedrine 12.5mg 1 tab P.O. 2x/day..."; however, MAR

shows 2.5mg being administered. Case manager not
monitoring quality of services being provided,

s  Care plan states, “Turning and repositioning every 2 hrs

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(X9
Case management services for each expanded ARCH FUTURE PLAN

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

173
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& as needed”; however, no documentation by caregivers -
recorded for the time-sensitive task for the case manager &
to review for monitoring purposes, Thus, case manager e
not monitoring quality of services being provided. N
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Licensee’s/Administrator’s Signature: (/U\'ﬁ’d" ; W

Print Name: \fL’EG—zWJW\ A P)M TF 9?\

Date: [ ’3’[[’3) ) 73
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