Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lunalilo Home CHAPTER 100.1

Address: 501 Kekauluohi Street, Honolulu, Hawaii 96825 Inspection Date: February 4, 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. IF IT ISNOT

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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
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.
EINDINGS
Substitute Caregiver (SCG) #2 — No documented evidence o . .
of a PCG training to make medications available. DON completed PCG training with the nurses regarding
making medications available to residents and properly
Submit a copy of completed training with plan of recording such action. Copy of completed training
correction. submitted.
02/28/2025




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) #2 — No documented evidence DON and/or designee will provide education regarding
of a PCG training to make medications available. making medications available to residents and properly

recording such actions to nurses and/or other staff who
Submit a copy of completed training with plan of correction. are designated as SCGs during their new hire

orientation and annually thereafter.

02/28/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-10 Admission policies. (a)

Type | ARCHSs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type | ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident #1 — Level of care evaluation for admission on
2/16/24 was unavailable for review

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
§11-100.1-10 Admission policies. (a) PART 2
Type | ARCHSs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained prior to a resident’s admission to a Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.
DON and/or designee will audit resident’s chart after
FINDINGS admission to ensure level of care evaluation is available
Resident #1 — Level of care evaluation for admission on for review
2/16/24 was unavailable for review )
02/28/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type | ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type | ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

No documented evidence that the menus meet the residents’
nutritional needs as there were no accompanying portion
sizes available for review.

Submit a copy of revised menus with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Menu with portion sizes was emailed to A. Jackson
(OHCA) on 2/24/25.

02/24/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type | ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type | ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

No documented evidence that the menus meet the residents’
nutritional needs as there were no accompanying portion
sizes available for review.

Submit a copy of revised menus with plan of correction.

PART 2

FUTURE PLAN

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

Inservice by the RD of dietary staff was completed on
2/4/2025 and of non-dietary staff was completed on
2/5/2025. The next annual inservice by the RD will be
conducted in January 2026.

02/05/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.

USE THIS SPACE TO TELL US HOW YOU
EINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Diet order dated 1/27/25, “Regular, regular
consistency or texture, dysphagia stage 2 (dysphagia minced
diet)”, was not clarified with the physician to specify the
exact texture and include the liquid consistency.

Revised diet order obtained and submitted.
Submit a copy of revised diet order with plan of correction.
02/26/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

EINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Diet order dated 1/27/25, “Regular, regular IT DOESN’T HAPPEN AGAIN?
consistency or texture, dysphagia stage 2 (dysphagia minced
diet)”, was not clarified with the physician to specify the
exact texture and include the liquid consistency. . ] . )

DON and/or designee will review diet orders monthly
Submit a copy of revised diet order with plan of correction. | and as needed. All new diet orders will be placed in DON

folder for review. Diet order form will be reviewed by

RD. DON and or designee will reach out to providers and

POAs to discuss diet order changes and obtain new

orders with the updated diet form.

04/01/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appro'priate
}gagometer and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEEICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident refrigerator located in dining room does not have a CORRECTED THE DEFICIENCY
working thermometer
Thermometer installed on 2/26/25.
02/26/2025

10




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
lower. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident refrigerator located in dining room does nothavea | PLAN: WHAT WILL YOU DO TO ENSURE THAT
working thermometer IT DOESN’T HAPPEN AGAIN?
Education of dietary staff completed on 2/26/25.
Inspection of facility by support services manager for
refrigerator thermometers will be included in monthly
inspection checklist for March inspection.
04/01/2025

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
811-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly s
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Sanitizing spray cans stored unsecured in the following CORRECTED THE DEFICIENCY
locations:
e Bathroom across from bedroom 215 — 1 spray can
e  Unisex bathroom next to bedroom 231B — 2 spray
cans
e  Women’s bathroom next to bedroom 231B — 3 Removal of spray cans completed on 2/24/25.
spray cans Installation of locked cabinets in common bathrooms
e Bedroom 211A -1 spray can for storage of sanitizing spray cans completed on
2/27/25.
02/27/2025

12




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Sanitizing spray cans stored unsecured in the following PLAN: WHAT WILL YOU DO TO ENSURE THAT
locations: IT DOESN’T HAPPEN AGAIN?
e Bathroom across from bedroom 215 — 1 spray can
e  Unisex bathroom next to bedroom 231B — 2 spray
cans . .. . N .
e  Women’s bathroom next to bedroom 231B — 3 Education of administrative staff, activities staff, dietary
spray cans staff, facilities staff, housekeeping staff, and nursing
e Bedroom 211A -1 spray can staff completed on 2/27/25. Inspection of facility by
support services manager for unsecured sanitizing
agents will be included in monthly inspection checklist
for March inspection.
04/01/2025

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

' ' 2
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 2/1/24-present states, CORRECTED THE DEFICIENCY
“Melatonin 3mg 1 Tabs tablet Take by mouth”; however,
frequency to administer is unavailable
Submit a copy of updated physician’s order with plan of . L . . .
correction. Revised physician’s order obtained and submitted with

plan of correction.
02/25/2025

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 — Physician’s order dated 2/1/24-present states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Melatonin 3mg 1 Tabs tablet Take by mouth”; however, IT DOESN’T HAPPEN AGAIN?
frequency to administer is unavailable
Submit a copy of updated physician’s order with plan of L .
correction. DON educated nurses on physician order requirements.

DON and/or designee will review all new orders for

compliance and completeness. DON will train nurses on

how to input orders into PCC to ensure compliance and

completeness.

02/17/2025

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-15 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
EINDINGS after-the-fact is not

Resident #1 — The following medication was made available
per the MAR from 3/1/24-1/29/25: “Melatonin Tab 3mg 1 1

take 1 tab by mouth at Bedtime — May take 1 tab in addition p raCtI Cal/app rop rlate FO r
as needed if first dose ineffective”; however, physician’s

order to administer was unavailable thIS defICIenCy, Only d fUtU re
plan is required.

16




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-15 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 — The following medication was made available | PLAN: WHAT WILL YOU DO TO ENSURE THAT
per the MAR from 3/1/24-1/29/25: “Melatonin Tab 3mg IT DOESN’T HAPPEN AGAIN?
take 1 tab by mouth at Bedtime — May take 1 tab in addition
as needed if first dose ineffective”; however, physician’s
order to administer was unavailable . . .

DON reviewed all active orders with PCP and faxed over

for signature. DON provided education to nursing staff

regarding availability of physician’s orders. DON and/or

designee will review all new orders. Order checklist

implemented and trained on by DON.

02/17/2025

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 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 — Medication administration record (MAR)
shows the following medication was administered once
daily from 3/1/24-3/13/24 , “Senna Tab 8.6mg 1 tab QHS
for constipation, hold for loose stools”; however,
physician’s order to administer unavailable

PART 1

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

18




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-15 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 — Medication administration record (MAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
shows the following medication was administered once IT DOESN’T HAPPEN AGAIN?
daily from 3/1/24-3/13/24 , “Senna Tab 8.6mg 1 tab QHS
for constipation, hold for loose stools”; however,
physician’s order to administer unavailable . . .

DON reviewed all active orders with PCP and faxed over

for signature. DON provided education to nursing staff

regarding availability of physician’s orders. DON and/or

designee will review all new orders. Order checklist

implemented and trained on by DON.

02/17/2025

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — MAR shows the following medication has CORRECTED THE DEFICIENCY
been administered daily since 3/1/24: “Psyllium Fiber Oral
Capsule Give 2 gram by mouth three times a day for bowel
movement”; however, physician’s order to administer
unavailable . . . L .

DON reviewed all active orders with physician via phone
Submit a copy of physician’s order with plan of correction. | and faxed over for signature. Order obtained from

physician and submitted.

02/26/2025

20




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 the following medication has PLAN: WHAT WILL YOU DO TO ENSURE THAT
been administered daily since 3/1/24: “Psyllium Fiber Oral IT DOESN’T HAPPEN AGAIN?
Capsule Give 2 gram by mouth three times a day for bowel
movement”; however, physician’s order to administer
unavailable . . . .

DON provided education to nursing staff regarding
Submit a copy of physician’s order with plan of correction. | availability of physician’s orders. DON and/or designee

will review all new orders. Order checklist implemented

and trained on by DON.

02/17/2025

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 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 for Augmentin administered
in 12/2024 was unavailable for review. Medication
administered without physician’s order.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-15 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 for Augmentin administered | PLAN: WHAT WILL YOU DO TO ENSURE THAT
in 12/2024 was unavailable for review. Medication IT DOESN’T HAPPEN AGAIN?
administered without physician’s order.
DON provided education to nursing staff regarding
availability of physician’s orders. DON and/or designee
will review all new orders. Order checklist implemented
and trained on by DON.
02/17/2025

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

' ' 2
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — TAR shows the following medication has CORRECTED THE DEFICIENCY
been made available since 3/1/24: “Bisacodyl Laxative
rectal Suppository 10mg Insert 1 suppository rectally every
24 hours as needed for constipation insert 1 suppository
rectally daily for no bowel movement after three days”; . . . L .
however, physician’s order to make available is unavailable | DON reviewed all active orders with physician via phone

and faxed over for signature. Order obtained and
Submit a copy of physician’s order with plan of correction. submitted
02/26/2025

24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-15 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 — TAR shows the following medication has PLAN: WHAT WILL YOU DO TO ENSURE THAT
been made available since 3/1/24: “Bisacodyl Laxative IT DOESN’T HAPPEN AGAIN?
rectal Suppository 10mg Insert 1 suppository rectally every
24 hours as needed for constipation insert 1 suppository
rectally daily for no bowel movement after three days”; . . . .
however, physician’s order to make available is unavailable | DON provided education to nursing staff regarding

_ o _ _ availability of physician’s orders. DON and/or designee
Submit a copy of physician’s order with plan of correction. | il review all new orders. Order checklist implemented

and trained on by DON.
02/17/2025

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 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 2/16/24 states,
“Acetaminophen 325mg 1 tab every 6 hours PRN fever or
pain”; however, medication was not made available between
2/16/24-9/16/24 per medication administration record
(MAR).

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

26




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-15 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 2/16/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Acetaminophen 325mg 1 tab every 6 hours PRN fever or IT DOESN’T HAPPEN AGAIN?
pain”; however, medication was not made available between
2/16/24-9/16/24 per medication administration record
(MAR). o N

DON educated nurses on medication availability. DON

assigned each nurse specific residents to complete

weekly medication/cart audits on and to maintain

medication availability in-house. Weekly checklists will

be submitted to DON every week for review. DON will

conduct random audits as well.

02/15/2025

27




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 #2 — Calmoseptine PRN order from 6/3/24-1/20/25
did not have a PRN indication. Medication was made
available to resident without a reason to administer provided
by physician.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

28




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-15 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 #2 — Calmoseptine PRN order from 6/3/24-1/20/25 | PLAN: WHAT WILL YOU DO TO ENSURE THAT
did not have a PRN indication. Medication was made IT DOESN’T HAPPEN AGAIN?
available to resident without a reason to administer provided
by physician.
DON educated nursing staff on order requirements.
DON and/or designee will review all new orders for
compliance and completion.
02/17/2025

29




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-15 Medications. (€)

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

FINDINGS

Resident #2 — Treatment Administration Record (TAR) for
“Calmoseptine PRN” for the past 12 months was transcribed
to be applied “4 times daily as needed.” However, After
Visit Summary dated 6/3/24 and 12/9/24 ordered that
Calmoseptine be applied “three times per day as needed.”
TAR did not match AVS orders until 1/20/25.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

30




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-15 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 #2 — Treatment Administration Record (TAR) for PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Calmoseptine PRN” for the past 12 months was transcribed IT DOESN’T HAPPEN AGAIN?
to be applied “4 times daily as needed.” However, After
Visit Summary dated 6/3/24 and 12/9/24 ordered that
Calmoseptine be applied “three times per day as needed.” .
TAR did not match AVS orders until 1/20/25. DON educated nurses on order requirements. DON

educated nurses on resident’s returning from an

appointment with an AVS for review, and to update any

new or existing medication orders. DON and/or

designee will review new orders. Nurses to submit a

copy of new orders and AVS’s to DON folder for review

by DON and/or designee.

02/14/2025

31




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Supplement order, “Ensure drink 1 bottle CORRECTED THE DEFICIENCY
daily for nutrition” did not include dosage to administer
Resident #2 — Supplement order dated 1/20/25, “Boost Plus
three times a day every 1 day” does not include the dosage L . .
to administer Updated physician order obtained and submitted for
_ o _ Resident #2. Updated physician order requested from
fggrenc'ttignwpy of updated physician’s orders with plan of PCP for Resident #1 who was not available, and ARNP
' provided phone order with dosages, which was
submitted. Awaiting updated written physician order
for Resident #1.
02/27/2025

32




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
811-100.1-15 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 — Supplement order, “Ensure drink 1 bottle PLAN: WHAT WILL YOU DO TO ENSURE THAT
daily for nutrition” did not include dosage to administer IT DOESN’T HAPPEN AGAIN?
Resident #2 — Supplement order dated 1/20/25, “Boost Plus
three times a day every 1 day” does not include the dosage . .
to administer RD confirmed understanding of the need for dosage
_ o _ amounts in her recommendations for supplement
fggrenc'ttignwpy of updated physician’s orders with plan of orders. DON and/or designee will review supplement
' orders for completeness (i.e., dosage amounts).
02/28/2025

33




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
811-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Resident being administered Ensure Plus CORRECTED THE DEFICIENCY
despite physician’s order for Ensure.
Discontinued use of Ensure Plus on 2/4/25.
02/04/2025

34




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-15 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 — Resident being administered Ensure Plus PLAN: WHAT WILL YOU DO TO ENSURE THAT
despite physician’s order for Ensure IT DOESN’T HAPPEN AGAIN?
Education of nursing staff, activities staff, and dietary
staff will be completed by March 7, 2025.
03/07/2025
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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
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — Supplement order dated 1/20/25 states, “Boost CORRECTED THE DEFICIENCY
Plus three times a day every 1 day”’; however, supplement
unavailable for administration.

Boost Plus supply was in stock in the backstock room.

Supplement cabinet was restocked from backstock on

2/4/25.

02/04/2025
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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 #2 — Supplement order dated 1/20/25 states, “Boost | PLAN: WHAT WILL YOU DO TO ENSURE THAT
Plus three times a day every 1 day”; however, supplement IT DOESN’T HAPPEN AGAIN?
unavailable for administration.

Education of dietary staff completed on 2/28/25.

Kitchen Manager or designee will conduct weekly

compliance checks beginning on 3/7/2025. If stock

availability is consistently maintained, monthly

compliance checks will begin on May 1.

03/07/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes n
personal services to be provided, activities and any special DID YOU CORRECT THE DEFICIENCY?
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Activity schedule states “9:15am A.M.
Exercises” and “9:45 Garden Walks”; however, resident is
unable to participate and follow along in AM exercises due L .
to dementia and unable to participate in garden walks due to | Posted schedule of activities was updated to include
being wheelchair bound. Schedule of activities includes alternative activities on 2/10/2025. Daily schedule of
activities that do not meet resident’s capabilities activities for Resident #1 and Resident #2 revised to
Resident #2 — Resident is wheelchair bound: however, include alternative activities that meet their needs and
scheduled activity for resident at 9:45am was “garden capabilities. Revised daily schedule of activities for
walks”. Schedule of activities includes activities that do not Resident #1 and Resident #2 submitted
meet resident’s capabilities )
Submit a copy of revised daily schedule of activities with
plan of correction.
02/25/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~ IT DOESN’T HAPPEN AGAIN?
Resident #1 — Activity schedule states “9:15am A.M.
Exercises” and “9:45 Garden Walks”; however, resident is
unable to participate and follow along in AM exercises due . L
to dementia and unable to participate in garden walks due to | Education of activities staff completed on 2/25/2025.
being wheelchair bound. Schedule of activities includes Schedule of activities includes various alternative
activities that do not meet resident’s capabilities activities to accommodate varied needs and
Resident #2 — Resident is wheelchair bound, however, Ca pa bi“tieS Of I’eSidentS as Of 2/25/2025. ACtiVltieS Staff
scheduled activity for resident at 9:45am was “garden will review list of residents monthly or as needed for
walks”. Schedule of activities includes activities thatdonot | yaed for alternative activities and prepare revised daily
meet resident’s capabilities L. K

schedule of activities for such residents.
Submit a copy of revised daily schedule of activities with
plan of correction.

04/01/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or

';ransfer of a rgsident there'shall be made availabl’e by the ' CO r reC'“ N g th e d ef| C | en Cy
icensee or primary care giver for the department’s review: .

Documentation of primary care giver's assessment of afte r-th e-faCt IS n Ot

fesident upon admisston practical/appropriate. For
FINDINGS

Resident #1 — Admission assessment for admission on th |S defICIenCy, on Iy d fUtU re
2/16/24 unavailable for review - .
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-17 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 for admission on
2/16/24 unavailable for review

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

DON educated nurses on the admission and re-

admission process. DON and/or designee to audit
resident’s chart after admission to ensure admission
assessment is completed and available for review.

02/17/2025

41




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered,;

FINDINGS

Resident #1 — TAR from 5/2/24 to present states,
“Suprapubic Catheter care: one time a day clean site daily
and PRN if soiled with normal saline, pat dry, cover with
split gauze, and tape it in place”; however, MAR shows the
following treatment was not provided daily on the following
dates: “6/24/24, 6/29/24, 7/10/24, 12/14/24, 12/25/24,
1/7/25, 1/11/25

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. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — TAR from 5/2/24 to present states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Suprapubic Catheter care: one time a day clean site daily IT DOESN’T HAPPEN AGAIN?
and PRN if soiled with normal saline, pat dry, cover with
split gauze, and tape it in place”; however, MAR shows the
following treatment was not provided daily on the following .
dates: “6/24/24, 6/29/24, 7/10/24, 12/14/24, 12/25/24, DON educated nurses on completion of MAR/TAR,
177125, 1/11/25 including dates when home-care nurses come to facility

to complete treatments on specific residents. DON

and/or designee will audit MAR/TAR for completion.

02/18/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered,;

FINDINGS
Resident #1 — Physician’s order dated 10/28/24 states,
“cover wound with nonstick gauze and change daily and

PRN”; however, PRN indication was not made available
until 10/31/24

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
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 10/28/24 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“cover wound with nonstick gauze and change daily and IT DOESN’T HAPPEN AGAIN?
PRN”; however, PRN indication was not made available
until 10/31/24
DON educated nurses on order requirements. DON
implemented and trained on orders checklist. New
orders and orders checklist will be completed by the
nurse and placed in the DON folder for review. DON
and/or designee will review orders for completion and
compliance.
02/17/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

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 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.

FINDINGS

Resident #1 — Incident reports for change in condition
necessitating emergency department visits on 7/17/24,
8/24/24, and 12/24/24 unavailable

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. (c) PART 2
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 occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS DON educated nurses on incident reports being
Resident #1 — Incident reports for change in condition completed. DON created a checklist for incident
necessitating emergency department visits on 7/17/24, . . .
8124124, and 12/24/24 unavailable reportts. Check.llst for madgnt report completlo.n and

compliance will be placed in DON folder for review. DON

and/or designee will review incident reports to ensure

completion and compliance.

02/08/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident Register unavailable for review
Submit evidence a resident register is being utilized

Resident register updated and submitted.
02/28/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident Register unavailable for review IT DOESN’T HAPPEN AGAIN?
Submit evidence a resident register is being utilized
DON and/or designee will keep resident registry up to
date according to HAR 11-100.1-17.
02/28/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be responmble for the resident's funqls or ’proper.ty shall be DID YOU CORRECT THE DEEICIENCY?
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
FINDINGS ) ) ) )
Resident #1 — Resident Financial Agreement unavailable for Resident Financial Agreement signed by POA.
admission on 2/16/24.
Submit a copy with plan of correction.
02/25/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 — Resident Financial Agreement unavailable for
admission on 2/16/24.

Submit a copy with plan of correction.

PART 2

FUTURE PLAN

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

Education of nursing staff and admission manager
completed on 2/27/25. DON or designee will
communicate to admission staff and administrative
staff when resident has been discharged and scheduled
to return to facility (i.e., readmissions). Admission staff
will obtain signed financial agreement from resident or
POA for all readmissions.

02/28/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-20 Resident health care standards. (e) PART 1
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made by
the primary or substitute care giver for emergency dental DID YOU CORRECT THE DEFICIENCY?
examinations.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No documented evidence annual dental exam
completed. Last dental exam was on 1/27/24.
Resident #1 was seen by the dentist on 10/4/2024.
Findings were WNL. DON obtained documentation from
Diamond Head Dental and submitted with POC for
review.
02/27/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-20 Resident health care standards. (e) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made by
the primary or substitute care giver for emergency dental FUTURE PLAN
examinations.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence annual dental exam IT DOESN’T HAPPEN AGAIN?
completed. Last dental exam was on 1/27/24.
The nursing department tracks annual dental
examinations and communicates to families to
schedule annual dental exams; the dentist never sent
their record for recording in resident’s file. DON or
designee will review dental exam files to confirm
records have been received from annual dental exams
and make available in the resident’s file.
04/01/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)(A)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | 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 | ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
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 of resident’s rights and responsibilities at the time
of admission on 2/16/24

Submit a signed copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Resident’s Right and Responsibilities signed by POA and
submitted.

02/25/2025

54




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 | 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 | ARCH policies and procedures shall
provide that each individual admitted shall: . . o
Education of nursing staff and admissions manager
Be fully informed orally or in writing, prior to or at the time | completed on 2/27/25. DON or designee will
of admission, of these rights and of all rules governing communicate to admissions staff and administrative
resident conduct. There shall be documentation signed by ) .
the resident that this procedure has been carried out; staff when resident has been discharged and scheduled
to return to facility (i.e., readmissions). Admissions staff
FINDINGS : f el :
Resident #1 — No documented evidence resident was Wll! Obta”_] signed acknowletd‘g‘er.nent of rece.lpt of
informed of resident’s rights and responsibilities at the time resident rights and responsibilities from resident or POA
of admission on 2/16/24 for all readmissions.
Submit a signed copy with plan of correction.
02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | 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 | 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 | 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 fully
informed orally and in writing, prior to or at the time of
admission (2/16/24), of services available and related
charges

Submit evidence of resident notification with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident financial rate agreement signed by POA and
submitted.

02/25/2025
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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)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type | 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 | ARCH policies and procedures shall
provide that each individual admitted shall: . . o
Education of nursing staff and admissions manager
Be fully informed orally and in writing, prior to or at the completed on 2/27/2025. DON or designee will
time of admission, and during stay, of services available in communicate to admissions staff and administrative
or through the Type | ARCH and of related charges, . .
including any charges for services not covered by the Type | staff when resident has been discharged and scheduled
ARCH's basic per diem rate; to return to facility (i.e., readmissions). Admissions staff
FINDINGS Wll! obtain signed financial ra.te.agreement from
Resident #1 — No documented evidence resident was fully resident or POA for all readmissions.
informed orally and in writing, prior to or at the time of
admission (2/16/24), of services available and related
charges
Submit evidence of resident notification with plan of
correction.
02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (g)(3)(D)
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
e 2/2024 and 10/2024 did not have record of when
the fire drills ended
e No documented evidence fire drills were conducted
in the following months: 6/2024, 8/2024, 9/2024,
11/2024 and 12/2024

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
811-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type | 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
participating and description of drill, and the time taken to . o . . .
safely evacuate residents from the building. A copy of the Education of administrative staff, nursing staff, dietary
fire drill procedure and results shall be submitted to the fire | staff, facilities staff, housekeeping staff, and activities
inspector or department upon request; staff completed on 2/27/2025. Monthly fire drills will be
FINDINGS calendared at the beginning of the year for the whole
e 2/2024 and 10/2024 did not have record of when year, for executive staff to ensure compliance.
the fire drills ended
e No documented evidence fire drills were conducted
in the following months: 6/2024, 8/2024, 9/2024,
11/2024 and 12/2024
02/27/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-23 Physical environment. (h) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 5
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Window on 2nd story at top of stairwell does not have a CORRECTED THE DEFICIENCY
window screen allowing insects/debris to enter bedroom
Bedroom 219 — Two windows with screen frames that are
not flush against the window frame, allowing insects/debris . . .
to enter bedroom Window screen on 2nd story at top of stairwell installed
; wing | ) on 2/27/2025. Window screens in rooms 219 and 221
Bedroom 221 — Left window contains a ripped screen at the
bottom of the window frame; right window screen contains replaced on 2/27/2025.
debris on screen
02/27/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-23 Physical environment. (h) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Window on 2nd story at top of stairwell does not have a PLAN: WHAT WILL YOU DO TO ENSURE THAT
window screen allowing insects/debris to enter bedroom IT DOESN’T HAPPEN AGAIN?
Bedroom 219 — Two windows with screen frames that are
not flush against the window frame, allowing insects/debris . . . .
to enter bedroom Education of facilities staff, nursing staff, housekeeping

staff, dietary staff, and activities staff completed on
Bedroom 221 — Left window contains a ripped screen at the 2/27/2025. Review of window screens included in
bottom of the window frame allowing insects/debris to enter o . )
bedroom; right window screen contains debris on screen monthly inspection checklist to be completed by

facilities manager or designee on 2/21/2025.

02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (h)(1)(A)

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

Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
I ARCH and premises;

FINDINGS
Bedroom 211A — Bathroom cabinet contains substantial
amount of termite droppings

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Cabinet was replaced.

02/25/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-23 Physical environment. (h)(1)(A) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Housekeeping: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
A plan including but not limited to sweeping, dusting, IT DOESN’T HAPPEN AGAIN?
mopping, vacuuming, waxing, sanitizing, removal of odors '
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type . L . .
| ARCH and premises; Education of facilities staff, nursing staff, housekeeping

staff, dietary staff, and activities staff completed on
FINDINGS i i i
Bedroom 211A — Bathroom cabinet contains substantial ,2/27/20,25' ReVIeV\_I for frass included in mon.thl'y
amount of termite droppings inspection checklist to be completed by facilities

manager or designee on 2/21/2025.

02/27/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-23 Physical environment. (h)(1)(D) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
Housekeeping: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
All walls, ceilings, windows and fixtures shall be kept clean;
and toilets and lavatories shall be cleaned and deodorized
daily.
FINDINGS Window ledges in room 217 cleaned on 2/21/2025.
Bedroom 217 — Window ledges covered in brown dirt
02/21/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-23 Physical environment. (h)(1)(D) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
Housekeeping: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
All walls, ceilings, windows and fixtures shall be kept clean; IT DOESN’T HAPPEN AGAIN?
and toilets and lavatories shall be cleaned and deodorized
daily.
EINDINGS Education of facilities staff, nursing staff, housekeeping
Bedroom 217 — Window ledges covered in brown dirt staff, dietary staff, and activities staff completed on

2/27/2025. Review for window ledge cleanliness

included in monthly inspection checklist to be

completed by facilities manager or designee on

2/21/2025.

02/27/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-23 Physical environment. (h)(3) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
All Type | ARCH:s 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
Bedroom 221 — Single-use hand towels and toilet paper . .
unavailable for resident use Single-use hand towels restocked in room 221 on

2/4/2025. Toilet paper not restocked because room 221

does not have a toilet.

02/04/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-23 Physical environment. (h)(3) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type | ARCH:s shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Bedroom 221 — Single-use hand towels and toilet paper . L . .
unavailable for resident use Education of facilities staff, nursing staff, housekeeping

staff, dietary staff, and activities staff completed on

2/27/2025. Review for single-use hand towel and toilet

paper availability for every room is included in daily

room check.

02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-23 Physical environment. (h)(3) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 5
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY
All Type | ARCH:s 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
Large hole in first floor ceiling of building without any . .
safeguards setup to protect from objects that may fall Barricades moved into place on 2/14/2025.
through.

02/14/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
811-100.1-23 Physical environment. (h)(3) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type | ARCH:s shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Large hole in first floor ceiling of building without any . L
safeguards setup to protect from objects that may fall Education of facilities staff completed on 2/28/2025.
through. Contractor scheduled to complete repair on 3/14/2025.
03/14/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 1
Waste disposal:
Every Type | ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY?
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
Bedroom 220 — Bathroom does not have a receptacle
Receptacle placed in room 220 bathroom on 2/19/2025.
02/19/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
Every Type | 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 220 — Bathroom does not have a receptacle
Education of facilities staff and housekeeping staff
completed on 2/27/2025. Review for trash receptacles
in every room is included in daily room check.
02/27/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-23 Physical environment. (0)(1)(C) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Family members shall not sleep in residents' bedrooms; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Bedroom 201 — Bedroom being utilized by facility
employees; however, bedroom is licensed for resident use

Letter to decertify room was emailed to OHCA on

2/27/25.

02/27/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (0)(1)(C) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Family members shall not sleep in residents' bedrooms; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS N . IT DOESN’T HAPPEN AGAIN?
Bedroom 201 — Bedroom being utilized by facility
employees; however, bedroom is licensed for resident use

Education of administrative staff completed on

2/28/2025.

02/28/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
FINDINGS
Bedroom 227 — Random items belonging to facility stored
on bed and floor Items removed from room 227 on 2/7/2025.
02/07/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-23 Physical environment. (0)(1)(D) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE
storage, bathrooms, laundries, foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
libraries; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Bedroom 227 — Random items belonging to facility stored . . o .
on bed and floor Education of sales and marketing staff, administrative
staff, facilities staff and housekeeping staff completed
on 2/27/2025.
02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-23 Physical environment. (0)(3)(A) PART 1
Bedrooms:
Bedroom furnishings: DID YOU CORRECT THE DEFICIENCY?
Each resident shall be provided for their individual use, a USE THIS SPACE TO TELL US HOW YOU
clean bed including spring with mattress, at least thirty six CORRECTED THE DEFICIENCY
inches wide, of sufficient length and proper height for the
resident and to permit an individual in a wheelchair to get in
and out of bed unassisted;
FINDINGS Pillow cleaned and bed sheet replaced on 2/4/2025.
Bedroom 217 — Pillow and bed sheet contain bodily fluid Pillow replaced on 2/24/2025.
stains

02/24/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
811-100.1-23 Physical environment. (0)(3)(A) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
Each resident shall be provided for their individual use, a USE THIS SPACE TO EXPLAIN YOUR FUTURE
clean bed including spring with mattress, at least thirty six PLAN: WHAT WILL YOU DO TO ENSURE THAT
inches wide, of sufficient length and proper height for the IT DOESN’T HAPPEN AGAIN?
resident and to permit an individual in a wheelchair to get in
and out of bed unassisted;
FINDINGS Education of facilities staff and housekeeping staff
Begjroom 217 — Pillow and bed sheet contain bodily fluid completed on 2/27/2025. Review for soiled linen
stains (including pillows) for every room is included in daily
room check.
02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type | ARCHSs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Signaling devices unavailable:
e Bathroom across from bedroom 215 - does not
have a working signaling device
e Bedroom 218 bathroom
e Bedroom 220 and bathroom
e Bedroom 231A
e  Women’s Bathroom next to bedroom 231B —
bathroom stall #1
e Bedroom beds 211A and 211B
e Bedroom beds 212A and 212C

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Signaling devices installed in rooms and bathrooms on
2/4/2025.

02/04/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-23 Physical environment. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type | ARCHSs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS Education of facilities staff and housekeeping staff on
Signaling devices unavailable: 2/27/2025. Review for signaling devices included in

. Eathroom Tﬁross'ﬂonl]' beo(l]lroo_m 215 - does not monthly inspection checklist to be completed by

ave a working signaing device facilities manager or designee by 3/11/2025.

e Bedroom 218 bathroom

e Bedroom 220 and bathroom

e Bedroom 231A

e  Women’s Bathroom next to bedroom 231B —

bathroom stall #1
e Bedroom beds 211A and 211B
e Bedroom beds 212A and 212C
03/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-53 Personnel and staffing requirements. (a)
Personnel policies shall be developed and maintained
indicating staff orientation and in service training, job
descriptions, staff qualifications, job requirements for each
class of employees, code of conduct and other pertinent
personnel information.

FINDINGS

Resident #1,2 — Documented evidence of training by
resident’s case manager on personal and specialized care for
direct care staff unavailable for review

Submit a copy of completed training with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

DON contacted case managers for residents #1 and #2.
Both case managers reviewed care plans with DON.
DON was trained and educated on care listed and
completed training and education to direct care staff
from 2/14/2025 through 2/22/2025.

02/22/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-53 Personnel and staffing requirements. (a)
Personnel policies shall be developed and maintained
indicating staff orientation and in service training, job
descriptions, staff qualifications, job requirements for each
class of employees, code of conduct and other pertinent
personnel information.

FINDINGS

Resident #1,2 — Documented evidence of training by
resident’s case manager on personal and specialized care for
direct care staff unavailable for review

Submit a copy of completed training with plan of correction.

PART 2

FUTURE PLAN

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

DON and/or designee will audit case manager binders
monthly to ensure any new and/or existing training was
followed through with and signed by direct care givers.

04/01/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-54 General operational policies. (7) PART 1
In addition to the requirements in section 11-100.1-7, the
Type Il ARCH shall have general operational policies on the s
following topics: DID YOU CORRECT THE DEFICIENCY?
Meal planning, food purchase, meal preparation and service, USE THIS SPACE TO TELL US HOW YOU
and referral and use of consultant registered dietitian; CORRECTED THE DEFICIENCY
FINDINGS
No general operational procedures for meal planning, food
purchase, meal preparation and service, and referral and use . )
of consultant registered dietitian was made available for General operational procedures was emailed to A.
review. Jackson on 2/24/2025.
Submit a copy with plan of correction.
02/24/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-54 General operational policies. (7) PART 2

In addition to the requirements in section 11-100.1-7, the

Type Il ARCH shall have general operational policies on the

following topics: FUTURE PLAN

Meal planning, food purchase, meal preparation and service, USE THIS SPACE TO EXPLAIN YOUR FUTURE

and referral and use of consultant registered dietitian; PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

FINDINGS

No general operational procedures for meal planning, food

purchase, meal preparation and service, and referral and use . .

of consultant registered dietitian was made available for Education of dietary manager completed on 2/28/2025.

review. A copy of the general operational procedures was

. . . placed in the kitchen. RD will complete nutritional

Submit a copy with plan of correction. . L
assessments for residents every quarter. In addition, RD
will conduct nutritional assessments for residents as
needed as follows: significant weight changes, diet and
supplement changes, pressure injuries, or new
admissions.

04/01/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented,;

FINDINGS

No documented evidence that the facility utilized the
consultant dietitian to assist in the planning of menus,
provide nutritional assessments for residents to be at

nutritional risk or on special diet.

Submit documented evidence that the facility utilized the
consultant dietitian to assist in the planning of menus,
provide nutritional assessments for residents to be at
nutritional risk or on special diet, with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Documentation submitted on 2/28/2025.

02/28/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs: FUTURE PLAN
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE
those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. All consultations shall be documented,; IT DOESN’T HAPPEN AGAIN?
FINDINGS
No documented evidence that the facility utilized the . .
consultant dietitian to assist in the planning of menus, Education of dietary manager completed on 2/28/2025.
provide nutritional assessments for residents to be at New RD contracted on 1/22/2025.
nutritional risk or on special diet.
Submit documented evidence that the facility utilized the
consultant dietitian to assist in the planning of menus,
provide nutritional assessments for residents to be at
nutritional risk or on special diet, with plan of correction.
02/28/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
811-100.1-55 Nutrition and food sanitation. (2) PART 1
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs: DID YOU CORRECT THE DEFICIENCY?
All consultant dietitians shall provide special diet training
for food preparation staff and ensure staff competency; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
No documented evidence of that the facility utilized the
consultant dietitian to provide training for food preparation
staff.
Education of dietary manager completed on 2/28/2025.
Submit a copy of completed training with plan of correction.
02/28/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-55 Nutrition and food sanitation. (2) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs: FUTURE PLAN
All consultant dietitians shall provide special diet training
for food preparation staff and ensure staff competency; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS = = . IT DOESN’T HAPPEN AGAIN?
No documented evidence of that the facility utilized the
consultant dietitian to provide training for food preparation
staff.

Education of dietary manager completed on 2/28/2025.
Submit a copy of completed training with plan of correction. | New RD contracted on 1/22/2025. The next annual

inservice by the RD for dietary staff will be conducted in

January 2026.

02/28/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-88 Case management gualifications 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:

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 include medication orders
that do not have a physician’s order to administer (e.g.,
bisacodyl suppository, melatonin PRN order)

Submit a revised copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

DON obtained individual orders for each listed
medication missing a physical order. Revise care plan
and orders submitted.

02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-88 Case management gualifications 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:

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 include medication orders
that do not have a physician’s order to administer (e.g.,
bisacodyl suppository, melatonin PRN order)

Submit a revised copy with plan of correction.

PART 2

FUTURE PLAN

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

DON provided education to nursing staff regarding
availability of physicians’ orders. DON and/or designee
will review all new orders. Order checklist implemented
and trained on by DON. Checklist will be placed in DON
folder for review. Case managers will audit charts
monthly and update care plans accordingly.

02/17/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

811-100.1-88 Case management gualifications 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:

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 at the top of each
page, “State of Hawaii Quest Integration Service Plan”,
although resident is not participating in the Quest program
and does not accurately reflect the resident.

Submit a revised copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Case manager updated care plan on her form. Revised

copy of care plan submitted.

02/24/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications 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:

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 at the top of each
page, “State of Hawaii Quest Integration Service Plan”,
although resident is not participating in the Quest program
and does not accurately reflect the resident.

Submit a revised copy with plan of correction.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

Case manager understands she cannot use Quest forms
for residents who are not enrolled in the Quest
program. DON and/or designee to complete monthly
audits to ensure compliance going forward.

02/28/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications 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:

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 — Care plan for “risk of impaired swallowing”
did not include specific procedures for coughing or choking
during eating or drinking.

Submit a revised copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Case manager updated care plans to include specific
procedures for coughing or choking during eating or
drinking.

02/22/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management gualifications 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:

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 — Care plan for “risk of impaired swallowing”
did not include specific procedures for coughing or choking
during eating or drinking.

Submit a revised copy with plan of correction.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

Case managers will update care plans with appropriate
interventions relevant to resident care. DON and/or

designee will audit case manager care planson a
monthly basis.

04/01/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-88 Case management gualifications and services. PART 1
(©)(4)
Case management services for each expanded ARCH n
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 . . .
Resident #1 — Care plan was not updated to include the Diet order reviewed by ST, RD, and DON. Diet order
current diet order, regular, regular consistency or texture changes discussed with PCP and POA. New diet order
(dysphagia minced diet) ordered on 1/27/25. signed and placed in chart. Care plan updated by case
Submit a revised copy with plan of correction. manager and submitted.
02/24/2025

94




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

811-100.1-88 Case management gualifications and services. PART 2
(©)(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 . .
Resident #1 — Care plan was not updated to include the Case managers complete monthly visits and update
current di_et order, regular, regular consistency or texture care plans accordingly. DON and/or designee will notify
(dysphagia minced diet) ordered on 1/27/25. case manager of changes to ensure case manager
Submit a revised copy with plan of correction. updates care plans. DON or designee will review case

manager care plans to ensure care plans reflect current

diet orders.

04/01/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-9 Personnel, staffing and family requirements. PART 1
(Ter)1(4) bsti i h id f iod
e substitute care giver who provides coverage for a perio "
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 Caregivers (SCGs) did not complete 12 hours of
continuing education within the past 12 months. SCG #1, SCG #3, and SCG #4 completed 12 hours
- SCG #1: completed only 1 hour continuing education over the past 12 months. SCG #2
- SCG #2: no documented evidence of completed has been on leave since 1/20/2025 and is not scheduled
training hours in the past 12 months to return in the near future. She will be required to have
- SCG #3: completed only 4 hours . .
SCG #4: 12 hours of continuing education completed over the
- : completed only 2 hours ) ;
past 12 months before she is permitted to return to the
Submit documented evidence remainder of training hours schedule as a direct care employee. Documentation
were completed with plan of correction submitted.
02/27/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

811-100.1-9 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 Caregivers (SCGs) did not complete 12 hours of .
continuing education within the past 12 months. Education of managers and Human Resources (HR) staff

- SCG #1: completed only 1 hour on HAR 11-100.1-53(h) and 11-100.1-83(5) completed on

- SCG #2: no documented evidence of completed 2/26/2025. HR staff will provide quarterly updates to

training hours in the past 12 months managers on staff progress in completing continuing
- SCG #3: completed only 4 hours . . - .
SCG #4: education courses. Staff will be enrolled in online
- : completed only 2 hours ) ) C . .
educational platforms if they fall behind in completing
Submit documented evidence remainder of training hours their continuing education courses. Staff may be
were completed with plan of correction removed from schedule to complete requisite hours of
continuing education courses.
04/01/2025
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Keola Dean

Licensee’s/Administrator’s Signature:

Print Name: _ Keola Dean

Date: 02/28/2025
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https://adobefreeuserschannel.na1.documents.adobe.com/verifier?tx=CBJCHBCAABAAC2eEcOl0qZiWYZijFkKK7yDqEiM9nGeM

	Custom Field 1: DON and/or designee will audit resident’s chart after admission to ensure level of care evaluation is available for review. 
	Copy of Custom Field 1 (2): DON completed PCG training with the nurses regarding making medications available to residents and properly recording such action. Copy of completed training submitted.
	Copy of Custom Field 1 (3): DON and/or designee will provide education regarding making medications available to residents and properly recording such actions to nurses and/or other staff who are designated as SCGs during their new hire orientation and annually thereafter.
	Copy of Custom Field 1 (5): Menu with portion sizes was emailed to A. Jackson (OHCA) on 2/24/25. 
	Copy of Custom Field 1 (6): Inservice by the RD of dietary staff was completed on 2/4/2025 and of non-dietary staff was completed on 2/5/2025. The next annual inservice by the RD will be conducted in January 2026.
	Copy of Custom Field 1 (7): Revised diet order obtained and submitted. 
	Copy of Custom Field 1 (8): DON and/or designee will review diet orders monthly and as needed. All new diet orders will be placed in DON folder for review. Diet order form will be reviewed by RD. DON and or designee will reach out to providers and POAs to discuss diet order changes and obtain new orders with the updated diet form.

	Copy of Custom Field 1 (9): Thermometer installed on 2/26/25.
	Copy of Custom Field 1 (10): Education of dietary staff completed on 2/26/25. Inspection of facility by support services manager for refrigerator thermometers will be included in monthly inspection checklist for March inspection.
	Copy of Custom Field 1 (11): Removal of spray cans completed on 2/24/25. Installation of locked cabinets in common bathrooms for storage of sanitizing spray cans completed on 2/27/25. 
	Copy of Custom Field 1 (12): Education of administrative staff, activities staff, dietary staff, facilities staff, housekeeping staff, and nursing staff completed on 2/27/25. Inspection of facility by support services manager for unsecured sanitizing agents will be included in monthly inspection checklist for March inspection.
	Copy of Custom Field 1 (13): Revised physician’s order obtained and submitted with plan of correction. 
	Copy of Custom Field 1 (14): DON educated nurses on physician order requirements. DON and/or designee will review all new orders for compliance and completeness. DON will train nurses on how to input orders into PCC to ensure compliance and completeness.
	Copy of Custom Field 1 (16): DON reviewed all active orders with PCP and faxed over for signature. DON provided education to nursing staff regarding availability of physician’s orders. DON and/or designee will review all new orders. Order checklist implemented and trained on by DON.
	Copy of Custom Field 1 (18): DON reviewed all active orders with PCP and faxed over for signature. DON provided education to nursing staff regarding availability of physician’s orders. DON and/or designee will review all new orders. Order checklist implemented and trained on by DON.
	Copy of Custom Field 1 (19): DON reviewed all active orders with physician via phone and faxed over for signature. Order obtained from physician and submitted. 
	Copy of Custom Field 1 (20): DON provided education to nursing staff regarding availability of physician’s orders. DON and/or designee will review all new orders. Order checklist implemented and trained on by DON.
	Copy of Custom Field 1 (22): DON provided education to nursing staff regarding availability of physician’s orders. DON and/or designee will review all new orders. Order checklist implemented and trained on by DON.
	Copy of Custom Field 1 (23): DON reviewed all active orders with physician via phone and faxed over for signature. Order obtained and submitted. 
	Copy of Custom Field 1 (24): DON provided education to nursing staff regarding availability of physician’s orders. DON and/or designee will review all new orders. Order checklist implemented and trained on by DON.
	Copy of Custom Field 1 (26): DON educated nurses on medication availability. DON assigned each nurse specific residents to complete weekly medication/cart audits on and to maintain medication availability in-house. Weekly checklists will be submitted to DON every week for review. DON will conduct random audits as well.
	Copy of Custom Field 1 (28): DON educated nursing staff on order requirements. DON and/or designee will review all new orders for compliance and completion. 
	Copy of Custom Field 1 (30): DON educated nurses on order requirements. DON educated nurses on resident’s returning from an appointment with an AVS for review, and to update any new or existing medication orders. DON and/or designee will review new orders. Nurses to submit a copy of new orders and AVS’s to DON folder for review by DON and/or designee.  
	Copy of Custom Field 1 (31): Updated physician order obtained and submitted for Resident #2. Updated physician order requested from PCP for Resident #1 who was not available, and ARNP provided phone order with dosages, which was submitted. Awaiting updated written physician order for Resident #1.
	Copy of Custom Field 1 (32): RD confirmed understanding of the need for dosage amounts in her recommendations for supplement orders. DON and/or designee will review supplement orders for completeness (i.e., dosage amounts). 
	Copy of Custom Field 1 (33): Discontinued use of Ensure Plus on 2/4/25.
	Copy of Custom Field 1 (34): Education of nursing staff, activities staff, and dietary staff will be completed by March 7, 2025.
	Copy of Custom Field 1 (35): Boost Plus supply was in stock in the backstock room. Supplement cabinet was restocked from backstock on 2/4/25.
	Copy of Custom Field 1 (36): Education of dietary staff completed on 2/28/25. Kitchen Manager or designee will conduct weekly compliance checks beginning on 3/7/2025.  If stock availability is consistently maintained, monthly compliance checks will begin on May 1.
	Copy of Custom Field 1 (37): Posted schedule of activities was updated to include alternative activities on 2/10/2025. Daily schedule of activities for Resident #1 and Resident #2 revised to include alternative activities that meet their needs and capabilities. Revised daily schedule of activities for Resident #1 and Resident #2 submitted.
	Copy of Custom Field 1 (38): Education of activities staff completed on 2/25/2025. Schedule of activities includes various alternative activities to accommodate varied needs and capabilities of residents as of 2/25/2025. Activities staff will review list of residents monthly or as needed for need for alternative activities and prepare revised daily schedule of activities for such residents.
	Copy of Custom Field 1 (40): DON educated nurses on the admission and re-admission process. DON and/or designee to audit resident’s chart after admission to ensure admission assessment is completed and available for review.
	Copy of Custom Field 1 (42): DON educated nurses on completion of MAR/TAR, including dates when home-care nurses come to facility to complete treatments on specific residents. DON and/or designee will audit MAR/TAR for completion. 
	Copy of Custom Field 1 (44): DON educated nurses on order requirements. DON implemented and trained on orders checklist. New orders and orders checklist will be completed by the nurse and placed in the DON folder for review. DON and/or designee will review orders for completion and compliance. 
	Copy of Custom Field 1 (46): DON educated nurses on incident reports being completed. DON created a checklist for incident reports. Checklist for incident report completion and compliance will be placed in DON folder for review. DON and/or designee will review incident reports to ensure completion and compliance. 
	Copy of Custom Field 1 (47): Resident register updated and submitted. 
	Copy of Custom Field 1 (48): DON and/or designee will keep resident registry up to date according to HAR 11-100.1-17. 
	Copy of Custom Field 1 (49): Resident Financial Agreement signed by POA.
	Copy of Custom Field 1 (50): Education of nursing staff and admission manager completed on 2/27/25. DON or designee will communicate to admission staff and administrative staff when resident has been discharged and scheduled to return to facility (i.e., readmissions).  Admission staff will obtain signed financial agreement from resident or POA for all readmissions.
	Copy of Custom Field 1 (51): Resident #1 was seen by the dentist on 10/4/2024. Findings were WNL. DON obtained documentation from Diamond Head Dental and submitted with POC for review. 
	Copy of Custom Field 1 (52): The nursing department tracks annual dental examinations and communicates to families to schedule annual dental exams; the dentist never sent their record for recording in resident’s file. DON or designee will review dental exam files to confirm records have been received from annual dental exams and make available in the resident’s file.
	Copy of Custom Field 1 (53): Resident’s Right and Responsibilities signed by POA and submitted.
	Copy of Custom Field 1 (54): Education of nursing staff and admissions manager completed on 2/27/25. DON or designee will communicate to admissions staff and administrative staff when resident has been discharged and scheduled to return to facility (i.e., readmissions).  Admissions staff will obtain signed acknowledgement of receipt of resident rights and responsibilities from resident or POA for all readmissions.
	Copy of Custom Field 1 (55): Resident financial rate agreement signed by POA and submitted.
	Copy of Custom Field 1 (56): Education of nursing staff and admissions manager completed on 2/27/2025. DON or designee will communicate to admissions staff and administrative staff when resident has been discharged and scheduled to return to facility (i.e., readmissions).  Admissions staff will obtain signed financial rate agreement from resident or POA for all readmissions.
	Copy of Custom Field 1 (58): Education of administrative staff, nursing staff, dietary staff, facilities staff, housekeeping staff, and activities staff completed on 2/27/2025. Monthly fire drills will be calendared at the beginning of the year for the whole year, for executive staff to ensure compliance. 
	Copy of Custom Field 1 (59): Window screen on 2nd story at top of stairwell installed on 2/27/2025. Window screens in rooms 219 and 221 replaced on 2/27/2025.
	Copy of Custom Field 1 (60): Education of facilities staff, nursing staff, housekeeping staff, dietary staff, and activities staff completed on 2/27/2025. Review of window screens included in monthly inspection checklist to be completed by facilities manager or designee on 2/21/2025.
	Copy of Custom Field 1 (61): Cabinet was replaced.
	Copy of Custom Field 1 (62): Education of facilities staff, nursing staff, housekeeping staff, dietary staff, and activities staff completed on 2/27/2025. Review for frass included in monthly inspection checklist to be completed by facilities manager or designee on 2/21/2025.
	Copy of Custom Field 1 (63): Window ledges in room 217 cleaned on 2/21/2025.
	Copy of Custom Field 1 (64): Education of facilities staff, nursing staff, housekeeping staff, dietary staff, and activities staff completed on 2/27/2025. Review for window ledge cleanliness included in monthly inspection checklist to be completed by facilities manager or designee on 2/21/2025.
	Copy of Custom Field 1 (65): Single-use hand towels restocked in room 221 on 2/4/2025. Toilet paper not restocked because room 221 does not have a toilet.
	Copy of Custom Field 1 (66): Education of facilities staff, nursing staff, housekeeping staff, dietary staff, and activities staff completed on 2/27/2025. Review for single-use hand towel and toilet paper availability for every room is included in daily room check.
	Copy of Custom Field 1 (67): Barricades moved into place on 2/14/2025.
	Copy of Custom Field 1 (68): Education of facilities staff completed on 2/28/2025. Contractor scheduled to complete repair on 3/14/2025.
	Copy of Custom Field 1 (69): Receptacle placed in room 220 bathroom on 2/19/2025.
	Copy of Custom Field 1 (70): Education of facilities staff and housekeeping staff completed on 2/27/2025. Review for trash receptacles in every room is included in daily room check.
	Copy of Custom Field 1 (71): Letter to decertify room was emailed to OHCA on 2/27/25.
	Copy of Custom Field 1 (72): Education of administrative staff completed on 2/28/2025.
	Copy of Custom Field 1 (73): Items removed from room 227 on 2/7/2025.
	Copy of Custom Field 1 (74): Education of sales and marketing staff, administrative staff, facilities staff and housekeeping staff completed on 2/27/2025.  
	Copy of Custom Field 1 (75): Pillow cleaned and bed sheet replaced on 2/4/2025. Pillow replaced on 2/24/2025.
	Copy of Custom Field 1 (76): Education of facilities staff and housekeeping staff completed on 2/27/2025. Review for soiled linen (including pillows) for every room is included in daily room check.
	Copy of Custom Field 1 (77): Signaling devices installed in rooms and bathrooms on 2/4/2025.
	Copy of Custom Field 1 (78): Education of facilities staff and housekeeping staff on 2/27/2025. Review for signaling devices included in monthly inspection checklist to be completed by facilities manager or designee by 3/11/2025.
	Copy of Custom Field 1 (79): DON contacted case managers for residents #1 and #2. Both case managers reviewed care plans with DON. DON was trained and educated on care listed and completed training and education to direct care staff from 2/14/2025 through 2/22/2025. 
	Copy of Custom Field 1 (80): DON and/or designee will audit case manager binders monthly to ensure any new and/or existing training was followed through with and signed by direct care givers.
	Copy of Custom Field 1 (81): General operational procedures was emailed to A. Jackson on 2/24/2025.
	Copy of Custom Field 1 (82): Education of dietary manager completed on 2/28/2025. A copy of the general operational procedures was placed in the kitchen. RD will complete nutritional assessments for residents every quarter. In addition, RD will conduct nutritional assessments for residents as needed as follows: significant weight changes, diet and supplement changes, pressure injuries, or new admissions.
	Copy of Custom Field 1 (83): Documentation submitted on 2/28/2025.
	Copy of Custom Field 1 (84): Education of dietary manager completed on 2/28/2025. New RD contracted on 1/22/2025.
	Copy of Custom Field 1 (85): Education of dietary manager completed on 2/28/2025.
	Copy of Custom Field 1 (86): Education of dietary manager completed on 2/28/2025. New RD contracted on 1/22/2025. The next annual inservice by the RD for dietary staff will be conducted in January 2026.
	Copy of Custom Field 1 (87): DON obtained individual orders for each listed medication missing a physical order. Revise care plan and orders submitted.
	Copy of Custom Field 1 (88): DON provided education to nursing staff regarding availability of physicians’ orders. DON and/or designee will review all new orders. Order checklist implemented and trained on by DON. Checklist will be placed in DON folder for review. Case managers will audit charts monthly and update care plans accordingly. 
	Copy of Custom Field 1 (89): Case manager updated care plan on her form. Revised copy of care plan submitted. 
	Copy of Custom Field 1 (90): Case manager understands she cannot use Quest forms for residents who are not enrolled in the Quest program. DON and/or designee to complete monthly audits to ensure compliance going forward. 
	Copy of Custom Field 1 (91): Case manager updated care plans to include specific procedures for coughing or choking during eating or drinking.
	Copy of Custom Field 1 (92): Case managers will update care plans with appropriate interventions relevant to resident care. DON and/or designee will audit case manager care plans on a monthly basis. 
	Copy of Custom Field 1 (93): Diet order reviewed by ST, RD, and DON. Diet order changes discussed with PCP and POA. New diet order signed and placed in chart. Care plan updated by case manager and submitted.
	Copy of Custom Field 1 (94): Case managers complete monthly visits and update care plans accordingly. DON and/or designee will notify case manager of changes to ensure case manager updates care plans. DON or designee will review case manager care plans to ensure care plans reflect current diet orders.
	Copy of Custom Field 1 (95): SCG #1, SCG #3, and SCG #4 completed 12 hours continuing education over the past 12 months. SCG #2 has been on leave since 1/20/2025 and is not scheduled to return in the near future. She will be required to have 12 hours of continuing education completed over the past 12 months before she is permitted to return to the schedule as a direct care employee. Documentation submitted.
	Copy of Custom Field 1 (96): Education of managers and Human Resources (HR) staff on HAR 11-100.1-53(h) and 11-100.1-83(5) completed on 2/26/2025. HR staff will provide quarterly updates to managers on staff progress in completing continuing education courses. Staff will be enrolled in online educational platforms if they fall behind in completing their continuing education courses. Staff may be removed from schedule to complete requisite hours of continuing education courses.
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