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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or Spoke with Dr. Tran’s office today (1/28/25). 3/16/2025

bedrooms.

FINDINGS

Resident #1- Physician wrote on 10/14/24, “Mycophenolate
Mofetil 500 mg PO BID™; however, the medication label
read, “Mycophenolate 500 mg Take 2 tablets by mouth
twice a day”. The physician order and medication label do
not match,

Mycophenolate Mofetil 500 mg PO BID. Dosage is
confirmed thru her medical record. | also spoke to the
pharmacy, | was advised to bring the bottle to them and
change the label into the right dosage as per Dr. Tran.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms. 3/10/2025

_FINDINGS CoL . o
Resident #1- Physician wrote on 10/14/24, “Mycophenolate
Mofetil 500 mg PO BID™; however, the medication label
read, “Mycophenolate 500 mg Take 2 tablets by mouth
twice a day”. The physician order and medication label do
not match,

The next time I pick any medication from the pharmacy;
I will check the medication label to see if it matches the
doctor’s order with the pharmacy label.

| created a checklist to make sure that the physician’s
order and medication label match. | place this checklist
in the residence binder, and | will refer this checklist
when | do my monthly checklist.




FINDINGS

Resident #1- No decumented evidence of a physician order
for 11/8/24 for * Amoxicillin-Clav 875-125 mg 1 tab every
12 hours for 10 days”. Medication label was placed in the
November 2024 medication administration record (MAR).
however, no physician order was available.

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 | §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. Correcting the deficiency 3/10/2025




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- No documented evidence of a physician order PLAN: WHAT WILL YOU DO TO ENSURE THAT
for 11/8/24 for *Amoxicillin-Clav 875-125 mg 1 tab every IT DOESN'T HAPPEN AGAIN?
12 hours for 10 days”. Medication label was placed in the
November 2024 MAR, however, no physician order was
available. 3/10/2025

In the future to prevent this deficiency from happening
again, 1, as the PCG, will create checklist to ensure that
medications has physician’s order. | place this checklist
in my office area and | will refer to this checklist when |
do my monthly audit. Also, | will train my SCG to do the
same and put phone calendar to be place/ post as

reminder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (1)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries DID YOU CORRECT THE DEFICIENCY?
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1- Legend was not provided to explain the
symbols and abbreviations on MARs from October 2024 to Legend is provided with explanation on MAR from 1102025

December 2024.

This is a repeat deficiency from 2023 annual inspection.

October 2024-

| created a pos

monthly audit.

December 2024,

ted note to explain the abbreviation of

the MAR and placed the posted note in my office
area. | will refer to my posted note when | do my




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {f){2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1- Legend was not provided to explain the IT DOESN’T HAPPEN AGAIN?
symbols and abbreviations on MARs from October 2024 to ) 3/10/2025

December 2024.

_ This is a repeat deficiency from 2023 annual inspection. .

In the future, to prevent this deficiency from happening
again, ! will make sure to write the explanations of the
abbreviations and symbols on the MAR. | will train as

well my SCG to do the same.




ompletion

RULES (CRITERIA) PLAN OF CORRECTION Completi
Date

§11-100.1-17 Records and reports. {f}(4) PART 1

General rules regarding records:

All records shall be complete, accurate, current, and readily Correcting the deficiency 3/10/2025

available for review by the department or responsible
placement agency.

FINDINGS

Resident #1- Primary care giver (PCG) Plan of Care was
incomplete and not readily available for review by the
department.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (fi(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ IT DOESN’T HAPPEN AGAIN?
Resident #1- Primary care giver (PCG) Plan of Care was 3/10/2025

incomptete and not readily available for review by the
department.

LA . . [

In the future, to prevent this deficiency from happening
I will make sure that the day the resident is admitted, |
will prepare the admission forms to be filled in and
completed for review by the department {OCHA).

| created a checklist to say complete plan of care. |
placed a checklist in my residence binder and | will refer
to the checklist when | do my monthly audit.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 1
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's . .
guardian or surrogate, shal! be required for the release of Corre ctlng the deﬁc 1en cy
information to persons not otherwise authorized to receive 3/10/2025

it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessibte and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1- White out was used on page 9 and 10 in the

Signed Policy and Procedure/Rights. White out was also
used in the October 2024 MAR.

This is a repeat deficiency from 2023 annual inspection.

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

this deficiency, only a future

plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. () PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the 371012025

resident's record. Records shall be readily accessible and
available to authorized department personne! for the purpose
of determining compliance with the provisions of this
chapter,

FINDINGS

Resident #1- White out was used on page 9 and 10 in the
Signed Policy and Procedure/Rights. White out was also
used in the October 2024 MAR.

This is a repeat deficiency from 2023 annual inspection.

In the future to prevent this deficiency from happening
again, | will put away wipe-out from my desk and check
thoroughly that the MAR are new and not an old used
form.

| created a sign to “no white out” and placed my sign in
my office area and | will look at the sign when | do my
daily audit.
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Licensee’s/Administrator’s Signature: T 2<
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Print Name;

Melba Suero Daak

Date:
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Mar 10, 2025




