Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Halawa Care Home LLC

CHAPTER 100.1

Address:
99-626 Halawa Drive, Aiea, Hawaii 96701

Inspection Date: April 16,2015 Annual

i

Rules (Criteria)

X] §11-100.1-9 Personnel, staffing and family requirements. (a)

All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDING
SCG No physical examination. The SCG participated in
the ire drill. Submit a copy with the plan of

correction (POC).
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X] | §11-100.1-9 Personnel, staffing and family requirements. (b)

All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance,

FINDINGS
5CG IEE: SCGI- No annual tuberculosis (TB) clearance.
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Submit a copy with the POC,

SCG.—No initial two step TB clearance. Submit a copy

with the POC.

SCG.- No TB clearance. Submit a copy with the POC,

SCG - No screening for symptoms consistent with
pulmonary TB. Submit a copy with the POC.,
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§11-100.1-9 Personnel, staffing and family requirements.

@

The substitute care giver who provides coverage for a period

less than four hours shall:

Be trained by the primary care giver to make prescribed

medications available to residents and properly record such

action,

FINDINGS

No documentation that the primary care giver trained

substitute care givers,
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§11-100.1-13 Nutrition. (f)

A minimum of three meals shall be provided at regular

intervals in each twenty four hour period. There shall be no
more than fourteen hours between a substantial evening meal

and breakfast,
INDINGS

Dinner is served at 4:30 p.m. and breakfast at 7:30 am. No

snack provided unless the resident asks,
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§11-100.1-14 Food sanitation, (e)

A metal stem thermometer shall be availab
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labeled and securely stored apart from any food supplies, /)
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Toxic chemicals were not secured; the locking device on the Frerm ndw o~ L j
storage cabinet located outside of the home (exit to area of . ¢
DX | §11-100.1-15 Medications. (&)

All medications and supplements, such as vitamins, minerals, \5/9 y /AS,
and formulas, shall be made available as ordered by a Lo £ o
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§11-100.1-17 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;

INGS

Residen No admission assessment,
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§11-100.1-17 Records and reports, (a)(2)
The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Recording of identifying information such as resident's name,
social security number, racial extraction, marital status, date
of birth, sex, and minister or religious denomination, and
information about medical plan or coverage;

I

Residen
Missing page two (2) of the two-page document,

— Emergency information was incomplete.
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§11-100.1-17 Records and reports. (b)(3)

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
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resident's response to medication, treatments, diet, care plan,




any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed immediately
when any incident occurs;
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admissions and discharges of residents;

The permanent general register reflected the
admission as however, the progress notes reflected the
resident was admitted on
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P<]' | §11-100.1-20 Resident health care standards. (c) . i

The primary and substitute care giver shall be able to Kgg, a(eﬂ;/ The 5 //35 //5‘
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status L
including, but not limited to, convulsions, fever, sudden C/ s
weakness, persistent or recurring headaches, voice changes, 1‘3_7 L
coughing, shortness of breath, changes in behavior, swelling - 24 S pedy
limbs, abnormal bleeding, or persistent or recurring pain. New £ am awart /}% . S Cant
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Resxden-- No docu e physician was made L S A ew e
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Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

A drill shall be held to provide training for residents and
personnel 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 : . 50 ferns e s 20
fire drill procedure and results shall be submitted to the fire 77"'0 ne Ll M @ ks e’ayd 5’/%& //g‘
inspector or department upon request; +o 2948 A7OK Y-85 nune, - ”
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A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided
in section 11-100, 1-23(b), and the following:

Resident's sleeping room doors shall be self closing;

FINDINGS

One sleeping room door could not self-close due to a hanger
on the doorknob. For another bedroom, the door did not self-
close,
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In addition to the requirements in subchapter 2 and 3: MEH ey e ,7 5 / 2d /’S
A registered nurse other than the licensee or primary care Aa. ) ettt L Cm—/)/:/ Cart
giver shall train and monitor primary care givers and alU Jp now Aoceiran X . UL
substitutes in providing daily personal and specialized care to _ .
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§11-100.1-88
(a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment. Case
management services shall be provided by a registered nurse
who:

Case management qualifications end se ices
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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Halawa Care Home LLC

CHAPTER 100.1

Address:
99-626 Halawa Drive, Aiea, Hawaii 96701

Inspection Date: April 16,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X] | §11-100.1-9 Personnel, staffing and family requirements. (a)

All individuals who either reside or provide care or servic

residents in the Type I ARCH, shall have documented

thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

evidence that they have been examined by a physician prior to
their first contact with the residents of the Type I ARCH, and

FINDINGS

Wo physical examination. The SCG participated in
th fire drill. Submit a copy with the plan of
correction (POC),
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X] | §11-100.1-9 Personnel. staffing and family requirements. (b)

All individuals who either reside or provide care or services to

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FIN
u annual tuberculosis (TB) clearance.
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Submit a copy with the POC,

SCC.— No initial two step TB clearance. Submit a copy
with the POC,

SCG.- No TB clearance. Submit a copy with the POC.

SCG.— No screening for symptoms consistent with
pulmonary TB. Submit a copy with the POC.

X] | §11-100.1-9 Personnel, staffing and family requirements.

(e)(4)

The substitute care giver who provides coverage for a period

less than four hours shall;

Be trained by the primary care giver to make prescribed QC e) ((’,‘) .

medications available to residents and properly record such 24w N be wclodle J ,n Wa

action. .
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No documentation that the primary care giver trained hcd VVL/? /d? - 4 Z

substitute care givers. e
D] | §11-100.1-13 Natrition. (f)

A minimum of three meals shall be provided at regular (v cp_)

intervals in each twenty four hour period. There shall be no i

more than fourteen hours between a substantial evening meal | p Wi #eﬂ—olu ,y:y 514/4 sh M +o

and breakfast,
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snack provided unless the resident asks. Mg
D | §11-100.1-14 Food sanitation. (¢) L4 (€) ol Lbhrmenmieln

A metal stem thermometer shall be available for checking L wrtl Nowe merple -

cold and hot food temperatures. in me plaa  Sich _""P r ey e C

My [uftha~ e I

@f atl At ¥ ?«ves

2

e coflads

Mars #$

7/2d /20K



FINDINGS
No metal stem thermometer to check cold and hot food
temperatures.
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§11-100.1-14 Food sanitation. (f)
Toxic chemicals and cleaning agents, such as insecticides, [ ( f)
fertilizers, bleaches and all other poisons, shall be properly é{
labeled and securely stored apart from any food supplies. . , ol w Al / Q/p
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§11-100.1-15 Medications. (e)

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

FINDING
Residenti — No signed physician order for -
documented in the progress notes as ordered by the

physician.
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§11-100.1-17 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 No admission assessment,
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§11-100.1-17 Records and reports. (a)(2)
The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Recording of identifying information such as resident's name,
social security number, racial extraction, marital status, date
of birth, sex, and minister or religious denomination, and
information about medical plan or coverage;

FINDINGS
Resident--— Emergency information was incomplete.
Missing page two (2) of the two-page document,
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§11-100.1-17 Records and reports. (b)(3)

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
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any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;

" However, the
monthly progress note indicated that the skin was [l

Resident. — Progress notes did not reflect the resident’s
response to reflected as applied
was discontinued on
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§11-100.1-17 Records and reports. ®H©2)

General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
No legend for care giver initials on the medication record.
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§11-100.1-17 Records and reports. (h)(1)

Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS

Resident — The permanent general register reflected the
admission a however, the progress notes reflected the

resident was admitted on
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X] | §11-100.1-20 Resident health care standards. (c)
The primary and substitute care giver shall be able to 2.0 C e )
recogniz_e, r_ecord, and report to the rf:sident's physician or s L - / Jo /, A f 81 4 n el
APRN significant changes in the resident's health status A4 /"‘/ / negs &
incitllcji]ing, but not limited to, convt;xlsioni, fever, sudlclien have eonpns ched @ Pres ﬁ
weakness, persistent or recurring headaches, voice changes, . . afer . W P
coughing, shortness of breath, changes in behavior, swelling WCWW ng i (afer e
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X] | §11-100.1-23 Physical environment. (g)(3)(B)
= Fire prevention protection. 23 C 2~) C"’) CC,) ‘7[@ 4
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FINDINGS Korp eoe Cleow .
There was a mop bucket, trash receptacle and extension cord
obstructing access to the area of refuge from the second exit. me2 ¢
X] | §11-100.1-23 Physical environment. (2)3)D)
Fire prevention protection. 22 J }C 3) C 0()
- \
Type I ARCHs shall be in compliance with, but not limited to, | R ¢ jﬁ# 67/@ /N /"\" Ll
the following provisions: e/ rle A Aowen t
A drill shall be held to provide training for residents and M7/ fetle Feo e Aeell . s
personnel at various times of the day or night at least four Y Aok /e (%) cbe Lep L8
times a year and at least three months from the previous drill, Corg /
and the record shall contain the date, hour, personnel 3/ "Vt‘ . MW—C/

participating and description of drill, and the time taken to
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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
The fire drill record did not contain the time taken to evacuate
from the building. September 2014 to March 2105.

§11-100.1-23 Physical environment. (0)(3)(B)

Bedrooms:
Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS
For two (2) residents, no pliable plastic pillow protectors on
one of two (2) pillows.
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§11-100.1-23 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 I ARCHs 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
One bedside signaling device was not operable.
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§11-100.1-83 Personnel and staffing requirements, (¢))

In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care to
residents as needed to implement their care plan;

FINDINGS
SCG | — No documentation that the case manager trained the
SCG in providing daily personal and specialized care.

§11-100.1-86 Fire safety. (a)(2)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as provided
in section 11-100.1-23(b), and the following:

Resident's sleeping room doors shall be self closing;

FINDINGS

One sleeping room door could not self-close due to a hanger
on the doorknob. For another bedroom, the door did not self-
close.

% (2)(2)

Fwa'tl phetk ZW’?%'

Ao art 5

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

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment. Case
management services shall be provided by a registered nurse
who:

FINDINGS
Resident [l - Admitted onlfvith 1eve of care “1cr>

Wed - No case management services until

?/a(//%/i’




FINDINGS

Residenfiiil} Admitted on-vith level of car.
Mec- No case management services until

§11-100.1-88 Case management qualifications and services.
©)9)

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:
Provide ongoing evaluation and monitoring of the expanded

ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDIN
Residentjiil}— Admitted on -vith level of care -
docuiiir:d No case management services until

q A—M /7;
Licensee/Administrator’s Signature: -
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