Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hernani T. Valenzuela Aguilar ARCH/EC- CHAPTER 100.1
ARCH
Address: Inspection Date: February 6,2015 Annual
98-864 Kaamilo Street, Aiea, Hawaii 96701
Rules (Criteria) Plan of Correction Completion
Date

X

§11-100.1-7 General operational policies. (b)

The general operational policies approved by the department
shall be explained to the ARCH or expanded ARCH resident
and the ARCH or expanded ARCH resident’s family, legal
guardian, surrogate or responsible agency prior to the ARCH
or expanded ARCH resident's admission. A copy of these
general operational policies shall be provided to all parties.

— No documentation that the general operational
policy was explained to the resident and resident’s family.
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§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.




Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS
Substitute care giver (SCG No physical examination
prior to contact with residents.

§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.

%o initial tuberculosis clearance. The

individuals provided care to the residents

§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
medications available to residents and properly record such
action.

FINDINGS

F No training to make medication available to
residents.

§11-100.1-13 Nutrition. (d)

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




Rules (Criteria)

Plan of Correction

-

Completion
Date

FINDINGS
No posted menu in the resident dining area.

§11-100.1-15 Medications. (e)

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

FINDINGS

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

-

2f7/04”




Rules (Criteria) Plan of Correction Completion
Date

FINDINGS

] | §11-100.1-17 Records and reports. (£)(2)
General rules regarding records:

g ;M/ on VhA7
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Symbols and abbreviations may be used in recording entries

only if a legend is provided to explain them; , Crsi VM’?’M ( / Cé/ §C é )

FINDINGS
A legend was not provided when the SCG initialed the
October 2014 medication record.

|Z] §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 I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be 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 I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;




Rules (Criteria) Plan of Correction Completion
Date

Resident #1 — No documentation that the resident and
resident’s family was informed of the rates and related
charges.
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] | §11-100.1-23 Physical environment. (h)(3)

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

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

FINDINGS
Substitute care giver did not sanitize dishes with sanitizing
solution.

X] | §11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

z //l / { x(/
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

No documentation that the case manager
trained SCG- in providing personal and specialized care for /el(./ 2 flca.
the resident.

E] §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




Rules (Criteria)

Plan of Correction

Completion
Date

in section 11-100.1-23(b), and the following:
Resident's sleeping room doors shall be self closing;
FINDINGS

One resident bedroom door was not self-closing. Corrected
during the inspection.
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§11-100.1-88 Case management qualifications and services.
(©)(2)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH resident
within forty eight hours of admission to the expanded ARCH
and a care plan within seven days of admission. The care plan
shall be based on a comprehensive assessment of the
expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needs of the resident and any other specific need of the
resident. This plan shall identify all services to be provided to
the expanded ARCH resident and 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;




Rules (Criteria)

FINDINGS

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

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH resident

at least once every thirty days, with more frequent contacts
based on the resident's needs and the care giver's capabilities;

m No documentation of case manager face-to-face
contact.

Plan of Correction

Completion

Date

N

§11-100.1-88 Case management qualifications and services.
(c)(10)

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:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS

No comprehensive reassessment every six (6)
months.




Rules (Criteria)

Plan of Correciion

Complefion Date

FINDINGS

Atntached is the Service Plan, which reflects that BP
should be checked weekly and not daily. A current
Service Plan was not available in the client’s chart
during the review,

$11-100.1-88 Case Management Qualifications and services.

(X3}

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:

Have face-to-face contacts with the expanded ARCH resident at least
once every thirty days, with more frequent contacts based on Ae
resident’s neads and the care giver's capabilities;

FINDINGS
¢ documentation of case manager face-fo-face contact,

All the RN monitoring visits were in the chart during
the review. It is unclear why this deficiency is noted
here, Attached are the monitoring visits for your
review.

611-100.1-88 Case management Qualifications aud services.
(eX(10)

Case management services for each expanded ARCH resident shall be
chosen by the resident, resident's family or swrogate in collaboration
with the primary care giver and physician or APRN. The case manager

shall:

Conduct comprehensive reassessments of the expanded ARCH resident
every six months or sooner as appropriate;

EINDINGS
No comprehensive reassessment every six {6) months. .

The monitoring RN assessments in the chart are
essentially the same as the initial RN assessment form
that is used by the visiting nurse. The “head to 10e”
monitoring forms are attached for your review.
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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hernani T. Valenzuela Aguilar ARCH/EC- | CHAPTER 100.1

ARCH
Address: Inspection Date: February 6,2015 Annual
98-864 Kaamilo Street, Aiea, Hawaii 96701
Rules (Criteria) Plan of Correction Completion
Date

X] | §11-100.1-7 General operational policies. (b) 7 w — /&@ %

The general operational policies approved by the department M Wf ,

shall be explained to the ARCH or expanded ARCH resident St /(A/W e fm
and the ARCH or expanded ARCH resident’s family, legal % - % M w r 4&;4 .
guardian, surrogate or responsible agency prior to the ARCH Bt /5(“ - & q}"
or expanded ARCH resident's admission. A copy of these AL "67 .-
general operational policies shall be provided to all parties. A / A "'NLD / / ﬂ&«w «® W
FINDINGS % M t gﬂ%y\gl/ Z;
Resident #1 — No documentation that the general operational M/ 2A m i ~

policy was explained to the expanded ARCH resident, / "’(’7 -
resident’s family.

] | §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




Rules (Criteria)

Plan of Correction

Completion
Date

certify that they are free of infectious diseases.

FINDINGS
Substitute care giver #4 — No physical examination prior to
contact with residents.
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§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

Substitute care giver (SCG) #2 and SCG #4 — No initial
tuberculosis clearance. The individuals provided care to the
residents while the PCG and all SCGs attended in-services on
1/21/15 (4 hours) and 7/23/14 (2 hours).
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§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
medications available to residents and properly record such
action.

FINDINGS
Substitute care giver #1 — No training to make medication
available to residents.
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§11-100.1-13 Nutrition. (d)

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




Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS
No posted menu in the resident dining area.
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§11-100.1-15 Medications. (&)
All medications and supplements, such as vitamins, minerals, |
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

Resident #1 — Acetaminophen, latanoprost and Restasis were
updated 6/2/14, 8/6/14, 11/5/14 without the dosage and
frequency specified.

Resident #1 — “Latanoprost 0.005%” was not initialed as
given by the care giver from 10/21/14 to 10/27/14. “@” was
noted on the medication record. There was no documentation
why the medication was not given.

Resident #1 — “Tamulosin 0.4 mg Take 1 cap by mouth at
bedtime” was ordered; the label reflected “Take one-half hour
following the same meal each day.” The medication record
reflected the medication is taken at 10 p.m.

Resident #1 — “Levothyroxine” is taken at 6 a.m. The label
reflected “Do not take antacids, calcium or iron within 4 hours
of taking this drug.” Calcium carbonate is given at 8 a.m.
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.




Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS

Resident #1 — “Tamulosin 0.4 mg Take 1 cap by mouth at
bedtime” was ordered on 11/5/14; the February 2015
medication record reflected “instill 1 drop to each eye twice
daily.”
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§11-100.1-17 Records and reports. (£)(2)
General rules regarding records:

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

FINDINGS
A legend was not provided when the substitute care giver
initialed the October 2014 medication record.
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§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 I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be 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 I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;
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Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS
Resident #1 — No documentation that the resident, resident’s
family was informed of the rates and related charges.

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

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

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

FINDINGS
Substitute care giver did not sanitize dishes with sanitizing
solution.

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

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

FINDINGS

Resident #1 — No documentation that the case manager
trained SCG #1 in providing personal and specialized care for
the expanded ARCH resident.

§11-100.1-86 Fire safety. (2)(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:




Rules (Criteria) Plan of Correction Completion
Date

Resident's sleeping room doors shall be self closing;

FINDINGS
One expanded ARCH resident bedroom door was not self-
closing. Corrected during the inspection.

] | §11-100.1-88 Case management qualifications and services.
7 c
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Case management services for each expanded ARCH resident

shall be chosen by the resident, resident's family or surrogate W W /L(/W\. /G‘?«/CAA\)
in collaboration with the primary care giver and physician or ' - P .
APRN. The case manager shall: ant Arite / VWM il Mo ofm

Develop an interim care plan for the expanded ARCH resident [;r”":c y /"’"‘7‘0\, W -

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 - o 4
expanded ARCH residegt’s needs and shall address the /L(" e e //( Aot W
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 — The “Hypertension” service plan intervention
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Rules (Criteria)

Plan of Correction

Completion
Date

updated on 4/17/14 stated “check BP daily.” The BP is taken
weekly.

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

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:

Have face-to-face contacts with the expanded ARCH resident
at least once every thirty days, with more frequent contacts
based on the resident's needs and the care giver's capabilities;

FINDINGS
Resident #1 — No documentation of case manager face-to-face
contact. Last contact noted was October 2014.
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§11-100.1-88 Case management qualifications and services.
(eX(10)

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:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS
Resident #1 — No comprehensive reassessment every six (6)
months. Last documented on 12/4/13.
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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hernani T. Valenzuela Aguilar ARCH/EC- | CHAPTER 100.1
ARCH
Address: Inspection Date: February 6, 2015 Annual
98-864 Kaamilo Street, Aiea, Hawaii 96701
Rules (Criteria) Plan of Correction Completion
Date

Y

§11-100.1-7 General operational policies. (b)

The general operational policies approved by the department
shall be explained to the ARCH or expanded ARCH resident
and the ARCH or expanded ARCH resident’s family, legal
guardian, surrogate or responsible agency prior to the ARCH
or expanded ARCH resident's admission. A copy of these
general operational policies shall be provided to all parties.

FINDINGS
Resident #1 — No documentation that the general operational
policy was explained to the resident and resident’s family.
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§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.
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Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS
Substitute care giver (SCG) #4 — No physical examination
prior to contact with residents.

§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

SCG #2 and SCG #4 — No initial tuberculosis clearance. The
individuals provided care to the residents while the primary
care giver (PCG) and all SCGs attended in-services on
1/21/15 (4 hours) and 7/23/14 (2 hours).

AR =1 -]-F(a)

§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
medications available to residents and properly record such
action.

FINDINGS
SCG #1 — No training to make medication available to
residents.

}Wychm&/é’f% /L»(/t/%zc//

§11-100.1-13 Nutrition. (d)

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




Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS
No posted menu in the resident dining area.

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Acetaminophen, latanoprost and Restasis were
updated 6/2/14, 8/6/14, 11/5/14 without the dosage and
frequency specified.

Resident #1 — “Latanoprost 0.005%” was not initialed as
given by the care giver from 10/21/14 to 10/27/14. “@” was

noted on the medication record. There was no documentation ( :

why the medication was not given.

Resident #1 — “Tamulosin 0.4 mg Take 1 cap by mouth at
bedtime” was ordered; the label reflected “Take one-half hour
following the same meal each day.” The medication record
reflected the medication is taken at 10 p.m.

Resident #1 — “Levothyroxine” is taken at 6 a.m. The label
reflected “Do not take antacids, calcium or iron within 4 hours
of taking this drug.” Calcium carbonate is given at 8 a.m.
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.




Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS

Resident #1 — “Tamulosin 0.4 mg Take 1 cap by mouth at
bedtime” was ordered on 11/5/14; the February 2015
medication record reflected “instill 1 drop to each eye twice
daily.”

§11-100.1-17 Records and reports. (f)(2)
General rules regarding records:

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

FINDINGS
A legend was not provided when the SCG initialed the
October 2014 medication record.
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§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 I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be 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 I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;
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Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS

Resident #1 — No documentation that the resident and
resident’s family was informed of the rates and related
charges.

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

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

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

FINDINGS
Substitute care giver did not sanitize dishes with sanitizing
solution.

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

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

FINDINGS

Resident #1 — No documentation that the case manager
trained SCG #1 in providing personal and specialized care for
the resident.

§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




Rules (Criteria)

Plan of Correction

Completion
Date

in section 11-100.1-23(b), and the following:
Resident's sleeping room doors shall be self closing;
FINDINGS

One resident bedroom door was not self-closing. Corrected
during the inspection.

§11-100.1-88 Case management qualifications and services.
©2)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH resident
within forty eight hours of admission to the expanded ARCH
and a care plan within seven days of admission. The care plan
shall be based on a comprehensive assessment of the
expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needs of the resident and any other specific need of the
resident. This plan shall identify all services to be provided to
the expanded ARCH resident and 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;
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Rules (Criteria)

Plan of Correction

Completion
Date

FINDINGS

Resident #1 — The “Hypertension” service plan intervention
 updated on 4/17/14 stated “check BP daily.” The BP was

taken weekly.

§11-100.1-88 Case management qualifications and services.
(©)(8)

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:

Have face-to-face contacts with the expanded ARCH resident
at least once every thirty days, with more frequent contacts
based on the resident's needs and the care giver's capabilities;

FINDINGS
Resident #1 — No documentation of case manager face-to-face
contact. Last contact noted was October 2014.
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§11-100.1-88 Case management qualifications and services.
(c)(10)

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:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS
Resident #1 — No comprehensive reassessment every six (6)
months. Last documented on 12/4/13.
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