Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pat’s ARCH

CHAPTER 100.1

Address:
91-1029 Hanakahi Street, Ewa Beach, Hawaii 96706

Inspection Date: July 6,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X

§11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.

FINDINGS




§11-100.1-14 Food sanitation. (¢)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Refrigerator temperature was 52° F and 56° F on two different

thermometers in the refrigerator.

§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.

o physician orce

FINDINGS

§11-100.1-17 Records and reports. (a)(7)

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:

Height and weight measurements taken;

FINDINGS
Resider- — No admission weight.

o




§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a2 monthly basis, or
more often as appropriate, shall include observations of the
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;

FINDINGS

§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Residen'~ No monthly weights.

§11-100.1-83 Personne] 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;

U




FINDINGS

§11-100.1-83 Personnel and staffing requirements. (5)

In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.

FINDINGS

SC There was nine (9) hours of continuing education
training. Submit copies of three (3) additional hours fo be
credited for the 2014-2015 inspection period.

§11-100.1-84 Admission requirements. (b)(4)

Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident]ll - No preumococcal and influenza vaccination

upon admission.

§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:




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
The service plan did not reflect:

Licensee/Administrator’s Signature:

Print Name:

Date:




Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pat’s ARCH
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Address:
91-1029 Hanakahi Street, Ewa Beach, Hawaii 96706

Inspection Date: POC not returned

Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-3 Licensing. (e)(2)
Inspections.

Following an annual inspection, a list of deficiencies, if any,
shall be given to the licensee or primary care giver of the
ARCH or expanded ARCH. The licensee or primary care
giver of the ARCH or expanded ARCH shall return a plan of
correction for the deficiencies cited within ten working days.
An acceptable plan for correcting deficiencies shall include
the time frame for correction and the preventive measures that
will be instituted to ensure compliance with this chapter;

FINDINGS

The plan of correction for the deficiencies cited during the
annual inspection of July 6, 2015 was not submitted within
the specified ten (10) working days.
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Licensee/Administrator’s Signature:

Print Name:

Date:
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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pat’s ARCH CHAPTER 180.1
Address: nspection Date: July 6, 2015 Annual
©1-1029 Hanakahi Street, Ewa Beach, Hawaii 96706
Raules {Criteria) Plan of Correction Completion
Date

E.ZJ

§11-100.3-13 Nutrition. (b)

Mienus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle momis are used,
there shail be & minimum of four weekly menus.
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§11-109.1-13 Nafrition. (3}

Fach resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented dief annually signed by the resident’s
phrysician or APRN. Verbal orders for diets shall be recorded
on the physician arder sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.

FINDINGS
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§11-100.1-14 Food sauitation. {c)

Refrigerators shall be equipped with an appropriate
thermometer and tempesattre shall be maintained at 45°F or
lower.

EmDINGS
Refrigerator temperature was 52° F and 56° F on two different

thermometers in the refrigerator.
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§11-180.1-15 Medicetions. ()

Al medicafions and supplements, such as vitamins, minetals,
and formuias, shall be made available as ordered by a
physician or APRN.

FINDIN
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§11-100.1-17 Records and reports. {a}(?)

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

Height and weight measwements faken;

FINDINGS

Wm admission weight.
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§11-100.3-17 Records and reports. (b)3)
During residence, records shall includes

Progress notes that shall be written on s monthly basis, o
more often 83 appropriate, shall include observations of the
resident's tesponse to medication, treatments, diet, care plan,
any changes in condition, indications of illuess o5 injury,
bebavior patterns including the dJate, time, and any and all
action taken. Docmentation shall be completed immediately
when any incident oceurs;
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§11-100.1-17 Records and repopts. (bX7)
During residence, records shall include:

Recording of rasident's weight at least once  month, and
mors often when requested by a physician, APRN or
responsible agonsy;

FINDINGS
Rﬁsidcn' No monthly weights.

o rridats

T wil emfinse $ wu‘ghfsﬁf

~Pat's ARCH &EARCH

§17-100.£-83 Personnel and staffing requirements, (1)
1o addition to tha requireanents in subchapter 2 and 3:

A registered nurse other than the Hoensee or primary care
giver shall irain and monitor primary care givers and
substitutes in providing daily persenal and specialized care to
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§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education COUrses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.

FINDINGS

SCGJllf- There was nine (9) hours of continuing education
training. Submit copies of three (3) additional hours to be
credited for the 2014-2015 inspection period.
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§11-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee

| shall have the following information:
Evidence of current immunizations for pneumococcal and

influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FIND
Residenﬁ No pneumococcal and influenza vaccination

upon admission.
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§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:
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Drevelop an interim care plan for the expanded ARCH resident

-within forty eight hours of admission to the expanded ARCE

and a care plan within sever days of admission. The care plm
shall be based on a comprehensive assessmert of the
expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
peeds 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, measurabk goals and
outcomes for the expanded ARCH resident; specific :
procechres for intervention of services required to mest the
expanded ARCH resident’s peeds; and the games of persons
required to perform interventions or seTvices required by the
expanded ARCH resident;
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1icensce/Adminisirator’s Signature:

Print Name:

Date:




Office of Health Care Assurance
S‘téte Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pat’s ARCH CHAPTER 100.1
Address: Inspection Date: July 6,2015 Annual
91-1029 Hanakahi Street, Ewa Beach, Hawaii 96706
Rules (Criteria) Plan of Correction Completion
Date
] | §11-100.1-13 Nutrition. (b) . . ) .
= Menus shall be written at least one week in advance, revised J Wﬂ. Wrm .Cmd ven@ chiet grdie 77%
periodically, dated, and followed. If cycle menus are used, Pﬁymm .1 wil Mdtﬁ(/ My acemou@ Jo o
there shall be a minimum of four weekly menus. and T wilf eat] Mrse. Jowlsm + hlp o ‘”Eéf
M o paxe Foo0l.
] | §11-100.1-13 Nutrition. (i) T witt irm Wik o order :
Each resident shall have a documented diet order on - M‘Oﬁ\w m ~HLLE gg?’g:ie’fzn “‘fh’: alee .:'2:; _C:Z::

admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s ol VW“'/ o felephone o arttd
physician or APRN. Verbal orders for diets shall be recorded WCW 0 ddcumented and  howe + g;qrud .
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.
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§11-100.1-14 Food sanitation. (¢)

Refrigerators shall be equipped with an appropriate - .. .
thermometer and temperature shall be maintained at 45°F or ;'”v rgprg| 'ag; +o C‘::_(‘j', Hhat gquprant worke
fower. ! @ (‘é *q 4L or Lowey mamfouned
o ogipryptiote” o utiwe pot canctodum.
FINDINGS
Refrigerator temperature was 52° F and 56° T on two different
thermometers in the refrigerator.
] | §11-100.1-15 Medications. (€) . . .
‘All medications and supplements, such as vitamins, minerals, I will makee gure ot l’(w!@_ with fhe

and formulas, shall be made available as ordered by a
physician or APRN.
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§11-100.1-17 Records and reports. (2)(7)

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
Jicensee or primary care giver for the department’s review:

Height and weight measurements taken;

FIND
Residen o admission weight.
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§11-100.1-17 Records and reports. ©)(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,
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;

§11-100.1-17 Records and reports. (bX7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Residenl No monthly weights.
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§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2and3:

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;
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§11-100.1-83 Personnel and staffing requirements.
Tn addition fo the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.

FINDINGS

SCG There was nine (9) hours of continuing education
training. Submit copies of three (3) additional hours to be
credited for the 2014-2015 inspection period.
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§11-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee

shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Residen No pneumococcal and influenza vaccination
upon admission.
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§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:




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 2 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
ontcomes 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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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION .

Facility’s Name: Pat’s ARCH

CHAPTER 100.1

Address:
91-1029 Hanakahi Street, Ewa Beach, Hawaii 96706

Inspection Date: July 6,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

] | §11-100.1-13 Nutrition. (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.
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<] | §11-100.1-13 Nufrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be recorded
on the physician order sheet and written confirmation by the
attending physician or APRN shall be obtained during the
next office visit.

FINDINGS
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§11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or

lower.

FINDINGS
Refrigerator temperature was 52° F and 56° F on two different

thermometers in the refrigerator.
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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:

Height and weight measurements taken;

FINDINGS

Residen No admission weight.
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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,
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;

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

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Residentjjjjjjf- No monthly weights.
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§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;
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§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent to
the management of an expanded ARCH and care of expanded
ARCH residents.

FINDINGS

SCG There was nine (9) hours of continuing education
training. Submit copies of three (3) additional hours to be
credited for the 2014-2015 inspection period.
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§11-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH licensee

shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resideni- No pneumococcal and influenza vaccination
upon admission.

§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:
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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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Licensee/Administrator’s Signature:
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