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State Licensing Section
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Facility’s Name: Calucag ARCH, Inc. II

CHAPTER 100.1

Address: )
1193 Ala Napunam Street, Honolulu, Hawaii 96818

Inspection Date: August 19,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-7 General operational policies. (c)
‘| A written agreement shall be completed at the time of

admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded

family, legal guardian, surrogate or responsible agency that
sets forth that resident's rights, the licensee or primary care

resident, the services which will be provided by the licensee
or primary care giver of the ARCH or expanded ARCH -
according to that resident's schedule of activities or care plan,
and that resident's responsibilities to the licensee or primary
care giver of the ARCH or expanded ARCH.

FINDINGS
Resident #1 No signed agreement by legal representative.

ARCH resident and the ARCH or expanded ARCH resident’s

giver of the ARCH or expanded ARCH responsibilities to that
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§11-100.1-9 Personnel, staffing and family requirements. (a) 70 preden 7( ,:5;,',714/4;// M c/én /7 e (7{/74://‘6 j
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§11-100.1-15 Medications. (a) ﬁ/as >
All medicines prescribed by physicians and dispensed by %/% M
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, primary 6‘@ C——ILML[/J&W 7 Y
care giver or any ARCH/Expanded ARCH staff, and
pills/medications are not removed from the original labeled
container, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter
apart from either resident's bathrooms or bedrooms. /0 )D ey &Vl'f St /GV’ M Y 9 19
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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
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action taken. Documentation shall be completed immediately
when any incident occurs; -

FINDINGS
Resident #1 No progress note reflecting response to PRN

Resident #1 No nroeress note reflectine resnonse to PRN
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[ §11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the
resident's physician or APRN; :
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Resident #1 No progress note reflecting personnel
visits on
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§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 #1 assessed No case
manager currently assigned.
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'§11-100.1-88 Case management qualifications and services.
©1)

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 a comprehensive assessment of the expanded ARCH
resident prior to placement in an expanded ARCH, which
shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
Resident #1 assessed No
comprehensive assessment by case manager.
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§11-100.1-88 Case management qualifications an& 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;

FINDINGS
Resident #1 assessed
plan by case manager.
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