Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E & J Adult Residential Care Home

CHAPTER 100.1

Address: ‘ .
74-797 Uluaoa Street, Kailua-Kona; Hawaii 96740

Inspection Date: February 19, 2016 Annual

Rules (Criteria) Plan of Correction Completion
: Date

> | §11-100.1-13 Nutrition. (a) T o Wi
The Type I ARCH shall provide each resident with an @J' rﬁ“"l CZ‘ (""00"”'3‘<Nu+¥“f—wh) . 3’/’6”’%

appetizing, nourishing, well-balanced diet that meets the daily _b)I /Qo{ rned *}’/LZ tm por tance of documen—

nutritional needs and diet order prescribed by state and . - Co

national dietary guidelines. To promote a social environment, H nﬁ Mmena .SM Lsh i —}/D”\ ! 10 assure f//\&if

1r;lislincille,llts, ptgnary C?f];?n gix‘fertsi1 axa&i thelpgér}% ciril g;cYer’s -}-}\ A Swlo S?L/ %m‘w( MenA meels MQ nu7" —

y members residing n the Type s L )

encouraged to sit together at meal times. The same quality of + 0"0'”{ heed S of ‘[”Ae resi dedl hased on Fhe

foods provided to the primary care givers and their family []a\qL[D M\f a’ /@7&‘,\/ wide [ nes a/ID/?Y‘D ved fj +he

members shall be made available to the residents unless- 7 ; ‘e 1enc

S ] C1eh
contraindicated by the resident’s physician or APRN, > ‘{.’6(;1?[_ Lo _V ree 0’0/ +A s o iﬁﬂ 7 f/\z
resident’s preference or resident’s family, wint \r\j on 7"{5\)2& b‘l ck of the menu
pennSubst fution .

FINDINGS — .

No documented menu substitutions. Lunch menu read “loin, |& Low V'OT(— a reminder: Mﬁz 0."7L\”\@ bﬁ%m

lima beans, white beans, papaya.” However, beef stew was g 6(/[ { #he menuns (l, 1,3 44) SRl " MENU §£‘L€5‘

served. Hfuntion mueT all be documented so+hal 1

_ Wl not vea poal dnis mishike Gangn . :

S| §11-100.1-15 Medications. (¢) ) T yegd Ch. fl-100. 115 (Medyetons )

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

FINDINGS
Resident #1. physici

checks prior to
medication administration.

papers £ i &xphmﬁw.
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. b) Please sex the affached sheef of ’*/Q-O/f(a

b)Y When I admifted residenfna
theve was no doctors «Jv'i’ﬁ'ev.\ O den(Parapmafe)

fov Hhae Mechlhe@ge phystcian /ApRN
) However #

lwr_efﬁ The pay-cpmeter addinat fo The old one mat

K”\\j it looks Jike it was Lov‘ﬂi;h be for ¢ ed-

mizion . Both P@MM*‘QY‘ an o‘\eckj

So np reco PJ;

ck@o was —]—mk’-h
the hext one was

c)inre QVOIS +> O/ocﬁors’orq’ep-s T willcom
ply PLollo all orders 1o bfﬁér/ &ryea‘:»a’_
;Dr*o/w'a’@ +he need of +he residest. T will
make my "'ZCO_WIS c[mV:e,r and more ac—

curafe fo §vo/a/, corfusion, and 2asiep Fo
{A y\dﬂbe‘}’&m . _
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§11-100.1-84 Admission requirements. (b)(3)
Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of compliance with the department’s uniform
tuberculosis policy;

FINDINGS
Resident # 1 NG o ) s<>

tuberculosis (TB) skin test co ' followed:
o 1= inistere Negative reading.

.« 20 stei i 'stered-Negaﬁve readingjjj

Q)L read Ch: i1-100- - SHEHLpuinon
b)f leayned @ new information ve

regzuirl
4. b. skin tesT. _ _
c)?? nfest nwws adpunistered o resided

%71 and was rEA‘,J —f-kg
(56 Q/V‘J %Q yesulf (s nesifve-

Feadlh

c})ﬁ""f"‘ apcH N ipHFZ T- 56{6@”«1«({, wrofe &
perminder A072 saying™ Ga a fo atep
'y('%’f, the 5L00r~a' 51‘217 61\,0»»’4 be ane a’t /24,67—
5 days aftr Hhe first
a yeav- THIS 15 P w&Y of

avol ”37 Fhis same
mistake Afovr Lufure admissions.

1. b.okin
stef buT ’.‘tﬂ" morre +hay

2/24/1e

§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

)T vead Ok . 11-10.1 —~ 58(Cas epnei]
) wrlficatipns a,l:ucl sew}ce:) mansgTe
L)L contfacted vhe case manageyr(cm
and discuss wih - a/éou']g e 042;1
P:’“«h of residenT#21. 1 Aold w/\pq‘

need 4o be included 1m the care P/flh )
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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
1) Resident #1, physician orde
Frea However,
i d listed i ention on the

of inerventions o voack the goxi o
petfen Serve ard meet fhe need of pesi-
dent 471

d)ﬁr Puture ICF residents asa pec,

W_g [g/ah, m&/(?_. sure '}’I\&f .f;}\J'S}o,‘qp\;
OV‘a‘er’s arL /\o’}' 6’”"‘””/ buif rwscﬂ\e(» be
included an part of the resideufs
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