Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Santos, Norma (ARCH) CHAPTER 100.1

Address: _ Inspection Date: January 14,2016 Annual

‘4240 Keaka Drive, Honolulu, Hawaii-96818

Rules (Criteria) ‘ Plan of Correction Completion
. Date
§11-100.1-8 Primary care giver qualifications. (a)(10) . : : :
&‘ The licensee of a Type I ARCH acting as a primary care giver P“”‘“"Y_ C_qre Swer ‘”.“ I com !d-e Six hours

or the individual that the licensee has designated as the of continui ng education sessions peryear- + 2/17 /16
primary care giver shall: ' Al in- service training will be documented

Attend and successfully complete a minimum of six hours of and kept currenf - Two hours O]C ﬁqmmg
training sessions per year which shall include but not be session was completed en 4/17/15 and
limited to any combination of the following areas: personal ‘ diki [ + b {
care, infection control, pharmacology, medical and behavioral an additional two hours on 2/17/1G
management of residents, diseases and chronic illnesses, (see attached ). To Preveh"r similar

comimunity services and resources. All inservice training and . . . . .
other educational experiences shall be documented and kept deficiencies —ﬁ’om recur“:j in the Fuhre?

current; T will have a checklist o reC\uired
FINDINGS %mininﬂ needed for care givers. It will
Primary care giver documentation of two hours of continuing | {ndi cate the tr Ginih3 session , dates >
education onl)f. S.ubmit doc_umentation'of additional four and houre n eeclecl fo 'FU[‘F\H the r uiremenJr
hours of continuing education hours with your plan of . -
correction. heedec\ each year. A reminder note will be

placed in my ARCH folder o ensure completion.
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Rules (Criteria) Plan of Correction .Completion
Date
X g;bl;)(ﬁ{-é% Aﬁssﬁi po.__li&;(iies- @ . Documentation of residents level of care will be
ype s shall admit residents requiring care as state . . P ~ ey
in section 11-100.1-2. The level of care needed by the Obhmed PﬂOfA\’OhOdlY(\‘l\l‘Sf\Ohnog rel qd";ig_slon +°h_ 2/5% / 1@
resident shall be determined and documented by that care home. Ac ic isT will be placed in €ac
resident’s physician or APRN prior to admission. admission PQCke toqether with the ARCH
Information as to each resident’s level of care shall be Poh ciés and a greemen {orms to ensure all reciulrecl
obtained prior to a resident’s admission to a Type I ARCH documents are received- n the future, when a residet
and shall be made available for review by the department, the | is re-admi ., a new se+t of documents such as
resident, the resident’s legal guardian, the resident’s ph\(S\CGl& level of care, self- \’t’ﬂ.seli_‘l0 01"03 , etc.
responsible placement agency, and others authorized by the | Wwr | be Comrled’ed and obtained prior To re-aamission.
resident to review it. B Twill check!fo make sure that level of care assessment
' i< determined, decumented oy the residents physcian ,and
FINDINGS Kept onfile in +he resident 3_ medlcahl) foldedr. _ sti +:erf i
LD . .. e ior fo re-admjission , ]
Res¥dent_#1 re-'adrmtted _N(_) physician level of care “0?,,&3;%‘ -?tfecgesiﬁg‘é@ ic%‘n +o submit +he recimrecl
certification prior to or on admission. ﬁumggn:r However, new patient, it shouldbe
@- oblained by the patient , patient’s |eqal quardian , or patients |(cont.)
§11-100.1-15 Medications. (b) Todine prep pads and sting Telief pads were
Drugs shall be stored under proper conditions of sanitation, remwes {;\EOE,.‘ girst aid kit quegu\ attention 2/5 /16
temperature, light, moisture, ventilation, segregation, and f . adi catiol First
: = o : oS will be made when sforing medications. Tir
security. Medications that require storage in a refrigerator d K _1_ 1 heck d Ulql’l and reslen hed
shall be properly labeled and kept in a separate locked aia Kits W" be ¢ G‘C. ea Tc Y ef’
container. when supplies have expired or been used up. To
ﬂ\eveni' similar dgﬁ cn;rggaej {’romd re:ir_nn in
FINDINGS he fulure, all YQe icor ad s and medications
irst aid kit contained jodine d stine reliefpads. | Will b€ separated from fir taid Kit < and secur
First aid kit contained fodine prep pads and sting relief pads in a lock cabinet aw ay- From Tesi dents.
v p . -
X %tlr;llloOrjs‘ian—c—————E—:Cr";f:rziﬁzll%:;ﬁl@) Progress notes will be immediately documented 5/3/15
£ | ) folowing an emergency lpciden‘r, Progress note fo;‘
) . X ¥] was documen To preven
Progress notes that shall be written on a monthly basis, or R_esl‘den DA g T P :
X ) o S deficiencies from recurting in the future
more often as appropnate,.sha-ll include observz}txons of the ch@é‘ﬁ\r i<F will be P‘“g d in eachwesiden +§X‘{-Fuol dr :‘
resident's response to medication, treatments, diet, care plan, indi ca{'\' ng +he procedure during an emer enci,zu
any changes in condition, indications of illness or injury, situation It will be used as a-reminder Yo ensure that
behavior patterns including the date, time, and any and all pregress notes are comple‘red lmmedlajrely .
1-100. If 4he level of care assessment cannot be obtained

1-10 responsible placement agency-
pri o admgssiom J"neqn CZ

Hdnt will not be admitted .




Rules (Criteria) Plan of Correction Completion
Date
action taken. Documentation shall be completed immediately
when any incident occurs;
FINDINGS
Resident #1 No progress note for admission to
€mergency room.
[X] | §11-100.1-17 Records and reports. (c) The incident was documented in the
Unusual incidents shall be noted in the resident's progress resident’s proqress notes on 8 /2G/15.
notes. An incident report of any bodily injury or other However, ot Y, n incident report. An incident BVAL-VATA
unusual circumstances affecting a resident which occurs report for Resident #1's admission o +he
within the home, on the premises, or elsewhere shall cll)e made en o0 WaS made
and retained by the licensee or primary care giver under A c?
separate cover?’ and shall be mal()ie available to the department ven S\m\\Clt’ d eﬁ ciencies from recunt hﬂl’
and other authorized personnel. The resident's physician or lY\ ‘H/\e future , inci dent reports for all residen
APRN shall be called immediately if medical care may be will be com \c‘\'eo\ nmmed\a+cly whien an
necessary. emer: en% ﬁ‘ unusua | incident occurs. A checklist
will ced in my ARCH fo\der mohca’rma
FINDINGS ' the rocedure dur\rﬁ an eme on .
Resident #1 No incident report for admission to 1+ will be used as remind cnsur e that
emergency room. proper dotuments are comp\e’reol
X] | §11-100.1-20 Resident health care standards. (c) Documentation of Resident # 17
The primary and substitute care giver shall be able to weight loss and weiaht qaine'd 1 /19 /16

recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 No documentation that
that occurred between

weight loss
communicated to

wos“made on Resident's’physician
was informed of +he welc‘h’r chon es that
occurred between 3 revent
similar deficiencies from recurring in +hg

future , T will check and record each resident’s
weight. Any significant cha es in the residents
hea s‘ru’ru&‘ iuch qs weigh loss and weight

n will be repor e resident’s
ghd documegi'ed‘)m resxgben folder for re\iew.

sicion| .




Rules (Criteria) Plan of Correction Completion
Date
physician. No documentation that weight gain Copnmunication fo ¥he resident™s gxi\JSl'th will be mmde |
that occurred between communicated to when weiqlt Chq%e§ (5% or greater wei‘jrhi' loss/ Sain
physician_ \N\'H’) one Dﬂ"‘h 3 s 5 / o O qreaycy \Nl.Hﬁh hree

months and 109 or greatet within six months ) oecur] Ceont.)

§11-100.1-23 Physical environment. (£)(3)()
Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except thata
maxirmum of two residents, not so certified, may reside in the
Type ] home provided that either:

FINDINGS
Resident #1 certification of self-preservation incomplete,
indicates ambulatory but does not indicate self-preserving. .

Cerbification of self- Preservation for Resident
¥ | was comY\e’red b\/ resident’s thisic(oh
('see attached ). To preven similar
deficiencies from recurring in +he future,
documentation of self-preservation for each

resident will be oblained by +he resident §
physicion prior fo admissidh fo care home.

A checklist will be laced in an admission
packet fogether with the ARCH policies and

qareement forms fo ensure all -recE\‘rec\ olocumenfs

otk received. TF Hhere 1§ no cerfification of
sel£-preservation prior 0 of upon admi SSioN
the. pattent will not be admitted.’

&/l’-l‘/lGi

§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

Resident #1 No plastic pillow protector or permanent marking
to indicate ownership.

Plastic pillow profectors with permanent
markirﬂs were provided to each resident.
Each p low _Ero’r ctor was marked with
the resident 's hame. To prevent similar
deficiencies from recurring in the future,
an inventory checklist wilt be used 4o ensure
that each resident is &JFPH?& with Yhe ‘)mPCr-
bedroom furnichings and 'labeled with their
names fo identify Wl’\ef&i_\ér?- Each time the pillow
tectors are removed ( washinﬁ), T will make

sure 1o re‘:lace them back-

2/5/1C

11-100.1-20 (n order fo address dany undcr\yﬂnﬂ cduse of medical issue.




Licensee’s/Administrator’s Signature: %p”’ / ;é f

Print Name: No‘r‘ma Sgan 0S

Date: -%é//}/éé

-

Licensee’s/Administrator’s Signature: Z 7_; : ﬁ

Print Name: Norma S dnfos

Date: 4 /25/1G






