Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Apostol Care Home ARCH CHAPTER 100.1
Add‘ress: 94-1244 Hinaea Street, Honolulu, Hawaii 96797 Inspection Date: July 6, 2016 Annual
IMMEDIATE ADVISORY

POSTING OF DEFICIENCES AND PLANS OF CORRECTIONS

If you fail to submit a plan of correction (POC) within ten (10) working days of receipt of your Statement of Deﬁc1en01es (SOD):
Your SOD will be posted on the Department of Health (DOH) website with the following statement:

“POC NOT RECEIVED AS OF <DATE>”

If you initially submit an unacceptable POC (UPOC), you have ten (10) working days to submit an acceptable»POC'." If the revised
POC is still unacceptable, your SOD will be posted on the DOH website with the following statement:

“POC NOT ACCEPTABLE”

If you initially submit an unacceptable POC (UPOC), but you fail to submit a revised POC your SOD will be posted on the DOH
website with the following statement: -

“POCNOT ACCEPTABLE”
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Rules (Criteria)

Plan of Correction

Completion
Date

§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 #1 No documentation of flu immunization. No
documentation of pneumococcal immunization.

WHAT DID YOU DO TO CORRECT THE
DEFICIENCY?
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FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

X

§11-100.1-88 Case management qualifications and services.
©)3)

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:

Review the care plan monthly, or sooner as appropriate;
FINDINGS

Resident #1 No documentation that case manager reviewed
care plan since admission
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DEFICIENCY? Colled Caze M)

Ho rone) Cant Y\oms gume) musé

Sokpuned 4 loug

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

mw/\m&cu/ IV ITTS) CaePloon.

Mot e orve s ue
-—C’%M\"Cewv\)\&:\t& T wlM case
Mom agu~+o co“»?uﬂ) o0 214

U.QO‘O adussion omnd —?0\" e)awx&wqw\.&\l
L ol cheede vy S List onldl g,
™y colender~ To chede thek cone

T wil olso calh WW e

0]-15-1L

4




Rules (Criteria) Plan of Correction Completion
Date

§11-100.1-88 Case management qualifications and services. | WHA'T DID YOU DO TO CORRECT THE
©(6) _ dent | PEFICIENCY? Called) Car M QOGN

Case management services for each expanded ARCH resident

shall be chosen by the resident, resident's family or surrogate A‘OCU-W\ Q)Z&' >
X vo\)\

in collaboration with the primary care giver and physician or

APRN. The case manager shall: Thak V\G_@QWV\G/CQ 3@3"4’\'@ | ? >
Coordinate care giver training, hospital discharge, respite, V\,c,e& Mt() COW o7 1 L\'; llL

home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision
of quality care for the optimal function of the expanded
ARCH resident;

FINDINGS
Resident #1 No documentation of training by case manager
for substitute care giver #1, and substitute care giver #2.

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
Date

§11-100.1-88 Case management qualifications and services. | WHAT DID YOU DO TO CORRECT THE
©(®) DEFICIENCY? Caleod case wan
Case management services for each expanded ARCH resident . ’ 0'“ < %Q"/\
shall be chosen by the resident, resident's family or surrogate o ents 9,‘\
in collaboration with the primary care giver and physician or \O-‘(CLL\I\QQQ &Ow S
APRN. The case manager shall: ' __H/\’ K&, \A AW 'FCL

- ad Coeo W Cop i
Have face-to-face contacts with the expanded ARCH resident : X
at least once every thirty days, with more frequent contacts W VHI) QQQ“&Q)\H/‘
based on the resident's needs and the care giver's capabilities; -
FINDINGS '
Resident #1 No documentation that case manager had face to
face contact with residen C@W\ Y\ &&0 O-Z l IS l | L>

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
Date

§11-100.1-88 Case management qualifications and services. | WHAT DID YOU DO TO CORRECT THE
(©)(10) 5
Case management services for each expanded ARCH resident DEFICTENCY? COA\Q& c@l’% N('OJAOZW

. . . |
shall be chosen by the resident, resident's family or surrogate \ 2 S!
in collaboration with the primary care giver and physician or co W\? < COW\PN’\A eMsiye

APRN. The case manager shall: | OKSSQSSW\Q)J\&\- COW\’\')\QJ(‘A ©7-15- 1,

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

FINDINGS
Resident #1 No documentation of comprehensive assessment
by case manager.

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: &Qﬂﬂl é Q(J V\j@-p -

p— N
Print Name: b@q\/()t\;\o C. 'A(‘DOS'\"D\

Date: Oq -Ol- l(g






