O;’ﬁcu of Health Care Assurance

- State Licensing Section

"STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Oililua Eldercare, Inc. #1

. CHAPTER 100.1

Address: 94-379 Oililua Place, Waipahu, Hawaii 96797

| Inspection Date: October 23, 2015 Annual

Rules (Criteria)

Plan of Correction

i
q

Completion
Date
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§11-100.1-7 General operational policies. (b)
The atneral operational policies approved by the department
shall be explained to ihe ARCH or expanded ARCH resident

i gnardian, surrogate or responsibie agency prior to the ARCH
i or expanded ARCH resident's admission, A copy of these
general-operational policics shall be.provided to all parties.

s phiysician order darcd-
Bacility Operational

Palicy Resident Rights and Responsibilitivg (8) signed en

- reads, “Family 1o be notified and a wrilten consent
abuained for nse of restraings.” Howewer,

consent to us
2. No pelicy fo tise and ne wet:hly ph\qucxan
orders for| available.
Please submit documentation for a “Restrain Use™ policy
with the plan of correctien (POC).

and the ARCH or expanded ARCH resident’s family, legal ©

1. No documentation of family nrmﬁcatmn or vm'crm

-Family was nofiﬁed and written consent
‘Was obtained to use

up as
ordered by physician.

-Weekly physician order to use-

up was obtained.

To prevent from similar deficiency in th
future, | have assigned my substitute
caregiver to double check the complete
of all documentation/records/orders.

i
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11/01/2015

11/1/2015
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Rules {Criteria) Plan of Correction Completion
Date
§11-100.1-12 Emergency care of residents and disaster Y ‘ _
B Sreparedness. () ! Disposable probe covers replaced
The licensee shall paintain 2 first aid kit for emergency use .
for each Type 1 ARCH. . - To prevent similar deficiency in the future, | 10/24/2015
N , | . made a weekly "list to do/check " as my e
FINDINGS : i . :
First aid kit, no dispasable probe covers for thermometer. § g. uideline, | have assign ed_my sub care
_ ‘ . giver to double check my_ list as well.
(] | §11-100.1-17 Records and reports. ((3) | -Storage cabinet purchased , residents
General rules regarding records: i : : :
. records placed and secured. :
- An a shall be pro}:'ided for siafe and st slmagéaf ' -To prevent similar deficiency in the 10/30/2015
resident's records which must be retained in the ARCH for ] : § 111 _
Seviods prascribed by stale 12w 'i future{ I have assigned all my substitute :
| ' | caregivers to check all resident records
- FINDINGS | are secured.
. Storage area for resident records, unsecured: i -
[T §11-100.1-17 Records and tsporis. (1) - :
| Miscellaneous records: . -Resident #2 was added in the resident = -
Ii' n A permanent general register shall be mainiained to record all : register. . 10/23/2015
' ! admissiovs and discharges of residents; L
i | -To prevent similar deficiency from recurring,
: FINDINGS o . , | I have assigned my sub care giver to double
Resident #2 was not listed in the resident register. . check my documentation for completeness.
] 1
\ E T §$11-100.1-84 Admission requirements. ®X3) -

Upon admission of a resident, the expanded ARCH licenses
shalt have the following information:

Evidence of compliance with the department’s uniform
tbercnlosis policy:

o
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| Completion

| Conduct.a compn.hcnswe assessment of the t:xpandod ARCH

resident prior to placement in an expanded ARCH, which
shall include, bt not be limited to, physical, mental,
paychological, social and spiritual aspects;

FINDINGS

. Resident #1, adinitted on . Case manager’s
comprehensive assessment dated, compieted three

(3) days afier the resident’s admission,

" the resident prior to admission.

Date
FINDINGS
Resident £1, incomplete tuberculo;:c slcin fest upon 11/19/2015
admission. Flease submit documentation for & two (2) step -To prevent from similar deficiency in the future
| | puberiilin skin test #ith your POC: I will utilize my admission checklist .
‘ [E §t 1-1{)0.!-88 Case .management quatificatipns and services, . “
ety i
Case management services for cach expanded ARCH resident |
shall be chosen by the resident, resident’s family or surrogate | o prevent similar deficiency in the future, |
- g&“ﬁ“&?’ﬁﬁ;gﬁﬁ c”““.’.““"_" and physicianor | i otify the case manager prior to admissiop
. to conduct a comprehensive assessment on 10/23/2015

- ;

§11-100.1-88 Case manapenent qualifications and services.
(c3(2)

Case management services for pach expanded ARCH resident
shail 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 a interim care plan for the expanded ARCH resident |

within forty efght hours of admissien 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

i
P
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| Rules (Criteria) Plan of Correction Completion
!_ Pate
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needsoft{}e l’esi]dentlan{ﬁl! f;ﬂ)‘ Oif'hﬂrlisp,cciﬁc DWL of the dod -To prevent from similar deficiency in the
resident. This plan shall identify alf services to ba provided to : ; icoi :
the expanded gRCH resident and shal include. buf pothe - future, | will add in my admission checklist to 10/23/2015

limited o, treatment and medication orders of the expanded
ARCH fesident™s physician or APRN, medsutable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required o meetthe |
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1, admitted On-‘ no interim care pw

following admission, Care plan dated

expanded ARCH resident's needs; and the names of persons
4

" notify the case manager ahead of time to do

assessment and care plan on the resident.

1 §11-100.1-88 Case management qualifications and services.
(c)4)

Case management services for cach expanded ARCH resident
shall be chasen by the resident, resident’s family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case marager shall:

Update the care plan as changes occur in the expanded ARCH
resident care needs, services and/or interventions;

FINDINGS
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Plan of Correction Completion
Date

Care plan corrected by case manager following :
physician orderb

- To prevent similar deficiency in the future, I will 11/3/2015
double check care plans for accuracy based on -

hysician order.
- i o prevenl s:m:lar !e':c;ency mn !!m ' " 10 /2'3 /2015

let my substitute caregiver double check that

all.call.system is accessible.to.resident..
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