Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pascual, Esther (ARCH) CHAPTER 160.1

Address: _ Inspection Date: January 26, 2015 Annual
1802 Wahine Place, Honolula, Hawaii 96819

IMMEDIATE ADVISORY

POSTING OF DEFICIENCES AND PLANS OF CORRECTIONS

1f you fail to submit a plan of correction (POC) within ten (10) working davs of receipt of your Statement of Deficiencies (SOD):
Your SOD will be posted on the Department of Health (DOH) websiie with the following statement:

“POC NOT RECEIVED AS OF <DATE>”

If you initially submit an unacceptable POC (UPOC), you have ten (10) working days fo 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 submlt a revised POC, your SOD will be posted on the DOH
website with the following statement:

“POC NOT ACCEPTABLE”

Rev &8/16/16



Rules (Criteria)

Plan of Correction

Completion

§11-100.1-9 Personnel. staffing and family requirements. (a)
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have beeén examined by a physician prior to
their first contact with the residents of the Type I ARCH, and
thereafter shall be examined by a physician annually, to-
certify that they are free of infectious diseases.

FINDINGS

Four household members reside in the ARCH without
documentation of annual physician examination,
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Rules (Criteria)

§11-100.1-9 i’egsonnel, staffing and family requirements. (b)
All individuals who either reside or provide care or services to

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Four household members reside in the ARCH without
documentation of tuberculosis clearance.

Plan of Correction Completion
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Rules (Criteria)

Plan of Correction.

FINDINGS '
No documentation of training for three (3) substitute care
givers. - '
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§11-100.1-12 Emergency care of residents and disaster
preparedness. (2)(1) : )
The licensee shall maintain written procedures to follow in an
emergency which shall include provisions for the following:
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Rules (Criteria) !l Plan of Correction Completion
§11-100.1-17 Records and reports. (a)(1) : Date_

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of resident
upon admission;

FINDINGS
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Rules (Criteria)

. Plan of Correction

Completion

§11-100.1-17 Records and reports. (2)(4)

The licensee or ptimary care giver shall maintain individual

records for each resident. On admission, readmission, or
transfer of a resident there shall-be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 No documentation of a two-step TB clearance.

Submit copy of the second TB skin test with the plan of
correction.

~

WHAT DID YOU DO TO CORRECT THE
DEFICIENCY?

Mo Il el e valuatimn
of oy taxe Nevre e\ \ ey
2., S0iC | et denk L o5
roodpat & A4 Yo \nese- Tuer242p
TE vawremnel . bur

Vo  thdemw ‘
oo boe enchsud TWo-sP
TR Vst

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN ?
NE. agrwczm# Lo vt
of siveilar defiedsney . beford
T adret e 0838t T wil)
relietd tne Adrmission [Readnre
2l Q/\r\ﬂitt;ﬁsgu) o ok
\l e P LAz _
O\: i A Copleteds I8
b(ﬂwb\Q/ kv obtoun \'"-O/%M,fx"zob%
dotiryonks (Twe-sbg TB G 2aunc)

e/

(eideat  Lownot be adamiffeds it
.J‘sz (Y N » .

O
R

'&”%M&w \

Date‘

9| <jpesg

coxer Vil




T@i‘:?e\@n'l”é‘ (P‘mi'\owg on'\'“ ém\‘%g,
\C\Dumf@&ag.

Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) WHAT DID YOU DO TO CORRECT THE o
Bedrooms! DEFICIENCY? .
Bedroom furnishings: 'P‘ w‘f%«“(‘e/ @ ilow ’D%o&% \’U.QJIW')
. S \ieds 4o ol 2.8 A2
Each bed shall be supplied with a comfortable mattress cover, N ‘ e vin . =y
a pillow, pliable plastic pillow protector, pillow case, and an . (\) Hlows M kg f{e ezl,uj?k%m 5? / '1”;{ /(‘9
upper and lower sheet. A sheet blanket may be substituted for | (Lo NorM2—  oonLLe v ’
the top sheet when requested by the resident; s .
FINDINGS
No plastic pillow protectors for three residents’ pillows.
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Licensee/Administrator’s S1gnature %«bg« W

Print Name: ESTHER. B-PASCUAL

Date: 4/%9 @///g

Licensee/Administrator’s Signature: %%‘- M%/LM/K—”/

Print Name: E%T% 2 A F A/SCM A

Date: 4/0257///7?

Licensee’s/Administrator’s Signature: Mﬁbﬁﬂﬁ/&/w&@

Print Name: ESrER, 8. PhAicw s

Date: 9, /6 [90]1,






