Office of Healih Care Assurance.
State Licensing Section

éTATEDﬁENT CF DEFICIENCIES AND PLAN OF CORRECTION l

Facility’s Name: The Arc in Hawaii — Waipahu A (DDDH) CHAPTER 89

Address: ’ Inspection Date: August 17,2616 Annual !
94-060 A Poailani Circle, Walpahn, Hawaii 96797

l
I

F’OSTING OF DEFICIENCES AND PLANS OF CORRECTIONS

IMMEDIATE ADVISORY |

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

l . “POC NOT RECEIVED A4S OF <DATE>”

If you Initially submit an unacceptable POC (UPOC), you have ten (10) working days to submit an acceptable POC, If the re'nsed
POC is still unacceptable, your SOD will be posted on the DOH website with the following statement: .
| - !

“POCNOT ACCEPTABLE”

If you initially submit an unaccéptable POC (UPOC), but you fail to submit a revised POC your SOD will be posted on the DOH
website with the following stalement'

é “pOC NOT ACCEPTABLE” ) i

Rev 8/16/16 I



Rules (Criteria)

Piar of Correctior

Completiocn

§11-89-5 Certification. (¢)
Annual recextification shall be reguired in accordance with
§11-89-8.

. FINDINGS

Caregiver #1 has been used in the DDDH since March 2016;

however,  is pot currently certified as a caregiver.

WHAT DID YOU DO TO CCRRECT THE
DEFICIENCY?

Caregiver #1 meets all the requirements however the
Human Resource Department did not complete and
submit a new application for certification to The
Office Of Health Care Assurance upon re-entering
the home after a year. It was thought the previous
application submitted was still valid. Caregiver #1
has completed a short application with zll
requirements up to date. See attachment 1.

{ FUTURE PLAN: WHAT WILL YOU DC TO

ENSURE THAT IT DOESN'T BHAPPEN AGAIN?

The Human Resource Department will ensure all caregivers
that have not worked in z home for more than a year will
complete a short application apd submit il to The Office of
Health Care Assarance for certification. The Director of
Programs and Services will subnit the names of all caregjvers
working in the home to the Human Resource Department
who will then cross check the names to the annual
certifications granted. If no certification was giving for the
caregiver for that yezr, 2 new short application will be
submitted. In addition, Personnel Household forms will be
reviewed for all The Axc in Hawaii DDD homes Lo verify the
caregiver did not work in other homes.

Date

Septerznber 12,2016
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-89-12 Structural requirements for licensure. (b)

Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with all
state and county zoning, building, fire, sanitation, housing and
other codes, ordinances, and laws.

FINDINGS

At the time of the annual life safety inspection on August 4,
2016, there was no annual inspection for the two fire
extinguishers.

WHAT DID YOU DO TO CORRECT THE
DEFICIENCY?

See Attached

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

See Attached

8/10/16




§11-89-12 Structural requirements for licensure. (b)

Page 3

What did you do to correct the deficiency? An appointment for the annual inspection for the
two fire extinguishers was scheduled for August 10, 2016. The Home Manager however did not
inform the life safety inspector when he came to the home on August 4 2016.

Future Plan: Home Managers will ensure annual inspections are completed timely and will
inform the life safety inspector of the date the inspection will occur if it is within the same
month but after the date of the inspection. Completion Date: August 10, 2016



Rules (Criteria)

Plan of Correction

Completion

FUTURE PLAN: WHAT WILL YOU DO TO

See Attached

ENSURE THAT IT DOESN’T HAPPEN AGAIN? |

Date

§11-89-14 Resident health and safety standards. (e)(6) WHAT DID YOU DO TO CORRECT THE
Medications: DEFICIENCY?
All physician orders shall be re-evaluated and signed by the
physician every three months or at the next physician's visit,
whichever comes first.
FINDINGS

See Attached 8/23/16




§11-89-14 Resident health and safety standards. (e)(6) Medications

Page 4

What did you do to correct the deficiency? The Primary Physician was contacted regarding the
discontinuation of the medication however  chose not to correct it as the order was a year
ago. The home manager received in service training from the Nursing Manager regarding
verification of medications on the 90 day review.

Future Plan: The Nursing Manager will provide oversight and conduct quarterly audits of the
client records and make written recommendations for changes and corrections. will follow
up on the corrections with the home manager and appropriate staff members. Completion
Date: August 23, 2016



Plan of Correcﬁon

FUTURE PLAN: WHAT WILL YOU DO TO

ENSURE THAT IT DOESN’T HAPPEN AGAIN?

Staff have been re-trained to conduct their 30-
minute medication checks after medications are
given to ensure medications were given and proper
documentation was completed. The Home
Manager will also continue to complete the weekly
home monitoring checklist which includes checking
the medication records. See attachment 2.

See Attached

Rules (Criteria) Completion
: ' i Dale
S| | §11-89-14 Resident health and safety standards. (e)(12) WHAT DID YGU DO TC CORRECT THE :
Medictons: i DEFICIENCY?
ANl medications and supplements, such as vitamins, wizerals, |On December 31, 2015, the resident went home to )
and formulas, shall have writen physician's orders and shall | spe nd the holidays with  family therefor the :
be Jabeled accordiag to pharmpceutical practioes for medications were not administered in the home and i
prescribed items. When takent by the resident, the date, time, dicats 4. Staff failed to indicat '
name of drug, and dosage sb.alil be recorded on the resident’s | 110 € - cation error occurred. St edto m C?;’ ﬁ :
medication record and initialed by the certified caregiver. the resident was away from the home by placing 2 g |
i on the medication record to indicate "gone". :
FINDINGS S o |
See Attached AugL;lst 23,2016

W




§11-89-14 Resident health and safety standards. (e)(12) Medications

Page 5

What did you do to correct the deficiency? The medication record was corrected to reflect the
proper strength of the on August 22, 2016. The home manager
received in service training from the Nursing Manager regarding proper transcription of
medications. '

Future Plan: The Nursing Manager will provide oversight and conduct quarterly audits of the
client records and make written recommendations for changes and corrections. will follow
up on the corrections with the home manager and appropriate staff members. Completion
Date: August 23, 2016.
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Rules (;Cﬂteﬁa)

Cojmpletion

Plan of Correction
' _Date

§11-89-18 Records and reports. (b)(7) WHEAT DID YOU DO TC CORRECT THE i
During resideuce, records shall be maintained by the caregiver | DRFICIENCY? ,
and shall inohude the fllowing formario: The weight record was inadvertently removed from
Recording of resident's weicht at least once a month, and Resident #1s file during the Home Manager’s audit. E
more oflen when requested by a physiciaz; The record was found and returned to the file.
FINDINGS ; .
For Residenl £1, there was noiweight record on file. !

i

: Auglst 18,2016

FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T BAPPEN AGAIN?
The Home Manager will be more aware of what

is removing from resident files during  audit. The
Nurse Manager will contine with ~ quarterly
-audits and ensure the weight record is on file. As part
of the audit,  will ensure the weight record is
properly filed under the "charts” tab in the residents
binder. Should it notbe there,  will inform the
Home Manager who will inturn be responsible for
placing it in the binder. '
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