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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION .

16 00724 133

Facility’s Name: Pat’s ARCH

CHAPTER 100.1

Address:
91-1029 Hanakahi Street, Ewa Beach, Hawaii 96706

Inspection Date: June 3, 2016 Annual

Rules (Criteria) Plan of Correction Completion
Date

] | §11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and

secuity. Medlfaiu;)nsl tgat rscllcmre storage in a rleﬁ';(gcjirator Placed a note/labg] of spray to store upright. To prevent

shall be properly labeled and kept mna separate locke similar deficiency, I will make sure that we always rcad the package

container. instriictions for any afid ll special handling or each medication. Educating 6/312016

all substitute care givers (SCG) on medication special handling to ensure
FINDINGS _ that this deficiency does not recur will be practieed,
spray, currently in use, was not

stored in an upright position per package instructions.
m §1 1-100.1-15 Medications. (C) bXxiermnal meaicator Were placed 1 a z1ploc

Separate compartments shall be provided for each resident's | 238 1 Will make suifé to separate external and internal medication

medication and they shall be segregated according to external | trough placing therti ifito Ziploc bags or anether contaiier with labil 6/3/2016

or internal use.

FINDINGS
Internal and external
medication were not segregated.

to prevent similar deficiericy. Educating all SCG to separdte
medications will avoid feturrence.




Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.
To prevetit sitnilar deficiency, I will see to it that T will read
E-IN,M-S- L. package instruction for special administration. In the evefit that )
Resident #1 — Medication record reflected resideiit refuses to take medication on appropriate time, I will discuss 6142016
taken however, breakfast served at the situdtion with PCP. Educating all SCG on special administration
should be taken at of medication to éhsiirs that medication are given on propet time.
§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.
Got clétification for medicatior from PCP ifidicating that
FINDINGS is the sénie a8 dispense by pharmacy.
Resident #1 - Discotitinued medication - was rentoved ffém curréit
No physician order supplies of medicaticn. Always get clarification with PCP régirding
medicttion disperise by phiarmacy to prevent the same deficiericy. Make a 6/3/2016
once-a-thonth or somié routine tocheck all medication to ensuté all
Resident #1 — fonnd with current medication are curiént to eiisure that there is no recurrence.
medication, had expiration date '
§11-100.1-17 Records and reports. (a)(1)
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 Completed Adifiissioii Assessment for resident, To prevent similar
licensee or primary care giver for the department’s review: deficiéiicy, T will efisure 16 complete assessment upon admission
beforé filing doguniénts. [ will review all doguments on the day of 6132016

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

FINDINGS
Resident #1 — Admission assessment, using the Admission

admission before filifig them onto resident’s folder to ensure that
nothifig is missed atid that important forms are fill &d and completed to
prevétit from happéhing again.
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Completion
Date

Assessment/Plan of Care form was incomplete

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

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:

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 — The
date that the second was read was not
documented. '

Completed the for resident #1. To prevent
similar deficiency, I will share the admission list to both family, case
manager, or social wotker at least two (2) days prior to aditiission for
review to make sufe eveiything is complete, To prevent rectirrence,.I
will review all doetiments are filled and/or completed priorto
admission to have eiiotigh time to get everything completed.

8/19/2016
8/29/2016

§11-100.1-17 Records and reports. (2)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS
Resident #1 — No signed physician orders
at the time of admission

To preveiit similar deficiengy from happening, I will
review all docutiiétits for completeness including physician’s orders for
medicitions, diet; dfid tré4tients. Routine review of documerits filed on
the resident’s folder afid placing tabs for incomplete documents will be
practiced by me diid all SCG to make sure that it doesn’t recur.

6/3/2016




Rules (Criteria) Plan of Correction Completion
Date -
§11-100.1-17 Records and reports. (b)(3)
During r4e51dence, records shall include: Late entry on pfogréss Hote . Documenting on
Progréss notes that shall be written on a monthly basis, or progress note afid ﬁ.of.jl.m completing an incident report will make sufe
more often as appropriate, shall include observations of the that all docpmelgzat{qn l? complcte: Wntmg_ on both forms ?nd malqﬁg 6/4/2016
resident's response to medication, treatments, diet, care plan some hotation like pﬁst it as a reminder to complete documénts before
. e e e R . ’ filing will ensui'¢ that either me or all SCG will bg reminded until
any changes in condition, indications of illness or injury, lefed will bieveit £
behavior patterns including the date, time, and any and all compigted will prevent fecurrenge.
action taken. Documentation shall be completed immediately
when any incident occurs;
FINDINGS
Resident #1 — No progress notes
§11-100.1-17 Records and reports. (c) _
Unusual mf;ld.ents shall be noted in tl}c r.es-ldent's progress Removed incident f6pofts for resident #1
notes. An incident report of any bod1}y mjury or other from fecords/bitidé 4itd placed them on EARCH record/binder.
unusual circumstances affecting a resident which occurs Educate SCG ttiit all {isident reports should be included to carehotite 6/3/2016

within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS
Resident #1 — Incident reports
were in the resident record.

records. To prevent fiiture recurrence, a routine review of
records/binder will bé pricticed to ensure that dacuments are in proper

§11-100.1-23 Physical environment. (i)(3)(B)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in the
state. The Type I ARCH licensed for wheelchair residents




Rules (Criteria) Plan of Correction Completion
Date
shall be accessible to and functional for the residents at the
time of licensure. :
Removed one logkirig dévice on the front exit door (leaving only two)
Doors: and the deadbolt loekifig device was adjusted to make it easier to lotk
and unlock. To prévéft fécurrence, I will cheek all door mechanistis 6/4/2016
When multiple locking devices are used on exits, a maximum | during fire drill afid ifke necessary adjustment if needed. All worn :
of two locking mechanisms for egress shall be allowed; out locking deviée will be check by me and other SCG to make sure
. that it is working propefly for safety.
FINDINGS
Front exit door had three locking devices. In addition, the
deadbolt locking device on the solid wood door was difficult
to unlock.
§11-100.1-23 Physical environment. (0)(3}(B)
Bedrooms: :
Bedroom furnishings:
Resident’s pillows wereé labeled with resident’s name and recorded
Each bed shall be supplied with a comfortable matiress cover, | them on their invefitoty. Implement a poligy change to prevent
a pillow, pliable plastic pillow protector, pillow case, and an recurrence that iew pillow will be given to each resident’s at the titme 6/3/2016

upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS
Resident’s pillows did not have pliable plastic pillow
protectors.

-

of admission. LaBal afid write resident’s name on the pillow and either
give the pillow of digcard at the time of discharge.

§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care to
residents as needed to implement their care plan;




Rules (Criteria) Plan of Correction ~ Completion
Date
FINDINGS All required trainitig for SCG #1 are completed. To prevent
Substitute care giver (SCG) #1 — No documentation of recurrence and mlsh?mdhﬁg of completed training documentation,
trammg by the RN case manager. Submit a copy with the review all training for sach caregivcrs. At the time oftra.ining, check 6/4/2016

plan of correction. and make sure that RN or Case Manager signed all {raining to ensure

it’s completed. Dostittietits attached.

Licensee’s/Administrator’s Signature: %%/

v
Print Name: ~ PATRIC(A U NUNE2.

Date: ‘O/ 42,@/ [






