Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Loumaile Cottage

CHAPTER 100.1

1118

Address:

Inspection Date: Séptember 10, 2015 Annual

Kaili Street, Honolulu, Hawaii 96817

Rules (Criteria)

Plan of Correction

Completion
Date
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§11-100.1-8 Primary care giver qualifications. (2)(10)

The licensee of a Type I ARCH acting as a primary care giver
or the individual that the licensee has designated as the
primary care giver shall:

Attend and successfully complete a minimum of six hours of
trairiing sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and behavioral
management of residents, diseases and chronic illnesses,
community services and resources. All inservice training and

-| other educational experiences shall be documented and kept

current;

. FINDINGS

‘| Primary care giver (PCG)—No documentation of continuing

education. Submit copies of six (6) hours with the plan of
correction (POC).
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§11-100.1-8 Primary care oiver qualifications. (a)(10 ) ﬁ; e fom T i v e
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other educational experiences shall be documented and kept
current;
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FINDINGS

Primary care giver (PCG) —No documentation of continuing
education. Submit copies of six (6) hours with the plan of
correction (POC).




Xl §11-100.1-9 Personnel. staffing and family requirements. (a)

[ﬁ All individuals who either reside or provide care OF services to |- { <
residents in the Type I ARCH, shall have documented ?in& L sEe. &An %E?ém“"wg et

evidence that they have been examined by a physician priorto |, VY Pre ok Scé b o i
their first contact with the residents of the Type I ARCH, and S 1 W Wl %
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Substitute care giver (SCG) #2 — No annual physical C PR = 4':?” / & / |15

examination. Submit copy with the POC. ) \
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SCG #3, #5, #6, #7 — No physical examination prior to e ’ s T T
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X [ §11-100.19 B Personnel. staffing and family requirements. () 1
Al individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented
evidence that they have been 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.
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FINDINGS

_Substitute care giver (SCG) #2 — No annual physical
examination. Submit copy with the POC.

SCG #3, #5, #6, #7 — No physical examination prior to

contact with residents. Submit copy for each with the POC. \,M\?Cl’% TN el / CPQ AR . 4
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" §11-100.1-9 Personnel, staffing and family regulrements ®)

All individuals who either reside or provide care or services to ,A(V\ Zran X)X \/V\-Q—N Ok &L k/%\ ?{'

residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.
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FINDINGS
PCG, SCG #1— No documentation of positive tuberculosis
(TB) clearance. Submit copy for each with the POC.

SCG #6 — No two-step TB clearance. Submit copy with the
POC.

PCG, SCG #1, SCG #3, SCG #6 — No screening for
symptoms consistent with pulmonary TB. Submit copy for

each with the POC. 7 \DfL @Z\\,{},v{}\ }?—\/\\ o ’)VQ‘ \f\/\\\-Q,
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] | §! 1-100.1-9 Personnel, staffing and family requirerrr'{én"tré.b_—_
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS i o - o ‘“.
PCG, SCG #3, SCG #6 — No first aid certification. Submit “?ﬂ eRse SE€L Hne LLF doted liet
_copy for each with the POC. 1 ; . . gl
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§11-100.1-9 Personnel. staffing and family requirements. X |
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Be trained by the primary care giver to make prescribed
medications available to residents and properly record such

less than four hours shall:
action. i
TD
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FINDINGS

SCG #1, SCG #2, SCG #3, SCG #4, SCG #5, SCG #6,
SCG #7 — No training by the PCG to make medication ~
available to residents. Submit copy of training for each -
with the POC.
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§11-100.1-9 Personnel. staffing and family requirements.
H®)

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (¢) shall:

Be currently certified in cardiopulmonary resuscitation;

, \ i
ﬂ ease see T’é% «,uu‘eéi (X@C}Lm@/&
FINDINGS ahoched .
PCG, SCG #3, SCG #6 — No current cardiopulmonary
resuscitation certification. Submit copy for each with the
POC.




()3)
The substitute care giver who prov1des coverage for a perl
less than four hours shall:

Be currently certified in first aid;

§11-100.1-9 Personnel, staffing and family requirements.
iod

Iy P Ia)
FINDINGS o -0 -9 . A «N «
PCG, SCG #3, SCG #6 — No first aid certification. Submit UM . y ,
copy for each with the POC. \/\(\\\ \Qz@ T e V( ( @ 17
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§11-100.1-9 Personnel, staffing and family requirements.
(e)(4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #1, SCG #2, SCG #3, SCG #4, SCG #5, SCG #6,
SCG #7 — No training by the PCG to make medication
available to residents. Submit copy of training for each
with the POC.
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§11-100.1-9 Personnel. staffing and family requirements.
®M)

The substitute care glver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
PCG, SCG #3, SCG #6 — No current cardiopulmonary

resuscitation certification. Submit copy for each with the
- POC.
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staffing and family requirements. (g)
r who provides coverage for a period
shall meet the requirements as set

4 §11-100. 1-9 Personnel
The substitute care give
| greater than one month,
forth in section 11-100. 1-8(a).

FINDINGS . -
SCG stated that the PCG visits one (1) to two (2) times per BIA Cﬁb\&
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X |8 1.100.1-9 Personnel, staffing and family requirements. @)

: month. :
L— B e e

The primary care giver shall give advance notice to residents
and the resident’s families, legal guardians, or surrogates or )

s \ 2 .
responsible agencies if the primary care giver plans to be gg,éf LS C?g ’\‘T[/V\Q_, ?E\QQ/ kg
absent for more than three days. Such advance notice shall be

not less than one week except during emergencies. The @H%\/\_g& . @ e 4‘% €§~ W{j) ) '

primary care giver shall have a written plan, approved by the
department, for providing resident care during any absence of
the primary care giver from the Type I ARCH. This written A Y,
plan shall also identify the duties and responsibilities of the '
substitute care giver. This rule does not apply to the primary
care giver's short absences for shopping, errands, or other
appointments unless the resident's condition requires full-time
supervision and is addressed in the resident's schedule of
activities or care plan.

Dol . B T

FINDINGS
SCG stated that the PCG visits one (1) to two (2) times per

§11-100.1-13 Nutrition. (b) ‘ ' ;
Menus shall be written at least one week in advance, revised ﬁeg/& e 4 Cul e Mmeina @@Hﬁ\ﬁé
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

| T Wee Cuele e g,

FINDINGS
i evee Ae e o @,V\p& CAn

Only one (1) cycle menu. ' \

Ly WAL \ous e ¢C & .
New PC& (:9
ﬁlf%“r% LA M\T@‘m&ag g




§1 1-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.

FINDINGS

/’\Wj ot Sudrshtua- well e
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Substitutions were not-documented.
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§11- 100.1-14 Food sanitation. (D ‘

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS

hall closet.

area was unlocked.

Glass cooktop cleaner unsecured under the kltchen SINK. et \ . C«k Q PrXINTLY \/\M@& dm‘ ﬂhf(‘&r q 2 B b i 123
Ay )
Rubbing alcohol and hydrogen peroxide were unsecured in a ,.,mm.n% \.Q,WLGU‘Q& z:’UV\LJI\ “@M\‘{)')"/l kg ‘% \Hi\&,»

Laundry detergent unsecured in the laundry area. Gate to the -
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§11-100.1-14 Food sanitation. (f)
Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly )K( : i . X ’ o / e
! QLN\/\V\ ) §<\’WJ¢>\/ f}\zm/vww’\ﬁé\ ?CG) SICY.

labeled and securely stored apart from any food supplies.

FINDINGS g’ﬂw\% ){7/@1@@’\3 ek 4o leg gyaw-e’ég ot

Glass cooktop cleaner unsecured under the kitchen sink.

Rubbing alcohol and hydrogen peroxide were unsecured in a
hall closet.
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Laundry detergent unsecured in the laundry area. Gate to the
area was unlocked.
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§11-100.1-15 Medications. (b)
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and

security. Medications that require storage in a refrigerator

: berty T only @-bm Hhe medicune
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FINDINGS
Medication cabinet was unlocked and/or with the key in the
lock during the inspection.

Pill minder was used for medication.
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§11-100.1-15 Medications. (b)

| Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked -

container.

FINDINGS
Medication cabinet was unlocked and/or with the key in the
lock during the inspection.
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X | §11-100.1-15 Medications. (c) 3

Separate compartments shall be provided for each resident’s _

medication and they shall be segregated according to external — ) N, - T e 1 N

or internal use. T : A“ Mvﬁﬁy M\Q Meéu éﬂm }(j") 674’0’7 a i i @; 53
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FINDINGS
Internal and external medication were not separated.
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physician or APRN.

~if SBP < 120 mmHg or HR <50 and “losartan” order of

§11-100.1-15 Medications. (¢) i
All medications and supplements, such as vitamins, minerals,,

and formulas, shall be made available as ordered by a

FINDINGS 1
Resident #1 — “Levobunolol ophthalmic 0.25 % solution” T @C.‘»@y_’s @*ﬂiﬁ
ordered; however, the label reflected “0.5%.” r ij AL ‘Q‘ﬁ%
i N ,‘_‘é 9
Resident #1 — “Potassisum chioride 10 mEq/100ml twice a ﬁ*% dLDﬁ/X’C YOV
day” has been ordered 5/14/15, 5/18/15, 5/27/15, 7/8/15; A A T@'}W\, §UJ'V" LJ "
5 ot

however,the medication has not been made available. SCG
stated the resident “is not on it.”

Resident #1 — “Metoprolol” order of 5/14/15 included “Hold

5/14/15 included “Hold if SBP < 120 mmHg”; however, the
BP and the HR were not taken prior t0 medication

administration.

Resident #1 — No physician order for “Bacitracin” used to
treat a head injury resulting from a fall on 5/7/15.
“Bacitracin” application was noted on the incident report.
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§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals, C J .
and formulas, shall be made available as ordered by a , ~ Q/ M  CaTLIN
physician or APRN. ‘

FINDINGS S
Resident #1 — “Levobunolol ophthalmic 0.25 % solution”
ordered; however, the label reflected “0.5%.”

Resident #1 — “Potassisum chloride 10 mEq/100ml twice a
day” has been ordered 5/14/15, 5/18/15, 5/27/15, 7/8/15;
however,the medication has not been made available. SCG
stated the resident “is not on it.”

Resident #1 — “Metoprolol” order of 5/14/15 included “Hold
if SBP < 120 mmHg or HR < 50 and “losartan” order of
5/14/15 included “Hold if SBP < 120 mmHg”; however, the
BP and the HR were not taken prior to medication
administration.

Resident #1 — No physician order for “Bacitracin” used to &
treat a head injury resulting from a fall on 5/7/15. ; . ' VP (¢ (,Q{%‘—'Q( .
“Bacitracin” application was noted on the incident report.
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§11-100.1-15 Medications. (f) ,
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS - A Mwﬂlﬁ. s b% At qg(@“&';
Resident #1 — No medication flowsheet since admission on %{ZW ¢ S—Q/@ {}\ % rnmz_/, M\Qﬁhﬂ L&Z«fh ) ‘
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medication or dispose of discontinued medications. - ' ) T
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FINDINGS

Resident #1 — “Aspirin 81 mg” found with current Cﬂ”@ ( = s ‘W P’\C@\ b:j fca '%‘C
medication. The resident is not taking this medication. Al — ,&’J{Q C 25 ‘(’\M P \QZFLIC@V"(:@W\
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§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins, minerals,
and formulas, when taken by the resident, shall be recorded
on the resident's medication record, with date, time, name of
drug, and dosage initialed by the care giver.

FINDINGS :
Resident #1 — No medication records since admission on

5/5/15.
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FINDINGS

§11-100.1-16 Personal care services. (h)
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.

Resident #1 — No schedule of activities.
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§11-100.1-17 Records and reports. (@)(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
Jicensee or primary care giver for the department’s review:

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

FINDINGS
Resident #1 —
#1 on 5/5/15.

Admission assessment was completed by SCG
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§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
licensee or primary care giver for the department’s review:

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

FINDINGS

Resident #1 — Admission assessment was completed by SCG
#1 on 5/5/15.
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§11-100.1-17 Records and reports. (a)(2)

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:

Recording of identifying information such as resident's name,
social security number, racial extraction, marital status, date
of birth, sex, and minister or religious denomination, and
information about medical plan or coverage;

FINDINGS
Resident #1 — No emergency information record.
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§11-100.1-17 Records and reports. (2)(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 — No TB clearance at the time of admission.
Submit copy of two step TB clearance with POC.
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X | §! 1-100.1-17 Records and reports. (2)(6)
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
£ i transfer of a resident there shall be made available by the
e licensee or primary care giver for the department’s review:

Physician or APRN signed orders for diet, medications, and

Plesse see
Vo Tecadlend e i

7

treatments;

FINDINGS

Resident #1 — No signed physician orders for medication at
the time of admission on 5/5/15. No physician order for
Ensure taken by the resident.
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§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
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treatments;

FINDINGS

Resident #1 — No signed physician orders for medication at
“the time of admission on 5/5/15. No physician order for
Ensure taken by the resident.
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§11-100.1-17 Records and reports. @)(7)

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:

Height and weight measurements taken;

FINDINGS ) )
Resident #1 — No admission height and weight.
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@hi_—"fobtl:ﬁ Records and reports. (a)(8) .
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 current inventory of money and valuables.

FINDINGS

Resident #1 — No admission inventory of money and valuable. i
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‘ §11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all

aotion taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #1 — No progress notes since admission 5/5/15.

Resident #1 — No progress notes for unwitnessed fall on
5/7/15. The resident sustained a head injury and vomited x 1
15 minutes following the fall.
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§11-100.1-17 Records and reports. (0)(3)
During residence, records shall include:

Progress notes that shall be written on a monthiy basis, or
thore often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all

action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS )
Resident #1 — No progress notes since admission 5/5/15.

Resident #1 — No progress notes for unwitnessed fall on
5/7/15. The resident sustained a head injury and vomited x 1
15 minutes following the fall.
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] | §! 1-100.1-17 Records and reports. ®Y(7)
During residence, records shall include:
Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
i e responsible agency;
[1‘ P
FINDINGS
Resident #1 —No monthly weights.
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§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
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more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No monthly weights.

§11-100.1-17 Records and reports. ()(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS

Cabinet for the resident records was not locked and/or the key
was in the lock during the inspection.
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X §11-100.1-17 Records and reports. (h)(1) ‘ GH Oﬁ <

Miscellaneous records:
i . _— lense see The w}% ﬂ‘?ﬁw :
‘a \'(,"»Lé Zg

%

A permanent general register shall be maintained to record all

4 Pl - e
admissions and discharges of residents; AN %UM\@LQ v ("{’6\ i\r&{ { ! ([g '

No resident register since first resident admitted 2/20/15.

FINDINGS [
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X< §11-100.1-20 Resident health car;e standards. () o IQM&M < '{"C CoAe \w/ O é@ ) C,{gmc_& - _

The primary and substitute care giver shall be able to.
recognize, record, and report to the resident's physician or ! {f\/dﬁ \}n.g,u.g// (A é W AN
N é kP

APRN significant changes in the resident's health status |

including, but not limited to, convulsions, fever, sudden f’ GG’I G\ L/\zm j((.: O%DCJ/\A/
weakness, persistent or recurring headaches, voice changes, , OQQ/I/J 2 ‘.

coughing, shortness of breath, changes in behavior, swelling v -{-‘ ﬂ/& @W—QQ M\l‘\&j@
limbs, abnormal bleeding, or persistent or recurring pain. ‘ ’Q\/\,(_,! i } @C/C 07\’ L’\-@ V\/‘VV\)’% V\/z;»h%—’(_i)
FINDINGS o %\% Q [~ g/i C/(M/\) Vu\jgxg)?

Resident #1 — The physician was not notified of the fall on
5/7/15 when she sustained a head injury and vomited x 1 P A 'X/q\g’&\—@

following the fall. The SCG stated the PCG was informed WL\/&,‘/\ }’j /
two (2) days later. Per SCG, the PCG instructed the SCG to \QCG{ \/\{\\\\ 09\ Gﬁ/\&’\/&y\,% . -
contact the physician. No documentation that the physician _\'\Sg\ @Q © im ' Cé(@/ﬂfd( <

was notified of the fall.
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§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type 1 ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;
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FINDINGS

Resident #1 — Charges for services were not specified.
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§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited to,
the following provisions:
M}Q

% wmﬂz&d% \f ci%.,v"’

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS _ i ol %Q(ﬁ
Access to the area of refuge from the second exit was M o y 7V (<
obstructed by: /\] L) m " NAETVE, — 67 / 1778
e A chair which decreased the clearance to 31 2 7&/\4%‘ A
inches ’5@‘/&/& i ]L AN AN )@gf‘(‘
e  Shelving unit which decreased the clearance 1083 -—mmm%*
inches . . _ . ,{»@\{Wm, S0 “HAA/ “&”ﬂ e .k/b{“ﬂ’ o
e Wooden ramp which had shifted to the left resulting qu ; 3 — 17177 -
in part of the access without the ramp,/ D 6&‘ MQ( -{—% W
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§11-100.1-23 Physical environment. (B3I
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,

the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-

| preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in the
Type I home provided that either:

For each such non-certified resident there must be a

responsible adult on the premises of the home at all times that
the non-certified resident is present in the home, and there

| must never be a stairway which must be negotiated for

emergency exit by such non-certified resident;

FINDINGS
For two wheelchair residents there is one care giver at night.

"The home does not have a live-in care giver. The home has

24/7 staffing.
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§11-100.1-23 Physical environment. (h)(a)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
| hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Dishes were partially submerged in sanitizing solution until
corrected.

Mouse observed in the house.
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§11-100.1-23 Physical environment. (1)(6)

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
shall be accessible to and functional for the residents at the
time of licensure. ' ‘

In Type I ARCHs, bedrooms, hallways, and corridors shall be
Jarge enough to allow passage, access and be comfortable for
residents with assistive devices. Type I ARCHs shall
establish a performance criteria for safe evacuation and exit
from the facility meeting the standards and requirements as

set forth by the Uniform Building Code (UBC) and NFPA

o)
/

101 (with utilization of the FSES rating). @1‘&; d

FINDINGS

For one of two (2) wheelchair residents, two (2) tables were
placed in the living area obstructing passage to the exit:
Clearance between the two (2) tables decreased to 33 inches.
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Licensee/Administrator’s Signature: /%/ 'ﬁ/f’w&/ xj;}fo . 72;‘%—"‘//&'32____ ‘

Print Name: /I/} C’(/?Y“é’./ [, bfﬁﬁi{,{k’@w
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Licensee/Administrator’s Signature: //L\; M@ C\f _ &Q/CL_&

Print Name: J\\ a4 \O \ D o ,

Date: _7( ] P’} (7.
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