Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Castillo, Enriqueta (ARCH)

CHAPTER 100.1

Address:
1067 Ala Lilikoi Street, Honolulu, Hawaii 96818

Inspection Date: April 5,2017 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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Rules (Criteria)

Plan of Cerrection

Completion
Date

§11-100.1-8 Primary care giver qualifications. (a)(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 minimurm of six hours of
training 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 docamented and kept
current; .

FINDINGS

Primary care giver had no continuing education hours
completed this year. The PCG will be required to complete
six (6) hours for the 2016 inspection year and an additional
six (6) hours for the 2017 inspection year.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-8 Primary care giver qualifications. (a)(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
training 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 had no continuing education hours
completed this year. The PCG will be required to complete
six (6) hours for the 2016 inspection year and an additional
six (6) hours for the 2017 inspection year.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?

Th e fidue the Peq will complete
six  hours effraining session V)fimir
and will do so w o@ﬁma\/ AN
so Pcog will be current with
Comtinuing ecducation Nows. Adl
thservice/educattonal hows will bo
docamepicd and  duresds.

T




Plan of Correction

Rules (Criteria) Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 1
All individuals who either reside or provide care or services to
residents in the Type I ARCH, shall have documented 0
evidence that they have been examined by a physician prior to DID YOU CORRECT THE DEFICIENCY?
their first contact with the residents of the Type I ARCH, and Mes
thereafter shall be examined by a physician annually, to USE THIS SPACE TO TELL US HOW YOU
certify that they are free of infectious diseases. CORRECTED THE DEFICIENCY
FINDINGS 5@% swbstifile care lV«(yr ! and 1-1- 2017
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. (a) PART 2
All 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 FUTURE PLAN
their first contact with the residents of the Type I ARCH, and .
thereafter shall be examined by a physician annually, to USE THIS SPACE TO EXPLAIN YOUR
certify that they are free of infectious diseases. FUTURE PLAN: WHAT WILLYOUDO TO
URE ’ 9
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Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. (b) PART 1
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. DID YOU CORRECT THE DEFICTENCY?
Yes. Gb-30-Ze 17
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Substitute care giver #2 has no current tuberculosis screening CORRECTED THE DEFICIENCY
on record. .
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions.

FINDINGS
Resident #1 list of possessions not current. Last update was
September 2015.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and repotts. (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
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS

Resident #1 progress notes do not address resident’s diet,
amount eaten or tolerance, and medication, tolerance and
response.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.




Rules (Criteria)

Plan of Correction

Completion
Date

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

FINDINGS

Resident #1 progress notes do not address resident’s diet,
amount eaten or tolerance, and medication, tolerance and
response.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion

Date
§11-100.1-17 Records and reports. (e) PART 1
In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility, °
followed by a written transfer summary. DIlz (L%)U CORRECT THE DEFICIENCY? 4 ~5-20 &7

FINDINGS

Resident #1 emergency date sheet not updated with current
medication, correct doses and discontinued medication still
listed as current.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Resident # @nﬁrgrcx(j ddf7 sheet
i el
deleled fiom ufdﬂ'éd sheet.
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Rules (Criteria) Plan of Correction Completion
' Date

§11-100.1-17 Records and reports. (e) PART 2
In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility,

followed by a written transfer summary. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR
Resi-denjt #1 emergency date sheet not updated with current FUTURE PLAN: WHATWILLYOUDOTO

rpedlcatlon, correct doses and discontinued medication still ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident's
possessions.

FINDINGS
Resident #1 list of possessions not current. Last update was
September 2015.

PART 1

DID YOU CORRECT THE DEFICIENCY?

es.
USE THIS SPACE TO TELL USHOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion

Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of resident’s FUTURE PLAN
possessions.
USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
Resident #1 list of possessions not current. Last update was ENSURE THAT IT DOESN’T HAPPEN AGAIN?
September 2015. —_ . -
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Licensee’s/Administrator’s Signature: /C% W W%

Print Name: E/\//Q/@ U E 7:A* @5//1—@
Date: 9/1/0?; /,% Ciadla

Licensee’s/Administrator’s Signature: @W @zw/&/e_%

Print Name: E/\_[E__/Cﬁ 7 ,27 CA §7i L0
Date: ;L// o 3// R
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