Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1

Gamiao, Nayda (ARCH/Expanded ARCH)

Address: Inspection Date: April 7,2017 — Annual Inspection

3648 Likini Street, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT ISNOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Ruales (Criteria)

§11-100.1-9 Personnel. 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
PCG, SCG #2, SCG #3, and SCG #4 — no documented
evidence of an initial tuberculosis ¢clearance.
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Rules (Criteria)

Plan of Correction

Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. (b) PART 2 )
All individuals who either reside or provide care or services to FUTURE PLAN 3 / [ 7 / [gp

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

FINDINGS
PCG, SCG #2, SCG #3, and SCG #4 —no documented
evidence of an initial tuberculosis clearance.

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

§11-100.1-16 Personal care services, (h) PART 1
A schedule of activities shall be developed and implemented DID YOU CORRECT THE DEFICIENCY? / % é / /}

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 USE THIS SPACE TO TELL US HOW YOU
updated as needed. CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion

Date

§11-100.1-16 Personal care serviges. (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.

FINDINGS

Plan of care and activities schedule for Resident #1 last
updated 4/7/2015. Activities schedule includes
walking/exercising; however, Resident #1 is bedbound.

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—11_00.1—17 'Re(fords and reports. h(a})](l) N PART 1 )
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Rules (Criteria)

Plan of Correction

Completion
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
licensee or primary care giver for the department’s review:

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

FINDINGS
No documentation of PCG’s assessment of Resident #1 upon
readmission.

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. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

FINDINGS
Resident #1 — no annual re-evaluation for tuberculosis.
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Rules (Criteria) Plan of Correction Completion
, ’ ‘ Date
] | §11-100.1-17 Records and reports, (b)(1) PART 2
During residence, records shall mclude: FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

FINDINGS
Resident #1 — no annual re-evaluation for tuberculosis.

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

7 /Vf M pag calend sy
| TR befere FpIre

~

TBTee? Fo fos #7ad

L Aol ) AT PR

P T T T T T i
¥ i I ) { ‘L

i . (K__/— ERPS BT RS

[0/3e/1)

9 Initial:




Rules (Criteria) Plan of Correction Completion
Date

§11-100.1-17 Records and reports. (b)(3) ' PART 1
During residence, records shall include: DID YOU CORRECT THE DEFICIENCY?

Progress notes that shall be written on a monthly basis, or / \'[[’/ /@/ M / / 2

more often as appropriate, shall include observations of the USE THIS SPACE TO TELL US HOW YOU
resident's response to medication, treatments, diet, care plan, CORRECTED THE DEFICIENCY
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when any incident occurs;
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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
May and October progress notes do not include Resident #1°s
response to medications.

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, {(fX4)
General rales regarding records:

All records shall be complete, accurate, cuirent, and readily

available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — ermergency information sheet states the resident
is fully ambulatory, which is not accorate.
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Rules (Criteria) Plan of Correction Completion
‘ A Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records: FUTURE PLAN 0 ' /
All records shall be complete, accurate, current, and readily Z / w /7
available for review by the department or responsible . USE THIS SPACE TO EXPLAIN YOUR
placement agency. 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. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS
General register does not reflect Resident #1°s
discharge/readmission after being admitted to the hospital.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS
General register does not reflect Resident #1°s
discharge/readmission after being admitted to the hospital.

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

§11-100.1-87 Personal] care services. (e)
The primary care giver with the assistance of the case

manager shall provide training to all substitute care givers and

ensure that all services and interventions indicated in the
expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS
No training provided to SCG #1 and SCG #2.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-87 Personal care services. (e) -

The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers and
ensure that all services-and interventions indicated in the
expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS
No training provided to SCG #1 and SCG #2.

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

§11-100.1-88 Case management qualifications and services.
() (1)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded ARCH
resident prior to placement in an expanded ARCH, which
shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
No comprehensive assessment of Resident #1.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-88 Case management qualifications and services.
(D)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Conduct a comprehensive assessment of the expanded ARCH
resident prior to placement in an expanded ARCH, which
shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS
No comprehensive assessment of Resident #1.

PART 2
FUTURE PLAN

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

ok

A oslc %7’”

topiad Oy fo Akl

3
3
:
;

e

7

L4

Lg/(/(/}‘

19




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-88 Case management qualifications and services.
©3)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident’s family or surrogate
in collaboration with the primary care giver and physician or
APRN.  The case manager shall:

Review the care plan monthly, or sooner as appropriate;
FINDINGS

No evidence/documentation that the case manager for
Resident #1 has reviewed the care plan monthly.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-88 Case management qualifications and services.
©3)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;
FINDINGS

No evidence/documentation that the case manager for
Resident #1 has reviewed the care plan monthly.

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

§11-100.1-88 Case management qualifications and services.
(©)(®)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or
APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH resident
at least once every thirty days, with more frequent contacts
based on the resident's needs and the care giver's capabilities;

FINDINGS

No evidence/documentation that the case manager for
Resident #1 has had face-to-face contact with the resident at
least once every thirty days.

DID YOU CORRECT THE DEFICIENCY?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-88 Case management qualifications and services.
(©)(®)

Case management services for each expanded ARCH resident
shall be chosen by the resident, resident's family or surrogate
in collaboration with the primary care giver and physician or’
APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH resident
at least once every thirty days, with more frequent contacts
based on the resident's needs and the care giver's capabilities;

FINDINGS

No evidence/documentation that the case manager for
Resident #1 has had face-to-face contact with the resident at
least once every thirty days.

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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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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