Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fabia ARCH-EC, L.L.C. CHAPTER 100.1

Address: Inspection Date: April 12,2017 Annual
94-301 Hilihua Way, Waipahu, Hawaii 96797

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




Rules (Criteria)

Plan of Correction

Completion
Date

§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
Substitute care giver (SCG) #1, new hire July 2016. No initial

two step tuberculosis clearance prior to contact with residents.

See @ffacked PART1
DID YOU CORRECT THE DEFICIENCY?
Sepparled aln aani IC0T= 7] -/p1~7

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yot Q,/Lw/? oL %
dactomens
Chucde Bine
WW Al
I WW ‘}/8/(-*4) T5 C/ZIMWL@L“
o vty Hat Lo dlors (ﬁ,l,ﬂ/\,%

W&
;cw;/ ard Ogas
Mémec&cd,awwmwfa

[y 2 &5

‘/m, 05’//5’/?7

i afe

(~29-1%




Rules (Criteria)

Plan of Correction

Completion
Date

§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
Substitute care giver (SCG) #1, new hire July 2016. No initial
two step tuberculosis clearance prior to contact with residents.
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§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.

FINDINGS

Resident #1, medication made available does not reflect
order. Order dated 04/06/17 reads, “Nicotine 21 MG/24 HR
Patch”. Pharmacy dispensed container label reads, “Nicotine
14 MG/24 HR Patch”. Medication administration record
(MAR) reads, “Nicotine 21 MG/24 HR patch” made available
daily 04/07/17- 04/11/17.

PART 1

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

FINDINGS

Resident #1, medication made available does not reflect
order. Order dated 04/06/17 reads, “Nicotine 21 MG/24 HR
Patch”. Pharmacy dispensed container label reads, “Nicotine
14 MG/24 HR Patch”. Medication administration record
(MAR) reads, “Nicotine 21 MG/24 HR patch” made available
daily 04/07/17- 04/11/17.
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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
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #1, order dated 04/06/17 reads, “Limit water intake
to 1500 ml/day”. No documentation describing water intake.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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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
action taken. Documentation shall be completed immediately
when any incident occurs;

FINDINGS
Resident #1, order dated 04/06/17 reads, “Limit water intake
to 1500 ml/day”. No documentation describing water intake.
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§11-100.1-88 Case management qualifications and services.
©Q©)

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the expanded
ARCH and a care plan within seven days of admission. The
care plan shall be based on a comprehensive assessment of
the expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needs of the resident and any other specific need of the
resident. This plan shall identify all services to be provided to
the expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1, readmit 04/06/17. No interim care plan.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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}x §11-100.1-88 Case management qualifications and services. PART 2
(©)2) FUTURE PLAN

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the expanded
ARCH and a care plan within seven days of admission. The
care plan shall be based on a comprehensive assessment of
the expanded ARCH resident’s needs and shall address the
medical, nursing, social, mental, behavioral, recreational,
dental, emergency care, nutritional, spiritual, rehabilitative
needs of the resident and any other specific need of the
resident. This plan shall identify all services to be provided to
the expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS »
Resident #1, readmit 04/06/17. No interim care 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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§11-100.1-88 Case management qualifications and services.
(c)(6)

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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision
of quality care for the optimal function of the expanded
ARCH resident;

FINDINGS
Resident #1, no training for care givers provided by case
manager to address fluid restriction order.
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] | §11-100.1-88 Case management qualifications and services. PART 2
(€)(6) FUTURE PLAN

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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and provision
of quality care for the optimal function of the expanded
ARCH resident;

FINDINGS
Resident #1, no training for care givers provided by case
manager to address fluid restriction order.

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

AGAIN?
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