Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nonales’ CHAPTER 100.1

Address:

Inspection Date: September 12, 2017 Annual
1035 Kukila Street, Honolulu, Hawaii 96818

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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) #2, no evidence prior positive
skin test and chest x-ray results. Annual tuberculosis (TB)
clearance by “TB Risk Assessment & Attestation Screening

Form” (2/22/17) is incomplete.

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who cither reside or provide care or services FUTURE PLAN

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

FINDINGS

Substitute care giver (SCG) #2, no evidence prior positive
skin test and chest x-ray results. Annual tuberculosis (TB)
clearance by “TB Risk Assessment & Attestation Screening
Form™ (2/22/17) is incomplete.

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

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
No probe covers for thermometer.

PART 1

DID YOU CORRECT THE DEFICIENCY? kd(&b

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART?2
preparedness. (b) q/ ]‘b/ ¥
The licensee shall maintain a first aid kit for emergency use FUTURE PLAN

for each Type | ARCH.

FINDINGS
No probe covers for thermometer.

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
§11-100.1-13 Nutrition. (e) PART 1
Substitutes offered to residents who refuse food served shall ' ;
be of similar nutritive value and documented., DID YOU CORRECT THE DEFICIENCY? (6/%“" g / e / }%
FINDINGS
No procedure to document menu substitutions. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN C? / /@,/ T
FINDINGS
No procedure to document menu substitutions. 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
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides, ] i
fertilizers, bleaches and all other poisons, shall be properly , ; / . / j*
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY? \3’&& 9/ t
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bleach stored in a bottle labeled incorrectly. Label reads, CORRECTED THE DEFICIENCY
“Nature Well Moisturizing Extra Virgin Coconut Oil Body . e ‘
Wash.” Container unsecured in the kitchen sink. Qs Kb, AK M d/mml’a%( & ) 'i’
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS

Bleach stored in a bottle labeled incorrectly. Label reads,
“Nature Well Moisturizing Extra Virgin Coconut Oil Body
Wash.” Container unsecured in the kitchen sink.

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
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS
Resident #1, “PRN” hand written on medication bottle cap. ° ° ‘
Order dated 7/26/17, 8/22/17 rcads, “Olanzapine 1.25 mg COI‘I’B ctlng the deﬁcnen Cy
one tablet at bedtime PRN.” However, Pharmacy generated o
label reads, “Olanzapine 2.5 mg one tablet at bedtime.” after-—th e—fa Ct Is Ot
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN q & H’
changes to the label have been made by the licensee,

primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1, “PRN” hand written on medication bottle cap.
Order dated 7/26/17, 8/22/17 reads, “Olanzapine 1.25 mg
one tablet at bedtime PRN.” However, Pharmacy generated
label reads, “Olanzapine 2.5 mg one tablet at bedtime.”

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
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1, no order for medication made available. The
medication administration record reads “Olanzapine 2.5 mg
one tablet at bedtime” made available 8/22/17 to 9/11/17.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, q / |EX / ) If'
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, no order for medication made available. The PLAN: WHAT WILL YOU DO TO ENSURE THAT
medication administration record reads “Olanzapine 2.5 mg IT DOESN’T HAPPEN AGAIN?
one tablet at bedtime” made available 8/22/17 to 9/11/17. , . ) ’ )
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements; such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1, PCG transcribed an incomplete medication
order. Order dated 9/22/17 reads “Bupropion 150 mg by
mouth daily.” Bottle label dated 8/11/17 reads, “Bupropion
HCL SR tab 150 mg, take one tablet daily as directed.”

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress S
notes. An incident report of any bodily injury or other 0 s / .
unusual circumstances affecting a resident which occurs DID YOU CORRECT THE DEFICIENCY? f{}w“ &? /& ) }
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO TELL US HOW YOU
under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY
department and other authorized personnel. The resident's ,
physician or APRN shall be called immediately if medical TQ/& f & A
care may be necessary. a’& ALON Ca_ Upwe gl L(T '@L ZZ /&%T )

in e cloal Lonndd, heentleol otieGeongsd
FINDINGS % '
Discharged Resident #2, unusual events occurred on 3/30/17 C% q—&.&/ W«z(f ne/ys %‘a/ el 1@6 L f<
and 3/29/17. Incident reports filed in the resident’s record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical , |
care may be necessary. ) . J ; 3 5
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (H)(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
Bedroom #3, facility records for discharged residents found

unsecured in a closet of a bedroom licensed for resident use.

Resident #1 is the occupant in Bedroom #3.

PART 1

DID YOU CORRECT THE DEFICIENCY? 5

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
FUTURE PLAN

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
Bedroom #3, facility records for discharged residents found

unsecured in a closet of a bedroom licensed for resident use.

Resident #1 is the occupant in Bedroom #3.

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

§11-100.1-21 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 I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS
Resident #1, no specific charge for the cost of services listed
in the signed operational agreement.

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
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN

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 I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS
Resident #1, no specific charge for the cost of services listed
in the signed operational agreement.

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

X

§11-100.1-23 Physical environment. (0)(1)}(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS

Bedroom #1, closet used to store equipment. Occupant uses
a walker. Two (2) additional walkers and a cane remain in
closet following discharge of former care home residents.

PART 1

DID YOU CORRECT THE DEFICIENCY? k(f‘fﬁ“-/

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1)(D) PART 2
Bedrooms: Cf / }9-/, F]/
G o FUTURE PLAN
eneral conditions:

Bedrooms shall not be used for recreation, cooking, dining,

storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS

Bedroom #1, closet used to store equipment. Occupant uses
a walker. Two (2) additional walkers and a cane remain in
closet following discharge of former care home residents.

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: #t&&. }\/ el

Print Name: #//,,//4/ NONH LE §

Date: @»LL%(V gj Z0 /g

Licensee’s/Administrator’s Signature: —%Zc&ﬁ N[/Mﬂﬁﬂrv
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Print Name: /L1l NONALES

Date: QQ/JJ. &él ZadR
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