Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Acnam’s Care Home, LI.C CHAPTER 160.1
Address: Inspection Date: April 6, 2021 Annual
2467 North School Street, Honolule, Hawaii 96819

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF IT IS NOT, YOUR PLAN OF
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Completion
Date

RULES (CRITERIA) PLAN OF CORRECTION
§11-100.1-2 Definitions. As used in this chapter- PART 1

"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationaily
approved source that contains instruction and required
participation in an emergency first-aid procedure that
consists of opening and maintaining a resident's airway,
providing artificial ventilation by means of rescue
breathing, and providing artificial circulation by means of
external cardiac compression.

FINDINGS
Substitute Care Giver #1: No documented evidence of first
aid certification.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat
§11-100.1-2 Definitions, As used in this chapter: PART 2 =
"Cardiopulmonary resuscitation certification”, or "CPR.
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally w
approved source that contains instruction and required
participation in an emergency first aid procedure that USE THIS SPACE TO EXPLAIN YOUR FUTURE
consists of opening and maintaining a resident's airway, PLAN: WHAT WILL YOU DO TO ENSURE THAT
providing artificial ventilation by means of rescue breathing, ’
and providing astificiel circulation by of IT DOESN’T HAPPEN AGAIN?
cardiac compression.
' L
FINDINGS - M teask 2 mondrs prio- le/2 )
Substitute Care Giver #1: No decumented evidence of first . ‘ ' q
aid certification, o armmunl ™y forr . T uwill
M on verify all -
fecessary documenys.
Example: Dewclop a  Cheeklish
ot ol necess dlocumenk
ven R & qvtﬁm.a’\ b9 sell, L N
-\.n-{ ‘4
(sc6/ree) . ~eR | &
27 |2
b
£ s |3
g




Empletion

§11-100.1-9
{b) _ _
All individuals who either reside or provide care or services
Yo residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

INGS
Resident #1: No documented evidence of annual

taberculosis clearance.

RULES (CRITERIA) PLAN OF CORRECTION
Date
Personnel, staffing and family Tequirements, PART 1
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RULES (CRITERIA) PLAN OF CORRECTION | Completion |
§11-100.1-9 Rmmmm.& PART 2 Date
®) :
All individuals who either reside or provide care or services '
to residents in the Type | ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion |
' Date
X] | §11-100.1-17 Records and reports. (ax6) PART 1
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-106.1-88 Case management qualifications and services.

X2

Case management services for each expanded ARCH
tesident 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 shali:

Develop an interim care plan for the expanded ARCH
resident within forty-eight hours of admission to the
expandedARCHandacamplanwiﬂlinmcndays of
admission. The care plan shail be based on 2 comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, CIETRENCY care, nutritional,
piritual, 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
shaﬂinclude,blunotbeﬁmitedto.u'eanncntandmedicaﬁon
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and cutcomes 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;

GS
Resideat #1: no interim care plan by case manager within
forty-eight hours of expanded level of care order.
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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, recreationa), dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify al? 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 Tegident; 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;

) GS
Resident #1: No interim care plan by case manager within
forty-eight hours of expanded level of care order.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 e ent qualifications and services. PART 2
(X2
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
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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 ap 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
Ehaﬂaddmthemedical,nmhg, 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 inciude, 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: No care plan by case manager within seven
days from expanded level of care order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
) Date
§11-100.1-88 Case management qualifications and services. PART 1
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RULES (CRITERIA)

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 inchude, 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: No care plan by case manager within seven
days from expanded level of care order.
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PLAN OF CORRECTION " [ Completion
, : Dat
§11-100.1-88 Case management gualifications and services. PART? e
(e}2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or —-FUlUR-—E-ELA_N_
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL, YOU DO TO URE
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