Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: MSI ARCH/Expanded ARCH CHAPTER 100.1

Address: Inspection Date: May 19, 2021 Annual
99-603 Alia Place, Aiea, Hawaii 96701

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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
HISNIOIT 21vis ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(4) PART 1
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and DID YOU CORRECT THE DEFICIENCY?
chapter 321, HRS.
USE THIS SPACE TO TELL US HOW YOU
The license issued by the department shall be posted in a CORRECTED THE DEFICIENCY
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH; . : ]
s ;m.s/ ed  He corrin? g /2]
FINDINGS :

Current license not posted. License expiring on 8/31/20
posted for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(4) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously FUTURE PLAN

obtained under and in compliance with this chapter and
chapter 32t, HRS.

The license issued by the department shall be posted in a
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH,;

FINDINGS

Current license not posted. License expiring on 8/31/20
posted for review.
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USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

76 pre vt %«u ffa 7¢41¢
ik Ll preng A v .//{,,/fZMZ

AR LV panS Q;mm»fé af/mz/

PC 6 udt ﬂ&]l o L LONG L bl

pla, et A Ao 2id
e Az,mma
ywbzf A dda i ffsf Mﬁ&/
fzb)‘ f"(,m&nﬁfﬂ/" Dex M‘ZMQ

/

MS am/g ~(TRX.,

&1/ foy




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)}4)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action,

FINDINGS

Substitute Caregiver #1 — Primary caregiver training
unavailable for review. Submit a copy with plan of
correction.
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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

§11-100.1-9 Personnel, staffing and family requirements. PART 2

(e)(4)

The substitute care giver who provides coverage for a period

less than four hours shall: FUTURE PLAN

Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE

mef:lications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT

action, IT DOESN’T HAPPEN AGAIN?

FINDINGS — . .y .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DXl | §11-100.1-15 Medications. (2) PART 1

All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the . R

physician or APRN, not to exceed one year. Correctlng the deﬁCIency

FINDINGS .

Resident #1 — Mgd.ication not reviewed timely (every 4 after-the-fa(:t 1S n0t

months) by physician between 6/9/2020 and 12/17/2020. pra Ctl cal/appr Opl‘lat e. F or

this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. EUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medication not reviewed timely (every 4 PLAN: WHAT WILL YOU DO TO ENSURE THAT
months) by physician between 6/9/2020 and 12/17/2020. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

IVMYH
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§11-100.1-17 Records and reports. (c)

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
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 — Incident report for swelling of the left foot on
1/23/2021 unavailable for review
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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. (c)
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
within the home, on the premises, or elsewhere shail be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shali be called immediately if medical
care may be necessary.

FINDINGS

Resident #1 — Incident report for swelling of the left foot on
1/23/2021 unavailable for review
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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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unavailable for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
@ §11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shail be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident’s possessions
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Current inventory of resident’s possessions "G Lfoi‘b?t"é /Lwoaf/;qf # / 5/ig /ey
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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 FUTURE PLAN

receipts for expenditures, and a current inventory of
resident's possessions

FINDINGS
Resident #1 — Current inventory of resident’s possessions

unavailable for review.
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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
§11-100.1-23 Physical environment. (h){4) PART 1

The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Water supply. Hot and cold water shali be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water between 100-120°F unavailable
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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
§11-100.1-23 Physical environment. (h}(4) PART 2
The Type | ARCH shall maintain the entire facility and
equipment in & safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water between 100-120°F unavailable

1318
oNISNION 3
i o 2vis

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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residents’ pillows
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)B) PART 1
Bedrooms:
Bedroom furnishings: DID YOU CORRECT THE DEFICIENCY?
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO TELL US HOW YOU
cover, a pillow, pliable plastic pillow protector, pillow case, CORRECTED THE DEFICIENCY
and an upper and lower sheet. A sheet blanket may be . . .
substituted for the top sheet when requested by the resident; /ftxﬂ@ e e ST L/ff-m il gt ot
7, ; /e ; - i .
FINDINGS bk chil] ealdot s /wjému o) foand hale )
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (o)}3)(B) PART 2

Bedrooms:

Bedroom furnishings: w

Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE

cover, a pillow, pliable plastic pillow protector, pillow case, | PLAN: WHAT WILL YOU DO TO ENSURE THAT

and an upper and lower sheet. A sheet blanket may be IT DOESN’T HAPPEN AGAIN?

substituted for the top sheet when requested by the resident; ’

FINDINGS D skt She , .

Plastic piliow covers or resident’s initials unavailable on 7 / /b w ‘ ” r[“m /6
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Licensee’s/Administrator’s Signature: %

Print Name: AoncE&el /BELA

Date: c;;////wz/
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