Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R & B ARCH/E-ARCH LLC CHAPTER 100.1
Address: Inspection Date: March 8, 2021 Annual
94-912 Kumuao Street, 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.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NQT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WlLﬁ Bg OSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(H(2)

The substitute care giver who provides coverage fora
period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Be able to provide personal care to the residents, including
bathing, dressing, transferring, feeding, and transporting
residents, and be able to provide care as stipulated in the
schedule of activities or care plan;

FINDINGS

Substitute Caregiver #1 - Per medical assessment by
physician dated 1/25/21, SCG is not capable of coping with
the responsibilities of caring for residents.

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
((2)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements E[@.R_EME
specified in subsection (¢) shali:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be able 1o provide personal care to the residents, including PLAN: WHAT WILL YOU DO TO ENSURE THAT
bathing, dressing, transferring, feeding, and transporting IT DOESN’T HAPPEN AGAIN?
residents, and be able to provide care as stipulated in the '
schedule of activities or care plan; Iﬂ ﬂ(. F foat M 7 /Qa”d’ #(,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated C . h f .
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes OrreCtlng t € de ICIency
occur in the expanded ARCH resident’s care needs and - - 3
required services or interventions. after the faCt 1S n0t
. *
FINDINGS practical/appropriate. For
Resident #1 — Care plan dated 10/30/20, 11/30/20, 12/23/20, * .
1/27/21, 2/18/21 states, “document BMs on daily this deficien Cy, only a future
assignment/care flow sheet”. However, documentation of o N
BMs unavailable for review. plan IS requ]red.
v
=
>
mEa B
c¥ N
a2
- 20
il e
5F 2
=3

Fau



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as EUTURE PLAN

stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
reguired services or interventions.

FINDINGS
Resident #1 -- Care plan dated 10/30/20, 11/30/20, 12/23/20,
1/27/21, 2/18/21 states, “document BMs on daily

assignment/care flow sheet”. However, documentation of
BMs unavailable for review.

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

Tn He Afofare, T nill pabe'if fparc o
ferie e cane plan, o il
e Cace J’Vvvjbf‘ dwwy ~ st
I wil wer fersrraf Cabordinr
fo anfe e’ a4 pemicker HAL
"“"""j e ey Ao vin 4
will 2o #e  Am Aeviedw ‘?ﬁ
Mo Cane plan pufl her 10 make
Wt pure R T previden

e

YJIHO

NiSN32IT 31V1S
) -H00

| IWYMYH 40 31V1S

ZT-EJ 2LEN I



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 1
The primary care giver shall provide daily personal care and

specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes

occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 - Care plan dated 10/30/20, 11/30/20, 12/23/20,
1/27/21, 2/18/21 states, “monitor voiding and incontinence

and document”. However, documentation of voiding and
incontinence unavailable for review,

practical/appropriate. For
this deficiency, only a future

Correcting the deficiency
after-the-fact is not

plan is required.
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occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 - Care plan dated 10/30/20, 11/30/20, 12/23/20,
1/27/21, 2/18/21 states, “monitor voiding and incontinence

and document”. However, documentation of voiding and
mcontinence 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
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes
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Licensee’s/Administrator’s Signature: W"‘ ’(' W
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Print Name: REMED10s A. AGUIAAL B

Date: 4//2- /?./
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