Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Arc in Hawaii - Ewa A CHAPTER 89
Address: Inspection Date: March 5, 2021 Annual
91-824A Hanakahi Street, Ewa Beach, Hawaii 96706

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS, IFITS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILLﬁOSTg)
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
D<] | §11-89-14 Resident heaith and safety standards. (d)(3) PART 1

The caregiver shall develop an emergency evacuation plan

to ensure rapid evacuation of the facility in the event of fire -

or other life-threatening situations. The plan shall be DiD YOU CORRECT THE DEFICIENCY?

posted and shall include a provision for evacuation drills as

follows: ; USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Each resident of the facility shall be certified annuaily by a

physician that the resident is capable of self-preservation.

A maximum of two residents not so certified may reside in 3/15/21
the facility provided that a staff ratio of one-to-one is Current Self Preservation Statement was obtained by the
maintained, at all times, for each of these residents and '

there are no stairways which must be negotiated by such
noncertified residents. As an alternative, the facility shall
install an automatic sprinkler system, as defined in the
natjonal fire protection association's 101 life safety code.

FINDINGS

Resident #1 — Current annual self-preservation statement
was not on file,

caregiver. See Attachment 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (d)(3) PART 2
The caregiver shall develop an emergency evacuation plan
to ensure rapid evacnation of the facility in the event of fire ;
or other life-threatening situations. The plan shall be posted EM-I——IREJLA—N
and shall include a provision for evacuation drills as
follows: USE THIS SPACE TO EXPLAIN YOUR FUTURE
. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Each resident.of the facility shall be certified annually bya IT DOESN’T HAPPEN AGAIN?
physician that the resident is capable of self-preservation. A
maximum of two residents not so certified may reside in the
facility provided that a staff ratio of one-to-one is
maintained, at all times, for each of these residents and there
are no stairways which must be negotiated by such
noncertified residents. As an alternative, the facility shall The home manager received in service training regarding
mst-all an automatic .sprnﬂder.sy.stem, as dfeﬁned in the timely follow up with the physician/ physician office 3/8/21
national fire protection association's 101 life safety code, . s
regarding documentation of notes and orders post
FINDINGS Telehealth visit. The home manager will review the notes
Resident #1 — Current annual self-preservation statement and touch base with the physician office (as is currgnt
was not on file. protocol) as soon as possible if there are any mistakes or
omissions so that they may be corrected quiclc_ly. : n-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X| | §11-89-14 Resident health and safety standards. (&)%) PART 1
Medications:
All medications and supplements, such as vitamins, DID YOU CORRECT THE D EFICIENCY?
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU
of the resident's condition. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Per medication administration record (MAR),
Risperidone 1mg, 1tab, every morning was discontinued on .
10/12/2020. There was no physician®s order on file, A copy of the order was obtained. See Attachment 2 3/11/21
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-89-14 Resident health and safety standards. (©)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written A
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT | -
IT DOESN’T EN AG 2 '
—— OES HAPP AIN
Resident #1 — Per medication administration record (MAR),
Risperidone 1mg, 1tab, every morning was discontinued on
10/12/2020. There was no physician’s order on file. .
The home manager received in service training regarding 3/8/21
follow up on paperwork from telehealth visits.
In the future, the home manager will contact the
physician/ physician office in a timely manner regarding
receipt of notes and orders post Telehealth visit. The
home manager will touch base with the physician again if
notes are not received within 48 hours of the visit. As
needed, the home manager will contact the nurse case
manager for assistance and the nurse case manager will
follow up with the physician regarding the notes and
orders. .
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Licensee’s/Administrator’s Signaturezwmmzm Durector "fOW atlons

Print Name: Christine Menezes, Director of Operations

Date:  March 17,2021

911 31VLS
0 s

BNISN3
QR\% I
HVMVH



