Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Juanita’s CHAPTER 100.1

Address: 1902 Palamoi Street, Pearl City, Hawaii 96782 Inspection Date: June 24, 2021 Annual

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.
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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, mw}wz
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS - o 7. 3-2]
Resident #1, pills (“Lasix 20 mg”) in a pill cutter unsecured
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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

changes to the label have been made by the licensee, FUTURE PLAN

primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE

labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT

medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?

cabinet-counter apart from either resident's bathrooms or

bedrooms.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1, pre-populated medication record. I.e., PRN
medication initialed as given on June 24, 2021: however. no
medication given and no reason identified to give PRN.

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. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE’ PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, pre-populated medication record. L.e., PRN IT DOESN’T HAPPEN AGAIN?
medication initialed as given on June 24, 2021; however, no
medication given and no reason identified to give PRN. 5 @ fvr(, sl levin ‘/4{‘ Fr{ - y . 2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (H)(4) PART 1

General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1, Case Manager’s “Vital Information” form
(April 1,2018) reads, FULL CODE. However, the POLST
form was updated on October 21, 2020 and reads:

A. DNR
B. Limited Additional Interventions
C. Long Term Artificial Nutrition by Tube

DID YOU CORRECT THE DEFICIENCY?
—————= 2 UNRREL1 IHEK DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ , IT DOESN’T HAPPEN AGAIN?
Resident #1, Case Manager’s “Vital Information” form ,
(April 1, 2018) reads, FULL CODE. However, the POLST ‘! |{94 ) f[ ﬂ e 7%2 )
form was updated on October 21, 2020 and reads: \9’\ 'f‘u- W/ ‘ 4 .
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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 shall be kept on an ongoing basis, including 0
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1, the current inventory does not clearly explain if 5
the hearing aid is available or lost and no longer available. = 3 -L!
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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, includin
receipts for expenditures, [:md a curre%u in%entory of ¢ FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1, the current inventory does not clearly explain if IT DOESN’T HAPPEN AGAIN?
the hearing aid is available or lost and no longer available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Bathroom #2, available for Bedroom #3. Vanity cabinet with CORRECTED THE DEFICIENCY
sliding doors has sharp edges due to missing piece of glass.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bathroom #2, available for Bedroom #3. Vanity cabinet PLAN: WHAT WILL YOU DO TO ENSURE THAT
with sliding doors has sharp edges due to missing piece of IT DOESN’T HAPPEN AGAIN?
glass.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§l)z-;00.] -88 Case management qualifications and services. PART 1

(c)(4

Case management services for each expanded ARCH 9

resident shall be chosen by the resident, resident's family or Mw

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
% L CAaAL T(,af\ e . W

FINDINGS drhess LA ema. . 28|21

Resident #1, current care plan does not address edema. 4{'0 "A %b b, [

However; Case Manager provided edema training on July

24, 201 and made a visit on June 15, 2021 after the Primary

Care Giver documented signs of edema on June 11, 2021.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
()4
Case management services for each expanded ARCH FUTURE PLAN

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1, current care plan does not address edema.
However; Case Manager provided edema training on July
24, 201 and made a visit on June 15, 2021 after the Primary
Care Giver documented signs of edema on June 11, 2021.

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: @,{aﬂuk f-\ff?j / A'“V#o
Print Name: Uanita F@Q/‘E{D

Date: 7 - B~ 2
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