Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Bala, Leticia (ARCH/Expanded ARCH)

CHAPTER 100.1

Address:
1617 Machado Street, Honolulu, Hawaii 96819

Inspection Date: April 6, 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.IFITIS N [
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED O:NLI y
3'1.’ -;_“

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (I)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 has an order for regular pureed diet; however,
there was no pureed diet menu available.

PART 1

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 has an order for regular pureed diet; however,
there was no pureed diet menu available.

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
§11-100.1-13 Nutrition. (I) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 has an order for regular pureed diet; however,

observed substitute caregiver (SCG) served resident regular
muffin for breakfast.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS

Resident #1 has an order for regular pureed diet; however,

observed substitute caregiver (SCG) served resident regular
muffin for breakfast.

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
§11-100.1-13 Nutrition, (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
The following expired food items were noted in the USE THIS SPACE TO TELL US HOW YOU
refrigerator: CORRECTED THE DEFICIENCY
¢ Smucker strawberry preserve (exp. 2/2020)
*  Miracle whip mayonnaise (exp. 2/2021) ;ﬁ %[
* Activia yogurt (exp. 2/21/21) % L fdﬁ.ﬂ#—
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
The following expired food items were noted in the USE THIS SPACE TO EXPLAIN YOUR FUTURE
refrigerator: PLAN: WHAT WILL YOU DO TO ENSURE THAT
*  Smucker strawberry preserve (exp. 2/2020) IT DOESN’T HAPPEN AGAIN?
e  Miracle whip mayonnaise (exp. 2/2021)
*  Activia yogurt (exp. 2/21/21)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Unsecured toxic chemicals: CORRECTED THE DEFICIENCY
e Hot shot ant/roach killer located inside the -
kitchen’s sink base cabinet. : Z% . Lo
¢ Two (2) unlabeled spray of Clorox bleach located W
in the resident’s bathroom under sink cabinet
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and alf other poisons, shall be properly FUTURE PLAN

labeled and securely stored apart from any food supplies.

FINDINGS
Unsecured toxic chemicals:
»  Hot shot ant/roach killer located inside the
kitchen’s sink base cabinet.
*  Two (2) unlabeled spray of Clorox bleach located
in the resident’s bathroom under sink cabinet.

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

§11-100.1-15 Medications. (a)

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,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1- Medications were pre-poured in a weekly pill
box container.

PART 1

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
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1- Medications were pre-poured in a weekly pill
box container.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container,

FINDINGS

Resident #1- Pre-poured medications in pill box container
was found unsecured on the countertop by the dining area.

temperature, light, moisture, ventilation, segregatlon and

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
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN

shall be properly labeled and kept in a separate locked
container.

FINDINGS
Resident #1- Pre-poured medications in pill box container
was found unsecured on the countertop by the dining area.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered

o
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1- Physician’s order dated 3/31/21 reads, “Ensure CORRECTED THE DEFICIENCY
Plus 240 m1 take 1 po BID.” However, the stock supplement
available is regular Ensure.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins,
minerals, _ar}d formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN.

FINDINGS

Resident #1- Physician’s order dated 3/31/21 reads, “Ensure

Plus 240 ml take 1 po BID.” However, the stock supplement
available is regular Ensure.

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
§11-100.1-15 Medications. () PART 1
Medications made available to residents shal! be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.
FINDINGS
Resident #1 was hospitalized on 10/21/20 for urinary tract
infection and pneumonia. The resident returned to the care
home on 10/25/21 with orders for oral antibiotics Keflex and
Zithromax to be taken for 5 days. There was no documented
evidence that antibiotics were administered, and the course
of antibiotic treatment was completed.
» >
Correcting the deficiency
.
after-the-fact is not
L L.
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. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN
name, name of the medication, frequency, time, date and by EEE—
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 was hospitalized on 10/21/20 for urinary tract IT DOESN’T HAPPEN AGAIN?
infection and pneurnonia. The resident returned to the care
home on 10/25/21 with orders for oral antibiotics Keflex -
and Zithromax to be taken for 5 days. There was no
documented evidence that antibiotics were administered, W"? W\M
and the course of antibiotic treatment was compieted. Py .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1- No documentation of annual tuberculosis (B}
clearance,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1- No documentation of annual tuberculosis (TB)

clearance.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(4) PART 2
The ticensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 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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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 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- Two (2) incident reports were filed in the
chart.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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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- Two (2) incident reports were filed in the
chart.

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

é’/ %'VWZ%" LM——

1
3¢
E

i
”%\
E

YIHG-HOO
TIYAYH 30 31IYLS

DRISH3J1T 3LVLS

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN
unusual circumstances affecting a resident which occurs
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Licensee’s/Administrator’s Signature: P ﬁ ' ﬁﬁ&\
Print Name: sz‘,'e_(g /'a , % < /0(
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Licensee’s/Administrator’s Signature: M —% %
Print Name: Z@ﬁ@/ﬁ* /3 BQ/Q

Date: g 7- o - z /
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