Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Al ARCH CHAPTER 100.1

Address: Inspection Date: December 1, 2021 Annual

1329 Ala Aolani Street, Honolulu, Hawaii 96819

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) 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. (f)

Medications made available to residents shall 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 — For the months of 1/2021 to 7/2021 the dose
on the Medication administration record (MAR) was
incorrect. MAR read, “levothyroxine 75mg” however,
should have read levothyroxine 75meg”.

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. (f)

Medications made available to-residents shall 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 — For the months of 1/2021 to 7/2021 the dose
on the Medication administration record (MAR) was
incorrect. MAR read, “levothyroxine 75mg” however,
should have read levothyroxine 75meg”.

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ \ Date
§11-100.1-17 Records and reports. (f)(1) PART 1
General rules regarding records:
All entries in the resident's 1 cé 'd shall be written in black i i
Al o b s ot e witennvck | Correcting the deficiency
individual making the entry; after_the_fact is not
FINDINGS s s
Resident #1 — Activity records were not handwritten or praCtlcal/approprlate' For
typewritten. Records from 1/2021 through 11/2021 were o o
p)llﬁ)t\g’c:);ies of the 12/2020 acli\'il)t/ sh::;’:;. thlS deﬁCleIlcy, Only a flltlll‘e
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: . Date
§11-100.1-17 Records and reports. ()(1) PART 2
General rules regarding records:
All entries in the resident's recérd shall be writien in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the )
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ I'T DOESN’T HAPPEN AGAIN?
Resident #1 — Activity records were not handwritten or
typewritten. Records from 1/2021 through 11/2021 were
photocopies of the 12/2020 activity sheet.
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RULES (CRITERIA)
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PLAN OF CORRECTION Completion
. . Date

| §11-100.1-17 Records and reports. (1)(4) PART 1
General rules regarding records:
All records shall be complete, éccurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible )
placement agency. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
FINDINGS .
Resident #1 — Emergency information is incomplete. Case . ] \\"’) %}ah
Manager name and contact information missing. ‘—SJ \R oy \\R&O\ % m
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. . Date
§11-100.1-17 Records and reports. (1)(4) PART 2
General rules regarding records:
All records shall be complete, ;lccurate, 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
w o S IT DOESN’T HAPPEN AGAIN?
Resident #1 — Emergency information is incomplete. Case
Manager name and contact information missing.
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RULES (CRITERIA) PLAN OF CORRECTION Completioﬁ
\ Date
§11-100.1-88 Case management qualifications and services: PART 1

(c)(10)

Case management services foreach expanded ARCH
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:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS

Resident #1 — RN care manager care plan six (6) month
reassessment indicates incorrect medication dose. Care plan
reads resident is taking “Levothyroxine 75mg”, however,
resident is taking “Levothyroxine 75meg”.

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

§11-100.1-88 Case management qualifications and services: PART 2

(c)(10)

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:

Conduct comprehensive reassessments of the expanded
:| ARCH resident every six months or sooner as appropriate;

FINDINGS

Resident #1 — RN care manager care plan six (6) month
reassessment indicates incorrect medication dose. Care plan
reads resident is taking “Levothyroxine 75mg”, however,
resident is taking “Levothyroxine 75mceg”.

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