Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Anne-Drew’s Gentle ' CHAPTER 100.1
Address: Inspection Date: September 10, 2021 Annual
94-921 Kahuailani 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 NOT
RECEIVED WI%IZHIN 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
- 1. Date
§11-100.1-13 Nutrition, (d) PART 1 S1REE 1) Y

Current menus shall be posted in the kitchen and in a

conspicuous place in the dining area for the residents and
department to review,

FINDINGS
Resident #1,2,3 — Special diet menu for “chopped moist”
diet unavailable. Submit a copy with plan of correction,
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%S a/yfa

1/609/9808 ¥4 dH 02€0 1202 62 des

¢ obed




RULES (CRITERTA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a

"| conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Resident #1,2,3 — Special diet menu for “chopped moist”
diet unavailable. Submit a copy with plan of correction.

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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Type I ARCHs shall be in compliance with, but not limited
to, the following provisions: .

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so cettified, may reside in
the

Type I home provided that sither:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Resident #1,3,4 — Number of non-self-preserving residents
exceed maximum permitted. Facility contains three (3) non-
self-preserving residents.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
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Date
§11-100.1-23 Physical environment. (g)(3)(IXi) PART 1 STATE (4 1 457
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(1)(i)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Resident #1,3,4 — Number of non-self-preserving residents
exceed maximum permitted. Facility contains three (3) non-
self-preserving residents.
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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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to, the following provisions;

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking approptiate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in

the
Type I home provided that sither:

| premise at all times was not equal to the number of non-self-

responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS
Resident #1,3,4 ~ The number of responsible adults on the

preserving residents in the facility, The facility contains
three(3) non-self-preserving residents with only two (2)
responsible adults in the home.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-23 Physical environment. @D PART 1
Fire prevention protection,
Type I ARCHS shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY? 2//a

For each such non-certified resident there must be 3 ‘m
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(1)(0) PART 2
Fire prevention protection.
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in
the

Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Resident #1,3,4 — The number of responsible adults on the
premise at all times was not equal to the number of non-self-
preserving residents in the facility. The facility contains
three(3) non-self-preserving residents with only two (2)
responsible adults in the home.
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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
§11-100,1-88 Case management qualifications and services, PART 1

(©)(4) ,
Case management services for each expanded ARCH
resident shall be chasen 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 — Care plan dated 9/8/21 states, “Caregiver will
follow client’s diet orders: Regular diet — Ensure 1 bottle po
QD"; however, physician’s diet order on 8/11/21 states,
“Regular chopped moist”.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

DID YOU CORRECT THE DEFICIENCY?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(c)(4)

Case management services for each 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:

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

FINDINGS

Resident #1 — Care plan dated 9/8/21 states, “Caregiver will
follow client’s diet orders: Regular diet — Ensure 1 bottle po
QD”; however, physician’s diet order on 8/11/21 states,
“Regular chopped moist”.

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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Licensee’s/Administrator’s Signature: %w '
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