71NN 12 P39
Office of Health Care Assurance

o ot
TR

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CBRRECTION

Facility’s Name: Gutierrez ARCH Inc CHAPTER 100.1
Address: Inspection Date: September 16, 2021 Annual
3374-A Maunaloa Avenue, Honolulu, Hawaii 96816

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
§11-100.1-9 P 1, staffing and family requi . . i )
§ ersonnel, staffing and family requirements PART 1 21 | MOy 17 P23

(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Primary care giver (PCG), Substitute care giver (SCG) #1,
and SCG #2 — No annual tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?
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RULES (CRITERIA)

PLAN OF CORRECTION (‘ifompleti%?

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Primary care giver (PCG), Substitute care giver (SCG) #1,
and SCG #2 — No annual tuberculosis clearance.

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

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 — No Current level of care (LOC) on file. LOC
was last updated 11/13/2019 and the resident was self-
preserving. On 11/19/2020, the resident was certified as
non-self preserving but LOC was left blank at that time.

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
] | §11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

Ul

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 — No Current level of care (LOC) on file. LOC
was last updated 11/13/2019 and the resident was self-
preserving. On 11/19/2020, the resident was certified as
non-self preserving but LOC was left blank at that time.

d ZLIN e

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)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1 — Physician’s written diet order dated
11/19/2020 was “as desired.” The diet order was not
clarified.
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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

X

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1 — Physician’s written diet order dated
11/19/2020 was “as desired.” The diet order was not
clarified.

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

§11-100.1-15 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

In resident’s bedroom #3, two (2) bottles of Ear Wax
Removal Drops and one (1) open container of Prevagen
Regular Strength were left on the resident’s dresser
unsecured.

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)

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

In resident’s bedroom #3, two (2) bottles of Ear Wax
Removal Drops and one (1) open container of Prevagen
Regular Strength were left on the resident’s dresser
unsecured.

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
vee -1y Date
§11-100.1-15 Medications. (e) PART 1 1 NV T4 bt
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered :
by a physici APRN. DID YOU CORRECT THE DEFICIENCY:
y a physician or =
FINDINGS USE THIS SPACE TO TELL US HOW'YOU
Resident #2 — Resident self-administers Ear Wax Removal CORRECTED THE DEFICIENCY /
Drops and Prevagen Regular Strength supplement and keeps ; , . e P
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[E §11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

e

by a physician or APRN.

FINDINGS

Resident #2 — Resident self-administers Ear Wax Removal
Drops and Prevagen Regular Strength supplement and keeps
them on the bedside shelf. No physician’s order on file.

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

The medication bottle available for the resident was D3
125mcg.

Date
] | §11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
glinerals, ggd formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
On 3/16/2021, the physician signed an order for Vitamin D3 CORRECTED THE DEFICIENCY )
1000 units. Previously the order was Vitamin D3 5000 units. / / /43 / D2
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FINDINGS

On 3/16/2021, the physician signed an order for Vitamin D3
1000 units. Previously the order was Vitamin D3 5000 units

The medication bottle available for the resident was D3
125mcg.

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 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (€)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — In medication administration record (MAR),
PCG documented “Clean area with hydrogen peroxide then
apply Imiquimod 5% cream daily to affected area of scalp”
was discontinued on 2/20/2021. There was no physician’s
order for discontinuation.
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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. (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — In medication administration record (MAR), PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG documented “Clean area with hydrogen peroxide then IT DOESN’T HAPPEN AGAIN?
apply Imiquimod 5% cream daily to affected area of scalp”
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
<] | §11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the DID YOU CORRECT THE DEFICIENCY?

physician or APRN, not to exceed one year.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — General medication order was not updated CORRECTED THE DEFICIENCY
more than four (4) months. Last updated 3/16/2021.
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 2

§11-100.1-15 Medications. (g)
All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — General medication order was not updated

more than four (4) months. Last updated 3/16/2021.

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

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — MAR indicated that “Niacinamide 500mg, 1
tab, 2 x day” was administered for the past 12 months. The
medication was reviewed by the physician on 3/16/2021 and
2/3/2021 only.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — MAR indicated that “Niacinamide 500mg, 1
tab, 2 x day” was administered for the past 12 months. The

medication was reviewed by the physician on 3/16/2021 and
2/3/2021 only.

PLAN OF CORRECTION Completion
Date
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. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — No current annual tuberculosis clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No current annual tuberculosis clearance. i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

$11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Pantoprazole was started on 7/1/2021, but not
documented in progress notes.

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
] | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Pantoprazole was started on 7/1/2021, but not
documented in progress notes.

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. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Imiquimod 5% and Hydrogen Peroxide were
discontinued 2/20/2021. No progress noes were made by
PCG.

¥
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PART 1

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
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Imiquimod 5% and Hydrogen Peroxide were

discontinued 2/20/2021. No progress noes were made by
PCG.

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
§11-100.1-23 Physical environment. (g)(3)(I) PART 1
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 [ home provided that either:

FINDINGS

There were four (4) non-self preserving resident residing at
the home.

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

§11-100.1-23 Physical environment, (g)(3XI)
Fire prevention protection.

Type I ARCHSs 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:

FINDINGS

There were four (4) non-self preserving resident residing at
the home.

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
] | §11-100.1-90 Expanded ARCH resident's rights. (5) PART 1
In addition to the resident's rights in section 11-100.1-21, the
expanded ARCH resident shall have the right to: DID YOU CORRECT THE DEFICIENCY?
Be afforded privacy curtains or screens when required to
share a room with another resident. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Privacy curtains or screens were not available for the shared
bedroom #1 with one (1) expanded ARCH level resident and ] ,é_,.
one (1) ARCH level resident. ‘ , %ﬁéﬁﬁ % L2 ‘el
Y. Cutmn SO gy

I o s
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-90 Expanded ARCH resident's rights. (5) PART 2
In addition to the resident's rights in section 11-100.1-21,
the expanded ARCH resident shall have the right to: FUTURE PLAN

Be afforded privacy curtains or screens when required to
share a room with another resident.

FINBINGS
Privacy curtains or screens were not available for the shared

bedroom #1 with one (1) expanded ARCH level resident
and one (1) ARCH level resident.

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: "":‘f?',/‘r’“% @\_‘
(./ 7

Print Name: /{’7 P ?;7 o A st a—

Date: /, {” // // 202

Licensee’s/Administrator’s Signature: ﬁ< 27; L

Print Name: U@M\ GF @W

Date: | Z! l%}f g0Vd
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