Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ka Malama Home I1 CHAPTER 100.1

Address:

Inspection Date: February 22, 2022 Annual
45-332 Ka Hanahou Circle, Kaneohe, Hawaii 96744

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 Personnel, staffing and family requirements. PART 1
(a)

All individuals who either reside or provide care or services

to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY

to certify that they are free of infectious diseases.

FINDINGS
Substitute Caregiver (SCG) #1 — Annual physical exam ¢/ < /) 7/ r7e. oﬁ 'D}W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
@
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type [ ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Substitute Caregiver (SCG) #1 — Annual physical exam
unavailable for review. Submit a copy with plan of
correction,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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

SCG #1 — Initial and annual tuberculosis clearances
unavailable for review. Submit a copy with plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #1 —Initial and annual tuberculosis clearances
unavailable for review. Submit a copy with plan of
correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services 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

§11-100.1-9 Personnel, staffing and family requirements.
(e)(4)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
SCG #1 — Valid CPR certification unavailable for review.
Submit a copy with plan of correction.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
meflications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS 1/
SCG #1 — Valid CPR certification unavailable for review. » /7 Er? ST 7% o 7( 7%7 s aor //
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

A1)

The substitute care giver who prov1des coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #1 — Valid first-aid certification unavailable for
review. Submit a copy with plan of correction.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
M1
The substitute care giver who provides coverage for a period FUTURE PLAN

greater than four hours in addition to the requirements
specified in subsection (¢) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

SCG #1 — Valid first-aid certification unavailable for
review. Submit a copy with plan of correction.
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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

§11-100.1-13 Nutrition. (a)

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
national dietary guidelines, To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type ] ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

Resident #1 — Physician’s diet order dated 12/28/21 states,
“Minced texture, Regular (Thin)”; however, resident
observed eating a Y slice of ham sandwich and tossed
greens with chopped cucumber, not prepared as ordered.

AU NS IR XA A

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
§11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and FUTURE PLAN
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver’s family members residing in the Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician /
or APRN, resident’s preference or resident’s family. ]z % S Y Z il
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition, (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s diet order dated 12/28/21 states, CORRECTED THE DEFICIENCY

“Minced texture, Regular (Thin)”; however, special diet
menu unavailable for review.

. b e e ;\‘%5/.&0_2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and FUTURE PLAN
department to review.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s diet order dated 12/28/21 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Minced texture, Regular (Thin)”; however, special diet IT DOESN’T HAPPEN AGAIN?
menu unavailable for review.
Resident #2 — Physician’s diet order dated 12/20/21 states, T et 4,/77‘ )%7 ’s /% A 0/%60
“low sodium”; however, special diet menu unavailable for z / o /
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(4)

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.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Indoor hot water temperature measured at 125°F from
kitchen sink.

) yes | wirr?

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Seehsr Crars o AP
e Wﬂbfél-
e

e R5E7SSArr

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) 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
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents for per§onal washing purposes. Temperature of | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
hot water at plum'bmg, ﬁxtur‘es'used by residents shall be IT DOESN’T HAPPEN AGAIN?
regulated and maintained within the range of 100°-120°F.
FINDINGS L' ) y
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-87 Personal care services. (a) . PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated

in the care plan. The care plan shall be developed as C Orrecting the deﬁcien cy

stipulated in section 11-100.1-2 and updated as changes

occur in the expanded ARCH resident’s care needs and after_th e_f a ct is n Ot

required services or interventions.

FINDINGS practical/appropriate. For

Resident #1 — Care plan dated 12/29/21 states, “Caregiver to

check [resident’s name] every 2 hours during the day and thiS deﬁCien Cy, Ollly a flltlll‘e

every 4 hours at night”; however, no documented evidence

resident checks are being performed plan iS I‘eqlliI'Ed.

Resident #1 — Care plan dated 12/29/21 states, “Do passive
Range of motion once a day of all the extremities to
maintain flexibility of the joints and strengthen the
muscles”; however, no documented evidence ROM
exercises are being performed.

Resident #1 — Care plan dated 12/29/21 states, “Caregiver
will check [resident’s name] pull ups/diaper every 2 hours or
as needed”; however, no documented evidence incontinence
checks are being performed.

Resident #1 — Care plan dated 12/29/21 states, “Change
positions at least every 2 hr (supine, side lying)” and
“Turning and Repositioning every 2 hours and PRN with

assistance”; however, no documented evidence repositioning
Jrisbeing performed every 2 hours,

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Care plan dated 12/29/21 states, “Caregiver to
check [resident’s name] every 2 hours during the day and
every 4 hours at night”; however, no documented evidence
resident checks are being performed

Resident #1 — Care plan dated 12/29/21 states, “Do passive
Range of motion once a day of all the extremities to
maintain flexibility of the joints and strengthen the
muscles”; however, no documented evidence ROM
exercises are being performed.

Resident #1 — Care plan dated 12/29/21 states, “Caregiver
will check [resident’s name] pull ups/diaper every 2 hours
or as needed”; however, no documented evidence
incontinence checks are being performed.

Resident #1 — Care plan dated 12/29/21 states, “Change
positions at least every 2 hr (supine, side lying)” and
“Turning and Repositioning every 2 hours and PRN with
assistance”; however, no documented evidence
repositioning; is being;performed every 2 hours.

f—\

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.

(e)(1)

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 — No documented evidence a pre-admission
comprehensive assessment was performed by the case
manager

Chld B UM 2L

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
§11-100.1-88 Case management qualifications and services. PART 2
(e)(1)
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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?

ARCH resident prior to placement in an expanded ARCH, ,

which shalll includg, but not be limited to, physical, mental, » 7'0 o er /hy:g /I»ﬁrr) Aeﬂ 7

psychological, social and spiritual aspects; / : M&
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services,
(©)(2)

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:

Develop an interim care plan for the expanded ARCH
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 — Case manager fax dated 1/8/22 states,
mamtam a healthy low—fat d1et” however resident was

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
§11-100.1-88 Case management qualifications and services. PART 2
(©)(2)
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:

Develop an interim care plan for the expanded ARCH
resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Case manager fax dated 1/8/22 states,
“maintain a healthy low-fat diet”; however, resident was
prescribed a regular minced diet by physician on 12/28/21.
Case manager’s directive does not reflect physician’s orders.

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 gqualifications and services. PART 1
(©)(3)
Case management services for each expanded ARCH '
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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
Review the care plan monthly, or sooner as appropriate;
FINDINGS preyrrri? e’ ’ 2

Resident #1 — No documented evidence the resident’s
service plan was reviewed monthly by the case manager
since admission. Last documented review was dated
12/29/21,
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-88 Case management qualifications and services. PART 2
©3)
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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Review the care plan monthly, or sooner as appropriate; IT DOESN’T HAPPEN AGAIN?

FINDINGS . 7 avt/

Resident #1 — No documented evidence the resident’s 7 /O crrsanre Mﬁf , S , A5
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)(®)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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
Have face-to-face contacts with the expanded ARCH /D _
resident at least once every thirty days, with more frequent y e <TGl » feb. g
contacts based on the resident's needs and the care giver's | )/E 3, /P E A7 0/% 77
capabilities; w . o @ M ﬁ W 220,
Selre . 2S¢
FINDINGS A w e F77 e 4t "4
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