STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Josephine Cabal CHAPTER 100.1
Address: Inspection Date: May 13,2022 — Annual
2322 Awapuhi Street, Hilo, Hawaii 96720

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.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1 RECEIVED

JUN 15 2027




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-3 Licensing. (b)(1}I)
Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS .
No background check ~ fieldprint determination for the
following:
e  Primary caregiver
SCG #1
SCG #2
SCG #3
SCG #4
SCG #5

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yés, PLIHARY CARECIVEIL Axp
SCG #1) B2 B3, 8¢ ANDO # &

ORTAINED FHEIR FFIELDRRLINT
et S,

05’/27/ 2P2C

RECEIVEL
JUN 03 107




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

No background check — fieldprint determination for the
following:

*  Primary caregiver

PLAN: WHAT WILL YOU DO TO ENSURE THAT

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
TO ANOID TMHIS /88w e /& THE
Furura , T witt REVIEW 4Lt
UPDATELD RHLES AND (26 GULA T/ oMl
Pur Curr BY 7HE DEPALTI/IEA T
OF H&ALTH AMD 7 wice Coi7pPLy
L117H ALl Cid RREXT AAD NE O

s SCG#I
: Sggfg /&éﬂa/w/«/czﬂlﬁ/ RECH AT /S,
* SCG#4 | b
s SCGH#5 Il A TIIIEE S AN AEE, ot ~07- 2007
’ RECEIVED

JUN 15 2077




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS
Resident #1 — April medication record initialed as
administered 04-10-22 — 04-20-22:
e “Ketoconazole 2% cream Apply to perineal area
QD”
¢ “Nystop 10000 unit gm powder apply to perineal
area BID”
However, no documented telephone order to administer or
discontinue treatment.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and FUTURE PLAN

written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS
Resident #1 — April medication record initialed as
administered 04-10-22 — 04-20-22:
¢ “Ketoconazole 2% cream Apply to perineal area
QD”
e “Nystop 10000 unit gm powder apply to perineal
area BID”
However, no documented telephone order to administer or
discontinue treatment.

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

TD PREYVENT THI DEF/CIENLT FRO,7
RECHRRING | ALl TELEPHPNVE | AND
VERRBALS DRPERS RY THNE FPHYSI CI/AN

WILL RE RECORPEL ON THE fHYS/er/H

DRDER SHEET . T wite THE pRTAN

A wrsTreN (O FPIRITATIPN oF 1/E
/

PHy 8] CAAMSE 8] NATURE ON THE

MNEXKT PH/SICrAN MISIT. I wret

DEYELLL A CHECHLIST REMINDER
Epor- THINGS T ASK/ pev/ e /sren |

Fowr— F)&pM THE PMHYSI ey , T2
IN Ll TELEPHONE ) VERRAL
DRDENS , DN THE nEKRT YISIT

WITHIN TIHE FPUR froNnTHL .

o5 /2 7/ 2022

RECEIVED
JUN 03 2022




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a}(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 — admission orders read, “Miralax Packet 17
GM (Polyethylene Glycol 3350) Give 1 dose by mouth one
time a day for constipation.” However, January 2022
medication record was not initialed as administered 01-06-
22-01-12-22.”

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Physician or APRN signed orders for diet, medications, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS — . )
Resident #1 — admission orders read, “Miralax Packet 17 70 FREVENT THIS DEF/EIEN LY Feors
GM (Polyethylene Glycol 3350) Give 1 dose by mouth one N I
time a day for constipation.” However, January 2022 CECARRS W IN THE FuTeld, ALt
medication record was not initialed as administered 01-06-
22 -01-12-22. [ARE wiie BE REVIEWEL DALY
[Eon Co/ifrPLETENESS . TH/S /7€ /7
wite CBE JHECRADED 72 /7Y O1/LF
Chttz i trdr AL onNe& 077 FHE P4/t
LHECHs Dt =07 202z
7 RECEIVED

JUN 15 2072




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(4) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize 9
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY -
Water supply. Hot and cold water shall be readily available USE THIS SPACE TO TELL US HOW YOU
to residents for personal washing purposes. Temperature of CORRECTED THE DEFICIENCY
hot water at plumbing fixtures used by residents shall be / / ]
regulated and maintained within the range of 100°-120°F. 085727/ 202

FINDINGS
Hot water temperature - 122°F,

This is a repeat deficiency from your 2021 annual
inspection,

YES, CALL SopMEDNE 70 ADTWsr TH&E
TECMPERATURE OF THE WATER HETERL

RECEIVED
JUN 038 2022




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
equipwent 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 personal washing purposes. Temperature of | PLAN: WHAT WILL YOU DO TO ENSURE THAT

hot water at plumbing fixtures used by residents shall be IT DOESN’T HAPPEN AGAIN?
regulated and maintained within the range of 100°-120°F.

FINDINGS TV PRENENT TH K DELSCrEWEY V¥ ) a
Hot water temperature - 122°F, /aé'ﬁ HI2I) NS Ly ) T el DE 2y o0 4

This is a repeat deficiency from your 2021 annual LHELLLIST TP RE/P/INY E TP CHECA.
inspection,

THE WATER TEMPELATAHE OMEE

A MOMTIE s TO KEEP THE 7EHP W I 10
I =120 DEGREES Fdpenyesr. /7=
THE TettP CONT/jrput ly Exceens
THE 120 DEGRrees £, T e
LONTACT THE& Plutsscw. 72 TREE
ADTUSTMERTS OL REAL4tls THE
EIX T RE S PAETSE AS NWEEPEL

T2 RRINS THE JTEIIPELAS 1o

WIrH IN (00 /25 Dt peers L1 Ob-07-2927

9 | RECEIVED
| JUN 15 2072




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — admitted 01-05-22, two (2) step tuberculosis Yes, THe RESIDENT TAKES ANpTHER
(TB) skin test administered as follows:
* Administered 11-16-21, read 11-19-21 (7'8) SKIN 75T Feor! HEk PR/ 1742
*  Administered 11-24-21, read 11-30-21 .
Documented two (2) step TB skin test did not follow PHY & et RY '0_5’/2 3 / T
department of health TB branch rules.
10 e
RECEIVED

JUN 03 2072




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — admitted 01-05-22, two (2) step tuberculosis
(TB) skin test administered as follows: D PREVENT TH/S DEFIC/ENCT FlPrM
e Administered 11-16-21, read 11-19-21 T e Ve v
e Administered 11-24-21, read 11-30-21 RE e RRING wite gE A
Documented two (2) step TB skin test did not follow DOCHAMEMTE DN ADMISS/DA0 AALD
department of health TB branch rules.
MARRE Sur€ 7 cT7€7r 7HRerCALPS)
(TR) skl TECT |nD)eR7ES THE
CORLECT DATES OF ROI/IN/ISTRAT/2/Y
AND DATE OF READING AND THAT™
THEY FoLLon 7RE DERART /T EN T
DE HEALIN TB BRALCH Ru LS.
7 witl PEYELOP A CAHECKLIST
REMINDE R Fok PpRoPEL. Dplo /& XK
DATEH AND S/GNEDL BY THE
Puy 81 eI AN [ APRA . 0&/22 /2022
11 .
RECEIVED
JUN 08 7977




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the residentlf 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
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions; £,

FINDINGS

Resident #1 — care plan entitled: “Elimination due to
Urinary incontinence, Bowel Incontinence, HX — UTI,
Decreased mobility, Prone to Constipation” updated
2/11/2022, 3/4/2022, 4/8/2022, 5/10/2022 listed the
following medications discontinued on 01-12-22 as
interventions: Miralax QD, Dulcolax Suppository.
Disposable Enema, and Soap Suds Eneina.

YES., THE DBFICIENCY WAS (LD RRCETE]

l. CARE DLAN WAS ReVIEWED-:

2. MO ORPERS LEYI1EWED

2. CRAE PLAN DOeHPENTATITI
CORRELTED , AND corp&e7 D
CoPY PRESENTED Tv CAREG/VEL
NONE DFE THE MEDICAT/ION S A
BUAESTIBIN wWERE AD/I/A/ISTERED

APTER TUWE D/S EtMTveeEl
DATE 5 AS NOTED OM THE HAA .

Y- 27-20%2

12

RECEIVED
JUN 03 78




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
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
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
Resident #1 — care plan entitled: “Elimination due to WD /5
Urinary incontinence, Bowel Incontinence, HX — UTI, HESShGE AL e ers 72 7H
Decreased mobility, Prone to Constipation” updated Vs TAAT
2/11/2022, 3/4/2022, 4/8/2022, 5/10/2022 listed the CIT) AS Sopr AS POSSIZLE , S0 7
following medications discontinued on 01-12-22 as & 2 ZS CAN RE
interventions: Miralax QD, Dulcolax Suppository. APPR & P14 HANE
Disposable Enema, and Soap Suds Enema. REYIEWED AND ,/7A0E TP TN E
CARE PLAL . AESD , pN) MHONTH LY
VISI7& s WICL ADD 72 NHOMTHLY cheerc/sT
Fore 74/ M 73 REYIEW 4lt. NEe
ORDERL SN CE (AT YIS/ Al
MNEW DRDERS w/it RE LEYIEWEY
AN D CLARS FIED wiTh THE CAREL/VEL,
ALl NEW ORDERS witl BE pOCH /renTED
T> CAre PLAN AL N ESPED, 05.’/27/%2'.1_
13 RECEIVED

JUN 03 2077




Licensee’s/Administrator’s Signature: Mﬂ Cnfnll.
7

Print Name: _gpeoprve V. CA24¢.

Date: 0.5:/2.7//7/92?_

14 RECEIVED

JUN 03 2027




Licensee’s/Administrator’s Signature: /O«pn;%' QM Mé

Print Name: 72 ¢ &2/ CA LA-L

Date: pe¢ —p7- 22 22—

14 RECEIVED
JUN 15 2077




