Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Maestro Care Home CHAPTER 100.1
Address: Inspection Date: June 24, 2022 Annual
613 Hoohale Street, Pearl City, Hawaii 96782

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
f\f
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. FrsE !
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services . .y
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY? 6/075 éw;}
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute Caregiver (SCG) #1 — Initial 2-step TB clearance
unavailable for review. Submit a copy with plan of X , x7z
correction. '>/C°S. e re /(,Q@S“?!eé/ S A/ o S wbmi-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personifel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute Caregiver (SCG) #1 — Initial 2-step TB clearance IT DOESN’T HAPPEN AGAIN?
unavailable for review. Submit a copy with plan of
correction.
To prevett (e cleptieag from recuriry,
pce creaded o check st 43 r ottt of all
the reduied document by the dleparhyel
tnclucling oy ferl 2-Step PP rsulks.
When cce submib her/ kg clocumerh,
both Sc6 s Lcg Wil Horoysh by peunte fha
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. () PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. DID YOU CORRECT THE DEFICIENCY? A /dq/m}
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Toxic chemicals stored in unsecured cabinet under kitchen CORRECTED THE DEFICIENCY
sink,
VoS Cabirat Contann? fogic cheani el th 4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Toxic chemicals stored in unsecured cabinet under kitchen PLAN: WHAT WILL YOU DO TO ENSURE THAT
sink. IT DOESN’T HAPPEN AGAIN?
. ) i ‘ 7< ~ A .
7o prevent fims depcrensy frym happonsls
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (a) PART 1

All medicines prescribed by physicians and dispensed by »

pharmam‘sts shall be deemed properly Iabeleq so long as no DID YOU CORRECT THE DEFICIENCY? ,71,// /Q@)Jk

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 USE THIS SPACE TO TELL US HOW YOU

labeled container, other than for administration of CORRECTED THE DEFICIENCY

medications, The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or / ‘ . ~

vedroome T Yel - RE confacted +he recitents PO

FINDINGS 7£D /fJehaf the [Fres c/wf?/\ on b fhe fww

Resident #1 — Medication order dated 2/11/22 and 3/28/22 /*’1 Lt

states, “trazodone 50mg tablet Take 0.5 tablets by mouth at 5;7\4 &/;5 W\.&L new /dbti/ LL/ W’L%

bedtime as needed for sleep™; however, medication bottle in ong ~ Tre2otclo

label states, “Trazadone 50mg tablet Take ' tablet by mouth 4 74) 77 N SD% /J/A bref

at bedtime”. Physician’s order and prescription label do not by rowth

match. ) .
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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
Resident #1 — Medication order dated 2/11/22 and 3/28/22

states, “trazodone 50mg tablet Take 0.5 tablets by mouth at
bedtime as needed for sleep”; however, medication bottle
label states, “Trazadone 50mg tablet Take % tablet by
mouth at bedtime”. Physician’s order and prescription label
do not match.

PART 2

FUTURE PLAN

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

The Pce sef up a weekly remunder on
her phine even Srhrday . Fns will
remand the e foppren ol resi cleahs
MAR oind ¢rogs match with+he
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications, () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered i
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY? 3‘// b(f)"?—
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medication administration record (MAR) CORRECTED THE DEFICIENCY
from 1/2022-6/2022 states, “Acetaminophen 325mg 2
tablets by mouth every 4 hours as needed for MILD \ . R , ! ]
PAIN/TEMP 100F or above”; however, physician’s order \/ es. PG con 751 Cftc/ lhe ress d of /,"/Lf Fcr 07C(-
unavailable for medication administration. . .
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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 — Medication administra_tion record (MAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
from 1/2022-6/2022 states, “Acetaminophen 325mg 2 IT DOESN’T HAPPEN AGAIN?
tablets by mouth every 4 hours as needed for MILD
PAIN/TEMP 100F or above”; however, physician’s order 77 p 7[
unavailable for medication administration. W 6 se W o Utk @ ~inhd
. on 7/?4 /?/6’)’}’
hor oo | | :
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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 — No documented evidence resident’s response
to daily and as needed medications were noted in the
monthly progress notes since admission in 1/2022,

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:
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 iliness 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 — No documented evidence resident’s response
to daily and as needed medications were noted in the
monthly progress notes since admission in 1/2022.

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

The PCo sef a phom clrm erery f«i“’fgcm/’
W 5/ o perth H medt afl The CoresIvers
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r) PART 1
Facilities shall be maintained in accordance with provisions
z(f) stt:;te and local zoning, building, fire safety and health DID YOU CORRECT THE DEFICIENCY? G /pQ 4 T
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No “oxygen in use” warning sign posted at entry of home CORRECTED THE DEFICIENCY
Yes.  pct ﬁo.s*/eof a warn ;{5 sl on .
“Ocyger in Uce " af entg of hame.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (r)

Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.

FINDINGS
No “oxygen in use” warning sign posted at entry of 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

§11-100.1-87 Personal care services. (a)

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
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 objective dated 5/10/22 and 6/21/22
states, “Caregiver to check [resident] visually every 2 hours
during the day and every 4 hours at night”; however, no
documented evidence this task is being performed timely.

Resident #1 — Care plan objective dated 5/10/22 states,
“Caregiver will check [resident’s] pull ups/diaper every 2
hours or as needed; however, no documented evidence this
task is being performed timely.

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
§11-100.1-87 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
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS '
Resident #1 — Care plan objective dated 5/10/22 and 6/21/22 | ~ A4 il olehuensy jntlie 4
states, “Caregiver to check [resident] visually every 2 hours 7o f e [/‘C/\]/l W A J ‘ W (
during the day and every 4 hours at night”; however, no : (. e alsd o lf iverst e
documented evidence this task is being performed timely. I—M pee gt ) ot Cﬁrﬁ on '
pporfaree of ftfpouny fesiclents care
Resident #1 — Care plan objective dated 5/10/22 states, , L
“Caregiver will check [resident’s] pull ups/diaper every 2 P ah / 7 m h 77% o3 M{[ﬂ ccerne OZO&uh’)?/v fah /8
hours or as needed; however, no documented evidence this 0 7[ , ,
task is being performed timely. The C@mf/ﬁ' 7‘56{ 7%’_3 K.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(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 conducted prior to
admission into the care home.

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
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
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental, . .. o . :
psychological, social and spiritual aspects; FW&(I’VW $810n (0 W"e A—@/} </ 2/‘? QLSEsS, M
FINDINGS % coge mwm@c-‘/)"@/vf was add &l 76_’/ ne
Resident #1 — No documented evidence a pre-admission . - Vo ) /
comprehensive assessment was conducted prior to C/kajﬁ It 0-7[ Wﬂf"(] C}/ 0 m)ﬂ’/ﬁ' &?4& ~e
admission into the care home. aﬁ{W /;()ﬁ’ o N dent 710 /M E ~-ARcY .
The coprpre hontile & scestrrod chall
inClude tine physical, psyche g
Social cnd spint Mad cspect of The
PCE Clent )
KOS‘/CI?/M WM%&P actf’/?vt A y
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aseesS ment b aat clona .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management qualifications and services. PART 1

(©)3)

Case management services for each expanded ARCH . .

resident shall be chosen by the resident, resident's family or C orre ctlng the dEﬁClen cy

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: after_th e_fact is IlOt

Review the care plan monthly, or sooner as appropriate; . °

emer ’ Pprop practical/appropriate. For

FINDINGS D .

Resident #1 — No documented evidence the resident’s care thlS deﬁCIen Cy, Only a flltlll‘ C

plan was thoroughly reviewed in the month of 6/2022, Only N o

one of six topics were initialed off as reviewed by case plan | B requlred,

manager on 6/21/22.
P
B3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
©03)
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

Review the care plan monthly, or sooner as appropriate; IT DOESN’T HAPPEN AGAIN?
FINDINGS )
Resident #1 — No documented evidence the resident’s care PC‘é P [cic fc/ o /"&’C/ 717,1 b On MmMembe | 7 /2‘47 /%

plan was thoroughly reviewed in the month of 6/2022. Only
one of six topics were initialed off as reviewed by case
manager on 6/21/22.

Chonrd Feruice //@/f) 5‘607’3&9/7, st o0l
Serve us o5 a lisun/ Surche an d

N/Yw'/ﬂc/éf ANr fhe case Manase,
an’ P P redeos the prgspes,
57[ W Lerfle plgn dun

N thie
visit - Hs will AR, 4 —fgf M\ZJ

Bse mand ge, “pclates Gnd signg
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(6)
(Page management services for efac'h expandfad A?RCH ‘ DID YOU CORRECT THE DEFICIENCY? G /(,5? f/ld};}
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 TELL US HOW YOU
CORRECTED THE DEFICIENCY
Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate, o , ) . o
advocate and mediate for expanded ARCH residents, care Y‘BS m AC6 w()’"%{ ha %%/ ‘/”/ y/&q cafe
givers and service providers to ensure linkages and méan g ‘-g/;sﬂ/y\?' / S ‘l ot
provision of quality care for the optimal function of the 0’ 7[D W o / C 9 /
ded ARCH resident; . , Voo A . \
expande residen fm(}\zdﬁ o QS'P’)’W/«&A /ffffl fﬁZ)})/
FINDINGS Adrddre s o L D S
Resident #1 — No documented evidence caregivers were # ‘/yp-? s 0‘7[ / ! 7‘” d Consis /Lgn“g
trained on aspiration precautions and how to prepare a : ) o r N
thickened liquids for nectar consistency liquids ordered by Md /LO W 7% f /LQf' Cr0 {1 W Cf(ﬁﬂ(fz]' / / M
the resident’s physician for dysphagia. ﬁ
Pr peftr cons) sten &y erderal by The
PMysician -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-88 Case management qualifications and services. PART 2
(c)(6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURF 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
Coordinate care giver training, hospital dischgrge, respi’te, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care . R
givers and service providers to ensure linkages and 70 ﬂfu/ug/fv{ /VWS cle f;(/ @/l,g ‘A The ]“Ul‘(/)“e/ ,
provision of quality care for the optimal function of the ) /
expanded ARCH resident; - - . ) e
P T Pt ge make alist of al penl
FINDINGS Ny X / .
Resident #1 — No documented evidence caregivers were WW bh‘g ¢ £ /L( // ( a MC/ St ﬁ"‘(xﬁ( O ke
trained on aspiration precautions and how to prepare WOI‘CB/ N o .
thickened liquids for nectar consistency liquids ordered by i f’/bﬂ'l/? 0@/ Vlcﬁ Cop-P 7[9/ fhe
the resident’s physician for dysphagia. N ffb{ﬁl’l/]"l .
H| core pivere musd be clelogated by,
The cpge man agemeps cln /5 achilsh
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

()(9)

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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 — No documented evidence the case manager
has been monitoring and evaluating the caregivers’ skills,
competency and quality of services being provided, as each
caregiver has not been fully and properly trained to
performed delegated nursing tasks necessary to ensure the
resident’s health and safety. RN delegation not provided to
all caregivers on medically relevant topics, per RN
delegation and training sheet provided by case manager.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

/‘ec&%a%/ cull C,ﬂ/z\eg/"lrf’//:;‘ w% Hoe
Sk e i ‘

Kills pagoled ;s Coring for tha rasice
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 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:

Provide ongoing evaluation and monitoring of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 — No documented evidence the case manager
has been monitoring and evaluating the caregivers’ skills,
competency and quality of services being provided, as each
caregiver has not been fully and properly trained to
performed delegated nursing tasks necessary to ensure the
resident’s health and safety. RN delegation not provided to
all caregivers on medically relevant topics, per RN
delegation and training sheet provided by case manager.

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 4%

Print Name:

Date:

/,?Ww‘ .
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Licensee’s/Administrator’s Signature: W

V4
Print Name: ﬁ’”fﬂf? D. /LWI//% A/ PCe.

Date: 721/ 203>
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