Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Analani Hale ARCH CHAPTER 100.1

Address:

Inspection Date: August 1,2022 Initial
98-137 Kaluamei Place, 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.

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
(@
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 [ 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. %\ g
B 822

FINDINGS Leret N ATAUMBT A
Primary Care Giver (PCG) and Substitute Care Giver ¢
(SCG) #1 — No current annual physical exam. V C/(?\ OBy \ \JW V\%\[f\ Av Wm/\ b\l
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

All individuals who either reside or provide care or services
to residents in the Type I 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
Primary Care Giver (PCG) and Substitute Care Giver (SCQG)
#1 — No current annual physical exam.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
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 of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG — No current annual tuberculosis clearance.
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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
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
PCG — No current annual tuberculosis clearance. IT DOESN’T HAPPEN AGAIN?
Dot s
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-9 Personnel. staffing and family requirements. PART 1

(e)(4)

The substitute care giver who provides coverage for a period

less than four hours shall: DID YOU CORRECT THE DEFICIENCY?

Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU

medications available to residents and properly record such CORRECTED THE DEFICIENCY

action.

FINDINGS Level 0 KiAtsMevy O zk\n

No documentation that PCG trained SCG #1 to make . el .0

prescribed medications available to residents. S&\C/;\%m%\iy@: N[W,QS;BOW Y“l\\\l\i/\ vy mlﬁ(z\b{




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()4
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT

action. IT DOESN’T HAPPEN AGAIN?

FINDINGS

No documentation that PCG trained SCG #1 to make TO PHAVBWT THE FLOM prpwpel| N rapin, AL | § IW[WV
AMNINGS WL

prescribed medications available to residents.
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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 ~ No menu for “Soft diet.” CORRECTED THE DEFICIENCY

e\ VeV 4| )

PO Ne el PYPT wine WMo P06 DBTRIney <N

oY ¥l |
HECIANS CAERNTU B Vel 1
UL O\F OUPES D 9T evsTignu
e s

&

= 170
oo oty




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

department to review. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — No menu for “Soft diet.” 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. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician ordered Soft Diet on 6/24/22 and
7/7/22. The home is not special diet approved. ?C(j\ Q)y\\‘\"p((;ﬂ;ﬂ PWNC\C | _m.x Neapep I G\ ookery
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensedlzo};)rovide special diets may admitypr;sidents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician ordered Soft Diet on 6/24/22 and IT DOESN’T HAPPEN AGAIN?
7/7/22. The home is not special diet approved.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Medication cabinet was not locked upon department arrival.

PCG locked it during inspection.

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
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN
security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Medication cabinet was not locked upon department arrival.

PCG locked it during inspection.

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. (e)

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

FINDINGS

Resident #1 — “Calcium 600mg with D3, Take 3 tablets
orally at Bedtime” was listed in medication administration
record (MAR) as current medication. Medication was
available at home. But no physician’s order was on file.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

WO NINFeY A 08T oWl O
e CALONS W) Ca i i Wi
TUAISCGer nd MATL, Crgipm (U0 ™)
w02 TNE STREUES obmad AT Predp me.

I et

14




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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — “Calcium 600mg with D3, Take 3 tablets
orally at Bedtime” was listed in medication administration
record (MAR) as current medication. Medication was
available at home. But no physician’s order was 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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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
b . DID YOU CORRECT THE DEFICIENCY?
v a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 6/21/22 was CORRECTED THE DEFICIENCY
“Cyanocobalamin (Vitamin B-12) 500mg Oral Tablet, take
1 tablet by mouth daily.” Available medication was MO ¢ Om}\?@ﬂ P OV = BR\TY) OA Lo
“Vitamin B12 1000mg, Take 1 tablet orally at bedtime.”
Please clarify with physician. VDXE A \‘(\Q C/O}W e OF MM‘“WT\Q\)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 — Physician’s order dated 6/21/22 was PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Cyanocobalamin (Vitamin B-12) 500mg Oral Tablet, take IT DOESN’T HAPPEN AGAIN?
1 tablet by mouth daily.” Available medication was
“Vitamin B12 1000mg, Take 1 tablet orally at bedtime.” IN T2 Puihweg |, Y& %\ ECAL WL P
Please clarify with physician. S\ 40 LD NCAVE W N g\Oi P(}s){& oL
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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 DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. >
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 6/21/22 was “CoQ10, CORRECTED THE DEFICIENCY
ubiquinol, 100mg Oral Capsule, take 100mg by mouth
daily.” Available medication was “CoQ10 300mg, take 1 - s
capsule orally at bedtime.” Please clarify with physician. CVARRATYGD Wity ™e @W\,&‘O\’M\'J #HY OEI Nk
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 6/21/22 was “CoQ10,
ubiquinol, 100mg Oral Capsule, take 100mg by mouth
daily.” Available medication was “CoQ10 300mg, take 1
capsule orally at bedtime.” Please clarify with physician.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
b - DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Most recent physician’s order dated 6/21/22 CORRECTED THE DEFICIENCY
for Ascorbic Acid, Cranberry extract, One-a Day Women’s -
50 plus, Omega-3 fatty acid fish oil, Aspirin DR were to be T \’\’\[ §CA AF\ CONTIM = rNEeAF e %
administered daily. The medication bottle labels say tobe | TWg (o¥AF NME O Aom ) AU AkD.
administered at bedtime. Please clarify with physician. N \JT\Z’HT\ (ﬂj WA g \ \ \7/)/
OBTANBY : AL A0 1D BB Trrey
AT treonime.
|
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 — Most recent physician’s order dated 6/21/22 PLAN: WHAT WILL YOU DO TO ENSURE THAT
for Ascorbic Acid, Cranberry extract, One-a Day Women’s IT DOESN’T HAPPEN AGAIN?
50 plus, Omega-3 fatty acid fish oil, Aspirin DR were to be ‘
administered daily. The medication bottle labels say to be N\ ; . ) ‘
administered at bedtime. Please clarify with physician. AN Ca Ww t Ll %\@CG}‘C Wiy Pﬂ/\/\/}%f
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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
b .y DID YOU CORRECT THE DEFICIENCY?

v a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician ordered “Cholecalciferol Vitamin CORRECTED THE DEFICIENCY

D3 (Vitamin D-3) 25mog (1000unit) Oral tablet, Chewable, :

Take 31tab1ets by mo:lth daily.” uhzzdicationanot available :t UDWT%W V\A(\/f(('/\m\) ™ O\/ﬁ*ﬂ/\\?\f e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered “Cholecalciferol Vitamin
D3 (Vitamin D-3) 25mcg (1000unit) Oral tablet, Chewable,
Take 3 tablets by mouth daily.” Medication not available at
home.

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. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — “Vitamin B-12 1000mg, Take 1 tablet orally
at Bedtime” was listed in MAR. Physician’s order dated
6/21/22 was Vitamin B-12 500mg, 1 tablet by mouth daily.
Please clarify with physician.

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. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — “Vitamin B-12 1000mg, Take 1 tablet orally IT DOESN’T HAPPEN AGAIN?
at Bedtime” was listed in MAR. Physician’s order dated ‘3
6/21/22 was Vitamin B-12 500mg, 1 tablet by mouth daily. MON .
Please clarify with physician. P PL{&% Pl By v P& DL ST Wil
Bt it ey O OB Piicig, )
™ 00 PEOMPTL g ¢liha
WU IOV oy g RN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — “CoQ10 300mg, 1 Tablet orally at Bedtime”
was listed in MAR. Physician’s order dated 6/21/22 was
COQ10, Ubiquinol, 100mg, take 100mg by mouth daily. Q%‘F\W Wby MY AIY OETU\W\W W
W o0, A< TEPNS o0 , } | }
(b7 2 }\) M®PAL . g V)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — “CoQ10 300mg, 1 Tablet orally at Bedtime” IT DOESN’T HAPPEN AGAIN?
was listed in MAR. Physician’s order dated 6/21/22 was \'A
COQ10, Ubiquinol, 100mg, take 100mg by mouth daily. |
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY .
Resident #1 — Cholecalciferol Vitamin D (Vitamin D-3) 1 .
25mcg (1000unit) Chewable was listed in current OAARND WY ?w‘?\ A m Forl 0GTANY] g( l )7%
medication order dated 6/21/22. Not listed in MAR. The (S \WwWe D\ opripy 0Ll . CAL T

OWeR 1S, MO by winy 0 g
Yovrets ke & Aoy Ove\W) & el d.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Cholecalciferol Vitamin D (Vitamin D-3) IT DOESN’T HAPPEN AGAIN?
25mcg (1000unit) Chewable was listed in current
medication order dated 6/21/22. Not listed in MAR.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
In Permanent Resident Register, “Religion” field was left
blank. PCG completed it during inspection.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

5 g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURFE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In Permanent Resident Register, “Religion” field was left IT DOESN’T HAPPEN AGAIN?
blank. PCG completed it during inspection.
MWOVING Eoeuier, 00t on drg iy
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(G) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:
Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system; o o
Correcting the deficiency
FINDINGS .
No documentation that smoke detectors were tested. after-the-fact 1S nOt
practical/appropriate. For |g||»n
this deficiency, only a future
plan is required.
3
=3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3}(G) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector \J\IB\“\\S G\ WY p 140€) oL & CGLe Wiy
units, however, upon transfer of ownership or primary care B
giver, such units shall be replaced with an automatic hard AUANS M S N v T WWJI
wiring UL approved smoke detector system; OO W‘N\ﬂ. X7 m 0 DOUAM oy ) ]
. f
No documentation that smoke detectors were tested. MOWTY Cdea g &7 ANY InCLuwp o2 UT | )l
T MO RNTEL Calid GpL -
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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