STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Arzaga Adult Residential Care, LLC. | CHAPTER100.1

Address: ' “ Inspection Date: September 2, 2022 — Annual
57 Maikai 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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing, (b)X1XI)
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 depariment 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
Substitute care giver (SCG) #1 - no cutrent fieldprint
background check.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

We corrected this deficiency by scheduling an
appointment for the soonest available
fieldprint background check for Myla Valdez
(SCG#1).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
o Date
§11-100.1-3 Licensing. (b)}1X1) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded 9 / g /27'
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse Our future plan is to ensure that a flowsheet that
convictions in a court of law; is clear and concise will be utilized to enable us to
FINDINGS keep track of all caregiver requirements and their
Substitute care giver (SCG) #1 ~ no current fieldprint expiration dates in order to promptly schedule all
background check. necessary appointments with enough time for
completion,
3 : e
RECEIVED




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type [ 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 ~ re-admitted on 02-20-22, level of care

obtained on 02-24-22.

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
§11-100.1-10 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
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
obtained x::or to a resident’s admission to a Type [ ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, ’
the resident, the resident’s legal guardian, the resident’s IT DOESN'T HAPPEN AGAIN?
responsible placement agency, and others authorized by the
resident 1o review it, 2
FINDINGS Our future plan is to ensure that client's level of 2/ 7“7‘/ *
admission. In the event that client is — Eelu cﬂf'h\

obtained on 02-24-22.

hospitalized, we will request the assistance of
the hospitalist to ensure that all necessary
documents are completed prior to admission.

4

’Wdecl

qp/zz

RECEI
SEP 15

P ] e
Tmd
i

ED

f




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 - July 2022 medication record read,
“Amoxicillin 500 mg take 4 capsules by mouth 1 hr, prior to
appt, orally.” However, no physician order.

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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by a physician or APRN,

G
Resident #1 ~ July 2022 medication record read,
“Amoxicillin 500 mg take 4 capsules by mouth 1 hr. prior to
appt. orally.” However, no physician order.

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

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

Our future plan is to obtain a renewal order
from the physician at least every 4 months for
all medications.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

N

§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 ~ no physician order for the following
medications listed on the February 2022 medication record:
e “Baclofen 5 mg 1 tab by mouth three times a day as
needed for pain”
¢ “Tramadol 50 mg ! tab by mouth daily as needed

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

RECEIVED
SEP 15 201




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 — no physician order for the following
medications listed on the February 2022 medication record:
e “Baclofen 5 mg 1 tab by mouth three times a day as
needed for pain”
e “Tramadol 50 mg 1 tab by mouth daily as needed
for pain™

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

Our future plan is to ensure no copies of the
MAR shall be made or utilized. Instead, a new
updated MAR will be provided on the 1st of
every month.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (f)

Medications made available to residents shall be recorded on
a flowsheet, The flowsheet shall contain the resident's name,
name of the medication, frequency, lime, date and by whom

the medication was made available to the resident.

FINDINGS
Resident #1 ~ physician order dated 02-24-22 read:
o “Alaway eye drop itchy eye 1 gtt to affected eye
BID PRN”
e “Refresh dry eyes 1 git to affected eye BID PRN”
However, medication was not listed on the February 2022
medication record. '

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. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowshect shall contain the resident's
name, name of the medication, frequency, time, date and by FUTURE FLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 ~ physician order dated 02-24-22 read: IT DOESN'T HAPPEN AGAIN?
* “Alaway eye drop itchy eye 1 gtt to affected eye ’
BID PRN"
o “Refresh dry eyes I gtt to affected eye BID PRN”
However, medication was not listed on the February 2022 Our future plan is to ensure that no copies of S
medication record. the medication administration record shall be € v tatt i
made or utilized. Instead, a new updated MAR Crmpleie o
will be provided on the 1st of every month. In
addition, all new orders should be promptly q/ 2 /2%

handwritten by the receiving caregiver to
maintain an accurate and up to date MAR.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications, (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS
Resident #1 - the following pm medications re-ordered on
07-07-22 were not listed on the August 2022 medication
record.
¢ “Tylenol 325 mg 2 tabs by mouth Q6hrs as needed
for fever/pain”
e  “Senna 8.6 mg 2 tabs by mouth as needed for
constipation”
+ “Alaway eye gtts 1 drop to affected eye BID as
needed for itchy eyes”
o “Refresh eye gtts 1 drop to affected eye BID ss
needed for dry eyes”
s  “Calcium Carbonate (Tums) 200 mg chewable
orally 4x daily as needed for heartburn/reflux”

PART 1

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

&

12

RECEIVED
SEP 15 202




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
Resident #1 — the following prn medications re-ordered on

07-07-22 were not listed on the August 2022 medication
record,
o “Tylenol 325 mg 2 tabs by mouth Q6hrs as needed
for fever/pain”
¢ “Senna 8.6 mg 2 tabs by mouth as needed for
constipation”
o “Alaway eye gtts 1 drop to affected eye BID as
needed for itchy eyes”
®  “Refresh eye gtts 1 drop to affected eye BID as
needed for dry eyes”
e “Calcium Carbonate (Tums) 200 mg chewable
orally 4x daily as needed for heartburn/reflux”

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

Our future plan is to ensure that regardless if
no PRN medication is administered, a PRN form
shall remain in the chart for the specified
month in order to reflect an accurate record of
medications that were made available as
needed,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}4) PART 1

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis, The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 - re-admitted on 02-20-22, physical
examination obtained after admission on 02-24-22,

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

this deficiency, only a future

plan is required.
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transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — re-admitted on 02-20-22, physical
examination obtained after admission on 02-24-22,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<} | §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver.shfdl maintain ipdividual
records for each resident. On admission, readmission, or FUT PLAN

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

Our future plan is to ensure that client's
physical examination is completed prior to or
on the date of admission. In the event that
client is hospitalized, we will request the
assistance of the hospitalist to ensure that all
necessary documents are completed prior to
admission,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)X6)

The licensee or primary care giver shall maintain individual
records for cach 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 ~ re-admitted on 02-20-22, diet order obtained

after admission on 02-24-22,

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. (aX6) 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?

S
Resident #1 — re-admitted on 02-20-22, diet order obtained
after admission on 02-24-22,
J:

Our future plan is to ensure that client's diet B donteprr
order is obtained prior to or on the date of uafriry
admission. In the event that client is C/'r'/é./'fc/
hospitalized, we will request the assistance of the 9> yrs

hospitalist to ensure that all necessary
documents are completed prior to admission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)3)1) 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 1 home provided that either:

GS
Resident #1 — re-admitted on 02-20-22, self-preservation
statement obtained on 02-24-22,

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
§11-100.1-23 Physical environment. (gX3XI) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but ot limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type | home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN'T HAPPEN AGAIN?
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 1 home provided that either:
FINDINGS Our future plan is to ensure tha}t client's self Col catess
Resident #1 — re-admitted on 02-20-22, self-preservation preservation statement is obtained prior to or
statement cbtained on 02-24-22. on the date of admission. In the event that Crmple f1d
client is hospitalized, we will request the 9 /L g

assistance of the hospitalist to ensure that all
necessary documents are completed prior to
admission,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h}(3)
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.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, heaith, infection control and
environmental safety;

FINDINGS

Exit security door — 4"x12” hole in bottom of metal screen.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

We corrected this deficiency by purchasing a
replacement screen which will be promptly
installed upon shipment to the carehome.

Yoo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)3) PART 2
’I'he. Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type 1 ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS :
Exit security door —4"x12” hole in bottom of metal screen.

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

Our future plan is to ensure that any damage to
the interior and exterior structure of the home
or equipment used is promptly addressed and
repaired to prevent any safety hazard to the
clients and residents of the carehome.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (gX3XG) PART 1

Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited
to, the following provisions;

Smoke detectors shall be provided in accordance with the
most cusrent edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings, Existing Type [ 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;

FINDINGS
No smoke detector checks for August 2022,

This is a repeat deficlen m your initial inspection of
3-24-2 d a 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
§11-100.1-23 Physical environment. (g)(3XQ) PART 2
Fire prevention protection.
FUTURE PLAN

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 1 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;

FINDINGS
No smoke detector checks for August 2022,

Thisis a § deficiency from your i

03-24-21 and anoual inspection of 2021,

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

Our future plan is to ensure that a flowsheet
that is clear and concise will be utilized to
enable caregivers to routinely monitor the
functionality of each smoke detector in the

carehome.
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‘Licensee’s/Administrator’s Signature:

Print Name: A/W/’ﬂl" /70*7"", /"%

Date: ‘7/ Sf / obdan i

# Y RECEIVED
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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