Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Debora’s CHAPTER 100.1
Address: Inspection Date: August 22, 2022 Annual
1773 Piikea Street, Honolulu, Hawaii 96818

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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
2 v =2 23] Date
§11-100.1-3 Licensing, (b)(1)(I) PART1

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 documented evidence of fieldprint background check
for caregivers and house hold members,

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
72 Wi -2 1973 Date

§11-100.1-3 Licensing. (b)(1)(D) PART 2

Application. - ;

In order to obtain a license, the .applicant shall apply tothe FUTURE PLA(VN::“ y :

director upon forms provided by the department and shall o

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 HAPPIIN AGAIN?

following shall accompany the application: ] '

Documented evidence stating that the licensee, primary care (}/) ’H/){/b W 0& gma’kﬂ SwWE, ]”D

giver, family members living in the ARCH or expanded ARV ’,79

ARCH that have access to the ARCH or expanded ARCH, @(OWM 8' OUM, m% )0%

and substitute care givers have no prior felony or abuse O-if %Q/ W| ‘\ﬁ“ Kg \/M Qxd OW‘Ob [ D /&2) /

convictions in a court of law; ' &51
el R ~

FINDINGS
No documented evidence of fieldprint background check for
caregivers and house hold members,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
ey any - E Date
§11-100.1-9 Personnel, staffing and family PART 1
requirements. (a)
All individuals who either reside or provide care or services TR
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 SRR
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, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases. . 3
FINDINGS | ol *’Mﬁ' %")ct%/ oloton Jﬂw Cinual
Resident #2, Resident #3: No documented evidence of 'pE »«6@_\J (/O@H/\ M} ng’,ﬂ“ _ﬁ: 2. el Mf' CQSLI\- Y l e ‘9\9\

annual physical exam.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family PART 2 W TR S Rt
requirements. (a) R
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN _
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 EXPLAIN YOUR FUTURE
and.thereaﬁer shall be exan?ined by a pbysician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resid?ntl#Z,‘ Rclasident #3: No documented evidence of l w, ‘ m(&‘& g O [S{* ey '{‘ W, R@%, GQQ)T'—S'
annual physical exam.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
B , ) Date

§11-100.1-9 Personitel, staffing and family PART? 0 =7/ 3
requirements. (b) o
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEF ICIEN CY?
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
IIjTINan devid . | ubered | CORRECTED THE DEFICIENCY .

o documented evidence of annual tuberculosis clearance ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
B Date
§11-100.1-9 Personnel, staffing and family PART 210 =7 %
requirements. (b)
Allindividuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE P L AN el
evidence of an initial and annual tuberculosis clearance. BOR- e
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
No documnented evidence of annual tuberculosis clearance IT DOESN’T HAPPEN AGAIN?
for all caregivers and house hold members.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family PART t’}‘} ““‘“ -7
requirements, (b)
All individuals who either reside or provide care or services 0
to residents in the Type [ ARCH shall have documented DID YOU CORRECT THE DE?F‘ICJ ENCY
evidence of an initial and annual tuberculosis clearance. i-anie
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #4: No documented evidence of annual j J( +m . 10 ‘@ Q,Q/‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
s, [Atait 3 Date
§11-100.1-9 Personnel, staffing and family PARTS.
requirements. (b)
All individuals who either reside or provide care or services FUTURE PLAN -

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Resident #4: No documented evidence of annual
tuberculosis clearance.

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

w7
WiEE Fert

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 g staff controlled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.

FINDINGS
Resident #3: Expired medication unlocked in living room.,
Discarded during inspection.

;7

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. (a) PART 2 I s T e
All medicines prescribed by physicians and dispensed by AL
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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 #3: Expired medication unlocked in living room.
Discarded during inspection.

USE THIS SPACE TO EXPLAIN YOUR FU aURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (¢) PART 1 «» woy oo 804
Resident living areas shall be designed and equipped for the AL e e
safety, comfort, and privacy of the resident; DID YOU CORRECT THE DEFI CIEN CY"
FINDINGS s
Resident #2: Camera located in bedroom for monitoring. No USE THIS SPACE TO TELL US HOW Y OU
documented evidence of consent by resident or guardian, CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-23 Physical environment. (¢)
Resident living areas shall be designed and equipped for the
safety, comfort, and privacy of the resident;

FINDINGS
Resident #2: Camera located in bedroom for monitoring, No

documented evidence of consent by resident or guardian.

PART2 22 =7

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
o n Date
§11-100.1-23 Physical environment. (2)(3)(I) PARTAH ' —4 &

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type 1 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 I home provided that either:

FINDINGS

Resident #1,#2,#3: Thlee (3) residents certified as non self-
pxeservmg License capa<31ty allows for two (2) non self-
preserving residents.

DID YOU CORRECT THE DF FICIENCY‘?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment, (g)(3)(1)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type 1 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:

FINDINGS

Resident #1,#2,#3: Three (3) residents certified as non self-

preserving. License capacity allows for two (2) non self-
preserving residents.

PART 2

FUTURE PLAN ... o000

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..,
7 RN~

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(I)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Bach 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 I home provided that either:

FINDINGS
Resident #2: No documented evidence of self-preservation
assessment.

PART 1

DID YOU CORRECT THE DEFICIENCY?;

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEI‘ICIENCY
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RULES (CRITERIA) PLAN OF COI%RECTJQN R Completion
Date
§11-100.1-23 Physical environment. (g)(3)(1) PART?2
Fire prevention protection, e Bh L
Type I ARCHs shall be in compliance with, but not limited FUTURE PLA GARERE S
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Each resident of a Type I 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 / Wi [ [ MQJ((’/ el /H/)OUY M n&%sm,
the MISS (0T m Lt P\(/ d el
Type T home provided that either:
FINDINGS iz ]27\

Resident #2: No documented evidence of self-preservation
assessment.
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RULES (CRITERIA) PLAN OF COI{&EC{QQO}}; A Completion
L)_} G [ . Date
§11-100.1-23 Physical environment. (p)(5) L

Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall
be an electronic signaling system.

FINDINGS
Resident #2: No signaling device at bedside.

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
27 N =2 A9 54 Date
§11-100.1-23 Physical environment. (p}5) PART 2
Miscellaneous:
FUTURE PLAN?

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system,

FINDINGS
Resident #2: No signaling device at bedside.

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: C%V_'

o7 Ny -7 AU Print Name: EG}LM@ Q%gi o

Date: QC/JYMO@( = ] 20%
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