Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ed & Rose CHAPTER 100.1

Address: Inspection Date: July 11, 2022 Annual
94-1112 Kahuailani Street, Waipahu, Hawaii, 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. A ]

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF 1T IS NOig

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

(a)
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 1 ARCH, and thereafter shall be examined by a°
physician annually, to certify that they are free of
infectious diseases.

FINDINGS
Substitute care giver #5: No documented evidence of
annual physical exam.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(2)
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 1 ARCH, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, PLAN: WHAT WILL YOU DO TO ENSURE THAT
to certify that they are free of infectious diseases. 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.
(b)

All individuals who sither reside or provide care or
services to residents in the Type I ARCH shall have
documented evidence of an initial and annual tuberculosis
clearance.

FINDINGS :
Substitute care giver #3: No documented evidence of
annual tuberculosis clearance.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Subifs hube om
on Jvd~/ iz, 2022 T°

L R en -Jwi7« 1, 2022~

I (s
) ~ TP clecran i

B2 I74 122




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or
services to residents in the Type ] ARCH shall have FUTURE PLAN

documented evidence of an initial and annual tuberculosis
clearance.

FINDINGS

Substitute care giver #3: 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 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 DID YOU CORRECT THE DEFICIENCY?
documented evidence of an initial and annual tuberculozis
clearance. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS : :
Substitute care giver #5: No documented evidence of ‘ ) i ~ Y
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, 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 FUTURE PLAN

documented evidence of an initial and annual tuberculosis
clearance.

FINDINGS

Substitute care giver #5: 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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»
RULRES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
B
The substitute care giver who provides coverage for a
period greater than four hours in addition to the DID YOU CORRECT THE DEFICIENCY?
requirements specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be ¢urtently certified in cardiopulmonary resuscitation; CORRECIUED THE DEFICIENCY
FINDINGS ﬂ\ ‘. CPR 5 m7
Substitute care giver #3,#4 #5: Cardiopulmonary T : The opicsS o ' :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(O
The substitute care giver who provides coverage for a
period greater than four hours in addition to the FUTURE PLAN
requirements specified in subsection (¢) shall:

USE THIS SPACE TO EXPLAIN YOUR FUTURFE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT

3 9 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of
sanitation, temperature, light, moisture, ventilation,
segregation, and security. Medications that require DID YOU CORRECT THE. DEFICIENCY?
storage in a refrigerator shall be properly labeled and kept
in a separate locked container. - USE THIS SPACE TO TELL US HOW YOU
: - CORRECTED THE DEFICIENCY
FINDINGS _ , A
Resident #4: Acetaminophen suppository unlocked in ‘ ' ' S IR N o222
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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 security. Medications that require FUTURE PLAN
storage in a refrigerator shall be properly labeled and kept
in a separate locked container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS ' IT DOESN’T HAPPEN AGAIN?
Resident #4: Acetaminophen suppository unlocked in )
refrigerator, Lare Lot melte Suit
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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 YQU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1: No documented evidence of medication , . N .
administration record. T Fouv\A T/l" ¢ mepiteabon AeAmean :[m‘har\ “7[“]”22‘“
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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 THA'T
Res@e:nt #1.: No documented evidence of medication IT DOESN’T HAPPEN AGAIN?
administration record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall PID YOU CORRECT THE DEFICIENCY?

be recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO TELL US HOW YOU

FINDINGS - ' CORRECTED THE DEFICIENCY
Resident #4: No documented evidence of medication . )
administration record for the month of July 2022. T put the me Aicohion xdmm &.h'?ﬂ"" o
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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.
7 ) USE THIS SPACE TO EXPLAIN YOUR FUTURE
IF{INE)H‘g(;f Nod ed evid e edicat PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #4: No documented evidence of medication ’ ,
administration record for the month of July 2022, IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
DID YOU CORRECT THE DEFICIENCY?
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of USE THIS SPACE TO TELL US HOW YOU
the resident's response to medication, treatments; diet, care CORRECTED THE DEFICIENCY
plan, any changes in condition, indications of illness or :
injury, behavior patterns including the date, time, and any y
and all action taken. Documentation shall be completed . ) [tss nol-€e T mAAC
immediately when any incident occurs; 1 Foun A The Vﬁ? R 9 /‘ c I 20272
k 7/ sl =~ puj T
FINDINGS cne B2z
Resident #1: No docymented evidence of monthly ¢
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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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
the resident's response to medication, treatments, diet, care | PLAN: WHA'T WILL YOU DO TO ENSURE THA'Y
plan, any changes in condition, indications of illness or IT DOESN’T HAPPEN AGAIN?
injury, behavior patterns including the date, time, and any )
and all action taken. Documentation shall be completed
immediately when any incident occurs; R : 4he
Tn e pubac i will  doamen Th
FINDINGS nth - meke )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
DID YOU CORRECT THE DEFICIENCY?
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of USE THIS SPACE TO TELL US HOW YOU
the resident's response to medication, treatments, diet; care " CORRECTED THE DEFICIENCY
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; T fowt\é\ {%/C mn”\ ‘7 ‘9«’9%&1}23 fzz—
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FINDINGS roke e fidenr T A PR 7 J14] 2022
Resident #4: No documented evidence of monthly 25 — N L ‘HC'
progress notes since admission on 2/23/2022. = 7 ’ Z-LE ?w\ T
Py
\151“dé‘np 'Fw‘d .
.}
=3

18




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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
the resident's response to medication, treatments, diet, care | PLAN: WHAT WILL YOU DO TO ENSURE THAT
plan, any changes in condition, indications of illness or IT DOESN’T HAPPEN AGAIN?
injury, behavior patterns including the date, time, and any )
and all action taken. Documentation shall be completed
immediately when any incident occurs;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (b)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and DID YOU CORRECT THE DEFICIENCY?
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS :
No documented evidence of monthly weights for the year
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or : .
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
No documented evidence of monthly weights for the year IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
"I FINDINGS ~ CORRECTED THE DEFICIENCY
General register incomplete. ,
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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 FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
General register incomplete. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Each resident of'a Type-I home must be certifiedbya = CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of .
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a ) tairdeni
maximum of two residents, not so certified, may reside in J_ 'f’"@"m A The p l ﬂ‘cr’ ‘
the T AT , 9022
Type I home provided that either: I S NS Cel F P'(fﬁ\“'j - }MT r 7’ i g;lzal
: t Ac
FINDINGS i~ The fescdan s PAAS
Resident #1,#2 #3: Three (3) non self-preserving residents.
3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (g)(3)(I) 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
Each. 1‘§:sident of'a Typé 1 hpme must be certitied 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 . cui €
maximum of two residents, not so certified, may reside in Tn The P e W Womedte h et 20
the ‘ b C er
Type 1 home provided that either: M ‘:;crm L j ”Cﬁ( 7 r’\ r 7( i"”
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FINDINGS abop Sl
Resident #1,#2,#3: Three (3) non self-preserving residents. r"’\A‘ , birce 7 i ] gi 2.2
pestden T <
— am A ’7‘ P
e d (
Poooan et
1 [em < ~
‘ Presenv F’j fesiAen A
Lol =
\> L m7 JM” Ft"“’(d‘; i
N opui ! ceed 12| 2p2
e 3 oo o)
N el Preser™) Nl e 2" -
Nnen -~ o { —
| Sepire j __bn_z___—
9"“0“7' A nom 0
Lelp oSt J 7 :

S'ZIF Prff}(ry.j 4zlo- Ty m/
Carhone ~ Peldeac

25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management-of an expanded ARCH and care of CORRECTED THE DEFICIENCY '
expanded ARCH residents. .
Substitute care giver #2,#3,#4,#5: No documented evidence | 1 Found The Copizs op bs W quic
of twelve (12) hours of continuing education. - he ‘ 7 i PA }‘2@22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements, (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO 170 ENSURE THAT
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
FINDINGS e
Substitute care giver #2,#3,#4.#5: No documented evidence Tn  The ru}w{ i will PH‘]" ‘]4“ Lopres
of twelve (12) hours of continuing education. = AU a heA
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as o
provided in section 11-100.1-23(b), and the following: DID YOU CORRECT THE DEFICIENCY?
Fire drills shall be conducted and documented at least USE THIS SPACE TO TELL US HOW YOU
“monthly under varied conditions and times ot day; S CORRECTED THE DEFICIENCY
FINDINGS ‘
No documented evidence fire drills were conducted at least I ﬁ‘w\d The f’ eperd wrth the mn’i’”"?’
once a month. . . f Aone 7/26/2—0?.1
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RULES (CRITERIA) PLAN OF CORRECTION "Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type 1 ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT -
IT DOESN’T HAPPEN AGAIN?
FINDINGS
No documented evidence fire drills were conducted at least ‘ . )
once a month. in T F"‘h"’{ vl el sure
oy all F;,,f Aaills  Aocumenfahon
gf2) 2022
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RULES (CRITERIA)

PLAN OF CORRECTION

Completi(F
Date

§11-100.1-88 Case management qualifications and services.
(c)(6)

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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS
Substitute care giver #3,#4,#5: No documented evidence
that case manager trained substitute care givers.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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L
RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(6),
Case management setvices 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: WHA't' WILL YOU DO TO ENSURE THAT
Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate, )
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and - . i foic. 0 ¢me rwﬁ'hf\ﬁfﬁ 3
provision of quality care for the optimal function of the An the ™ o & . ~ e U
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RULES (CRITERIA)

PLAN OF CORRECTION

Completimi
Date

§11-100.1-88 Case management qualifications and
services. (¢)(8)

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:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Resident #4: No documented evidence that case manager

met with resident face-to-face from February 2022 to June
2022.

PART 1

DID YOU CORRECT THE DEFICIENCY?

CORRECTED THE DEFICIENCY
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A :
RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. (¢)(8)
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
Haye face-to-face contacts wi_th the expan.ded ARCH IT DOESN’T HAPPEN AGAIN?
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care givet's
capabilities; - ‘ ' s i M malle ST
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Licensee’s/Administrator’s Signature:

Print Name:

Jpa—
<)

Recalindta  femes

Date:

Aug. 30, 20272

34

4
{olan




