STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Ellazar, Estela (ARCH/Expanded ARCH)

Address: Inspection Date: July 1, 2022 — Annual
17-162 Ipu’aiwaha Street, Keaau, Hawaii 96749

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
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
Substitute care giver (SCG) #1 with a history of past
positive tuberculosis (TB) skin test, a skin test was
completed. However, no TB risk assessment completed by "”B A ‘5‘5&/55}’7'\1’\/\5& OOYWMWP
APRN or MD. Jonowlodgede ard: haviwed
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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
Substitute care giver (SCG) #1 with a history of past IT DOESN’T HAPPEN AGAIN?
positive tuberculosis (TB) skin test, a skin test was
completed. However, no TB risk assessment completed by WM‘M Wak W&
APRN or MD.
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RULES (CRITERIA)

PLAN OF CORRECTION

Date

Completion

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS
Resident #1 — no diet order since admission of 10-15-20,

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
§11-100.1-13 Nutrition. (k) PART 2
Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — no diet order since admission of 10-15-20. 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. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no 2
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
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 -
bedrooms. 5 019%( s ﬁ\)“‘k‘: e A o QaJy.LLJ\/
{
FINDINGS ms rh P, «t( >(})

Resident #1 — “Azopt ophthalmic drops” removed from the
prescription labeled box.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
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, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms. . »(‘&L u
a
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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

by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 — ophthalmologist order dated 09-01-21 and 03- CORRECTED THE DEFICIENCY

23-22 read, “Artificial tears 1 gtt OU.” However, the

monthly medication record for September 2021 — present

reads, “Artificial tears 1.4% drops 1 drop both eyes 3x a day ol
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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 — ophthalmologist order dated 09-01-21 and 03- | PLAN: WHAT WILL YOU DO TO ENSURE. THAT
23-22 read, “Artiflcial tears 1 gtt OU.” However, the IT DOESN’T HAPPEN AGAIN?
monthly medication record for September 2021 — present
reads, “Atrtificial tears 1.4% drops 1 drop both eyes 3x a day
dry eyes. T3 b ou/fn& "’e-b% LUl LW iuw
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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
by a physician or APRN.
FINDINGS
Resident #1 — September and October 2021 medication
records read, “Olopatadine HC1 0.1% 1 drop Both eyes 2x a
day.” However, no physician order for administration or
discontinuation.
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. (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 —~ September and October 2021 medication PLAN: WHAT WILL YOU DO TO ENSURE THAT
records read, “Olopatadine HCI 0.1% 1 drop Both eyes 2x a IT DOESN’T HAPPEN AGAIN?
day.” However, no physician order for administration or
discontinuation. \
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;
FINDINGS
Two (2) conflicting 2021 monthly weights records. January
2021 — June 2021 monthly weights for all residents differ.
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)(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
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~ , IT DOESN’T HAPPEN AGAIN?
Two (2) conflicting 2021 monthly weights records. January
2021 — June 2021 monthly weights for all residents differ. %
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(3) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of compliance with the department’s uniform
tuberculosis policy; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — no two (2) step TB skin test. Admission TB
skin test did not follow TB branch rules as it did not indicate \M‘,Q/(/\— ol Wﬂé/ﬁe_a( \ TB
the date of administration. (One (1) negative TB skin test % N
completed on 01-12-22). S‘*‘f e 3M [l >~ [Qb)—) r—,\l'_ﬁa{-' V.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(3) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of compliance with the department’s uniform
tuberculosis policy; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , . IT DOESN’T HAPPEN AGAIN?
Resident #1 — no two (2) step TB skin test. Admission TB
skin test did not follow TB branch rules as it did not indicate
the date of administration. (One (1) negative TB skin test el
completed on 01-12-22). To® oo ek DS e b ‘k "
A
w
This is a repeat deficiency from your 2021 annual WMQA& I‘g (‘(& i‘w o dale O,JL—VMVWS”
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — no pneumococcal vaccination or annual flu
vaccination.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — no pneumococcal vaccination or annual flu . .
vaccination. M( oLV 'Y)\»“'WB u.u,u (oa_ ﬂ&/$M
[ Q&M ‘—nv' cRodlsts - wd W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(4) PART 1

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
Smoke detector beeping,

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
§11-100.1-86 Fire safety. (a)(4) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Hard wired smoke detectors shall be approved by a
nationally recognized testing laboratory and all shall be
tested at least monthly to assure working order;

FINDINGS
Smoke detector beeping.

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

Care plan entitled “I need help to assess care within the
health system” read, “My care giver will check and record
my VSS daily and weight monthly and report for any
abnormal or significant changes to my doctor and case
manager.”

However, no documentation of daily vital signs.

5. Desrreold
¢ has e
.

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
§11-100.1-87 Personal care services. (2) 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 FUTURFE 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
Care plan entitled “I need help to assess care within the
health system” read, “My care giver will check and record TZ) eVSUNL_ ’H/@V'\} al VWQ\ U/"/“”@ e e
my VS8 daily and weight monthly and report for any A o (Q,MN 0( ‘(/&)\ C,QS/U
abnormal or significant changes to my doctor and case CoN~
manager.” M, o o Py LUUVL g o {‘Q\L
However, no documentation of daily vital signs. Cant ( _&) L SAL. Ol W Won P, (8
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-87 Personal care services. (c)(3)

The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:

Visits to the physician every four months or more frequently
to ensure adequate medical supervision.

FINDINGS

Resident #1 — ophthalmologist visit summary dated 09-01-
21 read, “Follow-up Dr. Ng 3 months.” However, resident
was not seen until 03-23-22.

Ophthalmologist visit summary dated 03-23-22 read,
“Follow-up Dr. Ng 1 month.” However, has not been seen
by ophthalmologist since.

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

§11-100.1-87 Personal care services. (c)(3) PART?2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH FUTURE PLAN
resident to have:
Visits to the physician every four months or more frequently | USE THIS SPACE TO EXPLAIN YOUR FUTURE
to ensure adequate medical supervision. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — ophthalmologist visit summary dated 09-01-
21 read, “Follow-up Dr. Ng 3 months.” However, resident te B d } Of
was not seen until 03-23-22, n ) | W o {mo -
Ophthalmologist visit summary dated 03-23-22 read, YW'!\S , Wt V- s N,
“Follow-up Dr. Ng 1 month.” However, has not been seen % 9: WM {}\_a..u,L ‘Q‘L) ¢ )
by ophthalmologist since. Lot L7 Y Mp mvﬂ/f:
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (¢) PART 1
The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers
and ensure that all services and interventions indicated in the DID YOU CORRECT THE DEFICIENCY?
expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
No training provided by case manager to SCG #2 to provide
oral and ophthalmic medications. %&3 Aﬁ/ww QS (LO‘VV'IL@LAZ, k’b
A z“j ol 9
pone ke (20>
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (€) PART 2
The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers FUTURE PLAN

and ensure that all services and interventions indicated in
the expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS
No training provided by case manager to SCG #2 to provide
oral and ophthalmic medications.

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
§11-100.1-88 Case management qualifications and services. PART 1
()(2)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY
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
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of M @edyk
admission. The care plan shall be based on a comprehensive ’R’ A8 (7!) aBams fw"(""/
assessment of the expanded ARCH resident’s needs and M % 1 ( >0 [ P

shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — care plan entitled “I have a hypertension” and
“I have blurred vision/overly dry eyes” did not list the
medications/treatments prescribed by the MD to be
administered by the care givers.

nud&w/hm\*/’('ww W‘)w
Yo MO .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — care plan entitled “I have a hypertension” and
“I have blurred vision/overly dry eyes” did not list the
medications/treatments prescribed by the MD to be
administered by the care givers.

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: @[&Uap %UJ"‘;(W
Print Name: @TEPA“ QU/A’W
Date: ) (}9 \ )
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Licensee’s/Administrator’s Signature: m) ﬂfﬂw
Print Name: (I mbﬁ— OEM%
Date: “l l§ l 0>
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Licensee’s/Administrator’s Signature: —

Print Name: (7%/[ Z;/-//ﬁ (ZQL}&/‘T /1/

Date: {O [(( ( YO0 ) > —

28




