STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fidelibus Cottage

CHAPTER 100.1

Address:

91-827 Oama Street, Ewa Beach, Hawaii 96706

Inspection Date: December 7, 2021 Annual

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. PART1
f\a])l individuals who either reside or provide care or services DID YOU CORRECT THE DEFICIENCY? - " 3
to residentsin the Type I ARCH, shall have documented 2
evidence that they have been examined by a physician prior
to their firstcontact 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, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases, |
FINDINGS :
Substitute Care Giver (SCG) #1 — No annual tuberculosis
clearance as TB form was not dated. . :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
P | §11-100.1-9 Personnel, staffing and family requirements. PART 2
f:l)l'ndi iduals who eithy ide ide i -3
individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented w
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 YOURFUTURE
and thereafter shall be examined by a physician annually,to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases, IT DOESN’T HAPPEN AGAIN?
FINDINGS | . '
Substitute Care Giver (SCG) #1 ~ No annual tuberculosis ‘ . .
clearance as TB form was not dated. l“ ‘Wl\ﬂ Q\AL\AV& \ U\M“ mmﬁgw
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physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Medwauon orders not reevaluated and signed by a physician
or APRN every 4 months,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

\ \nowad QD\&\IU&L‘L& ‘LQM&

Yomim
M&m\k mﬁ?cu@ Rmvzol

u.?&tx\-ld (9’6 o (’Q«WUQM |
Ly 4 v
PaQMX:\ ?\M LZ> \"5’9-9..

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the \ _,\\ - &Qv




RULES (&RITER:A)

PLAN OF CORRECTION Completion
Dat
>l | §11-100.1-15 Medications. (g) PART 2 =
All n_:e‘dication orders shall be reevaluated and sig?% b);h the ,'H Q,Q_,
rd: =] <
o o5 APRN eyttt ordrd by FUTURE PLAN
JINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Medication orders not resvaluated and signed by a physician PLAN: WHAT WILL YOU DO TO ENSURE THAT
o APRN every 4 months. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> [ §11-200.1-17 Records and reports. (1) PART 1
Thelicensee or primary care giver shall maintain individual I ‘ _ l'
reccrds for each resident. On admission, readmission, or S \ g-—&,
trarsfer of a resident there shall be made available by the
licensge or primary care giver for the department’s review: ‘
Documentation of primary care giver's assessment of /
resident upon admission; "
FINDINGS ’ }
Resident #1 — No documentation of primary care giver’s
assessment of resident upon readmission on 5/27/2021.
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. (a)(1) PART 2
The licensee or primary care giver shall maintain individual | - l\ -
records for each resident, On admission, readmission, or FUTURE PLAN &'Qz
transfer of a resident there shall be made available by the :

licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 — No documentation of primary care giver’s
assessrment of resident upon readmission on 5/27/12021.

& w

USE THIS SPACE TO EXPLAIN YOURFUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or l - " - Q'QJ

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 —No documented evidence of initial (2-Step)
tuberculosis clearance,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL USHOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (2)(4) PART 2

The licensee or primary care giver shall maintain individual | 1 &l

records for each resident. On admission, readmission, or FUTURE ‘ -

transfer of a resident there shall be made available by the SLALREPIAN

. N ver f ' review:

licensee or primary care giver for the department’s review USE THIS SP. ACE TO E YOURFUT

A report of a recent medical examiration ard current PLAN: WHAT WILL YOU DO TO ENSURE THAT

diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?

report of an examination for tuberculosis, The examination

for tuberculosis shall follow current departmental policies; : -

FINDINGS : . .y - w

Resident #1 — No documented evidence of initial (2-Step) | A!; LQJI" a R M . S O‘&'-W“ :

tuberculosis clearance, - DT ‘ oo
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (6)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 ~ Monthly progress notes did not include
observations of the resident’s response to medications. ° o
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 repotis. (b)3) PART 2
During residence, records shall include: |- ”- & &
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatmernts, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all T HAP
action taken. Documentation shall be completed IT DOESN'T PEN AGAIN?
immediately when any incident oceurs;
FINDINGS o s olan il
Resident #1 — Monthly progress notes did not include o | \MA& gdAL“M P\QV} \AMN \PJ
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RULES (CRITERIA) ' PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. () : PART 1
All information contained in the resident's record shall be

confidential. Written consent of the resident, or residents i_ “ . M
guardian ar surrogate, shall be required for the release of

information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS o Correcting the deficiency
White out used on multiple resident records.
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITER[A) PLAN OF CORRECTION Completion
Date
$11-100.1-17 Reconds and reports. PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's -11.
guardian or surrogate, shall be required forthe release of FUTURE PLAN ‘ “ O"Q‘
information to persons not otherwise authorized to recejve
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOURFUTURE
g_eh?cen}:ﬁtbtamqem& ?’ use by unauthorized persons. PIAN: WHAT WILL YOU DO TO ENSURE THAT
¢ § ¢ written policies goveming access to,

duglication of, and release of any information from the IT DOESN'T HAPPEN AGAIN?
resident's record. Records shell be readily accessible and
available to authorized department persormel for the purpose
of determining compliance with the provisions of this ‘ -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1 -
The Type 1 ARCH shall maintain the entire facility and ( “ 22
i in & safe and comfortabl inimi -\1-
hazercs to tesients and s ohea T Tirmize ~ DID YOU CORRECT THE DEFICIENCY?
All Type T ARCH shall comply with applicable state lawis USE THIS SPACE TO TELL US HOW YOU
| and rules relating to sanitation, health, infection control and CORRECTED THE DEFICTENCY
envitonmental safety; .
FINDINGS . e 1 W0y
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RULES (CRITERIA) PLAN OF CORRECTION Completion
[}] | §11-100.1-23 Physical environmert. (h)(3) PART 2 Date
The Type I ARCH shall maintain the entire facility and .
s oot g et o iz FUTURE PLAN -l
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO EN SURE THAT
environmental safety; IT DOESN'T HAPPEN AGAIN?
FINDINGS . . . 1-
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Licensec’s/AdnﬁniSﬁ'ator’s Signature: M&Qﬂ) M

Print Name: DY -JECGLERN C . F\DEL\D S

Date: JIANUARY 1, LOLd
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