STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Ramelb Adult Residential Care Home (ARCH/Expanded
ARCH)
Address: Inspection Date: July 5, 2022 — Annual
16-1508 35" Avenue, 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
§11-100.1-3 Licensing. (b)(1)(D) PART 1 D -04 )22
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CO CT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. 4 JJJCW . . . .
The following shall accompany the application: m o . fing My oA Lo /va»@ ont
Documented evidence stating that the licensee, primary NAA/V{/(’ ”b M W ' MMM 0/\4;
care giver, family members living in the ARCH or Wm Ly, /(}l/y\,/(, 9 (%W oy
expanded ARCH that have access to the ARCH or M / Fax o
expanded ARCH, and substitute care givers have no prior YV\M % A W M
felony or abuse convictions in a court of law; M Ai /Uv /T.ﬂq, b{ ﬂww ”b M W
FINDINGS M e \DHS) 2o At iy ma A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART?2 0% -1 G -3022
Application.
FUTURE PLAN

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
Primary caregiver (PCG) and substitute care giver (SCG)
#1,#2, #3 and #4 — no fieldprint determination.

Please submit a copy with your plan of correction.

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
(§f!)(1 ~)100.1-9 Personnel, staffing and family requirements. PART 1 pil-10- 2022
3
The substitute care giver who provides coverage for a period vﬂ
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Have sufficient knowledge and experience in nursing CORRECTED THE DEFICIENCY
techniques to care for the residents, including taking vital )
signs, observing for medication efficacy and any untoward 50641 i 2 M M \ﬂ\/[m/ 7{,1/ ad ,,wt, -
reactons: pt i oo T I feadginde v
FINDINGS Tt 3 mandecd 4 67 ) cbtgleed an A
SCG #4 — primary care giver training did not include ) AR
administration of medication, Lot /Y\/v\/% WWV\M% .
4 RECFIVED




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2 @7 - /222
(H3)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURF. PLAN
specified in subsection (e) shall:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Have sufficient knowledge and experience in nursing PLAN: WHAT WILL YOU DO TO ENSURE THAT
techniques to care for the residents, including taking vital IT DOESN’T HAPPEN AGAIN?
signs, observing for medication efficacy and any untoward
reactions;
FINDINGS M h M (JZM(/\/\(AW” KW\WN\;ZW
SCG #4 — primary care giver training did not include %
administration of medication. OWAM” - (/6\/ o= MVKM W\jt L c,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — admitted on 03-03-22, the following
medications listed on the admission physician order were
not listed on the March 2022 medication record:

“Acetaminophen tablet 325 mg Give 2 tablets by
mouth every 4 hours as needed for temperature
>101 or pain”

“Senokot Tablet 8.6 mg Give 1 tablet by mouth as
needed for no BM after 2" day”

“Dulcolax Suppository 10 mg Insert 10 mg rectally
as needed for no BM after 3™ day”
“Acetaminophen Suppository 650 mg insert 1
suppository rectally every 4 hours as needed for
pain or temp >101”

PART 1

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

RECEIVEL
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2 77~ [ - W’}Z
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
L ) FUTURE PLAN
by a physician or APRN,
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — admitted on 03-03-22, the following PLAN: WHAT WILL YOU DO TO ENSURE THAT
me%dli'c?tidons Itigtel(\i/[ on ;h; ;;i;nissilqn I:Ihysician ((i)rder were IT DOESN’T HAPPEN AGAIN?
not listed on the Marc medication record: At
e  “Acetaminophen tablet 325 mg Give 2 tablets by {MM 2 M//VVL AN WMA;( M
mouth every 4 hours as needed for temperature V’J{M OO\LVVW AA [M/\Am”\: N b W,}/L.,
>101 or pain”
o  “Senokot Tablet 8.6 mg Give 1 tablet by mouth as s Ol &Wmm RIL(/WW( j Jhu W
needed for no BM after 2" day” W\W/b AN 0/\0(,1/\11( /’(4) M "ﬂ -
e  “Dulcolax Suppository 10 mg Insert 10 mg rectally - l VW’&M
as needed for no BM after 3¢ day” W)\/L M W (/0\/&4/
oo, fory 50 mg wondls, S84 o ) 1id i
e  “Acetaminophen Suppository 650 mg insert 1 ,'/W{M UD
suppository rectally every 4 hours as needed for Y AN /\Wﬁ( W\/O(/VW L
pain or temp >101” M}AM
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

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,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1, May 2022 medication record — all medications
not initialed on 05-31-22.

June 2022 medication record — all medications not initialed
on 06-30-22.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

§Y.41

RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2 71-12- w22
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

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

FINDINGS

Resident #1, May 2022 medication record — all medications
not initialed on 05-31-22.

June 2022 medication record — all medications not initialed
on 06-30-22,

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
§11-100.1-16 Personal care services. (h) PART 1 07 15 27

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — no schedule of activities/plan of care.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

g il gy i i i /ana%mﬁm AT

RECEIVED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2 0871 -2027
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — no schedule of activities/plan of care.

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

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

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

FINDINGS
Resident #1 — admitted 03-03-22, no admission assessment.

PART 1

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

plan is required.

M\




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
records for each resident. On admission, readmission, or FUTURE PLAN

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?

g::l:lfi)elrl;igls— admitted 03-03-22, no admission assessment. \/\/w MV\MH/K’;% /b nw M%M L

ok A g adimacem chadldilf
UZ\L(/LL o /(9/\/6 Ul /(/9 pwil
AU, b/m e A LL/\M PN U c@wa/
ﬂ\ ok NYERWVAN

. RECEIVED
S5EP 15 2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(7) PART 1 D’), 14 «}02 L
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 DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:

USE THIS SPACE TO TELL US HOW YOU
Height and weight measurements taken; CORRECTED THE DEFICIENCY
FINDINGS | 7 gl e defpienoy by pthrg
ieesaxsduerr;tﬁ;n; admitted on 03-03-22, no height A [/I/\L%MMWM o T WWM -9 V‘M A W 2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 2
The licensee or primary -care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

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

Height and weight measurements taken;
FINDINGS

Resident #1 — admitted on 03-03-22, no height
measurement.

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
§11-100.1-17 Records and repotts. (b)(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 illness 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 for March — June ) o
2022 did not indicate the response to medications and CO l‘l‘ECtlng the dEﬁClen Cy
treatments. °
after-the-fact is not
3 ®
practical/appropriate. For
[ ] [
this deficiency, only a future
[ L]
plan is required.
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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 the
resident's response to medication, treatments, diet, care 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;

FINDINGS

Resident #1 — monthly progress notes for March — June
2022 did not indicate the response to medications and
treatments.

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
§11-100.1-21 Residents' and primary care givers' rights and PART 1 q -1 C- 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon M/W Z/% M(/-(,(/
request. The Type I ARCH policies and procedures shall ~ v ( Ve
provide that each individual admitted shall: WA/\M VV\ W (71“0”‘“( 2% }U/ Vin —
Be fully informed orally and in writing, prior to or at the W
time of admission, and during stay, of services available in M /J/\/\/ o- %@\i w VM/[/(/’/(/Mé
or through the Type I ARCH and of related charges, - \M’(
including any charges for services not covered by the Type I /\/(X/?JL WV(/‘” S/\ afv -
ARCH's basic per diem rate;
FINDINGS
Resident #1 — general operational policy signed on 03-03-22
did not indicate the rate for services.
I8 RECEIVE
SEP 15 07"
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2 ) | S22
responsibilities. (a)(1)(C) 0)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type I
ARCH's basic per diem rate;

FINDINGS
Resident #1 — general operational policy signed on 03-03-22
did not indicate the rate for services.

'1

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: AAn AL
Print Name: SYEI K RAME LA
Date: 04~ 04- W]
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Licensee’s/Administrator’s Signature: Pt
Print Name: NELYN  RAmEVID

Date: (0% -1 - WL
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Licensee’s/Administrator’s Signature: %W\/\/l’\/
Print Name: oNE L‘\/ n Ea¥nli;

Date: ] ~ (S - 272
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