Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Waipahu Hale CHAPTER 100.1
Address; Inspection Date: September 26, 2022 Annual
94-1201 Huakai 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.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (b PART 1
o 10-02-22

Menus shall be written at least one week in advance,
revised periodically, dated, and followed. If cycle menus
are used, there shall be a minimum of four weekly menus.

FINDINGS

Resident #2 — Special diet menu for “Regular with nectar
consistency liquids”, unavailable for review. Submit a copy
with plan of correction.

Resident #3 — Special diet menu for “pureed with nectar
consistency liquids” unavailable for review. Submit a copy
with plan of correction.

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. (b) PART 2 /0-02-272

Menus shall be written at least one week in advance, revised

periodically, dated, and followed. If cycle menus are used,

there shall be a minimum of four weekly menus. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #2 — Special diet menu for “Regular with nectar PLAN: WHAT WILL YOU DO TO ENSURE THAT

consistency liquids”, unavailable for review. Submit a copy IT DOESN’T HAPPEN AGAIN?

with plan of correction.

Resident #3 — Special diet menu for “pureed with nectar TO PSR AT ﬁ-\\ £
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1 /0_02_22

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1- Special diet ordered by physician on 5/23/22
states, “pureed with thin liquids”; however, special diet not
being provided.

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. (1) PART 2 D=
Special diets shall be provided for residents only as ordered [o DZ 2'2
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1- Special diet ordered by physician on 5/23/22
states, “pureed with thin liquids”; however, special diet not
being provided.

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. (h)(1) PART 1
Miscellaneous records: 049- 2(,-' 27

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident #2 — Resident’s admission on 3/29/22 is not
documented on the resident register
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (h)(1) PART 2
Miscellaneous records: oﬁ -2 (‘ - Z‘Z
FUTURE PLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident #2 — Resident’s admission on 3/29/22 is not
documented on the resident register

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) PART 1
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 C orre ctlng the deﬁCIen cy
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and - - 1
required services or interventions. after the faCt 1S nOt
[ ®

FINDINGS practical/appropriate. For
Resident #1 — Care plan dated 7/19/22 and 8/11/22 states, o o
“Call RN Case Manager for weight loss > 51bs or a decrease thlS deﬁCIen Cy, Only a flltll re
in arm circumference or signs and symptoms of dehydration o .
i.e., dry mouth, dry skin, no urine output in 4 hours, plan 18 requlrEd.
headache. Call RN case manager”; however, no documented
evidence urine output times are being tracked.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2 - .
The primary care giver shall provide daily personal care and Jo=0S-21
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
oceur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Care plan dated 7/19/22 and 8/11/22 states,
“Call RN Case Manager for weight loss > 51bs or a decrease
in arm circumference or signs and symptoms of dehydration
i.e., dry mouth, dry skin, no urine output in 4 hours,
headache. Call RN case manager”; however, no documented
evidence urine output times are being tracked.

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) PART 1
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated . .
in' the care_p]an. 'The care plan shall be developed as C Orrectlng the deﬁc1€n cy
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. after the faCt N nOt
° @
FINDINGS practical/appropriate. For
Resident #1 — Care plan dated 7/19/22 and 8/11/22 states, o o
“Take patients blood pressure 1 time(s) daily (before thlS dGﬁClen Cy, Only a flltul‘ C
food/meals or medications)”; however, no documented . o
evidence blood pressure readings are being obtained once a plan 18 reqUIred.
day.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2 . -
The primary care giver shall provide daily personal care and [0-05-2T
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE 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
Resident #1 — Care plan dated 7/19/22 and 8/11/22 states, [0 B WSwREL THAT T\ DEF|C (e NCY
“Take patients blood pressure 1 time(s) daily (before -
food/meals or medications)”; however, no documented wibL NO7 Happren aGai /\ LS
evidence blood pressure readings are being obtained once a
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(e)(1)
Case management services for each expanded ARCH . .
resident shall be chosen by the resident, resident's family or C orre ctlng the deﬁCIen cy
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: after_th e_f a ct is nOt
Conduct a comprehensive assessment of the expanded J s
ARCH resident prior to placement in an expanded ARCH, praCtlcaI/ approprlate° F or
which shall include, but not be limited to, physical, mental, . o f
psychological, social and spiritual aspects; th 1S dEﬁClen Cy, Only a utll re
® [
FINDINGS plan is required.
Resident #1 — No documented evidence a comprehensive
assessment was completed by the resident’s case manager
prior to admission into the care home on 7/9/21. Case
manager’s admission assessment dated 7/10/21.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2 . 279
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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

FINDINGS

Resident #1 — No documented evidence a comprehensive
assessment was completed by the resident’s case manager
prior to admission into the care home on 7/9/21. Case
manager’s admission assessment dated 7/10/21.

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:

AGA & ANTOANIDO

Print Name;

Date: 10- 0§ -2
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