Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Cuaresma ARCH CHAPTER 100.1
Address: Inspection Date: June 16, 2022 Annual
94-548 Farrington Highway, 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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINIE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(T) PART 1

Application.

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 Care Giver (PCG), Substitute Care Giver (SCG) #1;
SCG #2 - No current documented evidence stating
aforementioned care givers have no prior felony or abuse
convictions in a court of law.

Please submit a copy of field print results as evidence of
completion.

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
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care / / oy, Wc@
giver, family members living in the ARCH or expanded ARCH et ) e 6 Lo W
that have access to the ARCH or expanded ARCH, and Yoy X% L.;.Mf_/ @ 5
substitute care givers have no prior felony or abuse convictions /ﬂ,%,,(/
in a court of law;
FINDINGS W
Primary Care Giver (PCG), Substitute Care Giver (SCG) #1;
SCG #2 - No current documented evidence stating
aforementioned care givers have no prior felony or abuse
convictions in a court of law.
Please submit a copy of field print results as evidence of
completion.




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 I ARCH, and thereafter

shall be examined by a physician annually, to certify that they
are free of infectious diseases.

FINDINGS

SCG #1 & SCG #2 — No documented evidence of a physical
examination clearance from a physician or APRN.

Please provide copies of a physical examination clearance
from a physician or APRN as evidence of completion.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements.(a) PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

sea #Q W’/% —&/I/WMM

adfsr ov /o//7/;2 -

- =4
cog b

[op]

| /0//7/2 2

.

L& AON

vl d




RULES (CRITERIA)

PLAN OF CORRECTION Completion

§11-100.1-9 Personnel, staffing and family requirements.(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 I ARCH, and thereafter
shall be examined by a physician annually, to certify that they

are free of infectious diseases.
FINDINGS

SCG #1 & SCG #2 — No documented evidence of a physical
examination clearance from a physician or APRN.

Please provide copies of a physical examination clearance
from a physician or APRN as evidence of completion.

Date
PART 2

FUTURE PLAN

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.(b) PART 1

All individuals who either 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

SCG #2 - No documented evidence of a tuberculosis clearance
from a physician or APRN.

Please provide a copy of a tuberculosis clearance from a
physician or APRN as evidence of completion.

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.(b) PART 2
All individuals who either reside or provide care or services to
residents in the Type I ARCH shall have documented evidence
of an initial and annual tuberculosis clearance. w
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
SCG #2 - No documented evidence of a tuberculosis clearance PLAN: WHAT WILL YOU DO TO ENSURE THAT
from a physician or APRN. IT DOESN'T HAPPEN AGAIN?
Please provide a copy of a tuberculosis clearance from a wale M’) Q. Cq Ll /z; Rerrvatizl
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated in
section 11-100.1-2. The level of care needed by the resident
shall be determined and documented by that resident’s
physician or APRN prior to admission. Information as to each
resident’s level of care shall be obtained prior to a resident’s
admission to a Type I ARCH and shall be made available for
review by the department, the resident, the resident’s legal
guardian, the resident’s responsible placement agency, and
others authorized by the resident to review it.

FINDINGS

Resident #3 — Physical examination performed by physician on
3/26/2022. Level of care evaluation noted by physician was
“Independent.” Facility is a Type I ARCH.

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
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated in
section 11-100.1-2. The level of care needed by the resident
shall be determined and documented by that resident’s w
physician or APRN prior to admission. Information as to each
resident’s level of care shall be obtained prior to a resident’s USE THIS SPACE TO EXPLAIN YOUR FUTURE
admission to a Type I ARCH and shall be made available for PLAN: WHAT WILL YOU DO TO ENSURE THAT
review by the department, the resident, the resident’s legal IT DOESN’T HAPPEN AGAIN?
guardian, the resident’s responsible placement agency, and . ~ ;
others authorized by the resident to review it. / e 6 MA-—'-»CZ/ WM,(/ Cbotitpe
v (o 2 2
FINDINGS Ladh reccelods Lowel s ¢
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (€)
A metal stem thermometer shall be available for checking cold

and hot food temperatures.

FINDINGS
No observations of a metal stem thermometer to check hot &

cold temperatures for food in the facility.

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
§11-100.1-14 Food sanitation. (&) PART 2
A metal stem thermometer shall be available for checking cold
and hot food temperatures. FUTURE PLAN

FINDINGS
No observations of a metal stem thermometer to check hot &
cold temperatures for food in the facility.

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
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.
FINDINGS
Resident #3 — Documented medication reevaluations conducted
on July 2021 and March 2022. Medication reevaluation not ° °
obtained every four (4) months by a physician or APRN. Correctlng the dCfiClency
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. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #3 — Documented medication reevaluations conducted | PLAN: WHAT WILL YOU DO TO ENSURE THAT
on July 2021 and March 2022. Medication reevaluation not IT DOESN’T HAPPEN AGAIN?
obtained every four (4) months by a physician or APRN.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

FINDINGS
Resident #1 & Resident #2 — No documented evidence of a
current tuberculosis clearance signed by a physician or APRN.

Please provide a copy of the residents’ current tuberculosis
clearance signed by a physician or APRN as evidence of
completion.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

K eaitad 1 & Rootord 2 tonplaled

75 cleararll /v [>7

///J’ 22

LE AN Z2.

tld

14




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

FINDINGS
Resident #1 & Resident #2 — No documented evidence of a
current tuberculosis clearance signed by a physician or APRN.

Please provide a copy of the residents’ current tuberculosis
clearance signed by a physician or APRN as evidence of
completion.

PART 2

FUTURE PLAN

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. (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 C Ol‘l‘eCting the defiCIency
in condition, indications of illness or injury, behavior patterns
including the date, time, and any and all action taken. - - s
Documentation shall be completed immediately when any after the faCt 1S nOt
incident occurs; ° °
practical/appropriate. For
FINDINGS o o
Resident #3 — No documented evidence of resident’s response thls dQﬁClency, Only a futu re
to medications, treatments on monthly progress notes for the . .
previous twelve (12) months. plan 18 requ1red.
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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:
Progress notes that shall be written on a monthly basis, or more FUTURE PLAN
often as appropriate, shall include observations of the resident's
response to medication, treatments, diet, care plan, any changes | USE THIS SPACE TO EXPLAIN YOUR FUTURE
in condition, indications of illness or injury, behavior patterns PLAN: WHAT WILL YOU DO TO ENSURE THAT
including the date, time, and any and all action taken. IT DOESN’T HAPPEN AGAIN?
Documentation shall be completed immediately when any . -
incident occurs; MCLM, & oure W ;5/
FINDINGS Aoridte Adetty, o 54/ eral
Resident #3 — No documented evidence of resident’s response <z
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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:
Progress notes that shall be written on a monthly basis, or more
often as appropriate, shall include observations of the resident's - 1
response to medication, treatments, diet, care plan, any changes C or reCtlng the defiCIency
in condition, indications of illness or injury, behavior patterns s
including the date, time, and any and all action taken. after -the-faCt 1S nOt
Documentation shall be completed immediately when any ® o
incident occurs; pl'aCtlcal/appl'Opl‘late. FOI‘
FINDINGS this deficiency, only a future
Resident #3 — “Furosemide 20 mg 2 tab PO PRN for edema” . R
ordered by physician on 6/23/2021. Medication administered to plan 1S requ1red.
resident from 6/23/2021-7/20/2021. No documented evidence
of resident’s response to the as needed “PRN” medication.
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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:
Progress notes that shall be written on a monthly basis, or more FUTURE PLAN
often as appropriate, shall include observations of the resident's
response to medication, treatments, diet, care plan, any changes | USE THIS SPACE TO EXPLAIN YOUR FUTURE
in condition, indications of illness or injury, behavior patterns PLAN: WHAT WILL YOU DO TO ENSURE THAT
including the date, time, and any and all action taken. IT DOESN’T HAPPEN AGAIN?
Documentation shall be completed immediately when any
incident occurs; 3¢6 /%V WC{/ W W}/
Lol aff Lo, o modfet
FINDINGS 750 .
Resident #3 — “Furosemide 20 mg 2 tab PO PRN for edema” W nd MW"/ 7
ordered by physician on 6/23/2021. Medication administered to W b2 / z W
resident from 6/23/2021-7/20/2021. No documented evidence 0>
of resident’s response to the as needed “PRN” medication. /ZZ WW
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other unusual
circumstances affecting a resident which occurs within the
home, on the premises, or elsewhere shall be made and retained 0 2
by the licensee or primary care giver under separate cover, and Corr ec‘:lng the deﬁCIency
shall be made available to the department and other authorized 3
personnel. The resident's physician or APRN shall be called after-the-faCt 18 nOt
immediately if medical care may be necessary. o o
practical/appropriate. For
FINDINGS o o
Resident #4 — No documented evidence of an incident report thls dCﬁClenc Onl a future
9
for an incident that occurred on 2/21/2022, resulting an . R
emergency room Visit. plan 18 requlred.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other unusual
circumstances affecting a resident which occurs within the MMLA—N
home, on the premises, or elsewhere shall be made and retained =
by the licensee or primary care giver under separate cover, and USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be made available to the department and other authorized | PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel. The resident's physician or APRN shall be called IT DOESN’T HAPPEN AGAIN?
i diately if medical care may b essary. ‘ >
immediately if medical care may be necessary a MWW@ ‘ﬂ(/
FINDINGS MM 4 Qe Forr it
Resident #4 — No documented evidence of an incident report ~ "_Z)L L .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 1
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or 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 o o
of any information from the resident's record. Records shall be C Orrectlng the deﬁCICn Cy
readily accessible and available to authorized department .
personnel for the purpose of determining compliance with the after-th e_fact 1S not
provisions of this chapter. l/ . F
ractical/appropriate. ror
FINDINGS p
Observed white correction liquid on resident register. e e
; ; this deficiency, only a future
plan is required.
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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

Observed white correction liquid on 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
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
conﬁc.?entlal. Written consent of thg resident, or resident's FUTURE PLAN
guardian or surrogate, shall be required for the release of —_——
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (d)
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including

receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #3 — No documented evidence of a current

inventory of belongings. Last documented inventory done
in 2018.

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
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
FUTURE PLAN

disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of

resident's possessions.

FINDINGS
Resident #3 — No documented evidence of a current

inventory of belongings. Last documented inventory done

in 2018.
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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

§11-100.1-23 Physical environment. (j)}(1) PART 1

Waste disposal:

f’

Every Type I ARCH shall provide a sufficient number of MWL

watertight receptacles, acceptable to the department for

rubbish, garbage, refuse, and other matter. These USE THIS SPACE TO TELL US HOW YOU

receptacles shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY

FINDINGS &Wé@’/ At W%W 9

Observed trash can without a tight-fitting cover in facility
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
Every Type I ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These USE THIS SPACE TO EXPLAIN YOUR FUTURE
receptacles shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Observed trash can without a tight-fitting cover in facility ¢ N 2y,
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-100.1-23 Physical environment. (r)
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health

codes.

FINDINGS
Observed broken wooden picture frame with exposed

wooden splinters and glass leaning against facility wall.

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
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Observed broken wooden picture frame with exposed PLAN: WHAT WILL YOU DO TO ENSURE THAT
wooden splinters and glass leaning against facility wall. IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: W &4;&/),% v
v

Print Name: \7;4 /7 CC/A/?G S A

Date: //,/7-//27
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