STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ilar, Emelyn (ARCH/Expanded ARCH) CHAPTER 100.1

Address: Inspection Date: August 3, 2022 — Annual
1712 Keone Street, Hilo, Hawaii 96720

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)(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 caregiver (PCG) — no fieldprint background check.

Substitute care giver (SCG) #1 — no fieldprint background
check.

SCG #2 — no fieldprint background check.

SCG #3 —no fieldprint background check.

Please submit a copy with your 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
§11-100.1-3 Licensing. (b)(1)X1) PART 2
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
SCG #3 — no fieldprint background check.

Please submit a copy with your plan of correction.

This is a repeat deficiency from your annual inspection of
08-03-22.

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

§11-100.1-15 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 — two (2) conflicting physician orders for office CORRECTED THE DEFICIENCY
visit of 03-03-22:
Handwritten physician orders signed by the physician read: —

e “Benztropine | mg tab take one tab po daily” J« u/ln—l éacé }) MC p/o Cé ~

¢ “Lorazepam | mg tab as needed take one tab at

breakfast & noon take two tabs at QHS po” oﬂ% CC J‘ C//ﬂl’l' M £ vl /“[ s
e “Quetiapine 50 mg ->100 7am 2pm take 2 tabs at 7 j / / 7\’72 T—

morning po take 4 tabs at evening po Max dose 800
mg”
Printed after visit summary read:
e “Increase Benztropine Mesylate Tablet, 1 mg, 1
tablet, orally, twice daily”
e “Increase Quetiapine Fumarate Tablet, 100 mg, 1
tablet in AM 2 tablets in PM orally twice daily”
e “Continue Lorazepam Tablet, | mg, 1 tablet,
Orally, Twice a day” “Notes: take 1 tablet as
needed for agitation in the morning and bedtime”
No ciarification order obtained.
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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
Re§ident #1 — two (2) conflicting physician orders for officc | PLAN: WHAT WILL YOU DO TO ENSURE THAT
visit of 03-03-22: , L IT DOESN’T HAPPEN AGAIN?
Handwritten physician orders signed by the physician read:
e “Benztropine 1 mg tab take one tab po daily”
e “Lorazepam 1 mg tab as needed take one tab at .
breakfast & noon take two tabs at QHS po” $IZ/”V £ / MV"’V % Vo Jg“" dﬂ CAF
e “Quetiapine 50 mg ->100 7am 2pm take 2 tabs at
morning po take 4 tabs at evening po Max dose 800 é,l« C(, a / WI 4*[J dbké/ ra %&"é 4
mg” 10/2 /a2l

Printed after visit summary read:
®  “Increase Benztropine Mesylate Tablet, 1 mg, 1
tablet, orally, twice daily”
e “Increase Quetiapine Fumarate Tablet, 100 mg, 1
tablet in AM 2 tablets in PM orally twice daily”
e “Continue Lorazepam Tablet, 1 mg, 1 tablet,
Orally, Twice a day” “Notes: take 1 tablet as
needed for agitation in the morning and bedtime”
No clarification order obtained.
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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 — two (2) conflicting physician orders for office
visit of 04-20-22:
Handwritten physician orders signed by the physician read:
* “Benztropine 1 mg tab take one tab po BID”
* “Lorazepam 1 mg tab as needed take one tab BID
for agitation”
“Metformin HCL ER 500 mg take one tab po BID”
“Quetiapine 100 mg tab take one tab in the morning
take two tabs in evening po BID”
Printed after visit summary read:
®  “Increase Benztropine Mesylate Tablet, 2 mg, 1
tablet, orally, twice daily”
® “Increase Metformin HCI ER: 500 mg as directed
oral twice daily” “Notes: One tablet in AM and two
tablets at night”
® “Increase Quetiapine Fumarate Tablet, 200 mg 1
tablet orally twice daily”
e “Continue Lorazepam Tablet: 1 mg, | ml as needed
for severe anxiety/agitation Orally Twice a day”
“Notes: take 1 tablet as needed for agitation up to
two times daily”
No clarification order obtained.

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
§11-100.1-15 Medications. () 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
Resident #1 — two (2) conflicting physician orders for office
visit of 04-20-22:
Handwritten physician orders signed by the physician read:
* “Benztropine | mg tab take one tab po BID”
® “Lorazepam 1 mg tab as needed take one tab BID
for agitation”
* “Metformin HCL ER 500 mg take one tab po BID”
*  “Quetiapine 100 mg tab take one tab in the
morning take two tabs in evening po BID”
Printed after visit summary read:
*  “Increase Benztropine Mesylate Tablet, 2 mg, |
tablet, orally, twice daily”
®  “Increase Metformin HCI ER: 500 mg as directed
oral twice daily” “Notes: One tablet in AM and two
tablets at night”
® “Increase Quetiapine Fumarate Tablet, 200 mg 1
tablet orally twice daily”
* “Continue Lorazepam Tablet: | mg, 1 ml as needed
for severe anxiety/agitation Orally Twice a day”
“Notes: take 1 tablet as needed for agitation up to
two times daily”
No clarification order obtained.

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. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS
Resident #1 — October 2021 medication record —
“Quetiapine 25 mg tab take 2 tabs at morning po take 3 tabs
at evening po” “8am” dose was not initialed as administered
10-22-21 - 10-31-21.
Resident #1 — August 2022 medication record:
e 08-02-22: All pm medications not initialed as
administered
e 08-03-22: All am medications not initialed as
administered

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
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

F
Resident #1 — October 2021 medication record —
“Quetiapine 25 mg tab take 2 tabs at morning po take 3 tabs
at evening po” “8am” dose was not initialed as administered
10-22-21 - 10-31-21.
Resident #]1 — August 2022 medication record:
e (8-02-22: All pm medications not initialed as
administered
o (8-03-22: All am medications not initialed as
administered

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}(4)

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:

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 cuerent departmental policies;

FINDINGS

Resident #1 — admitted on 10-22-21, no two (2) step
tuberculosis (TB) skin test. TB skin test document indicated
10-11-21 “given” and 10-20-21 “read” negative 0 mm.

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
§11-100.1-17 Records and reports. (2)(4) PART 2
The licensee or primary care giver shfall maintain ipdividual
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:

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 — admitted on 10-22-21, no two (2) step
tuberculosis (TB) skin test. TB skin test document indicated
10-11-21 “given” and 10-20-21 “read” negative 0 mm.

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)
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 — October 2021 — July 2022 monthly progress
notes did not indicate the response to diet.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

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 — October 2021 — July 2022 monthly progress
notes did not indicate the response to diet.

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)
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 — March 2022 progress notes did not document
the response to “Nitrofurantoin Macrohyd Macro Cap —
100mg one cap po BID.”

PART 1

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)(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, | 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 IT DOESN’T HAPPEN AGAIN?

action taken. Documentation shall be completed

immediately when any incident occurs; -

FINDINGS } wi| { Wﬂ/e A fllﬂt‘ﬂdﬁ'k

Resident #1 — March 2022 progress notes did not document
the response to “Nitrofurantoin Macrohyd Macro Cap —
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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 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

SCG #2 — physical examination documents dated 07-28-20,
07-28-21 and 07-28-22 were identical, including same
weight and blood pressure.

SCG #2 — tuberculosis (TB) risk assessment and attestation
screening forms dated 07-28-22 and 07-28-21 were also
identical.

Physician confirmed SCG #2 was seen on 07-08-20, 07-28-
21. SCG #2 has not been seen in 2022.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

TE Jot  giln g4,

CORRECTED THE DEFICIENCY
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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 residen}'s record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN

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 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

SCG #2 — physical examination documents dated 07-28-20,
07-28-21 and 07-28-22 were identical, including same
weight and blood pressure.

SCG #2 — tuberculosis (TB) risk assessment and attestation
screening forms dated 07-28-22 and 07-28-21 were also
identical.

Physician confirmed SCG #2 was seen on 07-08-20, 07-28-
21. SCG #2 has not been seen in 2022.

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)

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 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
SCG #3 — physical examination documents dated 06-10-21

and 06-20-22 identical, including weight, blood pressure and

heart rate.
SCG #3 — TB risk assessment and attestation screening
forms dated 06-10-21 and 06-20-22 identical.

Physician confirmed SCG #3 was seen on 06-10-21, not 06-
20-22.

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
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's FUTURE PLAN

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 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

SCG #3 — physical examination documents dated 06-10-21
and 06-20-22 identical, including weight, blood pressure
and heart rate.

SCG #3 — TB risk assessment and attestation screening
forms dated 06-10-21 and 06-20-22 identical.

Physician confirmed SCG #3 was seen on 06-10-21, not 06-
20-22.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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2/28/2023

Licensee’s/Administrator’s Signature: % S}\/

1:31 AM FROM: OfficeMax HbB4/Z

E/M%Wz o

2 fop>

Date:

Print Name:

TO:
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Licensee’s/Administrator’s Signature: ;

Print Name: @ZM / [\-/q/l ?ZZG/V

Date: [/z)b/g/2§
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Licensee’s/Administrator’s Signature: CZ )2 ﬁ_‘

Print Name: E% 6/ )[l/f/ Z /47/
7 /
Date: /f/QJ /2 Z
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