STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

| Facility’s Name: Lilibeth Badua E-ARCH CHAPTER 100.1
Address: Inspection Date: July 29, 2022 Annual
4318 Laakea Street, Honolulu, Hawaii 96818

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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Completion

FINDINGS
Household Member #1 — No documented evidence of
annual physical exam.

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
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 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. 7 :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(@ -
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
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 YOUR FUTURE
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?
8/?/ 22

FINDINGS
Household Member #1 — No documented evidence of annual
physical exam.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) "PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no 9
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work . & / 3 / > I~
cabinet-counter apart from either resident's bathrooms or T coalled MD <o A, W o den,
bedrooms. -
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Medication label for Furosemide does not include hold a S7l7 C’éb\ e % W !
parameter, “Hold for systolic blood pressure <110,” as M ‘7LD CHreA, m,y_ att ached W 7/ 9«7/ 22~
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ordered by the resident’s physician.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or /
b . - o 2
edrooms Jh *MLL ’W"ﬁ% 7%(/ W & 3/524 .

FINDINGS

Medication label for Furosemide does not include hold
parameter, “Hold for systolic blood pressure <110,” as
ordered by the resident’s physician.
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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 — On 9/13/2021 and 12/20/2021 medication
orders, a route and frequency were not specified for
Memantine.

PART 1

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




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
Resident #1 — On 9/13/2021 and 12/20/2021 medication PLAN: WHAT WILL YOU DO TO ENSURE THAT
orders, a route and frequency were not specified for IT DOESN’T HAPPEN AGAIN? »
Memantine. ) g/ 3 / PN
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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 #2 — Last physical exam completed on 5/2021,
over 1 year ago.

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. (b)(1) PART 2
During residence, records shall include:
Annpual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress USE THIS SPACE TO EXPLAIN YOUR FUTURE
notes, relevant laboratory reports, and a report of annual re- PLAN: WHAT WILL YOU DO TO ENSURE THAT
evaluation for tuberculosis; IT DOESN’T HAPPEN AGAIN?
FINDINGS e Wz,ezz g/)/aj'
Resident #2 — Last physical exam completed on 5/2021, Wil / adew a’%’ nét ! X
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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