STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Navarro, Rebecca (ARCH/Expanded ARCH) | CHAPTER 100.1

Address: Inspection Date: January 19, 2022 Annual
94-1354 Hiaai Place, 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 ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X i§bl)l-|0().l-9 Personnel, staffing and family requirements. PART 1 > / P /2‘ > 1
All individuals who either reside or provide care or services e : P
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. ‘
USE THIS SPACE TOTELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute Care Giver (SCG) #1 — No annual tuberculosis ;
(TB) clearance. SCG has no history of positive TB, but TB ) iz
attestation form was filled out in lieu of TB skin test. M {EZ;:C(/ W M
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 0
® N | s fam
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver (SCG) #1 — No annual tuberculosis
(TB) clearance. SCG has no history of positive TB, but TB
attestation form was filled out in lieu of TB skin test.

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. (a) PART 1
All medicines prescribed by physicians and dispensed by 5 / )5 [ 22—
pharmacists shall be deemed properly labeleq so long as no DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee, e
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 P
cabinet-counter apart from either resident's bathrooms or W
bedrooms. ]d& & )0 &"'VM A S
. ca —
FINDINGS M At sTeher B sl
Resident #1 — 1/17/2022 medication order for Amlodipine 5 -
mg included hold parameter, “If diastolic blood pressure W M LQ/ 'UL'O @/M W
below 50, take % pill only;” however, medication label does ., W
not include hold parameter. IS arollynnaig ‘/‘W/ Jf/
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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 1y / ( g / 22—
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, w
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
bedrooms. J the Lw\,u LN, kA
FINDINGS W 7‘-}-@ >
Resident #1 — 1/17/2022 medication order for Amlodipine 5 | O Y oA 'é'V
mg included hold parameter, “If diastolic blood pressure
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1 : I
All medications and supplements, such as vitamins, 2 / {22
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 has medication order for Calcium Carbonate + CORRECTED THE DEFICIENCY
Vitamin D3 - 500 mg/400 IU; however, dose on over-the-
counter bottle states: Calcium 600 mg and Vitamin D3 800 7>
IU. Resident not being given ordered dose. j mﬁ/bd Fg /djby W /
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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, 5‘ / ‘5' 22—
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 has medication order for Calcium Carbonate + PLAN: WHAT WILL YOU DO TO ENSURE THAT
Vitamin D3 — 500 mg/400 IU; however, dose on over-the- IT DOESN’T HAPPEN AGAIN?
counter bottle states: Calcium 600 mg and Vitamin D3 800
IU. Resident not being given ordered dose. —
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
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 — Active medication order for
Lisinopril/Hydrochlorothiazide 20-12.5 mg, since admission
on 7/24/2021; however, on medication administration
record, only “Lisinopril 20 mg,” was written from July 2021
— November 2021.
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

§11-100.1-15 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 — Active medication order for
Lisinopril/Hydrochlorothiazide 20-12.5 mg, since admission
on 7/24/2021; however, on medication administration
record, only “Lisinopril 20 mg,” was written from July 2021
— November 2021.

PART 2 5//({ /L’V

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 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 do not include
observations of the resident’s response to medications. o o
Correcting the deficiency
®
after-the-fact is not
o []
practical/appropriate. For
® (4
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:
5 / ltg/ 22
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 do not include
observations of the resident’s response to medications.

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: MM/DV D. XZ e/ 0

Print Name: REPHELCA D). A[A,)/A;}Z-;LO

Date: 7-/5/2’2/

)
Licensee’s/Administrator’s Signature: Mo LA Q ¥ paFaAD)

1
Print Name: KE BELEA D MNA YV R E

Date: 2 / 37 / 2

Licensee’s/Administrator’s Signature: %W A Vawano

Print Name: KEBE Lo a D, MA \/A’[LI?/J

Date: 5//5/ 272~




