Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pascual, Marissa G. (ARCH/Expanded
ARCH)

CHAPTER 100.1

Address:
45-220 Namoku Street, Kaneohe, Hawaii 96744

Inspection Date: March 18, 2022 Anuual

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
D4 | §11-100.1-9 Personnel, staffing and family requirements. PART 1

(b)
All individuals who either reside or provide care or services ;
to resigents in the Type I ARCH shall have documented DID ¥YOU CORRECT THE DEFICIENCY?
evidence of an initia] and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute Caregiver (SCG) #1 —~ No documentation of
chest x-tay.

Documentation of chest x-ray result was 3’]91 \D/

obtained from Department of Health in
Liliha.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS ‘ PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute Caregiver (SCG) #1 — No documentation of chest IT DOESN’T HAPPEN AGAIN?
X-ray. ?
3l

Will have substitute caregiver be
responsible for all requirements, A
checklist will be provided and signed by
caregiver and substitute caregiver;
substitute caregiver will not be allowed to

work without completion of requirements.




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 oceurs;

FINDINGS
Resident #1 — Residual volume from g-tube prior to starting
tube feeding was not documented.

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
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
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; -]
2[1 /w

FINDINGS
Resident #1 ~ Residual volume from g-tube prior to starting
tube feeding was not documented.

Will obtain an MD order for G-tube
residual volume check and include in MAR.

—1 will make a checklist o
all 4reatments e POP[ D
+ Gign prier odmnistbm,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or DI—D-Y—O—U-QCW
APRN,
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Need for physician’s order for g-tube residual
check was not clarified. . .
I obtained an order for G-tube residual 03/18/22

check and transcribed the order in MAR.




residual check.

If patient has a g-tube, I will include in a
checklist to clarify need for physician's order
for g-tube residual check, and make sure that
this 1s accomplished.

RULES (CRITERIA) PLAN OF CORRECTION Completion
N Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 ~ Need for physician’s order for g-tmbe. residual IT DOESN’T HAPPEN AGAIN?
check was not clarified. ‘ ’
LIf patient has a g-tube, I will make sure to 3| 19 ‘,}7
clarify need for physician's order for g-tube
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i i RULES (CRITERIA) PLAN OF CORRECTION Completion
e Date
b F12§11-100.1-20 Resident health care standards. (a) PART 1
‘U; l-::"l‘hc primary and substitute care giver shall provide health
© Ycare within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Primary Caregiver (PCG) documented g-tube
site was clcaned with soap and water. No physician’s order
on file I obtained an order for g-tube dressing 03/18/22

changes.




RULES (CRITERIA) PLAN OF CORRECTION Completion
- Dat
§11-100.1-20 Resident health care standards. (a) PART 2 =
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capahilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
lrg?xg:ggls Primary Caregiver (PCG) documented g-tub PLAN: WHAT WILL YOU DO TO ERS THAT
- cumented g-tube 'T HAP
site was cleaned with soap and water. No physician’s order IT DOESN'T PEN AGAIN? |
[ on file. I
| For patients with g-tube, I will include 5
| 03/18/22

asking for physician's order for dressing
changes in my checklist, along with
obtaining order for g-tube residual check if
physician finds this necessary.




RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
§11-100.1-88 Case management qualifications and services. PART 1
()@)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's fami ly or Mw
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within scven days of
admission, The care plan shall be based on a comprehensive .
assessment of the expanded ARCH resident’s needs and Care plan was reviewed and changes 03/19/22

shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 - Care plan does not include risk for impaired
skin integrity at the g-tube site.

implemented with case manager in care
plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
()2
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The cace plan shall be based on a -
comprehensive assessment of the expanded ARCH I will sit down and have care conference } [1 ]l-);‘)/

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shail include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Care plan does not include risk for impaired
skin integrity at the g-tube site.

with family and case manager after care
plan is implemented so all triggers and
risks will be addressed in care plan.
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RULES (CRITERIA)

PLAN OF CORRECTION

Complction
Date

§11-100.1-88 Casc management qualificalions and services.

(cX(6)

Case management services for each expanded ARCH
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:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
cxpanded ARCH resident;

FINDINGS

Resident #1 — The case manager’s training does not include
g-lube residual check, dressing and observation of g-tube
site.

(0 6y Ldudd ZC

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
§11-100.1-88 Case managecment qualifications and services. PART 2
(e)(6)
Case management scrvices for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The casc manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate, o
advocate and mediate for expanded ARCH residents, care N - .
givers and service providers to ensure linkages and t WA ( ] d"'J (s s W‘I‘H\ cﬂd v
provision of quality care for the optimal function of the N
expanded ARCH resident; 0\./“ S [L” “‘S h “Ab-v( T“r CM('%‘M
FINDINGS 2 [ 14 [ W

Resident #1 — The case manager’s training does not include
g-tube residual check, dressing and observation of g-tube
site.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X} | §11-100.1-88 Case management qualifications and services. PART 1
(eX(6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care . .
givers and service providers to ensure linkages and I obtained an order for. g-tube reSIdua_l check,
proviston of quality care for the optimal function of the dressing, and observation of g-tube site. 3/18/22

expanded ARCH resident;

FINDINGS

Resident #1 — The case manager’s training does not include
g-tube residual check, dressing and observation of g-tube
site.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PARY 2
(e)6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or w
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Coordinate care giver training, hospital discharge, respite, IT DOESN'T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the I asked the care manager to come and do her
expanded ARCH resident; monthly visit on 3/19/22. We reviewed/ 03/19/22

FINDINGS

Resident #1 - The case manager’s training does not include
g-tube residual check, dressing and observation of g-tube
site.

revised the care plan, addressed missed items
that needed to be included like g-tube
residual checks, dressing, and observation of
g-tube site.
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Licensee’s/Administrator’s Signature:

Print Name

Date:

Licensee’s/Administrator’s Signature:
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Print Name:
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