Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Arc in Hawaii - Halawa CHAPTER 89
Address: Inspection Date: May 17, 2022 Annual
99-545 Halawa Heights Road, Aiea, Hawaii 96701 ‘

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.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1 RECEIVED




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-9 General staff health requirements. (a)(1) PART 1
All individuals living in the facility including those who
provide services directly to residents shall have 9
documented evidence that they have had examination by a DID YOU CORRECT THE DEFICIENCY?
physician prior to their first contact with the residents of
the home and thereafter as frequently as the department USE THIS SPACE TO TELL US HOW YOU
deems necessary. The examination shall be specifically CORRECTED THE DEFICIENCY
oriented to rule out communicable disease and shall include
tests for tuberculosis.
Ifan iniltial {(ulzerculii slllqk? tgst is :;gaﬁve, a second Due to an oversight, the record was previously purged Fuly 31, 20
tuberculin skin test shall be done after one week, but no . . y 31,2022
later than three weeks after the first test. The results of the an‘,i deStI.‘OYCd. tn_le Home Manager will assist
second test shall be considered the baseline test and shall resident in obtaining another 2-step TB test. The
be used to determine appropriate treatment follow-up. If document will be kept in their file and "don not purge"
the second test is negative, it shall be repeated once yearly written on it
thereafter unless it becomes positive.
FINDINGS
Resident #1 — 2-step tuberculosis clearance not on file.
2
RECEIVED

~JUN 132




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-9 General staff health requirements. (a)(1) PART 2
All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician FUTURE PLAN
prior to their first contact with the residents of the home and
thereafter as frequently as the department deems necessary. USE THIS SPACE TO EXPLAIN YOUR FUTURE
The examination shall be specifically oriented to rule out PLAN: WHAT WILL YOU DO TO ENSURE THAT
communicable disease and shall include tests for IT DOESN’T HAPPEN AGAIN?
tuberculosis. )
If an initial tuberculin skin test is negative, a second
tuberculin skin test shall be done after one week, but no The second step TB : .
later than three weeks after the first test. The results of the nestep clearance document will be kept in 5/18/22

second test shall be considered the baseline test and shall be
used to determine appropriate treatment follow-up. If the
second test is negative, it shall be repeated once yearly
thereafter unless it becomes positive.

FINDINGS
Resident #1 — 2-step tuberculosis clearance not on file.

the records, instead of being purged.

RECEIVED
JUN 13 27




drill was conducted in January. The Home Manager
however checked the smoke detectors to ensure it was in
working order.

RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-89-12 Structural requirements for licensure. (b) PART 1

Once licensed, the administrator shall be responsible for

ensuring that the facility is maintained in compliance with DID YOU CORRECT THE DEFICIENCY?

all state and county zoning, building, fire, sanitation, - .

housing and other codes, ordinances, and laws.

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Records show smoke detectors were not tested in January

2022.

The deficiency was not able to be corrected as the fire

5/18/22




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-89-12 Structural requirements for licensure. (b) PART 2
Once licensed, the administrator shall be responsible for
ensuring that the facility is maintained in compliance with FUTURE PLAN

all state and county zoning, building, fire, sanitation,
housing and other codes, ordinances, and laws.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Records show smoke detectors were not tested in January IT DOESN’T HAPPEN AGAIN?
2022.

The Home Manager will be responsible to review fire
drill reports to ensure all areas are completed. Copies of 5/18/22
the report will be sent to the Administration office and
the Director of Operations, for review. The Director of
Operations will follow up with the Home Manager, to
ensure the document is completed accurately.

RECEIVED
JUN13 012

Fremed




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health and safety standards. (b) PART 1
Basic i?r-st aid supplies and equipment shall be available at
the facility. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Expired Eyewash and Burn Cream found in first aid kit. USE THIS SPACE TO TELL US HOW YOU
Caregiver removed and disposed of the medications. CORRECTED THE DEFICIENCY

Expired medication was removed and disposed of 5/17/22

properly.

6
RECEI




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. ®) PART 2
Basic first aid supplies and equipment shall be available at
the facility. FUTURE PLAN
FINDINGS
Expired Eyewash and Burn Cream found in first aid kit. USE THIS SPACE TO EXPLAIN YOUR FUTURE
Caregiver removed and disposed of the medications. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN°’T HAPPEN AGAIN?
Home Manager will receive in-service training
regarding proper items that will be included in the first
5/18/22

aid kit. Attention will be given to the expiration date of
these items. Home manager will stock the home supply
kit with items listed in the first aid kit list, and replenish
items as they expire. The Nurse will also review the first
aid kit periodically when she visit the home throughout
the year.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 1
Medications:
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO TELL US HOW YOU
for prescribed items. When taken by the resident, the date, CORRECTED THE DEFICIENCY
time, name of drug, and dosage shall be recorded on the
resident’s medication record and initialed by the certified
caregiver.
FINDINGS ‘ogs -1 :
Residont 1 — T medication record, “G” was written in A legen(.i was cre‘at’ed fo‘r the abbreviations utilized in the 5/20/22
multiple days. Per caregiver, it means the resident is medication admlglstratlon record. See Attachment
“Gone.” No legend noted in medication record.
8
RECEIVED




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO EXPLAIN YOUR FUTURE
for prescribed items. When taken by the resident, the date, PLAN: WHAT WILL YOU DO TO ENSURE THAT
time, name of drug, and dosage shall be recorded on the IT DOESN’T HAPPEN AGAIN?
resident's medication record and injtialed by the certified
caregiver.
FINDINGS
Resident #1 — In medication record, “G” was written in
multiple days. Per caregiver, it means the resident is
“Gone.” No legend noted in medication record.

The legend with approved abbreviations will be placed 5/20/22

in the binder with the most current medication

administration record for reference.

RECEIVED




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 1
During residence, records shall be maintained by the
caregiver and shall include the following information: DID YOU CORRECT THE DEFICIENCY?
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO TELL US HOW YOU
P P
programs, indications of illness or injury, unusual skin CORRECTED THE DEFICIENCY
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;
FINDINGS
Resident #1 — Physician discontinued
Clotrim/Betamethasone Cream on 10/22/2022. Caregiver A late entry was added to the electronic record to reflec 5/18/22

was unable to locate progress note for it in electric records.

-

the disconinuation.

10

RECEIVED
JUN 13 77




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of illness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT
problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?
time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when
an incident occurs;
FINDINGS
Resident #1 — Physician diSCOHﬁHUEd/ Home manager will receive in-service training regarding
Clotrim/Betamethasone Cream on 10/22/2022. Caregiver flagei lectrons ;s
was unable to locate progress note for it in electric records. agging electronic records for physician orders, and 7/31/22

changes in medication or health. Utilizing (H) health
designation for the record, rather than (G) for general
information, to access the information easily. In-service
will include proper instructions; how to retrieve records.

11




Licensee’s/Administrator’s Signature:cé e mﬁw’ Berecton %Of e

Print Name: Christine Menezes

Date: June 6,2022

12




