Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tablit, Elipidio (ARCH) CHAPTER 100.1

Address: Inspection Date: February 22, 2023 Annual
94-544 Hiahia Loop, 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.

08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) 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
PCG, SCG#1, and SCG#2 — No fieldprint background
check for 2023.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

|Z| §11-100.1-3 Licensing. (b)(1)(I) 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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?

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
PCG, SCG#1, and SCG#2 — No fieldprint background check
for 2023.

08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

DX] | §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 — Under treatment plan, Physician ordered the
following on 2/11/22:

e  “Olanzapine 20mg i tab po hs prn”

e “Trazodone 100mg ii po hs prn”

e “lorazepam 1mg I po hs mr x1 after 2 hrs if

needed”

These medications were renewed and again listed under
treatment plan on 3/11/22, 4/11/22, 5/20/22, 6/26/22,
8/12/22 and 9/1/22.

Problem: Labels on medication say the following:
e  “Olanzapine 20mg Tab Take one tablet by mouth
every bedtime”
e “Trazodone Tab 100mg Take two tablets by mouth
every bedtime”
e “Lorazepam Tab 1mg Take one tablet by mouth
every bedtime”

Indicating/suggesting that clarification on medication orders
needed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18




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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Under treatment plan on after visit summary, PLAN: WHAT WILL YOU DO TO ENSURE THAT
Physician ordered the following on 2/11/22: IT DOESN’T HAPPEN AGAIN?

e  “Olanzapine 20mg i tab po hs prn”
e “Trazodone 100mg ii po hs prn”
e “lorazepam 1mg I po hs mr x1 after 2 hrs if
needed”
These medications were renewed and again listed under
treatment plan on 3/11/22, 4/11/22, 5/20/22, 6/26/22,
8/12/22 and 9/1/22.

Problem: Medication bottle labels say the following:
e  “Olanzapine 20mg Tab Take one tablet by mouth
every bedtime”
e “Trazodone Tab 100mg Take two tablets by mouth
every bedtime”
e “Lorazepam Tab 1mg Take one tablet by mouth
every bedtime”

Indicating/suggesting that clarification on medication orders
is needed.

08/16/16, Rev 09/09/16, 04/16/18



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 — Medication administration record (MAR) for
all medications listed does not indicate which route to give
the medications by.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18




Resident #1 — Medication administration record (MAR) for
all medications listed does not indicate which route to give
the medications by.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX] | §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

08/16/16, Rev 09/09/16, 04/16/18




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 — There is only evidence of one visit to the
Primary Care Physician (PCP) this year, dated 1/14/22.
Medications listed include the following:
e  “Aspirin 81 MG Tablet 1 tablet with food Orally
Once a day”
e “Aspirin EC 81 MG Tablet Delayed Release 1
tablet Orally Once a day, stop date 03/29/2022”

Medication bottle labels say the following:
e  “Aspirin 81 MG chewable tablet Take 1 tablet by
mouth QF once daily”

Problem 1: MAR for February 2022 reads “Aspirin EC
81mg 1 tab 7am” only.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18




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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — There is only evidence of one visit to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Primary Care Physician (PCP) this year, dated 1/14/22. IT DOESN’T HAPPEN AGAIN?

Medications listed include the following:
e  “Aspirin 81 MG Tablet 1 tablet with food Orally
Once a day”
e “Aspirin EC 81 MG Tablet Delayed Release 1
tablet Orally Once a day, stop date 03/29/2022”

Medication bottle labels say the following:
e  “Aspirin 81 MG chewable tablet Take 1 tablet by
mouth QF once daily”

Problem 1: MAR for February 2022 reads “Aspirin EC
81mg 1 tab 7am” only.

08/16/16, Rev 09/09/16, 04/16/18



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 — There is only evidence of one visit to the
Primary Care Physician (PCP) this year, dated 1/14/22.
Medications listed include the following:
e  “Aspirin 81 MG Tablet 1 tablet with food Orally
Once a day”
e “Aspirin EC 81 MG Tablet Delayed Release 1
tablet Orally Once a day, stop date 03/29/2022”

Medication bottle labels say the following:
e  “Aspirin 81 MG chewable tablet Take 1 tablet by
mouth QF once daily”

Problem 2: Discrepancy between the bottle and orders
indicates a clarification is needed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18

10




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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — There is only evidence of one visit to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Primary Care Physician (PCP) this year, dated 1/14/22. IT DOESN’T HAPPEN AGAIN?

Medications listed include the following:
e  “Aspirin 81 MG Tablet 1 tablet with food Orally
Once a day”
e “Aspirin EC 81 MG Tablet Delayed Release 1
tablet Orally Once a day, stop date 03/29/2022”

Medication bottle labels say the following:
e  “Aspirin 81 MG chewable tablet Take 1 tablet by
mouth QF once daily”

Problem 2: Discrepancy between the bottle and orders
indicates a clarification is needed.

11
08/16/16, Rev 09/09/16, 04/16/18



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 — There is only evidence of one visit to the
Primary Care Physician (PCP) this year, dated 1/14/22.
Medications listed include the following:
e  “Aspirin 81 MG Tablet 1 tablet with food Orally
Once a day”
e “Aspirin EC 81 MG Tablet Delayed Release 1
tablet Orally Once a day, stop date 03/29/2022”

Medication bottle labels say the following:
e  “Aspirin 81 MG chewable tablet Take 1 tablet by
mouth QF once daily”

Problem 3: There is no signed physician’s order for
chewable aspirin.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18
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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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — There is only evidence of one visit to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Primary Care Physician (PCP) this year, dated 1/14/22. IT DOESN’T HAPPEN AGAIN?

Medications listed include the following:
e  “Aspirin 81 MG Tablet 1 tablet with food Orally
Once a day”
e “Aspirin EC 81 MG Tablet Delayed Release 1
tablet Orally Once a day, stop date 03/29/2022”

Medication bottle labels say the following:
e  “Aspirin 81 MG chewable tablet Take 1 tablet by
mouth QF once daily”

Problem 3: There is no signed physician’s order for
chewable aspirin.

13
08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — The following medications are not being
renewed every four months or as ordered by the physician:
e  “Lisinopril-hydrochlorothiazide 10-12.5mg tab”
e  “Aspirin 81mg tab with food orally daily”
e “Metoprolol XL 200mg Tablet Extended Release
24-hour 1 tab in the morning Orally Once a day”
e “Zocor 40MG Tablet 1 tablet every evening Orally
Once a day
e “Metformin HCI ER (MOD) 1000MG Tablet
Extended Release 24-hour 1 tablet Orally TWICE a
day”

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18

14




physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — The following medications are not being
renewed every four months or as ordered by the physician:

“Lisinopril-hydrochlorothiazide 10-12.5mg tab”
“Aspirin 81mg tab with food orally daily”
“Metoprolol XL 200mg Tablet Extended Release
24-hour 1 tab in the morning Orally Once a day”
“Zocor 40MG Tablet 1 tablet every evening Orally
Once a day

“Metformin HCI ER (MOD) 1000MG Tablet
Extended Release 24-hour 1 tablet Orally TWICE a
day”

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

08/16/16, Rev 09/09/16, 04/16/18
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (a)(3) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Documentation of date of referral and admission, referral CORRECTED THE DEFICIENCY
agency with address and telephone number, place or source
from which admitted, physician, APRN, dentist,
ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,

surrogate or other legally responsible agencys;

FINDINGS
Resident #1 — No court order stating resident is under a legal
guardian available for review.

16
08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (a)(3) PART 2
The licensee or primary care giver shall maintain individual
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:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of date of referral and admission, referral PLAN: WHAT WILL YOU DO TO ENSURE THAT

agency with address and telephone number, place or source IT DOESN’T HAPPEN AGAIN?
from which admitted, physician, APRN, dentist,

ophthalmologist, optometrist, psychiatrist, and all other
medical or social service professionals who are currently
treating the resident, next of kin, legal guardian,
surrogate or other legally responsible agencys;

FINDINGS
Resident #1 — No court order stating resident is under a legal
guardian available for review.

17
08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:

9
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Progress notes do not contain notes regarding
all visits to physician or outside agency along with a brief
description.

18
08/16/16, Rev 09/09/16, 04/16/18



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

Resident #1 — Progress notes do not contain notes regarding
all visits to physician or outside agency along with a brief
description.

19
08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 —
e Office of the Public Guardian (OPG) representative
did not sign the admission agreement/General
Operating Procedure document
e Signed financial statement

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?

physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 —
e Office of the Public Guardian (OPG) representative
did not sign the admission agreement/General
Operating Procedure document
e Signed financial statement

21
08/16/16, Rev 09/09/16, 04/16/18



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Emergency information needs to be clarified.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18
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All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Emergency information needs to be clarified.

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

08/16/16, Rev 09/09/16, 04/16/18
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Full and complete resident register not available for review.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

08/16/16, Rev 09/09/16, 04/16/18
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A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Full and complete resident register not available for review.

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

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN

08/16/16, Rev 09/09/16, 04/16/18
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

26
08/16/16, Rev 09/09/16, 04/16/18



