Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: All Hearts ARCH, L.L.C. CHAPTER 100.1

Address: Inspection Date: January 27,2023 Annual
5962 Kawaihau Road, Kapaa, Hawaii 96746

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.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees
to be responsible for the resident's funds or property shall
be explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in
the resident's file. All single transfers with a value in
excess of one hundred dollars shall be supported by an
agreement signed by the primary care giver and the resident
and the resident’s family, legal guardian, surrogate or
representative.

FINDINGS

Resident #1 — No documented evidence of a current signed
financial statement at time of admission on 05/01/2020.
Signed copy of financial statement dated 07/28/2017 on
resident’s chart is from Primary Care Giver’s other facility.

Please provide an updated copy with your plan of
correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Slgud Llcaccial stebredt copld
\“3 Al A e NS a‘%bonu.ta\_(.‘sﬁegadt

o 2)¢glan.

Cla rtciived vt ViR v

o  alylay.

SC%‘*—& Lea—lz\ Statent L0\
O A,L\'CMKA claovk o (3 Ny
Forcetal Staterat seopip

201t L:L3
b




§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees
to be responsible for the resident's funds or property shall
be explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in
the resident's file. All single transfers with a value in
excess of one hundred dollars shall be supported by an
agreement signed by the primary care giver and the resident
and the resident’s family, legal guardian, surrogate or
representative.

FINDINGS

Resident #1 — No documented evidence of a current signed
financial statement at time of admission on 05/01/2020.
Signed copy of financial statement dated 07/28/2017 on
resident’s chart is from Primary Care Giver’s other facility.

Please provide an updated copy with your plan of
correction.

PART 2

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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§11-100.1-19 Resident accounts. (d) PART 1

An accurate written accounting of resident's money and

disbursements shall be kept on an ongoing basis, including DID YOU CORRECT THE DEFICIENCY?
receipts for expenditures, and a current inventory of
resident's possessions. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented evidence of a current :L\L L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of
resident's possessions. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence of a current IT DOESN’T HAPPEN AGAIN?
inventory of belongings. Last inventory date documented . -
on 6/5/2021. TontenLory R ailets lotlo—gladl o)y ]gq

Please provide an updated inventory with your plan of
correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights PART 1

and responsibilities. (a)(1)(A)

Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident
and the resident’s family, legal guardian, surrogate,
sponsoring agency or representative payee, and to the
public upon request. The Type I ARCH policies and
procedures shall provide that each individual admitted
shall:

Be fully informed orally or in writing, prior to or at the
time of admission, of these rights and of all rules
governing resident conduct. There shall be documentation
signed by the resident that this procedure has been carried
out;

FINDINGS
Resident #1 — No current signed policy and procedures at

time of admission on 05/01/2020. Signed copy of policy
and procedure dated 07/28/2017 on resident’s chart is
from Primary Care Giver’s other facility.

Please provide an updated copy with your plan of
correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

sicauwlv copy & ?’D\Cac—o A pocehup

C?K(vl&w \ma A N a‘\tom.ua
vzt o alglaa.

CCa nrninced
o alwlay,
Sigad copy o eolley & eouy
Aled  oC ol clat b

o Gruva\l Opaddooa, Glecta.
StcAL O -

2l laq

8&vd L2HH ¢ «E




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights PART 2
and responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of USE THIS SPACE TO EXPLAIN YOUR FUTURE
residents during the stay in the Type I ARCH shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
established and a copy shall be provided to the resident ’
and the resident’s family, legal guardian, surrogate, IT DOESN'T HAPPEN AGAIN? 3—*\ l\,l,'&_,}

sponsoring agency or representative payee, and to the
public upon request. The Type I ARCH policies and
procedures shall provide that each individual admitted
shall:

Be fully informed orally or in writing, prior to or at the
time of admission, of these rights and of all rules
governing resident conduct. There shall be documentation
signed by the resident that this procedure has been carried
out;

FINDINGS

Resident #1 — No current signed policy and procedures at
time of admission on 05/01/2020. Signed copy of policy
and procedure dated 07/28/2017 is from Primary Care
Giver’s other facility.

Please provide an updated copy with your plan of
correction.p
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Licensee’s/Administrator’s Signature: ¢ 7: %‘b"""”/

Print Name: LALAINE RABAIND

Date: 02//‘1/33




