Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jessie & Fred Gacula ARCH, LLC

CHAPTER 100.1

Address:
55 Ahona Place, Hilo, Hawaii 96720

Inspection Date: March 10, 2023 Annual

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
§11-100.1-3 Licensing. (b)(1)X1) PART 1
Application.
In order to obtain a license, the applicant shall apply to the W@W
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:
Documented evidence stating that the licensee, primary Fieio fanr WAL CeQTOoRM JoeT
care giver, family members living in the ARCH or FEB 1 2020 MUD JusT Reueen )
expanded ARCH that have access to the ARCH or ' 4-27-2%

expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
Substitute Care Giver (SCG) #1 and SCG #2 - No current
documented evidence stating aforementioned care givers

have no prior felony or abuse convictions in a court of law.

Please attach a copy of Fieldprint results with your plan of
correction as evidence of completion.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-3 Licensing. (b)(1)(I) PART 2

Application.

In order to obtain a license, the applicant shall apply to the FUTURE PLAN

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, £rom N0V ON | Wil mae A EEMWMINOE. VITES

and substitute care givers have no prior felony or abuse o M CALENDAR- (W O\CXTIVG ZsSTS. OF

convictions in a court of law; 06 cUMENTS WHSN e EXCPOCRES L\KE ’

leLD PRINT A 8 PE , cfr FAgst moe, |5-22-22

FINDINGS

Substitute Care Giver (SCG) #1 and SCG #2 - No current
documented evidence stating aforementioned care givers
have no prior felony or abuse convictions in a court of law.

Please attach a copy of Fieldprint results with your plan of
correction as evidence of completion.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

(b)

All individuals who either reside or provide care or services 9

to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?

evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

Substitute Care Giver #1 — No documented evidence of a

current annual tuberculosis assessment. Last assessment on

file was in 2021.

Please provide a copy of Tuberculosis clearance with your

plan of correction as evidence of completion. Tudepcud-id ) T WS
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver #1 — No documented evidence of a
current annual tuberculosis assessment. Last assessment on
file was in 2021.

Please provide a copy of Tuberculosis clearance with your
plan of correction as evidence of completion.

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Diet order for resident is “Regular, soft.” No
special diet menu observed for “Regular, soft” diet order.
L CopTacAB MG AN VETR Jdson
(-RE PIETTER) oo e Qane
D yme RS (0 i€ Ue Wk
RESLPOSE TO WM& NMEMU 4-2.1 -2

Xp CEENPL AKX D\t . i
2500 SEND WE DLW T oW
“qo WMoPO\TEY LEQMPT <oy
O\, o [k TRE TAANE MENL
r
TR, CoANOLETED thenus
% T CLOTEC




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Diet order for resident is “Regular, soft.” No IT DOESN’T HAPPEN AGAIN?
special diet menu observed for “Regular, soft” diet order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs
lizensedgo);rovide special diets n{ay admityrr::sidents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Diet order for resident is “Regular, no
concentrated sweets.” No special diet menu observed for
this diet order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — Diet order for resident is “Regular, no IT DOESN’T HAPPEN AGAIN?
concentrated sweets.” No special diet menu observed for
this diet order.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
“Raid” bug spray observed unsecured on kitchen counter.
Primary Care Giver secured insecticide

PART 1

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
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

“Raid” bug spray observed unsecured on Kitchen counter. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Primary Care Giver secured insecticide 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)
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 — No consistent documentation of resident’s
response to diet and care plan on narrative progress notes
from December 2022 to February 2023.

PART1

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
§11-100.1-17 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 iliness 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 — No consistent documentation of resident’s
response to diet and care plan on narrative progress notes TRAD Vo Ov \ wW\LL use twe 4- 21-23
from December 2022 fb February 2023. -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. G)X1) PART 1
Waste disposal:
Every Type | ARCH shall provide a sufficient number of MMW
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS
Bedrooms #1, #2, #3, and bathroom #1 was observed with
trash receptacles not having tight fitting lids. s e Now @E0 o 10, \ PEDPEOW ?”
ANO CEOREHM WO, D 0W0OKS Qe | 4 21.23
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Every Type 1 ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Bedrooms #1, #2, #3, and bathroom #1 was observed with
trash receptacles not having tight fitting lids.

/

T

23

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

1N T TUTURE <O PREVEAY TS oA
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-80 Licensing. (d) PART 1
Policies and procedures shall be developed by the licensee
to meet the provisions of this chapter. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — Resident who is an expanded level of care. No USE THIS SPACE TO TELL US HOW YOU
documented evidence of a signed Expanded ARCH policy CORRECTED THE DEFICIENCY

by resident’s guardian.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-80 Licensing. (d) PART 2
Policies and procedures shall be developed by the licensee
to meet the provisions of this chapter. FUTURE PLAN
FINDINGS
Resident #1 — Resident who is an expanded level of care. No | USE THIS SPACE TO EXPLAIN YOUR FUTURE
documented evidence of a signed Expanded ARCH policy PLAN: WHAT WILL YOU DO TO ENSURE THAT
by resident’s guardian. IT DOESN’T HAPPEN AGAIN?
D e FuTuee 0 Pravemt Xz 5-27-7%
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with

existing fire safety standards for a Type I ARCH, as

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least

monthly under varied conditions and times of day; o o

Correcting the deficiency

FINDINGS °

Facility has been approved to be a Type I expanded ARCH after-the-fact IS nOt

on September 2022. No documented evidence that a t. l/ o t F

monthly fire drill was conducted in September 2022, .

November 2022, December 2022, and February 2022. prac ica approprla ¢ or

this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and decumented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Facility has been approved to be a Type I expanded ARCH
on September 2022. No documented evidence that a QEATEAR oo
monthly fire drill was conducted in September 2022, W e AXTIee <O. T oo .
November 2022, December 2022, and February 2022. PEOOE NG G \ WL &6 conDueT~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident's rights. (1) PART 1
In addition to the resident's rights in section 11-100.1-21, the
expanded ARCH resident shall have the right to: DID YOU CORRECT THE DEFICIENCY?
Be fully informed, orally and in writing, prior to or at the
time of admission, of individual rights and responsibilities USE THIS SPACE TO TELL US HOW YOU
and of all rules governing expanded ARCH resident CORRECTED THE DEFICIENCY
conduct. There shall be documentation that a copy of this
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative. Should
the resident require the assistance of an interpreter, the EXOMITED AR TorilY WaS
licensee shall ensure that interpreter services including but MAREADY COMPILETE O Ao _
not limited to translation, sign language or visual services WS SIGRED O TRe EXEMNDED | |
are provided; 4-21-2%

FINDINGS

Resident #1 — Resident became expanded level of care in
December 1, 2023. No documented evidence of a signed
expanded policy by resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-90 Expanded ARCH resident's rights. (1) PART 2
In addition to the resident's rights in section 11-100.1-21, the
expanded ARCH resident shall have the right to: FUTURE PLAN
Be fully informed, orally and in writing, prior to or at the
time of admission, of individual rights and responsibilities USE THIS SPACE TO EXPLAIN YOUR FUTURE
and of all rules governing expanded ARCH resident PLAN: WHAT WILL YOU DO TO ENSURE THAT
conduct. There shall be documentation that a copy of this IT DOESN’T HAPPEN AGAIN?
document has been received, acknowledged, and signed by
the expanded ARCH resident, expanded ARCH resident’s
family, legal guardian, surrogate or representative. Should o Cecle)
the resident require the assistance of an interpreter, the W WE FuTuee 1o T
licensee shall ensure that interpreter services including but FROM RpOPENN G kéfd N MY CLAD
not limited to translation, sign language or visual services & N0 fecsee ML TAE NELESARY
are provided; DO MRS Lve THRE S 0BED A .
COINCY | L WERMNED CRALL S Al R-22-2%
FINDINGS W OWRATING FR\OZ TD OC AT TRE T\WME
Resident #1 — Resident became expanded level of care in OF A0 MMM, LV oW . EATAS L+
December 1, 2023. No documented evidence of a signed GlLT\ES -RJ.L&S' L@ Ozlaé%tﬁak;)? OO -9’3\
expanded policy by resident, expanded ARCH resident’s ARLR RE-SI0EMTS LomOUcT . \ wiLL Asi
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Licensee’s/Administrator’s Signature: ﬁmu ? ‘&ad/kf Q.

Print Name: JAESSE € &SALOLU A

Date: MAY 22'2023
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Licensee’s/Administrator’s Signature: QM_ZM}Q/

Print Name: JESIVE ©, @ACU L2

Date: _ -PPR\W 27, 2023
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