Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ka Malama Home II CHAPTER 100.1

Address: Inspection Date: February 24, 2023 Annual
45-332 Ka Hanahou Circle, Kaneohe, Hawaii 96744

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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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 / d
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
|z §11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
c: In order to‘obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
™ provideany information required by the department to USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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In order tq 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
=l following shall accompany the application:

12

&l 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

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-5,
Household Member (HHM) #1,2 — Valid FieldPrint
clearance unavailable for review. Submit a copy with plan
of correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
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
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(@)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS > //M/bﬁ

SCG #3,5 and HHM #1 — Current physical exam unavailable
for review. Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(@)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually,to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #3,5 and HHM #1 — Current physical exam /’WMf % /}M Hao /C -
unavailable for review. Submit a copy with plan of > 7® / , ) ﬂm
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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 | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #2-4 and HHM #1 - Initial 2-step TB clearance
unavailable for review. Submit a copy with plan of
correction.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | 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
SCG #2-4 and HHM #1 — Initial 2-step TB clearance IT DOESN’T HAPPEN AGAIN?
unavailable for review. Submit a copy with plan of
correction.
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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 1 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

SCG #4 and HHM #1 — Annual TB clearance unavailable
for review. Submit a copy with plan of correction. ) y £S Sc G ey MC A J ,
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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 FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #4 and HHM #1 — Annual TB clearance unavailable
for review. Submit a copy with plan of correction.

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. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Resident #1 — Special diet menu (regular chopped)
unavailable for review

Resident #2 — Special diet menu (cardiac diet) unavailable
for review

Submit a copy of special diet menus with plan of correction.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Special diet menu (regular chopped) PLAN: WHAT WILL YOU DO TO ENSURE THAT
unavailable for review IT DOESN’T HAPPEN AGAIN?
Resident #2 — Special diet menu (cardiac diet) unavailable ' s 7> 7” oz
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
th ter and t ture shall be maintained at 45°F
]otv:vr::‘ome er and temperature shall be maintained a or DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Two refrigerators in detached garage containing food served CORRECTED THE DEFICIENCY
to residents was not equipped with a thermometer . o 7@ ﬁb
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RULES (CRITERIA)

Completion
Date

PLAN OF CORRECTION

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Two refrigerators in detached garage containing food served
to residents was not equipped with a thermometer

PART 2 2 01
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

§11-100.1-17 Records and reports. (a)(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 — PCG assessment incomplete; missing resident
representative’s signature. Submit a signed copy with plan
of correction.

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
§11-100.1-17 Records and reports. (a)(1) 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:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — PCG assessment incomplete; missing resident

representative’s signature. Submit a signed copy with plan
of correction.

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

r T/

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill:shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a ygar and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills performed between 4/2022-2/2023 did not include
the time of day drills were performed

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.

FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?

times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire

inspector or department upon request; > 0@)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

-

§11-100.1-23 Physical environment, (g)(3)}(D)
Fire prevention protection.

‘Type I ARCHs shall be in compliance with, but not limited

4 o, the following provisions:

Y™ drill shall:be held to provide training for residents and

personnel at-various times of the day or night at least four
times a'year and at least three months from the previous
drill, and the tecord shall contain the date, hour, personnel
Kparticipating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drills performed did not include a description
of the drills

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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‘"Type [ ARCHs shall be in compliance with, but not limited
to, the following provisions:

LA drill shall be held to provide training for residents and
“Tpersonnel at various times of the day or night at least four
Euitimes a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
«v\?articipating and description of drill, and the time taken to
1 safely evacuate residents from the building. A copy of the

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
§11-100.1-23 Physical environment. (g)(3}(D) PART 2
Fire prevention protection.
FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(4)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water unavailable for use. Water temperature measured
at 80°F.

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
§11-100.1-23 Physical environment. (h)(4) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Water supply. Hot and cold water shall be readily available
to residents for personal washing purposes. Temperature of
hot water at plumbing fixtures used by residents shall be
regulated and maintained within the range of 100°-120°F.

FINDINGS
Hot water unavailable for use. Water temperature measured
at 80°F.
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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
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
I Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of $uccessful completion of twelve hours of
-continuing etlucation courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
clito the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
~rexpanded ARCH residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

SCG #4 — No documented evidence of 12 hours of annual
continuing education courses completed. Submit evidence of
12 hours of completed continuing education with plan of
correction.

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

77 Howe erncarXeo/ 4 CQ”M"%

W /'an'/77 /”f /2

K/a// Proncte

ST N Wﬁml‘”f
éM&j ‘ .

°7 Cone fw”ow

23



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

| §11-100.1-87 Personal care services. (a)

| The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the-care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS®

! Resident #1 — Care plan dated 2/18/23 states, “turning and
repositioning every 2 hours and PRN”; however, no
documented evidence resident is being repositioned every 2
hours

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
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the care plan. The care plan shall be developed as
stipulated in section 11-100.1-2 and updated as changes
occur in the expanded ARCH resident’s care needs and
required services or interventions.

FINDINGS

Resident #1 — Care plan dated 2/18/23 states, “turning and
repositioning every 2 hours and PRN”; however, no
documented evidence resident is being repositioned every 2
hours

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
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N§11-100.1-87 Personal care services. (a)

' The primary.care giver shall provide daily personal care and
_specialized-care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as
Mstipulated in section 11-100.1-2 and updated as changes
occur in th€§xpanded ARCH resident’s care needs and
crequired services or interventions.

QFINDINGS

Resident #1 — Care plan dated 2/18/23 states, “caregiver will
check my BP/HR [daily] and notify my MD/RN CM if: ...4)
HR less than 60 or greater than 100”; however, vital signs
log shows resident’s HR was 56 on 2/22/23 with no

documented evidence physician and case manager were
notified

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
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated
in the care plan. The care plan shall be developed as FUTURE PLAN
stipulated in section 11-100.1-2 and updated as changes .
occur in the expanded ARCH resident’s care needs and USE THIS SPACE TO EXPLAIN YOUR FUTURE
required services or interventions. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — Care plan dated 2/18/23 states, “caregiver will
check my BP/HR [daily] and notify my MD/RN CM if: ..4) |~ 2~ A e 117 - Stadsts /7'17 S 72k
HR less than 60 or greater than 100”; however, vital signs . ,
log shows resident’s HR was 56 on 2/22/23 with no /'/7 /7erry7 7?7 02/7 7 '73 €707
documented evidence physician and case manager were ’, |
notified /’W% the APHPT 3 Lozt
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
©(2) '
Ca§e management services for eagh expand.ed A'RCH . DID YOU CORRECT THE DEFICIENCY?
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: 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 L > B e

expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH 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
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 — Physician’s diet order dated 1/23/23 states,
“chopped regular, thin liquids, no dietary restrictions”;
however, care plan dated 2/18/23 states, “caregiver will
comply with dietary plan, limiting intake of sugar, fat, salt,
and alcohol; eating complex carbohydrates especially those
high in fiber such as fruits, vegetables, whole grains”. Care
plan contradicts physician’s orders. Submit updated care
plan with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART?2
©2)
Case management services for each expanded ARCH FUTURE PLAN

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:

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 seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH 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
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 — Physician’s diet order dated 1/23/23 states,
“chopped regular, thin liquids, no dietary restrictions”;
however, care plan dated 2/18/23 states, “caregiver will
comply with dietary plan, limiting intake of sugar, fat, salt,
and alcohol; eating complex carbohydrates especially those
high in fiber such as fruits, vegetables, whole grains”. Care
plan contradicts physician’s orders. Submit updated care
plan with plan of correction.

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

P s

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
U Date
& . \‘§l 1-100.1-88 Case management qualifications and services. PART 1
CLS)(S) fi h ded
ase management services for each expanded ARCH
Lresident 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
) o CORRECTED THE DEFICIENCY
,Q’romote continuity of care and appropriate integration and
utilization of services necessary to implement the care plan;
FINDINGS Yes Pca cateol r7€ er?, s<7| ? Mottt
Resident #1 — No documented evidence the resident’s case d ' 2 298P
manager provided caregiver training to SCG #2,4,5. Submit a 7 Wﬁ 4 7 Sca s 72,4, 4
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(c)(5)

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:

Promote continuity of care and appropriate integration and
utilization of services necessary to implement the care plan;

FINDINGS

Resident #1 — No documented evidence the resident’s case
manager provided caregiver training to SCG #2,4,5. Submit
documented evidence of training completed with 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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