Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R & B ARCH/E-ARCH LLC

CHAPTER 100.1

Address:
94-912 Kumuao Street, Waipahu, Hawaii 96797

Inspection Date: March 3, 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Physician’s orders dated 2/18/23 are incomplete as follows:
= “Miralax — 17gm mix with water prn for
constipation”. Frequency of administration
missing
*  “Milk of Magnesia — 30mL — 60mL PRN for
constipation” Frequency of administration missing
s “Magnesium Citrate — 225mg PRN for
constipation” Frequency of administration missing
= “Metamucil gummies — Sgm PRN for
constipation”. Frequency of administration
missing.
= “Calmoseptine — Apply to perineum PRN for skin
protection”. Frequency of administration missing

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

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Physician’s orders dated 2/18/23 are incomplete as follows:

“Miralax — 17gm mix with water prn for
constipation”. Frequency of administration missing
“Milk of Magnesia — 30mL — 60mL PRN for
constipation” Frequency of administration missing
“Magnesium Citrate — 225mg PRN for
constipation” Frequency of administration missing
“Metamucil gummies — 5gm PRN for
constipation”. Frequency of administration
missing.

“Calmoseptine — Apply to perineum PRN for skin
protection”. Frequency of administration missing

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
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Physician’s orders dated 2/24/23 states, “Artificial tears TID CORRECTED THE DEFICIENCY
PRN”; however, PRN indication not provided. Order
incomplete. )/83
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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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Physician’s orders dated 2/24/23 states, “Artificial tears TID
PRN”; however, PRN indication not provided. Order
incomplete.

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
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
gﬁnerals, .ar.ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Physician’s orders dated 1/27/23 states, “administer THC CORRECTED THE DEFICIENCY
4mg Gummy Form plus CBD 25mg Gummy Form for
insomnia”; however, frequency of administration missing.
Order incomplete. YKS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART?2
responsibilities. (a)(2)(E)
Residents' rights and responsibilities: FUTURE PLAN

Each resident shall:

Be treated with understanding, respect, and full
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's
personal needs;

FINDINGS

Physician’s orders dated 1/27/23 states, “administer THC
4mg Gummy Form plus CBD 25mg Gummy Form for
insomnia”; however, frequency of administration missing.
Order incomplete.

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
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(2)(E)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Each resident shali:
USE THIS SPACE TO TELL US HOW YOU
Be treated with understanding, respect, and full CORRECTED THE DEFICIENCY
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident's yﬁ
I needs; —
personal needs Z Lo /4 ‘ ( )«_e/ M&kdry
FINDINGS X parcfen  con
Resident #1 — Surveillance camera found powered on in top
dresser drawer of resident’s bedroom. Consent for use of AUy / / ane WW
surveillance camera unavailable. Submit a copy with plan of APMAR WJ Mrﬂ?ﬂ\, OA/
correction.
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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 — Surveillance camera found powered on in top
dresser drawer of resident’s bedroom. Consent for use of wMa’ /(ﬂﬂv(fﬂlo
surveillance camera unavailable. Submit a copy with plan of ”[ __#_ 7
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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 2/25/23 states diet as “regular
texture, honey thick liquids”; however, physician’s diet
order dated 2/16/23 states, “honey thick liquids and chopped
solid diet”. Diet order on care plan does not match
physician’s order.

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
§11-100.1-87 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 2/25/23 states diet as “regular -
texture, honey thick liquids™; however, physician’s diet Z? )‘K& WI‘-{/ ‘7‘” /MME %I’/‘ ﬁ i
order dated 2/16/23 states, “honey thick liquids and chopped #! Z
solid diet”. Diet order on care plan does not match “KJ(WW/‘? %’(”\‘ ! Z/, W /7 />u <
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

12
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Licensee’s/Administrator’s Signature: %NM& A . W
Print Name:  REMEDAS A . AGUINAL 5D

Date: 4 / 8 /Zj
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