STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Navarro, Rebecca (ARCH/Expanded ARCH) | CHAPTER 100.1

Address: Inspection Date: January 4, 2023 Annual

94-1354 Hiaai Place, 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.
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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

Substitute Care Giver #1 — No documented evidence of
initial tuberculosis clearance. Submit initial tuberculosis
clearance with Plan of Correction (POC).

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
® .
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.

FINDINGS

Substitute Care Giver #1 — No documented evidence of
initial tuberculosis clearance. Submit initial tuberculosis
clearance with Plan of Correction (POC).

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. (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 —~ Monthly progress notes did not include
observations of the resident’s response to medications.

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
§11-100.1-17 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,

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 — Monthly progress notes did not include
observations of the resident’s response to medications.

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. (b)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and ;
more often when requested by a physician, APRN or
responsible agency;
FINDINGS
Resident #1 — No weight taken in December 2022.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
SN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
FUTURE PLAN

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No weight taken in December 2022.

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: /
DID YOU CORRECT THE DEFICIENCY? /jat / 25

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

Primary Care Giver — 10.5 out of 12 continuing education
hours completed. Submit certificates for remaining 1.5
hours with POC, which will be counted towards 2022
requirement.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN?
FINDINGS Ha2s[23

Primary Care Giver — 10.5 out of 12 continuing education
hours completed. Submit certificates for remaining 1.5
hours with POC, which will be counted towards 2022
requirement.

ﬁ/w’(‘m 0 i
,M,(A/odu./&/ i A RN e

) WMM‘/J Jn
it sns J;.prm e
mary Niere Ao A paed,
Ghoo I folt 4o ,,,,ua/bc'/(:
to frinde ann 40 gt

o Yhor Uﬂzz"ﬁ‘/

cate

il Lo

;‘E/L/C/L@,S <

Lua/l gla, 20 X2,

g«m ;txma«wwig WWM s




Licensee’s/Administrator’s Signature: ZZJW“/“/ 4. Viavar=~a
Print Name: EEBE &eA D N AV e O

Date: f/ 27 /2-5

o JAN 31 2094



Licensee’s/Administrator’s Signature: A,éx/u/w Yoo

Print Name: REBgeea NAVARRD

Date: 5/2-I /?/7)
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Licensee’s/Administrator’s Signature: ]Zb@”e(/ﬂ\/ Y\gvaino

Print Name: REPELCA A AV AN

Date: (;/(3 /2 %
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