Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fernandez, Carlina (ARCH/E-ARCH)

CHAPTER 100.1

Address:
137B Hokulani Street, Hilo, Hawaii 96720

Inspection Date: March 24, 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

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

All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have doecumented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver #1 — No documented evidence of a 2-
step Tuberculosis (TB) skin test. Cwirent annual TB skin
test completed 1/4/2023.

Please submit a copy with your plan of correction as
evidence of completion.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver #1 ~ No documented evidence of a 2-

step Tuberculosis (TB} skin test. Current annual TB skin test
completed 1/4/2023.

Please submit a copy with your plan of correction as
evidence of completion.

RULES (CRITERIA) &=  PLAN OF CORRECTION Coffifletion
Date
§11-100.1-9 Persgnnel, staffing and familv requirements. PART 2
(b)
All individuals who either reside or provide ~are or services ‘-
to residents in the Type ] ARCH shall have documented FUTURE PL..

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT POESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (d) PART 1
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 and Resident #2 — Both residents have a
physician order diet for “Low Sodium,” however there were o o
no special diet menu observed in facility. Primary Care COrrectlng the d@ﬁClen Cy
Giver (PCG) posted special diet menu in a conspicuous area .
that was retrieved from PCG’s bedroom upon RN after-th e_fact 18 not
consultant’s request. .
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
il il Date
§11-100.1-13 Nutrition, (d) PART 2
Current menus shall be posted in the kitchen and ina
conspicuous place in the dining area for the residents and
department to review FUTURE PLAN

FINDINGS

Resident #1 and Resident #2 — Both residents have a
physician order diet for “Low Sodium,™ however there were
no special diet menu observed in facility, Primary Care
Giver (PCG) posted special diet menu in a conspicucus area
that was retrieved from PCG’s bedroom upon RN
consultant’s request.

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
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions.
FINDINGS
Observed open rice bag sitting on pantry floor, PCG closed
rice bag and relocated bag off the floor during inspection.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
pedr et Date B

§11-100.1-14 Food sanitation. (a) PART 2

All food shall be procured, stored, prepared and served

under sanitary conditions. FUTURE PLAN

FINDINGS

Observed open rice bag sitting on pantry floor. PCG closed USE THIS SPACE TO EXPLAIN YOUR FUTURE

rice bag and refocated bag off the floor during inspection. PLAN: WHAT WILL YOU DO TO ENSURE THAT * 7)

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions.
FINDINGS
Expired condiments observed in facility refrigerator:

o  Oriental salad dressing expired 10/2021

e T ired 2/2022 . .

e sase DI Correcting the deficiency
PCG disposed of expired condiments during inspection. N
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
el Date
<] | §11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS i
Expired condiments observed in facility refrigerator: USE THIS SPACE TO EXPLAIN YOURFUTURE | _ i 2
o  Oriental salad dressing expired 10/2021 PLAN: WHAT WILL YOU DO TO ENSURE THAT 7“}%&5
e Tartar sauce expired 2/2022 IT DOESN'T HAPPEN AGAIN?
PCG disposed of expired condiments during inspection. VM )(ﬁgo ;2-/6/»{ agam,;rf
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
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
Observed the following toxic chemicals unsecured in the
kitchen cabinet, in the same area where eating utensils were . .
being stored: Correcting the deficiency
o “Boric Acid Roach Killer” .
o “Pledge” spray after-the-fact is not
PCG secured toxic chemicals during inspection. practic al / app ropri ate. FO]‘
this deficiency, only a future
plan is required.
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e “Pledge” spray

PCG secured toxic chemicals during inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
o il 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
Observed the following toxic chemicals unsecured in the PLAN: WHAT WILLYOUDO TO ENSURE THAT
kitchen cabinet, in the same area where eating utensils were IT DOESN'T HAPPEN AGAIN? [ %
being stored:
e “Boric Acid Roach Killer”
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b} PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.
FINDINGS . .
The following medications were found unsecured: Correctlng the defiClen Cy
¢ “Sodium Chloride 0.9% irrigation fluid” with o
prescription label belonging to a discharged after-the-fact 18 not
resident was found on Resident #1°s dresser. . .
s Two (2) unlabeled bottles of “Glycerin pra ctical/ approprlate. For
suppository” found unsecured on refrigerator door.
» L]
PCG discarded unsecured medications during inspection. thls deﬁCIency') Only a future
* L4
plan is required.
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resident was found on Resident #1°s dresser.
Two (2) unlabeled bottles of “Glycerin
suppository” found unsecured on refrigerator door.

PCG discarded unsecured medications during inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
- il il Date

§11-100.1-15 Medications. {b) PART 2

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and

security. Medications that recuire storage in a refrigerator FUTURE PLAN

shall be properly labeled and kepu in a separate locked

container. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
The following medications were Tound unsecured: % 1 '))
e “Sodium Chloride 0.9% irrigation fluid” with e, b
prescription label belonging to a discharged VQW #LC W Zé W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
e el Date
BX] | §11-100.1-15 Medications. (e) PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered
hv a physician or APRN.

FINDINGS

Resident #1 — March Medication Administration Record
(MARY) with the following medications were noted as
discontinued:

¢  ProAir (Albuterol) inhaler

e Atrovent MD inhaler

No documented evidence of a discontinued order for the
aforementioned medications.
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DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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.-L RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerais, and formulas, shall be made available as ordered
by a physician or APRN, FUTURE PLAN

FINDINGS
Resident #1 — March Medication Administration Record
{(MAR) with the following medications were noted as
discontinued:

»  ProAir (Albuterol) inhaler

e Atrovent MD inhaler

No documented evidence of a discontinued order for the
aforementioned medications.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT =19 2
IT DOESN’T HAPPEN AGAIN? -7
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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,
FINDINGS
Resident #1 — Physician order for “Tylenol 325mg, 2 tab PO
TID PRN” is recorded on MAR from March 2022 to March . e
2023. However, no documented evidence of a physician Correctlng the deﬁClen Cy
order for aforementioned PRN medication until 01/17/23. .

after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
o

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
pant s L Date
> | §11-100.1-15 Medications, (e} PART 2
All medications and supplements, such as vitamins,
;nfnerals, laljld formulas, shall be made available as ordered FUTURE PLAN
| bva physician or APRN. ]

FINDINGS

Resident #1 ~ Physician order for “Tylenol 325mg, 2 tab PO
TID PRN” is recorded on MAR from March 2022 to March
2023. However, no documented evidence of a physician
order for aforementioned PRN medication until 01/17/23.

USE THIS SPACE TO EXPLAIN YOUR FUTURE | “7-/7 >3
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

frer

PLAN OF CORRECTION

Completion
=T Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN. not to exceed one vear.

FINDINGS

Resident #1 — Medication orders were not re-evaluated by a
physician every four months.

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
e bl Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

physician ar APRN, not to exceed one vear,

FINDINGS
Resident #1 — Medication orders were not re-evaluated by a
physician every four months.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (j){I)
Waste disposal:

Every Type I 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
Bathroom #2 near resident dining area observed with trash
receptacle without a tight fitting lid.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

700 A Cohu izl ,mffw‘\ c&mfé%

)/"V‘d inéﬂm ‘b@/

Toaid  Can M)C/L /&//7“

20

A
]




RULES (CRITERIA) PLAN OF CORRECTION Completioﬂ
it awer Daie
§11-100.1-23 Phvsical environment. (j)(1) PART 2
Waste disposal:
Every Type | ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacles, acceptable to the departmerw 1or .,[_ Ty
rubbish, garbage, refuse, and other mater. These receptacles | USE THIS SPACE TO EXPLAIN YOUR FUTURE (7 =7
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS ) .
Bathroom #2 near resident dining area observed with trash { ,&% ‘1[ LA, /Z;O f;/{v( Y )17,,[. )%/w ‘
receptacle without a tight fitting lid. 7W // Py i ey e
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Licensee’s/Administrator’s Signature: @@vé//bé& A%&ﬂ//&?

Print Name: (APLI A FEPNANDE 2

Date: /-,L“ 025‘—“ >3
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