Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Debora’s CHAPTER 100.1

Address:

Inspection Date: August 8, 2023 Annual
1773 Piikea Street, Honolulu, Hawaii 96818

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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RECEIVED

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
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
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
derrgms}:rate that thle aprlicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application: l (/Dt'r@(}i{d q €. O&b AN 0 mt‘ 4(‘,(_;}1}#'9\
§14%
Documented evidence stating that the licensee, primary a’ #97 b 9 b —‘ l/J CC)L
care giver, family members living in the ARCH or \’)M Cjﬁ"‘" :F\ﬁ C?{P‘(“H’\+ badtgrbw’] I |8’ 1A

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
Substitute care giver #2, #3: No documented evidence of

Fieldprint background check.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

In order to 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
following shall accompany the application:

Docutnented 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
Substitute care giver #2, #3: No documented evidence of
Fieldprint background check.

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 |

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

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Household member #1: No documented evidence and
annual physical exam.

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

§11-100.1-9 Personnel, staffing and family requirements.
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Household member #1: No documented evidence and
annurl physical exam.

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 Ej =
Date =
g §11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
Allindividuals 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
Household member #1: No documented evidence and

annual tuberculosis clearance.
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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
Household member #1: No documented evidence and
annual tuberculosis clearance.

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. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS .
Unlabeled Iron supplement in medication cabinet.

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. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

F!NDINGS
Unlabeled Iron supplement in medication cabinet.

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
§11-100.1-23 Physical environment. (g)(3)(I) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU

Each resident of a Type | home must be certified by a CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of 6[ JO’L}] 27
following directions and taking appropriate action for self- '

preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the {

Type | home provided that either:

FINDINGS

Resident #1, #3, #4: Three (3) non self-preserving residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type | home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self- . %
preservation under emergency conditions, except that a i ) ’%_u/ - =
maximum of two residents, not so certified, may reside in ln + N “%U\, \r‘(’ Sj WL , mq'p\{’ o l%\%
the

Type 1 home provided that either:

FINDINGS

Resident #1, #3, #4: Three (3) non self-preserving residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-80 Licensing. (e) PART 1
At no time shall the total bed capacity of the expanded
iggg Ie'xceed the licensed capacity under the original DID YOU CORRECT THE DEFICIENCY?
icense.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1, #2, #3, #4: E-ARCH licensed for three (3) CORRECTED THE DEFICIENCY
expanded residents. A total of four (4) expanded residents in
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-80 Licensing. (e) PART 2
At no time shall the total bed capacity of the expanded
ARCH exceed the licensed capacity under the original FUTURE PLAN
ARCH license. :
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1, #2, #3, #4: E-ARCH licensed for three (3) PLAN: WHAT WILL YOU DO TO ENSURE THAT
expanded residents. A total of four (4) expanded residents in IT DOESN’T HAPPEN AGAIN?
E-ARCH. .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

(c)

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:

FINDINGS

Resident #1: No case management services since June 2022.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

akill torrechng %\“QWWC‘T
UQ&\&WB ®~ -Jm?, UJOUJM
Jesidint# | Hie no CH éw‘*wa e

~+o chient jﬁ 60@%@% ;g:}/

e chioat
to DO oxs

ring e

N anse n ‘H\.L, CoNL
i) wall subome] A W
coon ol The A L

N
40 o 0 .,wtmg %e/pf’@um
hw % = a,mt%ﬁ‘g W
ciL & Yt Carl WG
w\jl LULLHV &l’hﬂr\ )GE[«LJ
ﬂm Pe P RN Mgrecl L0 “‘”&%Fw’sm’

1 ]a%)l%
&)

Jund verdjies

14

 Thaal, \’/efu "

a1
r!‘}_)

SEP 2 6



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)
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:

FINDINGS

Resident #1: No case management services since June 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

§11-100.1-88 Case management qualifications and
services. (c)

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:

FINDINGS

Resident #4: No case management services since March
2022.

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 Completio_lﬂ
Date

§11-100.1-88 Case management qualifications and services. PART 2
(c)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
HADIRGS . IT DOESN'T HAPPEN AGAIN?
Resident #4: No case management services since March
2022. ' :

In he Tulwt, | uul) male swe

Aok e Wl pet jagpen 0gain

. maboy Sure Hhot waly. |gla2p?

R’“@D‘M ko ih Place o s e
phigrd Lowe Inoragunsd - usd

o hgparak o e DO
A9 EV\QM@ {/MM \‘k De-ecr] %ﬂ'ﬁgl

m oy oy el chat o

=

LU~

orday

. ~ Depvriia UMLL Y (e
ji?mﬂ wwm S, wﬁ:?;h?}m

QA

"

17



SEP 2 6 2023

RECEIVED

Licensee’s/Administrator’s Signature: %—/

Print Name: DCIC’QW\ O/ng“" Y'O
Date: gi?'} ? au | 9-033
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