Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Respicio, Maria (ARCH) CHAPTER 100.1

Address: 328 Wainohia Place, Hilo, Hawaii 96720 Inspection Date: December 12, 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
§11-100.1-3 Licensing. (b)(1)(I) PART 1

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:

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 Care Giver (PCG) and Substitute Care Giver
(SCG) #1 — No current documented evidence stating
aforementioned care givers have no prior felony or abuse
convictions in a court of law.

Please submit copies of your Fieldprint results as
evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
FUTURE PLAN

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:

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

PCG and SCG #1 — No current documented evidence stating
aforementioned care givers have no prior felony or abuse
convictions in a court of law.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
SCG #1 — No documented evidence of PCG training.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS
SCG #1 — No documented evidence of PCG training.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS

Resident #1 — October 2023 progress notes reads that resident
is receiving ensure as meal supplement. PCG also verbalized
that she provides ensure to resident 3x per day in between
meals, however there is no physician order for Ensure
Formula.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition. (k) PART 2
Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — October 2023 progress notes reads that resident | PLAN: WHAT WILL YOU DO TO ENSURE THAT
is receiving ensure as meal supplement. PCG also verbalized IT DOESN’T HAPPEN AGAIN?

that she provides ensure to resident 3x per day in between
meals, however there is no physician order for Ensure
Formula.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #1 — Medication Administration Record (MAR) and
Pharmacy labeled medication bottle reads: Cephalexin 500mg
1 cap 4x/day PO. However, no documented physician order
for aforementioned medication.

PART 1

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

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medication Administration Record (MAR) and | PLLAN: WHAT WILL YOU DO TO ENSURE THAT
Pharmacy labeled medication bottle reads: Cephalexin 500mg IT DOESN’T HAPPEN AGAIN?

1 cap 4x/day PO. However, no documented physician order
for aforementioned medication.




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 dated 1/31/23, 3/31/23,
and 11/30/23 did not document resident’s response to diet.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10




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 dated 1/31/23, 3/31/23,
and 11/30/23 did not document resident’s response to diet.

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)(5)
During residence, records shall include:

Entries detailing all medications administered or made
available;

FINDINGS

Resident #1 — Physician orders for “Mirtazapine 7.5mg by
mouth at night as needed for agitation” (dated 7/18/23) was
documented as administered daily at 8pm from 7/18/23 to
8/21/23 and “Mirtazapine 15mg QHS PRN (as needed)”
(dated 8/22/23) documented as administered daily at 8pm
from 8/22/23 to 12/11/23. There was no documented
evidence of reason for giving PRN medications nor a
response to PRN medication.

PART 1

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

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(5) PART 2
During residence, records shall include:
FUTURE PLAN

Entries detailing all medications administered or made
available;

FINDINGS

Resident #1 — Physician orders for “Mirtazapine 7.5mg by
mouth at night as needed for agitation” (dated 7/18/23) was
documented as administered daily at 8pm from 7/18/23 to
8/21/23 and “Mirtazapine 15mg QHS PRN (as needed)”
(dated 8/22/23) documented as administered daily at 8pm
from 8/22/23 to 12/11/23. There was no documented
evidence of reason for giving PRN medications nor a
response to PRN medication.

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

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS
Resident #1 — Incident report dated 12/8/23 observed in
resident’s record; not filed separately.

Incident report removed from Resident’s binder during
inspection.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS
Resident #1 — Incident report dated 12/8/23 observed in
resident’s record; not filed separately.

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

PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS

Resident #2 — Observed blue ink used to write resident’s
name on General Operational Policy and Financial Statement
in addition to residents height and monthly weight record.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #2 — Observed blue ink used to write resident’s
name on General Operational Policy and Financial Statement
in addition to residents height and monthly weight record.

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Incident report found in resident’s binder
observed incomplete. There was no description of events
noted other than ambulance being called, and physician and
family being notified. PCG reports that resident had fallen
and sustained a small laceration below her nose.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #1 — Incident report found in resident’s binder
observed incomplete. There was no description of events
noted other than ambulance being called, and physician and
family being notified. PCG reports that resident had fallen
and sustained a small laceration below her nose.

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

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (¢)

The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — No progress notes documentation of fall
incident that occurred on 12/8/23 where resident was
diagnosed with fall and urinary tract infection.

PART 1

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

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (¢) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — No progress notes documentation of fall
incident that occurred on 12/8/23 where resident was
diagnosed with fall and urinary tract infection.

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

Print Name:

Date:
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