Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Felarca Care Home, LLL.C

CHAPTER 100.1

Address:

4679 Likini Street, Honolulu, Hawaii 96818

Inspection Date: July 14, 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
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2: Diet order of “*Heart healthy diet”. No
documented evidence that special diet is being provided.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Contacted PCP (Primary Care Provider) orders signed on 8/23/2024 and
confirmed current Diet Orders reflect needs of resident. Orders state begin use of
liguids modifier, Thick-lt, ite consistency is nectar or to residents tolerance. Meals
are regular diet which are to be puréed.
PCP’s Diet Orders were then referred to HI-RD (Hawail Registered Dietician) whp
ARCH uses to help establish dietary needs of resident. HI-RD following current
Hawaii Diet guidelines and using ARCH's current regular diet menu modified tg
puréed regular mesl and established a working diet menu including possibl

menu substitutions for specifically for resident #2. Menu was also mark
specifically for resident #2 on revised menus.
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will be contacting ARCH four month after new year and review any changes to
residents Diet Orders and revise as nacessary if ARCH had not previously
contacted HI-RD on new Diet Orders. Thase review times will be marked on
both hard copy calanders and digitat calanders of CHO and PCG. if resident is
an expanded resident, case manager will mark on ARCH calander and have
CHO or PCG follow-up with HI-RD to keep ARCH in compllance with dietary
needs of residents. Case mananger wilt also have these dletary orders on care
plan and will remind ARCH if they are not in compliance during their monthly
visits with expanded residents.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-13 Nutrition. (1) PART 2
Special diets shail be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Residem #2: Diet order of “Heart healthy diet™. No PLAN: WHAT WILL YOU DO TO ENSURE THAT
documented evidence that special diet is being provided. IT DOESN'T HAPPEN AGAIN?
In the future, CHO (Care Home Operator) and PCG (Primary Caregiver) will
continue to reflect needs of residents as ordered by PCP and orders then
referred to HI-RD for menu making based on ARCH's regular meal plan. HI-RD|  10/30/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (f) PART 1

Medications made available to residents shail be recorded on

a flowsheet. The flowsheet shall contain the resident's name, 9

name of the medication, frequency. time, date and by whom W

the medication was made available to the resident.

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1: No documented evidence of medication CORRECTED THE DEFICIENCY

administration record since admission on 3/8/2023,
Contacted local PCP as resident had transferred to Oahu from Hilo long term
care facility, Consulted Cahu PCP as to which medication would be used 10/30/2022
from this point and to get resident compliant with DOH rules. PCP verified

necessary medications and vitamins resident was to continue as her routine

medications. MAR (Medication Administration Record) was begun with most
uptodate medication record as per PCP orders.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2 24 HR=4 P19

Medications made avatlabie to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.
FINDINGS

Resident #1: No documented evidence of medication
administration record since admission on 5/8/2023.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

In the future residants whoae discharge madication orders will be clear and concise or ARCH
will not admit prospective residant into carshorne, As muitiple issues came sbout this case,
PCG and CHO wilk not be admitting a resident off the island of Oahu unless & local PGP on
tha island of Oahu has seen residert and created a current madication list that is permissible
for ARCH 10 usa In their MAR.

Electronic and hard copy caiendars shall have three (3) resident information reviews within
firat thirty (30) daya of iiving in ARCH for compliance and cornpletion during first (30) days
living at ARCH. Rasidents binders will now have a checklist reminding CHO and PCG of
necessary documentation BEFORE ARCH admisgion or neceasery reminders of
[decurnentation for compliance, again both digital calendars and hard copy oalendar copies
with remindere on digital calendars three (3) days of making reminder. MAR {medication
administration record) must reflect record of provider for resident which must be signed upon
jcompletion, used to record residents medication usage as directed by provider and dated that
resident ia compliant for ARCH or E-ARCH paperwork atandards.

MAR's are creatad prior to residents admission to ARCH once resident and/or family has
made a decision to mova resident to ARCH pending all paperwork is filed by ARCH to DOH
niles, CHO and PCQ will create said MAR once an agresment is made with resident and/or
family to move into ARCH. Whan ARCH has complete admission paperwork's and & working
MAR of the residents current madication liat shall resident be admitted to ARCH. Thia may
involve residants provider and or nurge case manager to review MAR so that provider's

ra are wiitters aa provider intended for medication usags on resident. ARCH will usually
setup an appointmaent with provicar within first weaek of transferring to ARCH and nurse case
managara first visit with resident econ after, in the event resident is expanded. Checklist of
necessary documantation will be in residents binder for compietion and compliance.

if resident is an expanded rasident, the case mananger whom the rasident and/or famlly of
iresident has chosen to work with shall review the medication list with CHO and/or PCG and
create the working MAR that ARCH will be working with for the resident.

IF discharge MAR does not make sense to CHO or PCG, resident will not be admitted into
ARCH.

Lastly, nurge case managers, for sxpancied residents, and providars 1o review residents MAR
during residents follow-up visits to reflect ARCH MAR and Providers medication ordars racorq
30 both racords coincide with each other, There will also be a quarterly review between CHO|

USE THIS SPACE TO EXPLAIN YOUR FUTUE’E: i

1126234

Care Home Dperator, and PLG, Primary Lare Giver, that all residents MAR's are up-to-date
and al signatures and marking related to residents medication administration by caragivers.
New residegts will have their MAR reviewed thres times during their first thirty (30) days, then
once every-irty (30) days for three (3) months, finally quarterly or ninely (80) days after
being in ARCH mora than six (€} months 1o be sura there &re no missing or errored
medication history.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-81 Minimum structural requirements. (b) PART 1
All signaling devices shall be approved by the department
and installed at bedside, in bathrooms, toilet rootns, and
other areas where expanded ARCH residents may be left W
alone. Al such signaling devices shall be approved by the
department. In expanded ARCHs where the primary care USE THIS SPACE TO TELL US HOW YOU
giver and expanded ARCH residents do not reside on the CORRECTED THE DEFICIENCY
same floor or when other signaling mechanisms are deemed
inadequate, electronic signaling systems shall be installed.
FINDINGS
Resident #2: No signaling device at bedside.
Signaling device for resident #2 was placed away from resident as he is daily
cleansad and they are bed bound. CHO and PCG reminded all substitute 1/26/2024

carsglvers must replace sl signaling devices for residents within their reach
regardiess of there abllity to use. During room checks all residents shall have
their signaling discs on their person regardieas of their abllity to use. These

checks shall happen every half hour o hourly by all caregivers and substitute
caregivers.

Signage near resident or nearby where the signaling device should be kept
will be available to resident and remind all caragivers to return cal buttons
before leaving resident. Signage to remind CG’s (caregivers) to retumn
sighaling devices to residents will also be placed by resldent to remind CG's

to place call button next to resident before leaving resident once their care ia
completed.

At this time elactronic signaling, nurse/caregiver call bell, device is placed
around neck of resident as a cali pendant. Caregivers are reminded to kesp
electronic call hell within arms or one foots distance of resident If pendant

cption isn't a viable for resident. every haif hour to hourly by all caregivers
and substitute caregivers,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-81 Minimum structural requirements. (b) PART 2

Al signaling devices shall be approved by the department

and installed at bedside, in bathrooms, toilet rooms, and w

other arcas where expanded ARCH residents may be lefi

alone. All such signaling devices shall be approved by the USE THIS SPACE TO EXPLAIN YOUR FUTURE

department. In expanded ARCHs where the primary care PLAN: WHAT WILL YOU DO TO ENSURE THAT

giver and expanded ARCH residents do not reside on the IT DOESN’T HAPPEN AGAIN?

same floor or when other signaling mechanisms are deemed

inadequate, electronic signaling systems shall be installed.

FINDINGS

Resident #2: No signaling device at bedside.
In the future a!l beds shall be checked at minimum haif an hour to hourly for
the compliance of signaling devices within reach for all residences regardless 12/4212023
of their ability. Substitute caregivers witl be reminded that these devices must

be within the close proximity of the resident and shail be checked for
operation monthly with fire atarm checks. Notation to fire alarm record will
also mention that ARCH had tested resident calling system and that record
will show a pass of no pass and if device was fixed or replaced with an
appropriate substitute device.

CHO and PCG will remind aii substitute caregivers of the importance on this
devices for the safety of all residents and offer more fraining if need be to
both residents and caregivers of the signaling devices uses and aperation,
Signaling device check will be marked as working and demonstrated to case
managers for axpandsd residents if nurses ask if the system s working.

The signafing testing will coincide with the monthly fire alarm and resident fire
agress plan and shall be written onto calander both digital and hard copy.

In & conspicuous place near areas where residents may become left behind,
exampie; bathroom or bedside, signaling devices and signage near resident

to remtind all caregivers to return call buttons to residents before walking
away from resident once care is completed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)1) PART 1
Miscellaneous records:
A permanent general register shall be maintained to record
all DID YOU CORRECT THE DEFICIENCY?
admissions and discharges of residents;
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1: Resident not on general register. Corrected CORRECTED THE DEFICIENCY
during inspection.
Missing resident was added Into record before DOH nurse consultant which
normaly be added to record upon admission into ARCH. CHO or PCG shall 10/30/2023

enter information during admission visit once resident or DPOA (Durable Powel

of Atornay) is presant or signing all necessary admission paperwork into
carehoma.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (h)(t) PART 2

Miscellaneous records;

A permanent general register shall be maintained to record

all FUTURE PLAN

admissions and discharges of residents;

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Res_ider.lt #1: Resident not on general register. Corrected PLAN: WHAT WILL YOU DO TO ENSURE THAT

during inspection. IT DOESN'T HAPPEN AGAIN? —

in the future PCG and/or CHO shail review all new residents newly added in
ARCH Binder and review their status on the general register and resident
binder checklist is current, During the first week second week and at the
thirtioth day of residents transfer Intc my facility, general register shall be
reviewsd by CHO (Cars Home Operator) and PCG (Primary Care Glver) and

all paparwork regarding newly transferred resident shail be reviewed and if
need be revised.

if residant is expanded resident all paperwork shal be reviewed by casa
manager. Case managers will usually see new sxpanded resident within two
to six days upon Intake Into care home. Within reaident binder a checklist will
be avallabie for review and shall have a completed list of necessary
documentation, Including residents name into general register of ARCH, of

new resident and areas not signed off will be priority to resclve of PCG and
CHO.

It should be marked on all digitet and hard copy celendars that resident
status be reviewed every ninety {80) days, EXCLUDING initial three (3)
reviews done by PCG and CHO during first thirty (30) days at ARCH. Iif
resldent is expanded case manager will review their binders during monthly
assesaments. These calendars will also have the first thirty days marked,
three (3) reviews by CHO and PCG, signed off on residents bindars checklist
for compledion and dated of name add-on to general roster and if applicable,
signed off by their case manager. Caregivers or professionals involved in
residents general care shall be aliowed to view residents status by looking

into records via their binders and general register is clear and concise to
DOH rules.
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

Danlel V Felarca

10/30/2023
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