Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ho’omaluhia ARCH

CHAPTER 100.1

Address:
45-672 Luluku Road, Kaneohe, Hawaii 96744

Inspection Date: November 13, 2023

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,

08/16/16, Rev 09/09/16

WITHOUT YOUR RESPONSE.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b){1)(A) PART 1
Application. 11/17/2023

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 compliance with current county building and
Zoning codes;

FINDINGS
Household Member (HM) — No current documented
evidence of a current Fieldprint Fingerprint result.

Please submit a copy of the Fieldprint results as
evidence of completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Yes, deficiency was corrected.

Finger prints were done and results for HM is being sent

as an attachment.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. {(b){(1)(A) PART 2
Application. ' 11/17/2023
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 compliance with current county building and
zoning codes;

FINDINGS
Household Member (HM) — No current documented
evidence of a current Fieldprint Fingerprint result.

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

1. Will check the expiration dates of the fingerprints on
the first of every month.
Fingerprinting will be done per DOH requirements

2. Update the excel sheet and keep it on the front cover
of the Ho'omaluhia binder.

3. Write on the dry erase communication board when
the test needs to be completed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) 11/17/2023

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
HM — No current Tuberculosis (TB) clearance.

Please submit a copy of the TB clearance as evidence of
completion.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE DEFICIENCY

Yes, deficiency was corrected. TB skin test was

completed on 11/13/2023 & read negative by DOH on
appropriate date.
Results attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
b - | _ 11/15/2023
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
HM — No current Tuberculosis (TB) clearance.

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

1. Will check the expiration dates of the TB skin test on
the first of every month on the excel spread sheet.

2. Update the excel sheet for Required actions needed
for HM and keep on the front of the Ho'omaluhia
binder.

3. Write on the dry erase communication board 30 days
prior to the test needs to be completed.

(TB results for HM are being sent as an attachment.)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (j) PART 1
Resident(s) manifesting behaviors that may cause injury to 11/15/2023

self or others shall be assessed by a physician or APRN to
determine least restrictive altemnatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restrainf use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monitoring and evaluation and traiming of licensee and
substitute care givers. Renewal orders for restraint use shall
be obtained on a weekly basis from the resident’s physician
or APRN based on the assessment, monitoring and
evaluation data presented by the primary care giver.

FINDINGS
Resident #1 — Physician order dated 10/11/23 for “full side
rails,” however the facility does not have a written restraint

policy.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes.

A written restraint policy was formulated for
Ho'omaluhia ARCH.

Copy of the Policy is attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
&11-100.1-16 Personal care services. (j) PART 2
Resident(s) manifesting behaviors that may cause injury to 11/15/2023
self or others shall be assessed by a physician or APRN to FUTURE PLAN

determine least restrictive alternatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restraint use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monitoring and evaluation and training of licensee and
substitute care givers. Renewal orders for restraint use shall
be obtained on a weekly basis from the resident’s physician
or APRN based on the assessment, monitoring and
evaluation data presented by the primary care giver.

FINDINGS

Resident #1 — Physician order dated 10/11/23 for “full side

rails,” however the facility does not have a written restraint
policy.

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

Educate all SCG's and HM and new contractors of the
restraint policy.

Should our facility ever need to use a full size bedside
rail, the policy will be reviewed and initiated. Policy is
attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (j) PART 1
Resident(s) manifesting behaviors that may cause injury to 11/30/2023

self or others shall be assessed by a physician or APRN to
determine least restrictive alternatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restraint use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monitoring and evaluation and training of licensee and
substitute care givers. Renewal orders for restraint use shall
be obtained on a weekly basis from the resident’s physician
or APRN based on the assessment, monitoring and
evaluation data presented by the primary care giver.

FINDINGS

Resident #1 — Physician order dated 10/11/23 for “full side
rails.” Other than the initial order, there were no evidence
that renewal orders for restraint use is obtained on weekly
basis.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, deficiency was corrected by informing the hospice
nurse to have a weekly MD order for full size rail written
and faxed to us.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (j) PART 2
Resident(s) manifesting behaviors that may cause injury to 11/13/2023
self or others shall be assessed by a physician or APRN to FUTURE PLAN

determine least restrictive alternatives to physical restraint
use, which may be used only in an emergency when
necessary to protect the resident from injury to self or to
others. If restraint use is determined to be required and
ordered by the resident’s physician or APRN, the resident
and the resident’s family, guardian or surrogate, and case
manager shall be notified and a written consent obtained.
The licensee shall maintain a written policy for restraint use
outlining resident assessment processes, indications for use,
monttoring and evaluation and training of licensee and
substitute care givers. Renewal orders for restraint use shall
be obtained on a weekly basis from the resident’s physician
or APRN based on the assessment, monitoring and
evaluation data presented by the primary care giver.

FINDINGS

Resident #1 — Physician order dated 10/11/23 for “full side
rails.” Other than the nitial order, there were no evidence
that renewal orders for restraint use is obtained on weekly
basis.

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

1. Will train SCG, HM and future contractors upon hire
as to the requirements needed for any type of
restraints.

Will verbally quiz on the use of restraints.

2. Added The Restraint Policy to the Ho'omaluhia
binder.

3. As the weekly order is faxed in weekly,

The order will be entered by checking it off and
initialed on the MAR

(will note on MAR the date the new order is written).

4. Any future residents requiring full size bedrails or any
type of restraints will need the restraint policy in place.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 1
The licensee or primary care giver shall maintain individual 11/15 /2023

records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department™s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 was hospitalized from 9/27/23 to 9/30/23. There
is no documented evidence that a Primary Care Giver

assessment was done upon readmission to facility on
9/30/23.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, deficiency was corrected as follows.

Since a assessment was done, a new admission form
was completed & noted as assessed on 9/30/2023.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual 11/13/2023
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 was hospitalized from 9/27/23 to 9/30/23. There
is no documented evidence that a Primary Care Giver

assessment was done upon readmission to facility on
9/30/23.

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

IT DOESN’T HAPPEN AGAIN?
sections 11-100.1-17 read and understood clearly.

The admission checklist will be followed as the
information is already listed for any readmission.

Il



records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS

Resident #1 was readmitted on 9/30/23 after being
hospitalized. No updated inventory of belongings observed
upon readmission.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, sections 11-100.1-17 read and understood clearly.

A new inventory of belongings was completed & noted
as assessed on 9/30/2023.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}z{ §11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual 11/13/2023

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(] § §11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual 11/13/2023
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS

Resident #1 was readmitted on 9/30/23 after being
hospitalized. No updated inventory of belongings observed
upon readmission.

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

The admission checklist will be followed as the
information for inventory of belongings is already listed
for any readmission.

Train all SCG to follow this list and notify PCG if there
are any questions.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, recotds shall include:

Progress notes that shall be written on a monthly basis, or,
more often as approptriate, 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 — Prescribed “Docusate Sodium 100mg cap.
Take | capsule by mouth twice a day as needed for
constipation™ dated 10/23/23. Medication Administration
Record (MAR) observed given at least once daily for the
month of October and November 2023. However, no
documentation of resident’s response to medication.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




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 — Prescribed “Docusate Sodium 100mg cap.
Take | capsule by mouth twice a day as needed for
constipation” dated 10/23/23. Medication Administration
Record (MAR) observed given at least once daily for the
month of October and November 2023, However, no
documentation of resident’s response to medication.

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

Read and reviewed Records and reports. Instructed all

SCG's of using PRN meds and the requirement to
document in the progress notes the residents response
to the medication. Monitored documentation for PRN
meds for 3 weeks.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §t1-100.1-17 Records and reports. (b}3) PART 2
Puring residence, records shall include: 11/23/2023
FUTURE PLAN

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)4) PART 1
During residence, records shall include: 11/13/2023

Entries describing treatments and services rendered;”

FINDINGS

Resident #1 — Progress notes report observed for the use of

an incentive spirometer (IS) on 9/30/23, 10/11/23, and
10/20/23. No documented evidence of how often IS should
be utilized and the desired outcome,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, discussed and reviewed order written by MD.

No frequency was noted. Going forward will ask for
clarification of order as why, how often and desired
outcome for using when resident was discharged
home.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include: 11/13/2023
FUTURE PLAN

Entries describing treatments and services rendered;”

FINDINGS

Resident #1 — Progress notes report observed for the use of
an incentive spirometer (IS) on 9/30/23, 10/11/23, and
10/20/23. No documented evidence of how often IS should
be utilized and the desired outcome.

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

No frequency was noted. Going forward will ask for
clarification of order as to how often and the desired
outcome for using when resident was discharged
home.

Will add the frequency to the MAR to document use.
Outcome will be documented in the progress notes.

17




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 — No incident report generated for
hospitalization on 9/27/23 for acute rib fracture related to a
fall that occurred on 9/25/23. Progress notes documentation
writes “...increased lateral chest pain especially with
breathing and coughing. ...ER @ 930 am for increased pain
not relieved by Tylenol.”

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
~ this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress 11/13/2023
notes. An incident report of any bodily injury or other FUTURE PLAN

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 — No incident report generated for
hospitalization on 9/27/23 for acute rib fracture related to a
fall that occurred on 9/25/23. Progress notes documentation
writes “...increased lateral chest pain especially with
breathing and coughing. ...ER @ 930 am for increased pain
not relieved by Tylenol.”

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

Read this section carefully.
Instructed all SCG's.

The fall was documented in the Incident report.

In the future will document all trips to the ER even if
days after the incident.
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-

Licensee’s/Administrator’s Signature:

Print Name: josie Lesa

Date: 02/26/2024
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