Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Loretta G. Domingo CHAPTER 100.1

Address:

Inspection Date: December 8, 2023 Annual
1419 Ala Leleu 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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giver or the individual that the licensee has designated as
the primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

Employee #1 — No documented evidence of six (6)

continuing education hours within the past twelve (12)
months on file.

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
§11-100.1-8 Primary care giver gualifications. (a)(10) PART 1
The licensee of a Type I ARCH acting as a primary care
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver qualifications. (a)(10) PART 2
The licensee of a Type I ARCH acting as a primary care
giver or the individual that the licensee has designated as the FUTURE PLAN

primary care giver shall:

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection contrel, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

Employee #1 — No documented evidence of six (6}
continuing education hours within the past twelve (12)
months on file.

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. PART 1
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements PART 2
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , _ IT DOESN’T HAPPEN AGAIN?
Employee #2 —~ No documented evidence of a current First
Aid certification on file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(H(1)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
greater than four hours in addition to the requirements :
specified in subsection {e) shall;
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
Employee #2 - No documented evidence of a current SC G jcﬂ f h“*‘?’ ﬂt‘/ [ed CIV(D/LJ 15-(+A23
cardiopulmonary resuscitation {CPR) certification on file,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements PART 2
(O
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection {e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Employee #2 — No documented evidence of a current CPR #ﬂcp/,
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giver to provide personal care to the residents, including
bathing, dressing, transferring, feeding, and transporting

residents, and be able to provide care as stipulated in the
schedule of activities or care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1

{(fH2)

The substitute care giver who provides coverage for a period

greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?

specified in subsection (e) shall;

USE THIS SPACE TO TELL US HOW YOU

Be able to provide personal care to the residents, including CORRECTED THE DEFICIENCY

bathing, dressing, transferring, feeding, and transporting

residents, and be able to provide care as stipulated in the

schedule of activities or care plan;
FINDINGS . 1213/213
Employee #2 — No documented evidence of a current §C6 ¢ f/hr)u ™ MM/ 6,: 79 / /
primary care giver (PCG) training for the substitute care
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(H(2)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be able to provide personal care to the residents, including PLAN: WHAT WILL YOU DO TO ENSURE THAT
bathing, dressing, transferring, feeding, and transporting IT DOESN’T HAPPEN AGAIN?
residents, and be able to provide care as stipulated in the
schedule of activities or care plan;
FINDINGS Pre wil reaew Pt b der reguloyty
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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

Resident #1 - Physician ordered “Refresh Tears 0.5%"
solution and “Flonase™ nasal spray. Aforementioned
medicattons without medication label on the bottle.
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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) PART 1
All medicines prescribed by physicians and dispensed by
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§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

Resident #1 — Physician ordered “Refresh Tears 0.5%”
solution and “Flonase™ nasal spray. Aforementioned
medications without medication label on the bottle.

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
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes C . h d f' .
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed OrreCtlng t cdc ICIency
and updated as needed. after_the_fact is not
FINDINGS . .
Resident #1 — No documented evidence of schedule or praCtlcal/approp rlate' For
activities, including daily personal care needs performed . .
from January 2023 to December 2023 on file. thlS dﬁﬁClell Cy, Ollly a flltlll'e
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primar_y care giver fo.r each re.sit_ic.ent which includfzs FUTURE PLAN
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS | IT DOESN’T HAPPEN AGAIN?
Resident #1 - No documented evidence of schedule or
activities, including daily personal care needs performed _
from January 2023 to December 2023 on file. vl
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shgll be writt.en ona monthly_basis, or C 0 rrecting the deﬁCiency
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, _ - 1
any changes in condition, indications of illness or injury, after the faCt IS nOt
behavior patterns including the date, time, and any and all : 3
action taken. Documentation shall be completed praCtlcal/ approprlate‘ For
immediately when any incident occurs; th . .
is deficiency, only a future
b
FINDINGS . .
Resident #1 — No documented evidence of progress notes in plan 18 requlred.
residents’ chart from January 2023 to November 2023,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (b)3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS K& % waﬂaz‘dr oy,
Resident #1 — No documented evidence of progress notes in
residents’ chart from January 2023 1o November 2023. L‘-tf/ér & W NTa-% e j / ?‘W Igﬁ;j/ mf' \-004-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (d)
An accurate written accounting of resident’s money and
disbursements shall be kept on an ongoing basis, including

receipts for expenditures, and a current inventory of
resident’s possessions.

FINDINGS

Resident #2 — No documented evidence of a current

inventory of resident belongings on file. Last inventory
conducted in 2020.

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
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — No documented evidence of a current IT DOESN’T HAPPEN AGAIN?
inventory of resident belongings on file. Last inventory
conducted in 2020.
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Licensee’s/Administrator’s Signature: M

g L/
Print Name: /(ﬂ 77;/45 ok %

Date: /- 2#-2023
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