Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E. Mabini ARCH CHAPTER 100.1

Address: Inspection Date: February 20, 2024 Annual
94-1083 Kahaulua Street, Waipahu, Hawaii 96797

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(¢)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
({4
The substitute care giver who provides coverage for a P
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS
Substitute Caregiver (SCG) #1-3 - Primary carcgiver CHO provided training to substitute caregivers on how
trainin~ to make preseribed inedications available is N . Lo ibed usi h
uniavailable for review. 1 + to admiruster n.edications as prescribed using the 5
Rights. Right drug, Right dose, Right route, Right time,
Submit a copy with plan of correction. Right patient. All substitute caregivers verbalized
understanding of the teaching.
02/24/2024




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
less than four hours shall: FUTURE PLAN
Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
me@ications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
~ubstitute Categiver (SCG) #1-3 — Primary caicgiver The practice is to always update the subsctute
training to make prescribed medications available is . ith dicati d d
unavailable for roview. caregiver with any new medication order an
encourage them to ask questions for clarification.
Submit a copy with plan of correction. in the future, CHO to fill out the Primary Caregiver and
Substitute Caregiver Training form as soon as training | 02/23/2024

is done. CHO to teach and reinforce medication
instructions: Right Drug, Right Dose, Right Route , Right
Time, Right to Refuse. In the event that a resident
refuses to take medications, CHO to instruct substitute
caregivers to document in the Medication
Administration Record by writing R and putting a circle
around it for refusal. In the event that a medication
needs to be held, write H and put a circie around it as
well. If a drug is given prn, to also document the time of
administration and it's effectivity in the Medication
Administration Record.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2,3 — Residents prescribed chopped diet; CORRECTED THE DEFICIENCY
however, menu unavailable for review,
Submit a copy with plan of correction.
B, CHO contaced th~ EEES EERTG, (he
Registered Dietitian, talked about the chopped diet
being given to 2 residents as ordered and asked for
guidance in creating a chopped diet. CEEEEEERR sent
an email on how to create a menu for chopped diet and | 93/25/2024

it's restrictions. @ Eigggpinstructed CHO to use
Level 6 "Soft & Bite -Sized" to create a chopped diet
menu. A 4-week chopped diet menu was created and
posted in the dining area for residents to see. A copy of
the 4 week menu for chopped diet was dropped off in
the OHCA office (given to §8i) on 3-25-2024.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2,3 — Residents prescribed chopped diet; PLAN: WHAT WILL YOU DO TO ENSURE THAT
howcver, menu unavailable for review. 1T DOESN’T HAPPEN AGAIN‘)
Submit a copy with plan of correction.
In thiz event of any special diet arders, CHU to ce'! the
Registered Dietician for advise on how to create a
menu; and ask to be given instructions per mail or e-
mail so CHO can print such instructions and place itin
the nutrition binder for ongoing and future use. 03/25/2024

CHO to create new menus every 6 months and to have
it posted in the dining area for the residents to see and
DOH surveyors to review.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 1
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or DID YOU CORRECT THE DEFICIENCY?
lower, -
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Thermometer unavailable in refrigerator, CORRECTED THE DEFICIENCY
Bought and renlaced mi~sing thermometer
refrigerator.
02/20/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. {c) PART 2
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
JoWer. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Thermometer unavailable in refrigerator. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
CHO to make sure th~* a working thermometerisin
placein
the refrigerators always. CHO to instruct caregivers
also to make sure that a thermometer is in place all the
time; and report to CHO if missing so it can be replaced | 03/27/2024

as soon as possible. CHO to create a Daily Refrigerator
Temperature log with initials on who is checking it.
Refrigerator temperature should be 45 degrees
Fahrenheit or lower and it should be reflected in the log
to remind the temperature checker what temperature
is acceptable . CHO to instruct substitute caregivers to
report temperatures that is not in the normal range so
trouble shooting can be initiated or to replace the
refrigeratorif needed.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (d)
Potentially hazardous food shall meet proper temperature

reguirements during storage, preparation, display, service,

and transportation.

FINDINGS
PCQG reports temperature of food is not checked when

cooking food for residents

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service,
and transportation. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
PCQG reports temperature of food is not checked when PLAN: WHAT WILL YOU DO TO ENSURE THAT
cooking food for residents IT DOESN’T HAPPEN AGAIN?
CrO to make a copy of the Fond Safety fsuide ~zr Food |
and Drug Administration website and placeitin the
kitchen so it is available to make sure foods are
properly cooked to a safe temperature. CHO to make
sure that a food thermometer is available at all times. 02/20/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(1){C) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Family members shall not sleep in residents' bedrooms; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Bedroom #7 — Bedroom being utilized by substitute
caregivers . . .
Bedroom #7 was utilized by 2 substitute caregivers
during vacation with my hushand on January 110 9,
2024 to ensure residents are safe 24 hours/day. The
room is vacant and will be occupied should a
perspective client requests for a private room.
The deficiency is corrected as no household member
or caregiver is utilizing said bedroom. 01/10/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment,. (0)(1)}(C) PART 2
Bedrooms:
General conditions: FUTURE PLAN
Family members shall not sleep in residents’ bedrooms; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o : IT DOESN’T HAPPEN AGAIN?
Bedroom #7 — Bedroom being utilized by substitute
caregivers
In the future if CH™ and husband are on vacation and
not physically available at the care home, CHO to
instruct the substitute caregivers to not occupy and
sleep in hedroom #7 as it is licensed for residents;
instead to use the sofa bed located in the living room to | 02/23/2024

relax and sleep. Family members do not and will not
sleep in bedroom #7 at any given time.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1
Miscellaneous:
l)
Signaling devices approved by the department shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type I ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
FINDINGS - T Replaced mal-functioning devicz in the common
Bathroom - Signaling device not functioning bathroom. Newly installed call button device is
functional.
02/21/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left USE THIS SPACE TO EXPLAIN YOUR FUTURE
alone. In Type I ARCHs where the primary care giver and PLAN: WHAT WILL YOU DO TO ENSURE THAT
residents do not reside on the same level or when other IT DOESN’T HAPPEN AGAIN?
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.
___MEINDI____"NGS_ . . L CHO to make sure that signaling devices are f:nctional
athroom — Signaling device not functioning . . . . .
by checking it weekly in the morning during assistance
with toilet and or with showers. CHO to instruct
substitute caregivers as well, and reportif a device is
not functioning to have it replaced right away. 5 extra 02/20/2024

signaling devices and batteries made available all the
time to replace a device that is no longer functioning.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(@)(2)
Case management services shall be provided 1:"0}' each DID YOU CORRECT THE DEFICIENCY?
expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment. USE THIS SPACE TO TELL US HOW YOU
Case management services shall be provided by a registered CORRECTED THE DEFICIENCY
nurse who:
Has at least two years experience with client care
coordination responsibilities and possesses knowledge and
sklls pertaining to the.long term care needs of the. geriatric The 7N case manage: was notified by phone and
population. The department may allow substitution of two | o5 66 to correct the deficiency. The RN case manager
additional years of client care coordination experience for a e L ]
bachelor’s degree, visited and corrected the deficiency in the care plan.
FINDINGS
Resident #1 — Current care plan dated 1/31/24 does not
include the following medication orders:
+  Vitamin D3 50,0001U (cholecalciferol) 1.25mg 1 02/22/2024

cap PO gweek (on Fridays)
+  Bactroban oinment {mupirocin) 2% tid prn open
wounds

Submit a copy of revised care plan with plan of correction

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{a)(2)
Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and FUTURE PLAN
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment. USE THIS SPACE TO EXPLAIN YOUR FUTURE
Case management services shall be provided by aregistered | PLAN: WHAT WILL YOU DO TO ENSURE THAT
nurse who: IT DOESN’T HAPPEN AGAIN?
Has at least two years experience with client care
coordination responsibilitics and possesses knowledge and
-skills Hertaining to the lon. term carc needs of the gerfatric | 1 yh4 f1,7ure, ©110 to make sure that all ordered
population. The department may allow substitution of two .. .
additional years of client care coordination experience for a medications are reflected in the care plan' CHO to
bachelor’s degree, notify the RN case manager of any changes in
FINDINGS medications so the care plan can be updated in a
Resident #1 - Current care plan dated 1/31/24 does not timely fashion. CHO to make sure that the RN Case 02/22/2024

include the following medication orders:
e Vitamin D3 50,000TU (cholecalciferol) 1.25mg |
cap PO qweek (on Fridays)
¢  Bactroban cinment (mupirocin) 2% tid prix open
wounds

Submit a copy of revised care plan with plan of correction

Manager meets all qualifications as required by the
Department of Health.
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s

Licensee’s/Administrator’s Signature:

Print Name: Eden Mabini

Date: 03/27/2024
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