Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gacula, Jessie (ARCH/Expanded ARCH) CHAPTER 100.1

Address: Inspection Date: March 19, 2024 Annual
55 Ahona Place, Hilo, Hawaii 96720

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(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirgments. PART 1 04/07/2024

(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type 1 ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Substitute Care Giver (SCG) #1 — No current annual
physital examination available. )

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| had alreadv the copy of Physical Exam of my {SCG)#1. A
copy of Physicai Exam is attached to (SCG)#1 folder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?al)l -100.1-9 Personnel, staffing and family requirements. PART 2 04/24/2024
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute Care Giver {(SCG) #1 — No current annual
physical examination available .

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

| will schedule every 1st wk of January and make
checklist with all required caregiver clearances and
attached in the ARCH binder. | make sure i review at
the end of month of January, to ensure all clearance
are available and up to date. | should also place in my
calendar the checklist review.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 04/24/2024

{b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
8CG #2 — No documented evidence of initial/2-step
tuberculosis clearance available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #2 was able to to obtain documentation of his 2
step TB skin test from 10/2016.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 04/24/2024
(b)
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
SCG #2 — No documented evidence of initial/2-step
tuberculosis clearance available.

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

I will schedule every 1st wk of January and make
checklist with all required caregiver clearances and
attached in the ARCH binder. | make sure i review at
the end of month of January, to ensure all clearance
are available and up to date. | should also place in my
calendar the checklist review.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 06/10/2024

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 cither resident’s bathrooms or
bedrooms.

FINDINGS

Resident #1 — Medication order for Trazadone = 50 mg by
mouth at bedtime. Medication label for Trazodone = 50 mg
by mouth once daily as needed 1 hour before bedtime.
Medication label does not accurately reflect medication
order, as medication order does not include “as needed”
status.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes, physician ord=r.and medication label matches.
New bottle dated 04/30/2024 says

Trazodone Hck 50mg 1 tab by mouth once daily at
bedtime for insomnia.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 04/24/2024
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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 — Medication order for Trazadone = 50 mg by
mouth at bedtime. Medication label for Trazodone = 50 mg
by mouth once daily as needed 1 hour before bedtime.
Medication label does not accurately reflect medication
order, as medication order does not include “as needed”
status.

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

At the beginning or end o, _ach month. | will review all
the medication orders, medication tabels and
medication administration record to ensure they all
reflect the same orders from the physician. Put note
on the front of my resident binders or front care home
binder to reminded me every month,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 06/16/2024

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 - L . S
Resident #1 - Medication order for Senna = 8.6 mg — 2 tabs
by mouth daily as needed for constipation. Medication label
for Senna = 8.6 mg — 2 tabs by mouth daily as needed if no
stoo! for 2-3 days. Medication label does not accurately
reflect the medication order, as medication order does not
include additional instructions regarding “no stool for 2-3
days.”

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

a new order ior senna was obtain on April 30, 20,4, the
order was senna 8.6mg 2 tabs by mouth daily.

A new bottle was obtain on June 10, 2024 senna 8.6mg
2 tabs by mouth daily.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 04/24/2024
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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 — Medication order for Senna = 8.6 mg ~ 2 tabs
by mouth daily as needed for constipation. Medication label
for Senna = 8.6 mg — 2 tabs by mouth daily as needed if no
stool for 2-3 days. Medication label does not accurately
reflect the medication order, as medication order does not
include additional instructions regarding “no stool for 2-3
days.”

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

At the beginning or end of each month. | will review all
the medication orders, medication labels and
medication administration record to ensure they all
reflect the same orders from the physician. Put note
on the front of my resident binders or front care home
binder to reminded me every month.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and
services. (¢)(3)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #1 — No documented evidence care plan was
review oG monthly.

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
§11-100.1-88 Case management qualifications and services. PART 2 04/07/2024
)3
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Review the care plan monthly, or sooner as appropriate;
FINDINGS

Resident #1 — No documented evidence care plan was
reviewed month, .

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

- Care plan is review'=d monthly and is documented on
Case Manager visit Summary.

- Case Manager attached additional support document
as an evidence that service plan is being reviewed
Monthly.

Il




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§l1 1—_100.1-88 Case management qualifications and PART 1 04/07/2024
services. {c}(4) _
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY?

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS ; :
Resident #1 -- Care plan does not address all of res.sent’s Case Manager updated service plan and added resident's
health concems, specifically Type 2 Diabetes Mellitus health concern.

(signs and symptoms of hypo’hyperglycemia, interventions,

etc.)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§cl)1(;f;00.] -88 Case management qualifications and services. PART 2 06/16/2024
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - Zarg plan does not addres. all of resident’s
health concems, specifically Type 2 Diabetes Mellitus
(signs and symptoms of hypo/hyperglycemia, interventions,
etc.)

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

at the end of eacn moth | will review tiie care palm
monthly with the Case Manager to ensure all the health
concern have been address in the care plan.

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and
services. (¢)(8)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Resident #1 — No documented evidence of a face to face
visit with the case manager in March 2023,

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
§11-100.1-88 Case management qualifications and services. PART 2 04/07/2024
(c)(8)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Resident #1 — No decumented evidence of a face to face
visit with the case manager in March 2023.

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

Case Manager wi'l nrovide CM visit summary on the day
of visit. Caregiver will follow up with Agency if no CM
summary within a week.
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Jessie P, Gacula

Licensee’s/Administrator’s Signature:

Print Name: Jessie P. Gacula
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Jessie Gacula

Licensee’s/Administrator’s Signature:

Print Name: Jessie Gacula
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i

Licensee’s/Administrator’s Signature:

Print Narme: Jessie Gacula,CNA

Date: Jun 10,2024
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Jessie P Gacula

Licensee’s/Administrator’s Signature:

Print Name: Jessie P. Gacula

Date: Jun 16, 2024




