Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Malamalama Mauka CHAPTER 160.1 |
Address: Inspection Date: May 17, 2024 Annual
246 Moomuku Place, Honolulu, Hawaii 96821

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).

0R/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D] [ §11-100.1-3 Licensing. (a)4) PART 1
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and
chapter 321, HRS,

The license issued by the department shail be posted in a ] ]

conspicuous place visible to the public, on the premises of COl‘l'e Ctlllg the dEﬁ CIency

the ARCH or expanded ARCH; .
after-the-fact is not

FINDINGS o .

1 Ligense was not plaed i a cogspicuous place. 801G t)i-dc tlcal/appropi‘}att. FO]‘

searched the facility for approximately 3 minutes before

locating facility license. this de ﬁ(:iency, Only a futll re
License was placed in the living room by substitute care plan is required.

giver {(SCG) during inspection.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (a)(4) PART 2
No person, group of persons, or entity shall operate an 05/ 20/ 24
ARCH or expanded ARCH without a license previously FUTURE PLAN

obtained under and in compliance with this chapter and
chapter 321, HRS.

The license issued by the department shall be posted in a
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH;

FINDINGE " . )
License was not placed in a conspicuous place. SCG
searched the facility for approximately 3 minutes before
locating facility license.

License was placed in the living room by substitute care
giver (SCG) during inspection,

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

To prevent this deficiency from happening again in the

future, ARCH uc.nse will conuiue 1o be posted in a
conspicuous place visible to the public and all staff will
be aware of license location.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services 05/ 24/ 24

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

FINDINGS
SCG #1 - No initial 2-step Tuberculosis (TB) assessment
observed. One step completed on 1/4/2024,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #1 Step 1 tuberculosis clearance completed on
L1/02/24 -ead on 01/04/24. Step 2 tubercul..is

clearance completed on 05/21/24 read on 05/24/24.

Copy of completed Step 2 tuberculosis clearance

provided.




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

FINDINGS
SCG #1 — No initial 2-step Tuberculosis (TB) assessment
observed. One step completed on 1/4/2024.

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

The PCG will check completion of 2 step PPD for all
new 3CG.

PCG will check all staff's annual requirements
quarterly using a checklist and will post a checklist for
staff notification.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[E §11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN 05/ 24/ 24




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

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

(e)(4)

The substitute care giver who provides coverage for a period 0 05/27/24

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

Resident #1 - No documented cvidence of PCG training on | Completed staff in-service on insulin Kwikpen training
~ | dow t store, admaister insulin jen. SCG w.avwar of the on how tc store unopened insulin pens, ad...inister

14-day discard date after opening per insulin pen package

instructions. insulin pen, and when to discard after opening insulin

pen per package instructions.




RULES (CRITERIJA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()4
The substitute care giver who provides coverage for a period FUTURE PLAN 05 / 27/ 24

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Resident #1 — No documented evidence of PCG training on
how t ..ova administer inzc .n pon. 50CG inaware of the ‘
14-day discard date after opening per insulin pen package
instructions.

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

To prevent this deficiency from happening again in the
future, PCG wili conduct an i:-service with ail staff on
insulin training. Inservice to include how to store
unopened insulin pens, administer insulin pen, and
when to discard after opening insulin pen per package
instructions prior to administering insulin pen per
physician orders.




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

The primary care giver shall give advance notice to residents
and the resident’s families, legal guardians, or surrogates or
responsible agencies if the primary care giver plans to be
absent for more than three days. Such advance notice shalt
be not less than one week except during emergencies. The
primary care giver shall have a written plan, approved by the
department, for providing resident care during any absence
of the primary care giver from the Type | ARCH. This
written plan shall also identify the duties and responsibilities
of the substitute care giver. This rule does not apply to the
prunary care giver's short abscnces for slipping, erfands, or
other appointments unless the resident's condition requires
full-time supervision and is addressed in the resident's
schedule of activities or care plan.

FINDINGS

Telephone conversation with PCG during inspection. PCG
stated she was not on island and left 5/12/24 and returning
today (5/17/24). PCG stated she was unaware of rule
regarding leave notice of more than 3 days.

Correcting the deficiency
after-the-fact is not

practica:/appropriace. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(i) The primary care giver shall give advance notice to
residents and the resident’s families, legal guardians, or FUTURE PLAN 05/ 30/ 24

surrogates or responsible agencies if the primary care giver
plans to be absent for more than three days. Such advance
notice shall be not less than one week except during
emergencies. The primary care giver shall have a written
plan, approved by the department, for providing resident
care during any absence of the primary care giver from the
Type I ARCH. This written plan shali also identify the
duties and responsibilities of the substitute care giver. This
ruie du_. ret apply to the . iany care wiver's short
absences for shopping, errands, or other appointments
unless the resident's condition requires full-time supervision
and is addressed in the resident's schedule of activities or
care plan.

FINDINGS

Telephone conversation with PCG during inspection. PCG
stated she was not on island and left 5/12/24 and returning
today (5/17/24). PCG stated she was unaware of rule
regarding leave notice of more than 3 days.

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

To prevent this deficiency from happening in the
fulure, PCG wili submit leave notice ¢f more than 3
days to the Office of Health Care Assurance at least
one week prior to leave. Leave notice will include a
written plan providing resident care and list of SCG
along with duties and responsibilities of the SCG.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Observed Lysol disinfectant spray unsecured in bathroom #1
between bedroom #1 and #2.

SCG secured Lysol spray during inspection.

4

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
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such s insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN 05/ 30/ 24

labeled and securely stored apart from any food supplies.

FINDINGS
Observed Lysol disinfectant spray unsecured in bathroom
#1 between bedroom #1 and #2.

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

PCG implemented an environmental checklist that
includes secw.ing all toxic ciremicals such as Lysol
disinfectant spray in locked cabinet and not left in
bathrooms unsecure,

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
phammacists shall be deemed properly labeled so long as no 05/ 30/ 24

changes to the label have been made by the licenses,
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.

EiMDINGS . - N
Resident #1 —Pharmacy labeled Amlodipine bottle does not
match physician order. No instructions indicated for hold
parameter as stated in physician order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted pharmacy to reprint Amlodipine
medica‘ion label to include parameters &. stated in
physician order. Amlodipine medication tabel missing
parameters to hold for SBP < 100.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN 05 / 30/ 24

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.

}_.{NNGS , +

+

Resident #1 —Pharmacy labeled Amlodipine bottle does not
match physician order. No instructions indicated for hold
parameter as stated in physician order.

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

PCG implemented a MAR completion checklist that
includes ...y parameters orderec that need to be
listed on the pharmacy medication label on the bottle
and match physician order on MAR. Checklist will be
followed every time receive new medications or refills,

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no 05/27/24

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.

Resident #1 - Kwikpen insulin pen in medication cart did
not have a medication label.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG labeled each Kwikpen insulin pen with a
nedicatiori labei whici matches i...ysician ordet on
MAR.

14



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
phamnacists shall be deemed properly labeled so long as no FUTURE PLAN 05 / 27/ 24

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.

L JDINGS o
Resident #1 - Kwikpen insulin pen in medication cart did
not have a medication label.

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

PCG implemented a MAR completion checklist that
includes  _sident’s name, name cf medication, dosage
per physician order, route, frequency, time of
administration and any parameters needs to be listed
on pharmacy medication label and needs to be on
each insulin pen and match physician order on MAR.
Checklist will be followed every time receive new
insulin pen.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and 05/ 27 / 24

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
conlainer.

FINDINGS

Resident #1 — Humulin Kwikpen insulin pen did not have a
discard date or dated when it was opened. Insulin packaging
instructed to discard medication 14 days after opening. SCG
upsure of when medicatiz was opeaed

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG dated opened Kwikpen insulin pen with open
date and discard date, According to  jumulin Kwikgen
package instructions, opened insulin pen needs to be
discarded 14 days after opening. All staff completed
tn-service on insulin training including dating opened
insulin pen and when to discard insulin pen after
opening per package instructions.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN 05 / 27/ 24

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 — Humulin Kwikpen insulin pen did not have a
discard date or dated when it was opened. Insulin packagmg
instructed to discard medication 14 days afier opemng SCG
wa§te of when med:. _ior was.opened.

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

To prevent this deficiency from happening again in the
future, FZG will conducy an in-scrvice with all staff on
insulin training. Inservice to include how to store
unopened insulin pens, administer insulin pen, and
when to discard after opening insulin pen per package
instructions prior to administering insulin pen per
physician orders.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 05/29/24

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, #2, #3 — No current inventory of belongings.
* Resident #1 last updated on 9/6/21 (admission date)
*  kesident #2 lasi updated o, 170,21
e Resident #3 last updated on 7/8/22

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG updated all resident’s inventory of belongings to
cur-ent.




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 05/29/24
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN

licensee or primary care giver for the department’s review:
A current inventory of money and valuables.

FINDINGS

Resident #1, #2, #3 ~ No current inventory of belongings.
¢ Resident #1 last updated on 9/6/21 (admission date)
¢ Resident » . lasi updgred on 1/29/21
®  Resident #3 last updated on 7/8/22

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

To prevent this deficiency from happening again in the
future, "CG put a copy of the ¢ dmissions checklist ir
each resident’s binder and will refer to this checklist to
make sure resident’s inventory of belongings is kept
current.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f){1)
General rules regarding records:

All entries in the resident’s record shall be wrtten in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Blue ink observed in all three resident charts.

Correcting the deficiency

practical/apprupriate. Cor
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and repons. (f)(1) PART 2
General rules regarding records:

FUTURE PLAN 05/30/24

All entries in the resident’s record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

Blue ink observed in all three resident charts.
To prevent this deficiency from happening again in the
o ¢ . future, .1 blue ink pen: discarded and all staff aware
that blue ink pens are not allowed on any documents
in resident’s charts.

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
05/29/24

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1, #2, #3 — Resident Emergency information not
current and does not reflect currently updated medication
changes.
. *  Resident #1 - last updavad ~v 9/6/21
» Resident #2 — last updated on 5/20/22
*  Resident #3 — last updated on 7/8/22

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG updated all resident’s emergency information
farm to curvent.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f}(4) PART 2
General rules regarding records:
FUTURE PLAN 05/ 29/24

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1, #2, #3 — Resident Emergency information not
current and does not reflect currently updated medication
changes.

¢ Resident ., - lust updated.on 9/6,./1

e Resident #2 — last updated on 5/20/22

»  Resident #3 - last updated on 7/8/22

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

To prevent this deficiency from happening again in the
future, °CG put a copy of the cdmissions checklist in
each resident’s binder and will refer to this checklist to
make sure resident’s emergency information form is
kept current.
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Pauline Tukumura

Licensee’s/Administrator’s Signature:

Print Name: Pauline Fukumura

Date: 05/31/2024




