Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Island Living II ARCH/EARCH

CHAPTER 100.1

Address: 92-1238 Umena Street, Kapolei, Hawaii 96707

Inspection Date: April 4, 2024 Unannounced

THIS PAGE MUST BE SUBMITTED WITH YOUR PLLAN 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) 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XI) PART 1
Application.
) - . DID YOU CORRECT THE DEFICIENCY?
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 USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:
Documented evidence stating that the licensee, primary
care giver, family members living in the AP.CH or ‘
expanded ARCH that have access to the ARCH or . . . .
expanded ARCH, and substitute care givers have no prior L!censee review personal file of all cargglvers )
felony or abuse convictions in a court of law; Licensee/PCG/SCGs schedule to have finger print done
on 4/19/2023 @ 12: 10PM AT

FINDINGS i int Site - i
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-3 Fieldprint Site - Boost Mobile 04/18/2024

— Current Fieldprint clearance unavailable

Submit a copy with plan of correction,

Result to be forwarded to DOH upon completion of test.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1}T) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forims provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application;
Docu.aented evidence stabmg that the licensee, primary care
giVel‘, famlly members Ilvmg in the ARCH or expanded Licensee/ PCG Wi“ review a“ persoﬂal fiie of ail
ARCH that have access to the ARCH or expanded ARCH, .
and substitute care givers have no prior felony or abuse PCG/ S_CG annually 3-4 months prior to DOH survey for
convictions in a court of law;, compliance.
FINDINGS 04/18/2024

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-3
— Current Fieldprint clearance unavailable

Submit a copy with plan of correction.

Audit sheet will be utilize.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(e)4)
The substitute care giver who provides coverage for a 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
SCG #1-3 — PCG training unavailable for review.
Submit a copy with plan of correction. PCG checked SCG's old record / files, found
copies of PCG training documents kept at individual
folder. Placed training documents
back to Island Living Policy and Procedure
04/07/2024

Manual




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
)X{ §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_dications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1-3 — PCG training unavailable for review. ‘
Submit a copy with plan of correction, ﬂ,’ rlin m ﬂM (_;Lg,,\,
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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 teniperature shall be maintained at 45°F or
lower. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Kitchen refrigerator did not have a functioning thermometer CORRECTED THE DEFICIENCY
Licensee/ PCG purchased new kitchen refrigerator
thermometer, replaced the non functional
thermometer and check for appropriateness ,ok.
04/07/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (c) PART 2
Refrigerators shall be equipped with an appropriate
}gifg:.ometer and temperature shall be maintained at 45°F or FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Kitchen refrigerator did not have a functioning thermometer | PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

PCG/ SCG was instructed to check the thermometer

weekly for accuracy of require temperature and report

malfunction equipment to Licensee/ PCG to make sure

adget will be replace in timel
£ace P Y 04/07/2024

manner.




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 9
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms.
FINDINGS
The following unlabeled medication boutles were found in || ;0 cea ramoved personal medications on the cabinet
the medication cabinet: Acetaminophen, Robitussin, stool . .. A
softener, vitamin D3 and found new area to place residents medication bin
in secured cabinet with lock key.
04/07/2024




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

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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apatt from either resident's bathrooms or

bedrooms,

FINLiNGS 7 e

The following unlabeled medication bottles were found in ﬁlw rale /9 drtect '

the medication cabinet: Acetaminophen, Robitussin, stool - . - »

softener, vitamin D3
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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 2
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident medications stored in closet unsecured

PCG transferred all Medication bin in sperate

designated cabinet for residents medication use only. It

is secured with lock cabinet.

04/07/2024

10
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Druogs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and '
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be propetly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . IT DOESN’T HAPPEN AGAIN?
Resident medications stored in closet unsecured
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 12/26/23 states, CORRECTED THE DEFICIENCY
“Denepezil (ARICEPT} 10mg Oral Tab
Take | tablet by mouth daily; however, medication
unavailable. No documentation noted that
medication was in the process of being refilled or cancelled,
PCG took resident to Kaiser for SnEiusintmg
new PCP for follow up visit and review of medication
currently taking on 04/09/2024.
Visit report with renew orders for Aricept 10mg PO
04/09/2024

daily, medication was pick up 04/09/2024 after visit'
from Kaiser Pharmacy Aricept 10mg 1 tab given
04/09/2024 (6:00pm)

12




> RULES (CRITERIA) PLAN OF CORRECTION Completion
. e Date
D §1 1-100.1-',5]_”;5 Medications. (e} PART 2
All medications and supplements, such as vitamins,
i{: ;;mnerals _and formulas, shall be imade available as ordered FUTURE PLAN
~| byaph cian or APRN.
| FIND\f_:I\fGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
| Resident #1'— Physician’s order dated 12/26/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
* | “Donepezil (ARICEPT) 10mg Oral Tab IT DOESN'T HAPPEN AGAIN?
Take 1 tablet by mouth daily; however, medication
unavailable. No documentation noted that
medication was in the process of being refilled or cancelled.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS
Resident #1 — Per MAR, resident did not receive any
medications on 4/3/24

PART 1

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

14




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Per MAR, resident did not receive any PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications on 4/3/24 IT DOESN’T HAPPEN AGAIN?

PCG/SCG will document the day the medication was
not given for unavailability
Or other incident. PCG will ensure to review MAR

weekly for incompleteness of notes
04/18/2024

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
Ennerals, ?l?d for?nulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 12/26/23 states, CORRECTED THE DEFICIENCY
“CENTRUM SILVER ORAL TAB”;
however, no dose and frequency of administration provided.
Medication order incomplete.
Submit a copy of updated medicati~n order with plan of
correction. PCG/ took resident for follow up check with new PCP 8§
RN, o\ 04/09/2024
Took copy of current medication taking from previous
Dr, to review and sign order. Centrum silver 1 tab oral
04/18/2024

was missed again.
Called to MD's office send copy of order for verification
/ signature for proper documentation

16




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications, (e} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS
Resident #1 — Physician’s order dated 12/26/23 states,
“CENTRUM SILVER ORAL TAB”;

however, no dose and frequency of administration provided.

Medication order incomplete,

Submil a copy ©  apéured medication orver with plan of
correction,

o

au

e 10 v,

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

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

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, treatiments, 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 oceurs;

FINDINGS »
Resident #1 — Monthly progress notes do not include the
resident’s observed response to medications

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

I8




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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, freatments, 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;

F1L:DINGS
Resident #1 — Monthly progress notes do not include the
resident’s observed response to medications

PART 2

FUTURE PLAN

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

. Zs
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RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 1

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the brilding. A copy of the
fire drill procedure and results shall bé submutted to the fire
inspector or department upon request;

FINDINGS
Meonthly fire drills did not include any fire drills performed
during hours of darkness

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

20




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliaice with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacus.. residents from the bui,ding. A copy 2f the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drills did not include any fire drills performed
during hours of darkness

PART 2

FUTURE PLAN

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

G npeenves SOFL
Aernarete ol S anad %ﬂo’.
Foon o I

T/ 72

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 1
Waste digposal;
9
Every Type I ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY?
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS
Bathroom trashcans do not have lids
Licensee purchased trashcans with lids for two
bathrooms, replaced the current trashcans.
04/07/2024

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. ()(1) PART 2
Waste disposal:
Every Type 1 ARCH shall provide a sufficient number of FUTURE PLAN
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles | USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Bathroom trashcans do not have lids
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
t)
Primary and substitute care givers shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
FINDINGS
SCG #1 — No documented evidence of 12 hours of
continuing education completed
Submit documented evidence of 12 hours of completed PCG Insemce documents \_N_lth t(_)tal of ?fg,hrs
continuing education with plan of correction, was obtained from the facility with certificate
submitted copies of the in service records
04/18/2024

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (3) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #1 — No documented evidence of 12 hours of
continuing, . Jucinon completed

Submit documented evidence of 12 hours of completed
continuing education with plan of correction.

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

~prselon  Cerlss

Print Name:

Date:
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