Office of Health Care Assurance 24 HR13 P22

State Licensing Section STATT 7 1y

L
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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J & A CHAPTER 1090.1

Address: Inspection Date: February 28, 2024 Annual
45-349 Kenela Street, Kaneohe, Hawaii 96744

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).




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-7 General operational policies. (c)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the
ARCH or expanded ARCH according to that resident's
schedule of activitics or care plan, and that resident's

responsibilities to the licensee or primary care giver of the
ARCH or expanded ARCH.

FINDINGS

Resident #1 and Resident #5 — No signed expanded ARCH
policy in the record.

Please submit a capy of the signed policies with your
plan of correction (POC),

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

CVeopy of ctpanded ARCH policy vAS Fi-
Nen 4o vesqdud A 1 snahed mz@mn

Y
A Py o oxpanded ALCH @Iicy NAS
G @'!N e AV vesichend 4 © /&tww%@ﬂ%\
M‘W?Bwﬂh (GO TGndure, iveoted

PCEs Fgnerhert . Please Hitach

Mavg R 19, 2024,

Date

Maireh €4

Mdrcly o 24

7774 CLEH T



N

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-7 General operational policies. (c) PART 2
A written agreement shall be completed at the time of
adimission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded FUTURE PLAN
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO EXPLAIN YOUR FUTURE
agency that sets forth that resident's rights, the licensee or PLAN: WHAT WILL YOU DO TO ENSURE THAT
primary care giver of the ARCH or expanded ARCH IT DOESN’T HAPPEN AGAIN?
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the
ARCH or expanded ARCH according to that resident's
schedule of activities or care plan, and that resident's
responsibilities to the licensee or primary care giver of the
ARCH or expanded ARCH.
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RULES (CRITERIA)

§11-100.1-15 Medications. ()
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS

Resident #1 — No PRN indication for medications
Fexofenadine (Allegra) and Saline spray medications, as
noted in the medication administration record (MAR).
Please clarify the medication orders with the physician
and submit documentation with your POC.

B0

PLAN OF CORRECTION Completion
Date
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

§11-100.1-15 Medications. ()

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

FINDINGS

Resident #1 — No PRN indication for medications
Fexofenadine (Allegra) and Saline spray medications, as
noted in the medication administration record (MAR).

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
§11-100.1-15 Medications. {g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.
FINDINGS
Resident #1 — Medications not reviewed and signed by the
physician or APRN every four (4) months.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-15 Medications. {(g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medications not reviewed and signed by the
physician or APRN every four (4) months.

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

$11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

A current inventory of money and valuables. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #4 — Annual tuberculosis clearance (TB) dated
10/25/23 was not signed by the physician or APRN.

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

§11-100.1-17 Records and reports, (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of

annual re-evaluation for tuberculosis;
FINDINGS

Resident #4 — Annual tuberculosis clearance (TB) dated
10/25/23 was not signed by the physician or APRN.

thad annpal 18 cledvanc, (1P Tewue

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
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS * .
No incident report was generated for the following C OrreCtlng the deﬁCIenCy
incidents: .
» Resident #2 5/21/23 hospitalization after"'th C- fact IS llOt
» Resident #3 8/22/23 hospitalization . .
practical/appropriate. For
* L]
this deficiency, only a future
b4 L]
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's

physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

No incident report was generated for the following
incidents:

s  Resident #2 5/21/23 hospitalization
o Resident #3 8/22/23 hospitalization

I e &Wﬂmft Remindey

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. {)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #3 — Whiteout was used on the general operational Re moved ain ol m and e ‘F]ﬁcw a nevy
policy, and item #10 of the policy was not completed. J’UL’"L Y’) /S;Dr T &C{" Aen iA > an 2 corve cfe /\ 02]‘.1@ PO?.A{
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

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

FINDINGS
Resident #3 — Whiteout was used on the general operational
policy, and item #10 of the policy was not completed.

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, (h)(1) PART 1

Miscellaneous records:
A permanent general register shall be maintained to record DID YOU CORRECT THE DEFICIENCY?
all admissions and discharges of residents;

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Permanent general register did not inclnde Resident #3°s ., o 4 \Q_S l 2%
readmission on 8/25/23, On e O\C'hﬂ {SSEM A reSctent % h}D'icfl Pufm ained
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Permanent general register did not include Resident #3°s IT DOESN’T HAPPEN AGAIN?
readmission on 8/25/23.
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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:
l’
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 . .
Sublstiugtle2 ;:zllregivelif (SSdC_‘w) i:r’ll - No d.ocuxgenta!ion of Aty Caregyve g\:l] 1,0 bflfﬂ, 1 “Cﬁ{ 12 \[VD‘N/
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RULES (CRITERIA)

§11-100.1-83 Personnel and staffing requirements. (5)

PLAN OF CORRECTION

Completion
Date

In addition to the requirentents in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve howurs of

continning education courses per year on subjects pertinent
to the management of an expanded ARCH and care of

expanded ARCH residents.
FINDINGS

Substitute caregiver (SCG) #1 — No documentation of
twelve (12) hours of credited continuing education.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN'T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: M P Trndic

Print Name: SUSAN B, PONDDY

Date: 2 1l 2024
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