Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J.B.M. ARCH CHAPTER 100.1
Address: Inspection Date: May 2, 2024 Annual
94-1282 Hiapaiole Place, 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
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
5-2-202Y

admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDENGS

Resident #3 — Diet order from 3/8/2024 = cardiac diet. No
clarification 1. ..» the physician o .. 2 specific fype of
cardiac diet.
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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
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall FUTURE PLAN g-20-2 g2y

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #3 — Diet order from 3/8/2024 = cardiac diet. No
-anfication from the pluysician an the specific fy .o nf
cardiac diet.

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
§1 I-I_OO.!—13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered §-20-2 y

by their physician or APRN. Only those Type |l ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #2 ~ “Low sodium intake” diet order not clarified
to include the grams of sodium restriction per day.

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
> | §11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents IUTURE PLAN p-2o0-< 7

requiring such diets.

FINDINGS
Resident #2 — “Low sodium intake” diet order not clarified
to include the grams of sodium restriction per day.

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. (a) PART 1
5-20-29

All medicines prescribed by physicians and dispensed by
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.

FINDING .

Resident #1 — Medication order for Pramipexole 1 mg = take
1 tab by mouth every night at bedtime. Medication label for
Pramipexole 1 mg = take 2 tablets orally at night.
Medication label does not accurately reflect medication
order.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 07/18/2024
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.

FIN. INCS

Resident #1 — Medication order for Pramipexole | mg = take
1 tab by mouth every night at bedtime. Medication label for
Pramipexole I mg = take 2 tablets orally at night.
Medication label does not accurately reflect medication
order,

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

In the ne=r future | have to make it sure that mec'i~ation
order and medication label from Pharmacy have the
same one. If not | will get a clarification from MD and
Pharmacy .




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 — Per MAR, Pantoprazole Sodium 20 mg orally
twice daily ordered on 1/27/2024; however, no documented
evidence of any order until 2/15/2024,

PART 1

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




FINDINGS

Resident #1 — Per MAR, Pantoprazole Sodium 20 mg orally
twice daily ordered on 1/27/2024; however, no documented
evidence of any order until 2/15/2024,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DA | §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 S’/ 20 / 24
by a physician or APRN,

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. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall
be recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Supplement order for Vitamin D3 25 mcg
(1000 U) = take 2 caps by mouth one time per day.
Medication administration record (MAR) for Vitamin D3 =
25 meg | cap orally 2 caps orally once daily.

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
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN & /gga / pej ¢

time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Supplement order for Vitamin D3 25 meg
(1000 U) = take 2 caps by mouth one time per day.
Medication administration record (MAR) for Vitamin D3 =
25 meg | cap orally 2 caps orally once daily.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULLES (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, treatments, 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
tmmediately when any incident occurs;

FINDI™ 38

Resident #1 — Monthly progress notes do not include
observations of the resident’s response to diet or
medications.

PART 1

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
Date

X

§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
nore often as appropriate, shall include observations of the
resident's response to medication, treatments, 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;

UINDINGS

Resident #1 — Monthly progress notes do not include
observations of the resident’s response to diet or
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?

P77

y Jo pore vent the SEfrcfer7Icy -0447 ‘
reCyrting  in the (futvr?, ar 7 Sernfces
worIA SwEHEFTTUTES wr't! e AT

Which sl renund Thes7? wAert needs

4o pe poleaed o e BPUBLY PIOFEC
rioies So M carl Q/Mb/C C,éc’-c/{‘ Fhierrs
eweh morr?h,

e AF +he end @/ .
ﬁmgcj/@m/j after [ve W7 ffg::/;ﬁ&
Month by progrése 0tes .. < Sc&
reviess’ e progress noves 70 RGadt
oy s ammplete, s,

s {’//7“75 =
Inelicle ! G e -

8’/20/:2&/

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3){1) PART 1
Fire prevention protection.
§f20/a4
DID YOU CORRECT THE DEFICIENCY?

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

Each resident of a Type [ home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type . .ome provided that « e,

FINDINGS
According to documentation, resident #1, #3, and #4 are
nen self preserving.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (g)(3)(I) PART 2
Fire prevention protection.
FUTURE PLAN &feo oy

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
e Tyoe § home provided that eitier:

FINDINGS
According to documentation, resident #1, #3, and #4 are non
self preserving.

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

TO prever?s Ahrg cfaﬁC/ief??j jgrwm
recurrilo . L fave crealed o ST oﬁf /7
of mY res/oks1S Thesr seff frrecen altion
319K, ond e ofave /P warl obTared
! wil review this [is 7 overs Wﬁ%
pery ress cles7rm sS

onel wihensver 2 pr have 1o
o ited, 7O erxyre | nes

thap 2 ren .re/f’ /:hés:-&rw‘/\oj red /oA
[ wAI puE o adte She 0&9777‘“%
my bincler witA  pre o/&-f—&,—y??/ﬂ-é‘ 9
Sorres every qurm—rv FESINUST ‘
me  fo revioww  gn self [PrereriGt? 7

formE o T etz

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-84 Admission requirements. (b)(4)
Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

Evidence of current immunizations for preumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of current
pneumococcal or influenza vaccine.

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
> | §11-100.1-84 Admission requirements. (b)(4) PART 2
Upen admission of a resident, the expanded ARCH licensee 07/18/2024
shall have the following information; FUTURE PLAN

Evidence of current immunizations for pneumococecal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS

Resident #1 — No documented evidence of current
pneumococeal or influenza vaccine.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

calendar.

IT DOESN’T HAPPEN AGAIN?

- In the near future 1 na' = to make it suce that 2l
vaccines should be ready upon admission to my home.
| have to make sure that1will make a note on my daily
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Gefrradgo

Licensee’s/Administrator’s Signature:

Print Name: Janette B. Mendoza

Date: Jul 18,2024
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Licensee’s/Administrator’s Signature:
&

Print Name: @Q /767% é/ M Crcl sz
Date: /{qu_c ! 2o, L0249
~_
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