Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name:
The ARC in Hawaii Housing Proj. No. 11/Lusitana B

CHAPTER 89

Address: 1660-B Lusitana Street, Honolulu, Hawaii 96813

Inspection Date: November 15, 2023 Annual

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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1 1-89-18 Records and reports. (a)(2) PART 1 11/15/2023

Individual records shall be maintained for each resident.

Upon admission or readmission, the facility shall maintain:

A report of a medical examination current to within nine
meonths and current diagnosis, physician's orders for
medication, diet, special appliances and equipment,
treatment, evaluations or direct service to be provided by a
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis
performed within the year prior to admission, height and
weight and medical history;

FINDINGS
Resident #] — No documented evidence of an initial two-
step TB clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A two-step TB test was performed. Please see
attachment #1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a)(2) PART 2
Individual records shall be maintained for each resident. 11/15/2023
Upon admission or readmission, the facility shall maintain: FUTURE PLAN

A report of a medical examination current to within nine
months and current diagnosis, physician's orders for
medication, diet, special appliances and equipment,
treatment, evaluations or direct service to be provided by a
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis
performed within the year prior to admission, height and
weight and m~dical history;

FINDINGS
Resident #1 — No documented evidence of an initial two-
step TB clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
2-step testing will be completed prior to admitting new

residents. A copy of the test will be filed in each
resident's certral filz located in the home. "Do not
purge or remove" will be written on the document to
prevent accidental purging. The assigned RN will be
responsible for ensuring the document is filed
correctly.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b){(3) PART 1 11/15/2023

During residence, records shall be maintained by the
caregiver and shall include the following infermation:

Entries by the caregiver describing treatments and services
rendered;

FINDINGS
Resident #1 — Wound dressing order for big toe was not
documented.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Wound dressing instructions were added to the
medication record for PMD note on 1/4/23. See
attachment 2. '




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b){3) PART 2
Duriu_g residence, records shall be maintained by the 11/15/2023
caregiver and shall include the following information: FUTURE PLAN

Entries by the caregiver describing treatments and services
rendered;

FINDINGS
Resident #1 — Wound dressing order for big toe was not

documented.

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

The Home Manager received in-service training
regarding forwarding a copy of the physician notes to
the assigned RN “within 72-1iours. Wound care
instructions will be transcribed into the medication
administration record as soon as they are received and

verified by the RN.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(9) PART 1 11/15/2023

During residence, records shalt be maintained by the
caregiver and shall include the following information:

Correspondence pertaining to the resident's physical and
mental status.

FINDINGS

Resident #1 — No documented evidence of monitoring water
intake during the night and day as well as the number of
times he wrinates at night.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Unable to correct past monitoring and documentation.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b){9) PART 2
During residence, records shall be maintained by the 11/21/2023
caregiver and shall include the following information: FUTURE PLAN

Correspondence pertaining to the resident's physical and
mental status.

FINDINGS
Resident #! — No documented evidence of monitoring water

intake during the night and day as well as the number of
times he urinates at night.

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

The Home Manager received in service training by the
assigned RN regarding the importance of forwarding a
cony of physician r.2tes to the RN within 72-hours. The
Home Manager and staff received in-service training
regarding the recording of intake and output practices
in Therap.




Christine Menezes, Divector of Operatior

Licensee’s/Administrator’s Signature:

Print Name: Christine Menezes, Director of Operations

Date- 03/13/2024




