Office of Health Care Assurance

State Licensing Section [

STATEMENT OF DEFICIENCIES AND PLAN OF CO ECTION

Facility’s Name: AJ Adult Residential Care Home IT CHAPTER 100.1

Address:

Inspeetion Date: June 6, 2024 Initial
99-054 #A Nalopaka Place, Aiea, Hawaii 96701

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) WORICING DAYS PER HAR 11-100.% -
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).
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PLAN OF CORRECTION
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§11-100.1-13 Nutition, (1)

Special diets shall be provided for residents only as ordered
by thelr physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets,

FINDINGS

Resident #1 - Physician’s diet orders dated 5/14/2024 and
5/22/2024 were Soft/Chopped. On 6/4/2024, the hospice
registered nurse (RN) texted Primary Care Giver (PCGYa
new order for a regular diet. No documentation that
soft/chopped diet was provided as there were no menus for
soft/chopped diet from 5/19/2024 (at admission) to
6/4/2024.

£

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA)

PI.AN 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 I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
reariing such et USE TEJS SPACE TO EXPLAIN YOUR FUTURE
d t i
RF_“.___IP{dDHE%S o diet orders dated 5714/2024 and PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1 - Physlelan’s diet orders dated 5/1 an s 9
5/22/2024 wers Soft/Chopped. On 6/4/2024, the hospice IT DOESN J‘:AHAPPEN AGAIN
registered nurse (RN) texted Primary Care Giver (PCG) a : .
new order for a regular diet. No documentation that \ n %0 ?M £ :P% U)‘ “ Méi l{/b
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‘ RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (f) PART 1
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, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
The cabinet under the kitchen sink where bleach was stored CORRECTED THE DEFICIENCY
was not locked upon department arrtval, . _*
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion |

Date

§11-100.1-14 Food sanitatian, (f)

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

FINDINGS

The cabinet under the kitchen sink where bleach was stored
was 1ot locked upon department arrival,

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOURFUTURE
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
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the labsl have been made by the Heensee,
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.
FINDINGS
Resident #1 ~ All over-the-counter supplements (Omega Q
Plus, Centrum Women 50+, True Osteo+, House Chestnut) . "
did not have medication labels. Corrected during inspection, C@rrectiﬂ g th e d@ﬁ@l@ﬂ cy
a
after-the-fact is mot
L a2
practical/appropriate. For
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this deficiency, only a future .
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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

pharmacists shall be deemed properly labeled so long as no

changes to the label have been made by the licensee, FUTURE PLAN

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 administeation of PLAN: WHAT WILL YOU DO TO ENSURE THAT

medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?

cabirnet-counter apart from either resident's bathrooms or [LL

bedrooms. . )

FINDINGS \h ‘gem/ r-{’/ w(\\\[‘g\fﬂ%
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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, tight, moisture, ventilation, segregation, and ;
securify. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate lacked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS /(
Unlabeled Hydrocortisone cream tube was feft unsecured in
room #2 (Resident #2), @Qx P O \[M( A M Qf/w ¢
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security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Unlabeled Hydrocortisone cream tube was left unsecured in
room #2 (Resident #2),

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, (b) PART 2
Drugs shall be stored urder proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(c) PART 1
Separate compastments shall be provided for each resident's
tnedication and they shall be segregated according to
external or internal use,
FINDINGS
Resident #3 — External (nasal spray and eye drops) and
internal redication were stored in the same container.
Corrected during inspection,
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
o
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RULES (CRITERIA) PLAN OF CORRECTION Com pletionm
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to -
external or Internal use, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOURFUTURE
Resident #3 ~ External (nasal spray and eye drops) and PLAN: WHAT WILL YOU DO TO ENSURE THAT
internal medication were stored in the same container. IT DOESN’T HAPPEN AGAIN?
Coarrected during inspection.
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RULES (CRITERTA) 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 HOWYQOU
Resident #3 uses Hydrocortisone cream. There was no CORRECTED THE DEFICIENCY
physician’s order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) 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 #3 uses Hydrocortisone cream. There was no PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician’s order. IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
L Date
§11-100.1-15 Medications, (&) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by & physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Medication administration record (MAR) CORRECTED THE DEFICIENCY
listed Multivitamin for women 1 tab once a day, Trueosteo 1 .
cap twice daily, Rosuvastatin Calelum 5Smg 1 tzb every day,
CoQ10 100mg 1 softgel daily, and HORS Chestnuts cap h{\ﬂﬁ(/(, 4 N\ (7;&{ (Jl &-SY
365mg 1 cap daily. Physician’s order dated 5/8/2024 was
available for only “Rosuvastatin Smg once a day,” Resident ’
#1 had a list of medication but it was not signed and dated ’,\'(’o ¢ \9\ %} \ v Q/W’\ \)S /\@
by physician, Please obtain physician’s order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medicatlons and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - Medication administration record (MAR)
listed Multivitamin for women 1 tab once a day, Trueosteo
cap twice dally, Rosuvastatin Calcium Smg 1 tabevery day,
CoQI0 100mg | softgel daily, and HORS Chestnuts cap
365mg 1 cap daily, Physician’s order dated 5/8/2024 was
available for only “Rosuvastatin 5mg once a day.” Resident
#1 had a list of medication but it was rot signed and dated
by physician. Please obtain physician’s order,

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

ln ii/wrﬂft)@ gl
A\ i cadipn, omnd PP
ot o, APt
Al S o, - Moo added o

odwossion cuchlisl sar a
Tl

S et
ERERS IS

PYEy L
S vk O

BB paal o

ExS

Lo
o]

(9.

15




16

ERE

¢

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 DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date, -
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOWYOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 had “Omega Q Plus” capsules in her room. Not
listed in MAR, QWU\ Y’»(//{ % IV\/'COL'L
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~ RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-100.1-15 Medications. (m) o PART 2 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, narme of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 had “Omega Q Plus” capsules in her room. Not
listed in MAR.

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. (1) PART 1
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family, o
legal guardian, surrogate or case manager and primary care DID YOU CORRECT THE DEFICIENCY
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and USE THIS SPACE TO TELL US HOWYOU
documentation. CORRECTED THE DEFICIENCY
FINDINGS : %u
Resident #1 self-administers and stored all medication in her Mﬂﬁtb O( UO(\ O—f
room. No written policy for storage, monitoring, and /{ o
documentation. - ; y
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RULES (CRITERIA) PLAN OF CORRECTION
B e Date
§11-100.1-15 Medications. (n) PART 2
Self administration of medication shall be permitted when it
is determined to be a safe practice by the resident, family,
legal guardian, surrogate or case manager and primary care FUTURE PLAN
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and USE THIS SPACE TO EXPLAIN YOURFUTURE
documentation, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 self-administers and stored all medication in her
room. No written policy for storage, monitoring, and \ M/\/u ' \
documentation, 1{\ ’?U\ W= W \\
10 ;
Please submit a written policy with your plan of correction \/)jg
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RULES (CRITERIA) PLAN OF CORRECTION Completion
~ Date
§11-100.1-17 Records and reports. (b)(3) PART 1
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
immediately when any incident occurs;
FINDINGS
Resident #1 — There was no progress notes.
L L]
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
0 ° ~g
plan is required. Gl B
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date :
§11-100.1-17 Records and repots. (b)(3) ~ PART?2
During residence, records shall include:
FUTURE PLAN

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 injuty,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - There was no progress notes.

USE THIS SPACE TO EXPLAIN YOURFUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. ()(4)
General rules regarding records:

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

FINDINGS

Resident #1 — There was no medication list in Emergency
Information sheet.

Compl etion
_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
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily w
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o IT DOESN’T HAPPEN AGAIN?
Resident #1 - There was no medication list in Emergency
Information sheet. '
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Licensee’s/Administrator’s Signature :Q JAVLY,

Print Name: DO@«V\&?‘(DW/ brﬁ@ a A

Date: 0!/[?(7’(’}
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