Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marie Viduya (ARCH) CHAPTER 100.1
Address: Inspection Date: June 13, 2024 Annual
94-1177 Halelehua Street, 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(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) T
PART1 06/29/24

An inventory of all personal items brought into the Type I
ARCH by the resident shall be maintained.

FINDINGS
Resident #1- inventory of all personal items was not
maintained. Last maintained 8/14/22.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| corrected this deficiency by updating all patient's
personal item inventory sheets.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (g) PART 2
An inventory of all personal items brought into the Type I 06/29/24
ARCH by the resident shall be maintained. FUTURE PLAN

FINDINGS
Resident #1- inventory of all personal items was not
maintained. Last maintained 8/14/22.

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

To prevent this deficiency from happening again, | as
the Primary Caregiver (PCG) will atways update all
patient's personal items inventory sheet. | will make a
check-list of what to renew yearly for each patient to
have all documentations up-to-date. This check-list will
be placed in every clients binder. | will refer to this
check-list when | do my yearly audits.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1- Blue ink was used to transcribe in the June
2024 medication administration record (MAR).

PART 1

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




All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1- Blue ink was used to transcribe in the June
2024 MAR.

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

To prevent this deficiency from happening again, | as the
Primary CareGiver (PCG) will create a post-it note to
include no blue ink in resident's documentation. This
post-it-note will replaced in my computer area. | will
refer to this post-it note when | do my daily audits. | will
train my SCG's to do the same,

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (H() PART 2
= General rules regarding records: 06/29/24
FUTURE PLAN




All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons,
There shall be written policies governing access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
1. Resident #1- White out was used in the June 2024
MAR.
2. Resident #2- White out was used in the incident
report dated 6/1/24.

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

this deficiency, only a future

plan is required.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-17 Records and reports. (g) PART 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2 06/29/24

All information contained in the resident's record shall be
confidential. Wriiten consent of the resident, or resident'’s
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
1. Resident #1- White out was used in the June 2024
MAR.
2. Resident #2- White out was used in the incident
report dated 6/1/24,

FUTURE PLAN

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

To prevent this deficiency from happening again, |, as
the Primary CareGiver (PCG) will create post-it note to
include no whiteout in residents documentation. This
post-it will be place in my computer area. | will refer to
this post-it note whenl do my daily audits. | will train my
SCG's to do the same.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

A drill shall be heid to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least threec 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 building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were held consistently from 1:00 pm to 3:00 pm.
No documentation of the various times of the day or night.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
gl 1—100.1-2?: ﬂu@.ical. environment. (g)(3}(D) PART2 06/29/24
Ire prevention protection.
FUTURE PLAN

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 building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were held consistently from 1:00 pm to 3:00 pm.
No documentation of the various times of the day or night.

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

To prevent this deficiency from happening again, my
SCG and | will create fire drill training in various times of
the day. This change will help patients and staff to
adjust to multiple scenarios. | will enforce this exercise
and document it quarterly.
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Licensee’s/Administrator’s Signature:

Print Name: Rose Marie Viduya

Date: Jun 29, 2024

Signature: W4
Email: viduyarose@gmail.com
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