Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name:
Yolanda Razon-Collo (ARCH/Expanded ARCH)

CHAPTER 100.1

Address:
4345 Likini Street, Honolulu, Hawaii 96818

Inspection Date: July 18, 2024 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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).

08/16/16, Rev 05/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins, 09 / 11 /2 4

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Ferrous Sulfate. Trileptal and
Acetaminophen medication orders on the Medication
Administration Record (MAR) were noted as discontinued
on 6/3/2024. However, no documented evidence of a
discontinued order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| went to the doctors office and explained to her about
the medi-ation’s for resident #1. The dactor said to

| continue taking tire three medication’s. Medicaiion’s

were written in the MAR.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 09/11/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — Ferrous Sulfate, Trileptal and Acetaminophen

medication orders on the Medication Administration Record

(MAR) were noted as discontinued on 6/3/2024. However,
no documented evidence of a discontinued order.

-

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

I ma.ls aizminde ~r mysaiito cu. o doctoi 'L gal
an order if medications need to be discontinued.
And | make sure to check my reminder every day
when | open my binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY? 07/23/2024

by a physician or APRN.

FINDINGS
Resident #1 — Physician order dated 7/1/24 for PRN (as
needed) Mylicon and Dulcolax tablets did not have an
indication for administration of the PRN medications.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Went to PCP clinic on 2/23/24 and explained the
situations. PCP wrote the reason if what was mylicon

Itabzandd . ~laxtan s for




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 09/11/24

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Physician order dated 7/1/24 for PRN (as
needed) Mylicon and Dulcolax tablets did not have an
indication for administration of the PRN medications.

FUTURE PLAN

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

in the future, | will ask the doctor what the PRN
medication is for if it is not stated. | will use mv
reminder checklist of what a Prn orders shouid ( name
of medication, dose, time, frequency, reason, route )
and will review doctors orders to make sure it follows
the checklist | made and it doesn’t have it. | will clarify
the order with the doctor until it is complete.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1 09/1 1/24

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 ot primary care giver for the department’s review:

A current inventory of money and valuables.
FINDINGS

Resident #1 — No documented evidence of an inventory of
resident’s belongings upon admission.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| completed the inventory of my Resident.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual 09/11/24
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.
FINDINGS

Resident #1 — No documented evidence of an inventory of
resident’s belongings upon admission.

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

In the future residents belonging's shall made upon
the sdmission o . = day aiter. M. sure to & Loble
checked if all belongings of residents is accounted
for. Will follow admission checklist to remind me.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include: 09 / 11 /2 4

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

FINDINGS
Resident #2 — No current physical examination assessment
observed. Last physical exam completed on 3/22/2023.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I will write in my calendar when the residents physical is
due »nd make an appointment 1 month in advance. Mv
calendar wili be reviewed monthly and as needed to
make sure | do not miss important dates.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(b)(1) PART 2
During residence, records shall include: 09/11/24
FUTURE PLAN

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 #2 — No current physical examination assessment
observed. Last physical exam completed on 3/22/2023.

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

| will write in my calendar when the residents physical

- s dus and mabe 37 appointmiant 1 morth ¢ sdvance.

My calendar will be reviewed monthly and as needed
to make sure | do not miss important dates.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No documented evidence of a monthly weight
done for June 2024,

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}7) PART 2
During residence, records shall include: 09/1 1/24
FUTURE PLAN

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS ‘
Resident #1 — No documented evidence of a monthly weight
done for June 2024,

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

| made a note for myself and posted it on the front of
my- binder tn remind me to check resident’s weight at
least once a month.

11




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a}(3)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No documented evidence of a monthly fire drill conducted
in July of 2023.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (aX3) PART 2
A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as FUTURE PLAN 08 /07 /2024

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No documented evidence of a monthly fire drill conducted
in July of 2023.

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

I’'ll make a note to remind myself to do fire drills
L inonthuy.

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(ci8)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Resident #1 — No documented evidence Case Manager
having a face-to-face contact with resident since May 2024.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(8)
Case management services for each expanded ARCH 09/ ll/ 24

resident shall be chosen by the resident, resident's family or
surrogate in coliaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Resident #1 — No documented evidence Case Manager
having a face-to-face contact with resident since May 2024,

FUTURE PLAN

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

I made a note to remind the CM to give me a monthly
report at least one week after hi- visit, to make sure |
have it. | wil: also check at tne end of each month (hat
the monthly reports are all there.

15
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Licensee’s/Administrator’s Signature:

Print Name: Yolanda Collo




Yealo

Licensee’s/Administrator’s Signature:

Print Name: Yolanda Collo

Date: 09/11/2024




