Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ed & Rose CHAPTER 100.1
Address: Inspection Date: July 2, 2024 Annual
94-1112 Kahuailani 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(c)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).



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-9 Personnel, slaffing and family requireinents. PART 1
(bl) di 1 hy d
All individuals who either reside or provide care or ENCY?
services 1o residents in the Type | ARCH shall luive DID YOU CORRECT THE DEFICYE!
documented evidence of an inihal and annua! iberculosis .
slearance. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
No documented evidence of an initial wberculosis — . At the
clearance for substitute caregiver (SCG) #1, SCG #2. SCG 4 asied n? saVeh e to lj
#3.and SCG #4. e raw pom BRC

NW]T w| Hhe ¢ IIZ lm
Please submit copies of tuberculosls ciearance with
vour plan of correction. e f'“/‘ “en S~ ! r

S Aliacledt




RULES {CRITERIA)

PLAN OF CORRECTION

Completion

Dite
-‘,‘hl 1-1001.1-9 Pevsonnel, slalfing and family requirements. PART 2 ‘
(b |
All individunls who either reside or provide care o services i
to residents i the Type 1| ARCH shall have documented FUTURE PLAN - '
evidenee of an initinl and anwal tuberculosis eleamnce. y
USE THIS SPACE TO EXPLAIN YOUR FUTURE
;l\;im‘l\‘gi.s ) PLAN: WHAT WILL YOU DO TO ENSURE THAT
o documented cvidence of an initial mibereulnsis . FSN'T HAPPEN AGAIN?
clearance for SCG #1, SCG #2. SCG #3, and SCG #4. [T DOLSN EN
Please submit copies of tuberculosis clearance with your T beolt, a remndevs
plan of correction. - N M 4 Mk fbr ﬂl f‘ llz IZ‘!
. P
T waie & ckeclhsT e ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

] | §11-100.1-13 Nuwition. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARClIs n ?
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY
requiring such diets, .
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1- Physician ordered on 4/7/24 for “*heart
healthy, thin, liquid purced dict™, however; there was no
evidence of the preseribed diet on the menu. _'_I ‘m“’ M ooT icler on fhe rand ] lz["}
- ¢ 4
mﬂ-‘tﬂ*'ﬁ Jeciderce nem
™ oAV
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PLAN OF CORRECTION

i A
. Cmegivente obosliT

subes hhte

RULES (CRITERIA) Completion
Dafte
§11-100.1-13 Nutrition. (1) PART 2

Special diets shail be pravided for residents ouly as ordered
by their physician or APRN. Only those Type [ ARClIs
licensed {o provide special diets may admit vesidents FUTURE PLAN
requiring such diets, . ,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1- Physician ordered on 4/7/74 for “heart [T DOESN'T HAPPEN AGAIN?
bealthy, thin, liquid purced dict™, however; there was 1o [ .
cvidence of the prescribed diet on the menu. Ome i 3&'\" Ye crdmf’ T“" shelle~

ne .
s ot b PO T | 7/sl2
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RULES (CRITERIA)

PILAN OF CORRECTION

Completion
Date

X

$11-100.1-15 Medications. (a)

All medicines preseribed by physicians and dispensed by
phannacists shall be deemed properly labeled so long as
no changes ta the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH statf,
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-conmier apart from either resident's
bathrooms or bedrocms.

FINDINGS
Onc bottle of refresh tear drops with no label found on top
of the resident’s bedside drawer.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T remerd he boftle on v oF
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications, (a) PART 2
All medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as FUTURE PLAN

no changes ta the label have been made by the licensee,
pnmary care giver or any ARCIYBxpanded ARCTI staif,
and pillsimedications arc not removed from the original
labeled container, other than for administation of
medications. The storage shall be in a staff controlled
work cabinet-counter apart fron cither resident's
bathrooms or bedrooms.

FINDINGS

One boule of refresh tear drops with no label found on tap
of the resident’s bedside drawer,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
[T DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, () PART 1

All medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as
no changes 1a the label have been made by the licensee,
primary care giver or any ARCH Expanded ARCTI staff,
and pills;medications are not removed from the original
labcled container, other than tor administration of
medications. The starage shall be in a staff canteotled
work cabinct-counter apart trom cither resident's
bathreoms or bedrooms.

FINDINGS

Resident #1- Physician ordered on 4/7/24 for “Trazodone
100 mg Take 1 tablet by mouth every cvening: may tuke
¥ tablet every moming as needed for severe agitation™;
however, the label only read “Trazodone 100 mg Take |
lablet by mouth every cvening”. The physician order and
medication label does not match.

- DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW Y:OU
CORRECTED THLE DEFICIENCY

T atded Ip bo my Mk b e

™ e rkju*u'm orrer
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

4

$11-100.1-15 Medicalions. {(a)

All meadicines prescribed by physicians and dispensed by
phannacists shall be deemed properly labeled so long as
no changes to the label have beeri made by the licenses,
prmary care giver or any ARCH/Expanded ARCHI staff,
and pills/medications arc not removed from the original
labeled container, ather tham for administration of
medications. The storage shall be in a staff controllcd
work cabinet-counter apart from erther resident's
bathrooms or bedrooms.

FINDINGS

Resident #1- Physician ordered on 4/7/24 for “Trazodone
100 mg Take 1 tablet by mowth every evening: inay laKe
¥2 tablet every momning as needed for severe agitation™
however, the label only read “Trazodone 100 my Take 1
tablet by mouth every evening”. The physician order and
medication Iabel does not match.

3 creakd A clm:clt[“_‘T fo ersunt

PART 2

FUTURE PLAN

USE THIS SPACEf 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 1

Drugs shall be stored under proper conditions of
sanilation, temperature, light, moisture, vemilation,
segregation, and secuiity. Medications that requize
storage in a retnigerator shall be properly labeled and kept
in a scparate locked container.

FINDINGS
Medications in the refrigerator were stored in a glass
container with no lock.

DID YOU CORRECT THE DEFICIENCY?

USE Ti—IIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Wﬂ wﬁ\f(u‘\ﬂ'\ L% /loo\bél
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b}

Drugs shall be stoved under proper conditions of
sanitation, lemperalure, light, moisture, ventilation,
sepregation, and security. Medications that vequire
storege wn & refirgerator shall be properly labeled and kept
in ¥ separate locked container,

FINDINGS
Medications in the refrigerator were stored in # glass
container with no lock.

PART 2

FUTURE PLAN .

USE THIS SPACE 'I:O EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
LT DOESN'T LIAPPEN AGAIN?

yoe for”
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RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date !

$11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and (ormulas, shall be made available as ordered

by a physician or APRN. Correcting the deficiency

g_lt:‘-%\ﬁ?— No docum'cnta.ltion if quicat_ions were given after-th e-faCt 1S nOt

(VAR for 430134, 526024 10 0, practical/appropriate. For
this deficiency, only a future

plan is required.

12



by a physician or APRN,

FINDINGS

Resident £1- Mo documentation if medications were given
ar available on the medication administration record
{MAR] for 4/30/24, §/26/24 to 6/30/24.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vilamins,
minerals, and formulas, shall be made available as ardered FUTURE PLAN

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

—-—
[]

wil P“T'r:'“ b-ol(.s|6wvl¢¢ A olv:tr-ll.hg':l'
-~ Anrl)( AnAT 18

t rele e

7]ai24




RULLES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an neceplable procedute to separalely
secure medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS .
Resident #1- One bottle of Aspirin 81 mg expired in USE THIS SPACE TO TELL US HOW YOU
Jamuary 2024 was Yound in the resident’s medication cart, CORRECTED THE DEFICIENCY
Remoed the_od botbe Serped 1

Jan. 024 + A
nww ot 1 JebelsdA 7
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RULES (CRITERIA) PLAN OF CORRECTION Completion Il
Date
§11-100.1-15 Medications. (1) PART 2 i
There shall be an acceptable procadure 10 separately
secure medication or dispose ol discontinued medications. FUTURE PLAN _
FINDINGS

Resident #1- One battle of Aspirin 81 mg cxpired in
January 2024 was found in the resident’s medication cart.

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

Jn the :‘:ul-m;c v owill chezi ¢ make
atl medicahons AT
s::\t z:‘ttn" ( dare> # per bt )
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R ol ]

PLAN OF CORRECTION

RULELES (CRITERIA) Completion
Date
§11-100.1-15 Medications, (m) PART 1

All medications and supplements, such as vilamins,
minerals, and formulas, when taken by the vesident, shall
be recorded on the resident's medication record, with date,
time, name of drug, and dosage imutialed by the care giver,

FINDINGS

Residenr #1- Physician preseribed on 4/7/24 for
“Trazedone 100 mg Take ¥ tablet every moming PRN for
severe agitation™, however: it was not transcribed in the
April 2024 MAR.

T wchded wi

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

M,‘L‘s MAI,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion |
Date
§11-100.1-15 Medications, (m) PART 2
Al medications and supplements, such as vitnmins,
minerals, and formulas, when taken by the resident, shall
be recorded on the résident's medication record, with dale, E&R—w

time, name of drg, ang dosage initialed by the care giver.

FINDINGS

Resident #1- Physician preseribed on 47/24 for
“Trazadone 100 mg Take ¥4 tablet cvery moeming PRN for
severe agitation”, however: it was ot transeribed in the
April 2024 MAR,

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

In the. fuhré i win olways MC:::lc
ren  ordere g Ve -MAR of s
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RULES (CRITERIA)

PLAN OF CORRECTION

$11-100.1-17 Records and teports, (b)(7)

During residence, records shall include:

Recording bf resident’s weight at least once 5 month, and

more atten when requested by a physician, APRN or
responsible agency;

FINDINGS

1. Resident #2- No recording of weights from July

2023 to December 2023.
2. Residen #3- No recording of weights from
November 2023 10 December 2023,

this deficiency, only a future

plan is required.

Completion
PART 1 pate 7
Correcting the deficiency |
after-the-fact is not Sfolat
practical/appropriate. For I

18



RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (b)(7) PART 2
During vesidence, records shall include:
Recording of resident's weight a1 {east once a mon th, and FUTURE PLAN

more offen when requested by a physician, APRN or
responsible agency;

FINDINGS
1. Resident #2- No recording of weights from July
2023 to December 2023,
2. Resident #3- No recording of weighis from
November 2023 10 December 2023,

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

Tn the pubre | it almfs. ,Gfﬂtcl(h
tords per fesrdeaTS weighpy
i A month 7 . z.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (13(2) PART 1
(eneral tules regarding records:
i ?

Symbols and abbreviations may be used in recording DID-YOU CORRECT THE DEFICIENCY
cntrics only tfa legend 1s provided to explain them; -

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1- Na legend to explain who administered
medications frorn April 2024 to July 2024 MAR. ~ mk

on lfj""' v

MR page> The yhe’
person who M,mmul-tr“‘

idral.
medvcation wl her 0

r




PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date
§11-100.1-17 Records aud reporls. {1(2) PART 2
Ceneral rules regarding records:
FUTURE PLAN

Symbols and abbreviations tmay be used in recording
enimies only it a legend is provided to explain-them;

FINDINGS

Resident #1- Na legend 1o explain who administered
medications from April 2024 to July 2024 MAR.

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

Jn the
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RULELS (CRITERIA) PLAN OF CORRECTION Completion |
Date |
§11-100.1-21 Residonts’ and primary cave givers' rights PART 1 J‘

and responsibilities. (a}{( 1KC)
Residents' rights and responsibilities:

DID YOU CORRECT THE DEFICIENCY?

W'ritten policies regarding the rights and responsibititics of

residents during the stay in the Type | ARCH shall be USE THIS SPAC.E TO TELL US HOW YOU
estublished and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY

the resident’s family, legal guardian, surrogate, sponsoring

ageney or representative payce, and to the public upon "M

request. The Type I ARCH policies and procedures shall J" called °, ased e t ¥ l .j fAm = ] 19 lzq,
rovide that cach individual admitted shall: - 7

p 1 individual admilted s Res.- %1 e ;:-jn m "H‘O‘M\]’_

Be fully informed orally and in writing, prior 1o or al the . . .
time of admission, and during stay. of services available in F\MMG | S"’*N "_T . T”

or through the Type T ARCH and of related charges. ‘ ’

including any charges for services not covered by the Type

1 ARCII's basic per diem rate; A'H'?thfl‘ 1A the S:jncd fu‘w\

FINDINGS
Resident #1- No documented evidence of a resident
financial statement. ..

Picase submit a copy of the financial statcment with
your plac of carrection.

%]
[§%3
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RULES (CRITERTA) PLAN OF CORRECTION Completion .
Date
§11-100.1-21 Resideats’ and priwary care aivers' rights and PART 2

respongibilities, (a}1C)

Residents' rights and responsibilitics:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be
established and a capy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that cach individual admitted shall:

Be fully informed orally and in writing, prioz to or at the
time of admission. and during stay, of services available in
or through the Type T ARCH and of related charges,
including any charges for services not covered by the Type T
ARCH's basic per diem rate;

FINDINGS
Resident #1- No documented evidence of a resident
financial statement.

Please submit a copy of the financial statement with your
pian of correction. .

FUTURE PLAN

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

Tn rhe Ful-ut i sl Iq"mc‘ pepon
' wspomsible Aentt
whot ltsroﬂ.hblc .T" Rest, T )
pnancial chbmenT W™ AAmMBLIEA

it
T wall akusye double cheeie 1F 2

dovumeeys weded b be €900
ag wrdd on & fusident

Tawl er

e WA
SR | d-«,tu.s, To

e pbm'[ T

/Al

N

3]
w




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

<] | §11-100.1-83 Personnel and sia[fing requirements. (1) PART 1

In addition to the requirements in subehapler 2 and 3:

IE DEFICTENCY?

A registered nurse other than the licensee or primary care DID YOU CORRECT T

giver shall train and monitor primary care givers and :

substitutes in praviding daily personal and speeialized care USE THIS SPACE TO TELL US HOW YOU

to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY

FINDINGS

Resident #1- No evidence of case manager training for SCG I gsM n7 eme n-ﬂngcf b oarft l'f |”"

#2, 8CG 53, SCG #4, and SCG #3. 1
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RULLS (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and slaffing requirements, (1) PART 2
In addition to the requirements in subchapter 2 and 3;
FUTURE PLAN

A registered nurse’other than the licensee or primary care
giver shall fram and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their eare plan;

FINDINGS

Resident #1- No cvidence of case manager training for SCG
#2, 8CG #3, SCG #4, and SCG #5.

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 Complction ;

Date q
§11-100.1-84 Admission requircments. (b)(4) PART 1 1
Upon admission of a resident, the expanded ARCIH licensec
shall have the following information: . DID YOU CORRECT THE DEFICIENCY?
Fvidence of cumrent immunizations for paemmococeal and :
inflnenva as recommendead by the ACIP: and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1- No evidence of current immunizations for T ealied o F&,&fl\ b b Bub
poeumacoccal and influenza. anl W Mo 7 “ﬂz“"
abl'n" fhe YO '
Please submlt a copy of the immunizations with your 'rn mr ol v

plan of correction, mf,pn s,c‘r
L fo\w lf( “f -
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RULES (CRITERIA) PLAN OF CORRECTION Completion i

Date J

§11-100.1-84 " Admission requircments. (b)) PART 2 |
Upon admission ol a resident, the expanded ARCI1 licensee

shall have the following information: FUTURE PLAN |

Fvidence of cument immunizations for pneumococcal and
influenza as recommended by the ACIP; and a wrillen care
plan addressing resident prablems and needs.

FINDINGS
Resident #1- No evidence of current immunizations for
preumococcal and influenza.

Pleasc submit a copy of the immunizations with your
plan of correction.

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

4

§11-100.1-89 Medications, (2)

In addition to the requirements in subchapter 2 and
subchapter 3, the following shalt apply 10 an expanded
ARCH: )

The primary care giver shall obtain training, relevant
intormation, and regular monitaring from the expanded
ARCH resident's physician, a home health ageney, ora
registered nurse case manager for any and all specific
medications that the expanded ARCH resident reguives.

FINDINGS

Resident #1- Case manager had physician signed order on
4/7124 for “Veniafaxine 100 mg Take 1 sablet twice daily™
however: the April 2024 10 June 2024 MAR was written as
“Venlafaxine 100 myg Take 1 tabler daily”. There was no
verification of Verlafaxine 100 mg order that the expanded
ARCH resident requires.

PART 1

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




ARCH:

The primary care giver shall obtain trainfng, relevant
information, and regular monitoring from the expanded
ARCH vesident's physician, a home health agency, or a
registered nurse case manager for any and all specific
medications that the expanded ARCH resident requires.

FINDINGS

Resident # |- Case manager had physician signed order on
4/7/24 for “Venlafaxing 100 mg Take | blet twice daily™
however; the April 2024 10 June 2024 MAR was written as
“¥enlafaxine 100 mg Take | tblet daily™, There was no
verilication of Venlafuxine 100 mg order that (he expanded
ARCII resident requires.

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
§11-100.1-89 Medications. (?) PART 2
In addition to the requirements in subehapter 2 and
subchapier 3, the following shall apply 1o an expanded FUTURE PLAN

7[2[2%




Licensee’s/Administrator’s Signature: )
Roselircla Remod

Print Name:

Date: \_}\';1 5, ”v'"
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