Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Alfe CHAPTER 100.1

Address: Inspection Date: October 2, 2024 Annual

1464 Puanakau Street, Honolulu, Hawaii 96818

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).

O8/16/16. Rev 09/09/16, 03/06/18, 04/16/18. 12/26/23 i




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) 10/3/24

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Caregiver (SCG) #1 — Tuberculosis clearance
(TB) on file invalid — does not indicate when the clearance
was completed,

Submit a copy of the completed TB clearance with vour
plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Called provider to indicate the date when the T8
clearance was completed.

See attached.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b} 10/3/24

All individuals who either reside or provide care or
services to residents in the Type [ ARCH shall have
documented evidence of an initial and annuat tuberculosis
clearance.

FINDINGS

Substitute Caregiver (SCG) #]1 - Tuberculosis clearance
(TB) on file invalid — does not indicate when the clearance
was completed.

FUTURE PLAN

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

To prevent similar deficiency in the future, | have
added a reminder to my daily checklist to check all the
dates of TB clearances after the assessment is done.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(H(5)

The substitute care giver who provides coverage for a
period greater than four hours in addition to the
requirements specified in subsection (e) shall:

Follow planned menus, prepare and serve meals, including
special menus and be able to make appropriate
substitutions. as required.

FINDINGS

SCG #2 did not follow the planned menu, as one resident
was served a tuna sandwich instead of a ham and cheese
sandwich.

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
§11-100.1-9 Personnel, stafting and family requirements. PART 2
(N(s)
" . . L 10/7/24
The substitute care giver who provides coverage for a FUTURE PLAN

period greater than four hours in addition to the
requirements specified in subsection (e} shall;

Follow planned menus, prepare and serve meals, including
special menus and be able to make appropriate
substitutions, as required.

FINDINGS

SCG #2 did not follow the planned menu, as one resident
was served a tuna sandwich instead of a ham and cheese
sandwich.

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

To prevent similar deficiency in the future, | have
reinforced to the caregivers to follow the planned
menu that is posted in the dining room.




RULES (CRlTERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. {b) PART 1
Menus shall be written at least one week in advance, 10/7/24

revised periodically, dated. and followed. If cycle menus
are used, there shall be a minimum of four weekly menus.

FINDINGS

Menus posted in the living and dining room areas indicated
the facility uses a cycle menu, However, only two (2) of
the minimum four (4) weekly menus are available,

Submit documentation of the 4-week cvele menu with your
POC,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Apparently, the menu that was available during the
visit was printed incomplete.

Printed the menu (front & back).

See attached.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, 10/7/24

revised periodically, dated. and followed. If cycle menus
are used, there shall be a minimum of four weekly menus,

FINDINGS
Menus posted in the living and dining room areas indicated

the facility uses a cycle menu, However, only two (2) of
the minimum four (4) weekly menus are available.

FUTURE PLAN

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

To prevent similar deficiency in the future, | have
added a reminder to my daily checklist to check the
menus, making sure that all printed before hanging
them to the kitchen & dining room.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 10/2/24

pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/l:xpanded ARCH staf,
and pills/medications are not removed from the original
labeled contatner, 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
Noted an antifungal powder in the resident’s bathroom.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Removed antifungal powder in the resident’s
bathroom.




RULES {(CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a} PART 2
All medicines prescribed by physicians and dispensed by 10/2/24

pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH stafT,
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
Noted an antifungal powder in the resident’s bathroom.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
To prevent similar deficiency in the future, | have
added a reminder to my daily checklist to remove any
medicines at the bedside, bathroom, living room &

dining room.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 1 :
All medications and supplements, such as vitamins, 10/7/24

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

FINDINGS

Resident #1 — Medication list dated 12/8/23 and renewed
2/21/24. 8/26/24 indicated Multivitamin (CVS Brand) take
| tab po daily, but order carried out on MAR as
“Multivitamins chewable i tab po daily. The availabie
supply indicates the Multivitamin CVS brand and is non-
chewable.

Submit proof of correction with yvour POC,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Called PCP to get an order of MVI tablet.

See attached order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 2
All medications and supplements, such as vitamins, 10/7/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - Medication list dated 12/8/23 and renewed
2/21/24, 8/26/24 indicated Multivitamin (CVS Brand) take
1 tab po daily, but order carried out on MAR as
“Multivitamins chewable 1 tab po daily. The available
supply indicates the Multivitamin CVS brand and is non-
chewable.

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

To prevent similar deficiency in the future, | have
added a reminder to my daily checklist for my
substitute caregiver to double check all the orders to
make sure that it is carried out correctly.




RULES (CRITERIA) PLAN OF CORRECTION Completion
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 a physician or APRN.

FINDINGS

Resident #1 — Physician order for Florinef 0.1 mg 1 tab po
QD indicates to hold medication if supine SBP is greater
than 180, but medication was held on 10/4/23, 10/8/23,
11/715/23, and 11/17/23 for SBP of 180.

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
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins, 10/7/24

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

FINDINGS

Resident #1 — Physician order for Florinef 0.1 mg | tab po
QD indicates to hold medication if supine SBP is greater
than 180, but medication was held on 10/4/23. 10/8/23.
111323, and 11/17/23 for SBP of 180.

FUTURE PLAN

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

To prevent similar deficiency in the future, | have
added a reminder to my daily checklist for my
substitute caregiver to double check the parameter of
the medication before giving or holding.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident’s
name, name of the medication, frequency, time, date and
by whom the medication was made available to the
resident.

FINDINGS
Resident #1 — Physician signed medication list dated

9/25/23 includes. “Lactulose 10g/15ml take 15 ml po daily.

may increase to 30 ml po daily as needed for constipation
hold for loose stool.” However, the order was not carried
out on the medication administration record (MAR).
Lactulose order was discontinued on 9/13/24,

PART 1

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded
on a flowsheet, The flowsheet shall contain the resident's
name. name of the medication, frequency, time, date and
by whom the medication was made available to the
resident,

FINDINGS

Resident #1 - Physician signed medication list dated
Y/25/23 includes, Lactulose 10g/13mt take 13 ml po daily.
may increase to 30 ml po daily as needed for constipation
hold for loose stool.” However, the order was not carried
out on the medication administration record (MAR).
Lactulose order was discontinued on 9/13/24.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

To prevent similar deficiency in the future, | have
added a reminder to my daily checklist for my

substitute caregiver to double check all the orders to

make sure that it is carried out correctly.

10/7/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services. (¢)(2)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? 10/7/24

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 shali:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care pian shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental. emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify ali services to be provided to the
expanded ARCH resident and shall include. but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN. measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS

Resident #1 — Care plan did not include pain management;
resident on routine Tylenol TID.

Submit a copy of the revised care plan with your POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The case manager created a nursing care plan to
address pain management on 10/7/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. {¢)2) 10/7/24

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH1 and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing.
social, mental, behavioral, recreational, dental, emergency
care, nutritional. spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include. but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident:

FINDINGS
Resident #1 — Care plan did not inciude pain management;
resident on routine Tylenol TID.

FUTURE PLAN

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

| placed a communication note at the beginning of the
case management section in the resident's chart. | will
use that page to communicate to the RN CM. This
should improve the communication between the two
parties.

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services. (c)(4)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? 10/7/24

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions:

FINDINGS

Resident #1 - Care plan denotes 1o keep dressing on sacral
area but no current order for sacral dressing,.

Submit a copy of the revised care plan with vour POC.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Order for the treatment have been obtained on
10/7/24

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services, (¢)(4) 10/7/24

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;

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions:

FINDINGS

Resident #1 — Care plan denotes to keep dressing on sacral
area but no current order for sacral dressing,

Submit a copy of the revised care plan with vour POC

FUTURE PLAN

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

| have added a communication note to the front of the
case management section where the two parties can
communicate better. This should resolve any
communication issues.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and PART 1
services. (c)(4) 10/7/24

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions:

FINDINGS

Resident #1 — Care plan (reviewed 9/19/24) did not include
PT services. Physician ordered Home Health PT on
8/26/24.

Submit a copy of the revised care plan with vour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

This is an after the fact issue. The PT is already
completed and done. However, since you are
requesting this, | have added the words "PT services
ordered on 8/26/24" to the safety and mobility care
plan. | then wrote the word "completed" next to that
order.

See attached NCP.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. (c)(4) 10/7/24

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:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 - Care plan {reviewed 9/19/24) did not include
PT services. Physician ordered Home Health PT on
8/26/24.

FUTURE PLAN

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

| added a communication page to the beginning of the
case management section so that | can communicate
better with the RN CM, especially things that need to
be addressed on the care plans.




Vikginia Baptista

Licensee’s/Administrator’s Signature:

. irginia Baptista
Print Name: virginia Baptis

Date: 10/18/2024




Vikginia Baptista

Licensee’s/Administrator’s Signature:

Print Narme- Virginia Baptista

10/31/2024

Date




