Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Vilas Carehome Services ARCH/E-ARCH
I

CHAPTER 100.1

Address:
2435 Kula Kolea Drive, Honolulu, Hawaii 96819

Inspection Date: March 21, 2023 Annual

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.IFIT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-7 General operational policies. (c)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the
ARCH or expanded ARCH according to that resident's
schedule of activities or care plan, and that resident's
responsibilities to the licensee or primary care giver of the
ARCH or expanded ARCH.

FINDINGS

Resident #1 — Care home policy was signed by resident’s
legal representative, but not dated. Corrected during
spection.

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
>3] | §11-100.1-7 General operational policies. (c) PART 2
A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded FUTURE PLAN
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO EXPLAIN YOUR FUTURE
agency that sets forth that resident's rights, the licensee or PLAN: WHAT WILL YOU DO TO ENSURE THAT
primary care giver of the ARCH or expanded ARCH IT DOESN'T HAPPEN AGAIN?
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH 7&
or expanded ARCH according to that resident's schedule of “T. A A
activities or care plan, and that resident's responsibilities to To /) e Y e JA a A e
the licensee or primary care givér of the ARCH or expanded L ~aa - d
ARCH.

FINDINGS
Resident #1 — Care home policy was signed by resident’s

legal representative, but not dated. Cormrected during
inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individnals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shali be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they are free of infectious diseases.
FINDINGS
Household member (FIM) #1 — No cwrrent annual physical ¢ -t

exam.

Please submit a copy with your plan of correction (POC).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
@
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually,to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Ie{x(;usehold member (HM) #1 — No current annual physical j e ,‘ / / 1 oﬁf_ et a[ A a/ o //
m.
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Please submit a copy with your plan of correction (POC). S Gf an 0/ # /7 one mm/ A
. : Al 7= Ay
/QtICOM -.‘I’)e“" }DZ C’;c/o;/‘a. J
wr// pem-i—-o’ %c’m ra a.a/\/aqa
/:'}6'- O mon/“ ar 319 fO amo/
feeaunt Lhe aé?c an-va‘j A‘f& /D,
and  onut  Lhenm Aowt 'J// /4
- 3
. . “ i
R L! ;71 P P G),J 40&\-\.( 6:9\ ddw |
N
-




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
K{ §11-100.1-9 Personnel, staffing and family requirements. PART1
(b)
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFI?IENCY .
evidence of an initial and anmmal tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Primary Care Giver (PCG) - Per record, PPD skin test was
positive on 10/1/2012, but 2 step PPD skin test was negative
at DOH Tuberculosis (TB) Controi Branch on 11/27/2020. — _
“Previous positive test for TB infection, and negative CXR” o (/1//- 0/ U my /7/ /7 Hi oo )| TR 2%

was checked off and “10/01/2012” was handwriiten in TB
Document F dated 8/30/2022. Annual TB clearance was not
completed.

HM #1 ~ No current annual TB clearance.

HM #2 — No initial TB clearance.

Please submit a copy with your POC.
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HM #1 ~ No current annual TB clearance.
HM #2 — No initial TB clearance.

Please submit a copy with your POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Primary Care Giver (PCG) — Per record, PPD skin test was IT DOESN’T HAPPEN AGAIN?
positive on 10/1/2012, but 2 step PPD skin test was negative
at DOH Tuberculosis (TB) Contro} Branch on 11/27/2020. ] . 7 1) /4 L P ~2h
“Previous positive test for TB infection, and negative CXR” T e / / e 5"74'L Setnt 7//'“'&7; 6?/
was checked off and “10/01/2012” was handwritten in TB ' .
Document F dated 8/30/2022. Annual TB clearance wasnot | & <&y 2 A ﬂ /7 Ok srpt A 427‘7) Ak
completed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Expired milk and POG juice stored in refrigerator. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Ceompletion
' Date

§11-100.1-14 Food sanitation. {a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
Expired milk and POG juice stored in refrigerator. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
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in resident’s bedroom #3.
-Unlabeled Neosporin tube left in resident’s bedroom #1.
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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 9
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY:
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controtled work
cabinet-counter apart from either resident’s bathrooms or GA . é/ .
bedrooms. Ly ,é
e A e o Ve ol -/ Ve S

FINDINGS é) % .
-Unlabeled VapoRub container left in residents’ bathroom. oo / o god
-Unlabeled Calmoceptine tube left inside the bedside drawer Ya’f ors d J)t/o / o-,T " 7
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (a) PARY 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 administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT

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

cabinet-counter apart from either resident's bathrooms or

bedrooms.
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FINDINGS J )/

~Unlabeled VapoRub container left in residents’ bathroom. . . _ _

-Unlabeled Caplmoceptine tube left inside the bedside drawer JC c,/u-_ C—/é \/l’b( C@vwéwwt 7@ Lo s - §-22 -2 K
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(1)

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 or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #! — Admission assessment was completed
partially.

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
§11-100.1-17 Records and reports. {a)(1) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU- DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Admission assessment was completed ' .
partially. j / Mo E ‘/é% /4 RC /7/ N
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RULES (CRITERIA) PI.LAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
Hcensee or primary care giver for the department’s review:
PR S8 F USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tubercnlosis. The examination
for tuberculosis shall follow current departmental policies; o /C e AJ!L x,ZO N b Lo 4 i‘]!
FINDINGS
Resident #1 — No record for initial TB clearance. g ;/ e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
] Date
§11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
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:
pHRA T £ P USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN'T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; a/ é&
[ Fonl A
FINDINGS O flk yi 7 fu ~
Resident #1 — No record for initial TB clearance. 5 ~2a - o2
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1
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 DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
A current inventory of money and valuables, CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Inventory of all personal items not recorded at
admission. < . .
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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
records for each resident, On admission, readmission, or
transfer of a resident there shall be made avatlable by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT

? 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Inventory of all personal items not recorded at N . '
admission. £ J{CL& @/Q( 7/ 4{/5& ok ~ffu’,
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RULES (CRITERIA)} PLAN OF CORRECTION Completion
Date
§11-100,1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No record of annual TB clearance. 7,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annuzl re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No record of annual TB clearance. 9 i f‘ / / vner /&t Y 'lé, /_,%‘70
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f){4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Emergency information sheet not completed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (H)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
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 _ _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — Emergency information sheet not completed.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

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 shal} 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 anthorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Substitute Care Giver (SCG) #1 — White correction tape was
nsed to change name and name of the facility in physical
exam form dated 3/6/2023.

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
§11-100.1-17 Records and reports. (g} PART 2
All information contained in the resident's record shall be
confidential. Writien consent of the resident, or resident's
guardian or swirogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access o, IT DOESN'T HAPPEN AGAIN?
duplication of, and release of any information from the ‘j
resident's record. Records shall be readily accessible and -
available to authorized department personnel for the purpose J eets Il m o:/&' Potent e he
of determining compliance with the provisions of this . .
chapter. w :Jp L o .Jl el eslt 0/ & ..,a/ r/:
FINDINGS .,
LRI ¢
Substitute Care Giver (SCG) #1 — White correction tape was J o - WA;& corrt d/’m ~ 710(/’
used to change name and name of the facility in physical e -
exam form dated 3/6/2023. Lo e M 0& cot Mv)é 9/ ye ?" 27 -2
o wi by my $CG, T wil] ok
Ll Jo 39 éo-ﬁ/é 7@ 7Z/‘) e
pC I Jo drcenr  o- o wmj .
pJ
. ot
o o wpr o),
3

23




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Two (2) discharged residents not recorded in Permanent
Resident Register. Corrected during inspection.

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
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Two (2) discharged residents not recorded in Permanent IT DOESN’T HAPPEN AGAIN?
Resident Register. Corrected during inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type 1 ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

SCG did not use bleach to sanitize the dishes after lunch.
After it was brought to SCG’s attention, the dishes were
sanitized with bleach.

PART 1

Correcting the deficiency

after-the-fact is mot

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h){3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, heaith, infection control and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS . fo- i )
SCG did not use bleach to sanitize the dishes after lunch. ‘j s // neqr s fm)[ JC\ ’ Héj i 07[
After it was brought to SCG’s attention, the dishes were : 7{ . /’/
sanitized with bleach. J@M oY C /N Gogrn O “t
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I 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

Fire drills were conducted between 12pm and 8pm only.

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

e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type [ expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Fire drills were conducted between 12pm and §pm only. ]
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Licensee’s/Administrator’s Signature:

et

Print Name:

Date:
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Licensee’s/Administrator’s Signature: v / wl //ﬁ; 7

Print Name: sz 13, C?é C// \A/fn

Date: 5 Al T2 2
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