Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Vilas Carechome Services ARCH/E-ARCH CHAPTER 100.1
III

Address: Inspection Date: March 19, 2024 Annuaj g
2435 Kula Kolea Drive, Honolulu, Hawaii, 96819

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. IF IT IS NQT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED:,ONLINE
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-2 Definitions. As used in this chapter:
"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally
approved source that contains instruction and required
patticipation in an emergency first aid procedure that
consists of opening and maintaining a resident's airway,
providing artificial ventilation by means of rescue
breathing, and providing artificial circulation by means of
external cardiac compression.

FINDINGS
Primary care giver: No valid Cardiopulmonary
resuscitation certification and first aid.

PART 1

PID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. Asused in this chapter: PART 2
"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally FUTURE PLAN
approved source that contains instruction and required
participation in an emergency first aid procedure that USE THIS SPACE TO EXPLAIN YOUR FUTURE
consists of opening and maintaining a resident’s airway, PLAN: WHAT WILL YOU DO TO ENSURE THAT
providing artificial ventilation by means of rescue breathing, IT DOESN’T HAPPEN AGAIN?
al

and providing artificial circulation by means of external
cardiac compression.

FINDINGS
Primary care giver: No valid Cardiopulmonary resuscitation
certification and first aid.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-2 Definitions. As used in this chapter:
"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally
approved source that contains instruction and required
participation in an emergency first aid procedure that
consists of opening and maintaining a resident's airway,
providing artificial ventilation by means of rescue breathing,
and providing artificial circulation by means of external
cardiac compression.

FINDINGS
Substitute care giver #1: No valid Cardiopulmonary
resuscitation certification and first aid.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

J havye @é%af:vt/ O~
00/07/ of M] Scag # 1
valk o CrA +« ’F&ﬂl atdf
&r#f/'oazq M/ P A
S o om
/)/au.op r/\f’¢ J
COW\*A'O’M' étr—\OA’\ -

ST RS

K

37}

£ Zd 9- A ¥

6 — -—
<




RULES (CRITERIiA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 2
"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally FUTURE PLAN
approved source that contains instruction and required
participation in an emergency first aid procedure that USE THIS SPACE TO EXPLAIN YOUR FUTURE
consists of opening and maintaining a resident's airway, PLAN: WHAT WILL YOU DO TO ENSURE THAT
providing artificial ventilation by means of rescue breathing, IT DOESN’T HAPPEN AGAIN?
and providing artificial circulation by means of external
cardiac compression. @

FINDINGS
Substitute care giver #1: No valid Cardiopulmonary
resuscitation certification and first aid.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter; PART 1
"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has DID YOU CORRECT THE DEFICIENCY?
satisfactorily completed a course provided by a nationally
approved source that contains instruction and required
participation in an emergency first aid procedure that USE THIS SPACE TO TELL US HOW YOU
consists of opening and maintaining a resident's airway, CORRECTED THE DEFICIENCY
providing artificial ventilation by means of rescue breathing, é ‘f . Q’
and providi ificial circulation by me f external ‘
p ing artificial circulation by means of exte <J }’?Otyb o Ol ek e oy -

cardiac compression.

FINDINGS
Substitute care giver #2: No valid Cardiopulmonary
resuscitation certification and first aid.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 2
"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally FUTURE PLAN
approved source that contains instruction and required
participation in an emergency first aid procedure that USE THIS SPACE TO EXPLAIN YOUR FUTURE
consists of opening and maintaining a resident's airway, PLAN: WHAT WILL YOU DO TO ENSURE THAT
providing artificial ventilation by means of rescue breathing, IT DOESN'T HAPPEN AGAIN?
and providing artificial circulation by means of external —_ . .
cardiac compression. o }) JRY, Fha f ~rrn éaf

FINDINGS ‘
Substitute care giver #2: No valid Cardiopulmonary
resuscitation certification and first aid.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 1
"Cardiopulmonary resuscitation certification", or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally DID YOU CORRECT THE DEFICIENCY?
approved source that contains instruction and required
participation in an emergency first aid procedure that USE THIS SPACE TO TELL US HOW YOU A

consists of opening and maintaining a resident's airway,
providing artificial ventilation by means of rescue breathing,
and providing artificial circulation by means of external
cardiac compression.

FINDINGS
Substitute care giver #3; No valid Cardiopulmonary
resuscitation certification and first aid.

CORRECTED THE DEFICIENCY
J /qa\/d Qé%&l&d O co/pﬁ
f‘f:\J][ o oAk Cor ‘/:zca_,&'{

WJ 1 Ao P/Q%&O/ i~
r),\]/ QOVVEA'@"/L( é'V\O&'\\

£V 2d 9- AW DL




RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-2 Definitions. As used in this chapter: PART 2
"Cardiopulmonary resuscitation certification”, or "CPR
certification” means verification that an individual has
satisfactorily completed a course provided by a nationally FUTURE PLAN
approved source that contains instruction and required
participation in an emergency first aid procedure that USE THIS SPACE TO EXPLAIN YOUR FUTURE
consists of opening and maintaining a resident's airway, PLAN: WHAT WILL YOU DO TO ENSURE THAT
providing artificial ventilation by means of rescue breathing, IT DOESN’T HAPPEN AGAIN?
and providing artificial circulation by means of external Lj . A ﬁ ooi? .
cardiac compression. f 5 f> LV C. “‘}h o\ / k7
FINDINGS O G oM LA %M fcft)L\aA j 1A | } _ &
Substitute care giver #3: No valid Cardiopulmonary S ¢ -

resuscitation certification and first aid.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (I) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
liZensedI:ol;)rovide special diets ni{ay adm}:tyrisidents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #2: Physicians diet order of “low potassium diet”. -

No special diet menu available for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHSs
licensed to provide special diets may admit residents FUTURE PLAN

requiring such diets.

FINDINGS

Resident #2: Physicians diet order of “low potassium diet”.
No special diet menu available for review.

Jo Mf o of w1 cha O)é/_f/ o
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(3XC)
Miscellaneous records:

When day care clients are permitted in a Type I ARCH,

records shall be maintained and include:
Emergency information;

FINDINGS
Resident #2: incomplete emergency information sheet.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (hX3}C) PART 2
Miscellaneous records:
When day care clients are permitted in a Type I ARCH, FUTURE PLAN
records shall be maintained and include:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Emergency information; PLAN: WHAT WILL YOU DO TO ENSURE THAT
y 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #2: incomplete emergency information sheet. TC? }J Y 0,47L ~//m fw-/\ /‘; _47 /)”7 ~
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’ V4
Licensee’s/Administrator’s Signature: % afé//

Print Name: }4” C’é C// - \//é“

Date: 5\ ~ é "J\A’/
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