Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Vilas Carehome Services ARCH/E-ARCH1 | CHAPTER 100.1

Address: Inspection Date: March 19, 2025 Annual
94-1254 Kahuaina 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(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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) 05/12/2025

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

FINDINGS
Primary Care Giver: No current Tuberculosis (TB) Risk
Assessment within the last twelve (12) months.

Substitute Care Giver #1: No current one-step TB
clearance, Last TB clearance noted is 3/6/24,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The deficiency was corrected by obtaining current TB
clearance for myself (PCG) and SCG #1. PCG’s TB
clearance was obtained on 4/10/2025 and SCG’s TB
clearance was obtained on 4/7/2025. The TB
clearances are in the binder for review by The
Department.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
& N . . Mar 28, 2025
All individuals whe either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Primary Care Giver: No current Tuberculosis (TB) Risk
Assessment within the last twelve (12) months.

Substitute Care Giver #1: No current one-step TB clearance,

Last TB clearance noted is 3/6/24.

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

IT DOESN’T HAPPEN AGAIN?

To ensure that it doesn't happen again, The PCG has
made a reminder notice on her telephone calendar to
serve as a reminder of the TB Clearance expiration

dates for herself and all SCGs. She will use this

reminder to notify all SCGs prior to the TB Clearance

expiration date to renew their TB clearances.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Repeat Deficiency from 2023 & 2024 annual inspection:
The following medications were observed unsecured:
e  Hair, skin, nails 5,000mg Biotin bottle found inside
dresser of bedroom #3
¢ Latanoprost eye drops for Resident #2 unsecured in
the refrigerator.

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. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, tight, moisture, ventilation, segregation, and FUTURE PLAN Mar 25. 2025

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Repeat Deficiency from 2023 & 2024 annual inspection:
The following medications were observed unsecured:
e Hair, skin, nails 5,000mg Biotin bottle found inside
dresser of bedroom #3
e Latanoprost eye drops for Resident #2 unsecured in
the refrigerator.

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

To ensure that this doesn't happen again, All caregivers
were counseled on the requirement to keep all
medications locked up and secured properly in their
designated areas. Areminder notice was also placed
on the wall and refrigerator to remind staff to keep all
medications secured.

APR 11 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-88 Case management qualifications and services. PART 1
(c)(2)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? Mar 25, 2025

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 ARCH 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 1o 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 1o meet the expanded ARUT resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — The fotlowing medications were not included
in the care plan: Ferrous Sulfate 325mg, Acetaminophen
325mg, and Levothyroxine 25mcg.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

To correct this deficiency, the PCG has notified the
resident’s case manager. The resident's case manager
has reviewed and updated the resident's care plan.
The care plan is ready for review.

APR 11 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(c)2)
Case management services for each expanded ARCH FUTURE PLAN Mar 25, 2025

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 ARCH 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 tor intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services tequired by the
expanded ARCH resident;

FINDINGS

Resident #1 — The following medications were not included
in the care plan: Ferrous Sulfate 325mg, Acetaminophen
325mg, and Levothyroxine 25mcg.

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

To ensure that it doesn't happen again, The PCG shall
review the care plan and medications upon admission
and on a monthly basis when the case manager comes
to visit the resident. This way, all medications can be
reconciled and the care plan updated as needed with
the case manager. The PCG has also posted a reminder
to review the care plan, medications, and any new
medication orders upon admission and monthly with
the case manager.
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: . : anabel vila
Licensee’s/Administrator’s Signature:

Print Name: anabelvila
Date: 04/11/2025
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Anabel Vila

Anabel Vila

Licensee’s/Administrator’s Signature:

Print Name:
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