Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ugalino ARCH CHAPTER 100.1
Address: Inspection Date: September 14, 2023 Annual
1017 Ehoeho Avenue, Wahiawa, Hawaii 96786

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 NOT
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
§11-100.1-9 Personnel, staffing and family requirements. PART 1
()

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS

Substitute Care Giver (SCG) #1 — No current physical

examination assessment done by physician or advanced
practice registered nurse (APRN).

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type | 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,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

Substitute Care Giver (8CG) #1 — No current physical
examination assessment done by physician or advanced
practice registered nurse (APRN).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented W
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS

CORRECTED THE DEFICIENCY
SCG #1 — No current tuberculosis (TB) assessment done by

physician or advanced practice registered nurse (APRN). glc 9 w‘zﬂ %’ 7;8 oo meanT -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Persgnnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residénts in the Type I ARCH shall have documented FUTURE PLAN

evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 — No current tuberculosis (TB) assessment done by
physician or advanced practice registered nurse {APRN),

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
§11-100.1-17 Records and reports. (b){1) PART 1
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis; '

FINDINGS

Resident #2, and Resident #3 — No current annual
tuberculosis assessment.

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. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2, and Resident #3 — No current annual
tuberculosis assessment.

PART 2
FUTURE PLAN
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
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all o o
action taken. Documentation shall be completed CO rrectlng the defi(:lency
immediately when any incident occurs; ft h f .
after-the-fact is not
FINDINGS
Resident #2 — Monthly progress notes for April 2023 did not - s
document resident’s hospitalization related to changes in her praCtlcal/ap prop nate‘ F or
mental condition. th * s
is deficiency, only a future
b
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. bX3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or w
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all ’
action taken. Documentation shall be completed IT DOESN'T HAPPEN AGAIN?
immediately when any incident occurs; 9 . : 9 Z ) A ea -
FINDINGS % cﬂo o relh>

Resident #2 — Monthly progress notes for April 2023 did not
document resident’s hospitalization refated to changes in her
mental condition,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (bX3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or

more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of illness or injury,

behavior patterns including the date, time, and any and all . .

action taken. Documentation shall be completed Correctlng the deﬂCIen cy

immediately when any incident occurs; f f .

INDINGS after-the-fact is not

Resident #1 — No monthly progress notes for August 2023, pra cti ca l/ap p ro p ri at e F or

[ ]
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. (bX3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of iliness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all ’
action taken. Documentation shall be completed IT DOESN'T HAPPEN AGAIN?
immediately when any incident occurs; 3’ :2 Z
FINDINGS M 5’&0”“
Resident #1 — No monthly progress notes for August 2023, Wb u G m,m,%
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made avaitable to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #5 — Resident was admitted to hospital on 3/16/23

for psychosis after the psychiatrist contacted crises hotline
during resident’s routine appointment. Resident was
hospitalized for 7 days and readmitted back to care home on
3/23/23. No documented evidence of an incident report.

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. (¢) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN

within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

Resident #5 — Resident was admitted to hospital on 3/16/23
for psychosis after the psychiatrist contacted crises hotline
during resident’s routine appointment. Resident was
hospitalized for 7 days and readmitted back to care home on
3/23/23. No documented evidence of an incident report.

IT DOESN’T HAPPEN AGAIN?

—

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's o .
physician or APRN shal} be called immediately if medical Correctlng the defiCIen cy
care may be necessary. ft th f t .
EINDINGS alter-the-fact is not
Resident #2 — Resident was hospitalized from 4/16/23 to 3 3
4/19/23 for delirium/psychosis. No documented evidence of p raCtlca]‘/app rop rlate' F or
an incident report. th s .
is deficiency, only a future
bd
- [l
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's ’ o
physician or APRN shall be called immediately if medical IT DOESN'T HAPPEN AGAIN?
care may be necessary. ) .
Mwﬂq,(_/
FINDINGS 3 w—v&— P“"” "“: o é‘
Resident #2 — Resident was hospitalized from 4/16/23 to e .}
4/19/23 for delirium/psychosis. No documented evidence of Wﬁ ﬁ lufuo

an incident report.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident’s possessions,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #2, #3, #4, and #5 — No current inventory of

belonging. Last recorded inventory completed in 2019. - 9 W P ./:(./
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-19 Resident accounts. {(d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2, #3, #4, and #5 - No current inventory of IT DOESN’T HAPPEN AGAIN?

belonging. Last recorded inventory completed in 2019.
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Licensee’s/Admintstrator’s Signature: W \M@LW

T\ _ U
Print Name: .. g&&{l na L(ISQLND
Date: G [ 24 [ 2057
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