Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Annelyn Raval CHAPTER 100.1

Address: Inspection Date: January 6, 2025 Annual
94-362 Apowale 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. e w1

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11- 106 1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEF ICIENCIES ‘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(¢)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (2)(4) PART 1
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and DID YOU CORRECT THE DEFICIENCY?
chapter 321, HRS.
USE THIS SPACE TO TELL US HOW YOU
The license issued by the department shall be posted in a CORRECTED THE DEFICIENCY
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH; . .
/, Q ASLIA LR A
FINDINGS < -1-202§
Current license posted expired on 10/31/2024, (? e ;Téd
'~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (a)(4) PART 2
No person, group of persons, or entity shatl operate an
ARCH or expanded ARCH without a license previously FUTURE PLAN

obtained under and in compliance with this chapter and
chapter 321, HRS.

The license issued by the department shall be posted in a
conspicuous place visible to the public, on the premises of
the ARCH or expanded ARCH;

FINDINGS
Current license posted expired on 10/31/2024.

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
§11-100.1-3 Licensing. (b)(1X1) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:
Documented evidence stating that the licensee, primary care 1% G"Q"k'- gM “tis Q‘" C_LU Q/C.
giver, family members living in the ARCH or expanded {~ G “3'6-11

ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #1, SCG #3 — No documented
evidence of no prior felony of abuse convictions in a conrt
of law on file.

e o~ %l‘le.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1)(I)
Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #1, SCG #3 — No documented
evidence of no prior felony of abuse convictions in a court
of law on file.

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

§11-100.1-9 Personnel, staffing and family requirements.
(2)

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

SCG #1, SCG #2 — No documented evidence of a current
physical examination clearance by a physician or advanced
practice registered nurse (APRN) on file.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services FUTURE PLAN

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 1 ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

SCG #1, SCG #2 — No documented evidence of a current
physical examination clearance by a physician or advanced
practice registered nurse (APRN) on file.

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

§11-100.1-9 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 ———————'——-DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1, SCG #2 ~ No decumented evidence of a current
tuberculosis clearance by a physician or APRN on file. . ag
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requircments. PART 2
b)
All individuals who 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
SCG #1, SCG #2 — No documented evidence of a current
tuberculosis clearance by a physician or APRN on file.

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
§11-100.1-15 Medications. (a) PART 1
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, W_w
primary care giver ot 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 controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms PRN ibsdadion updifed
FINDINGS
Resident #1 — Physician ordered “Albutero] HFA, 2 puffs - ad'"S e (-8 ~2°35
every 4 hours PRN.” No as needed (PRN) indication noted 0."-& - % '
on physician order and pharmacy generated label for
aforementioned medication.
~3
W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 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. .
Me and M‘ &QG&UWL wi()
FINDINGS !
Resident #1 — Physician ordered “Albutero]l HFA, 2 puffs ¢ k u ¢ NG 9!4 -l
every 4 hours PRN.” No as needed (PRN) indication noted &0 U-L ,'L C’B\"
on physician order and pharmacy generated label for - . ,
aforementioned medication. ™e EQJL CAS"( Y- _b“ M Swa,
Ul PN meds: Acg o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician ordered “Omeprazole 20mg CORRECTED THE DEFICIENCY
capsule, 1 cap PO daily at bedtime.” Medication not
available in facility for resident use. . Q ' _(_ ( k‘f\'\ - O A
- I8 - F)O}S-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered “Omeprazole 20mg
capsule, 1 cap PO daily at bedtime.” Medication not
available in facility for resident use.

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

IT DOESN'T HAPPEN AGAIN"
26, M
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1

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 ordered “Fluticasone-Salmeterol
100-50 inhaler, 1 puff PO BID” in June 2024. Medication
not documented on medication administration record
(MARs) from June 2024 to present.

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

§11-100.1-15 Medications. (f) PART 2

Medications made available to residents shall be recorded

on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Physician ordered “Fluticasone-Salmeterol
100-50 inhaler, 1 puff PO BID” in June 2024, Medication
not documented on MARs from June 2024 to present.

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
§11-100.1-15 Medications. (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name, DID YOU CORRECT THE DEFICIENCY?

name of the medication, frequency, time, date and by whom
the medication was made available to the resident,

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician ordered “Albuterol HFA, 2 puffs
every 4 hours PRN.” No PRN indication noted on physician

order and on MARSs from June 2024 to present. ? ﬂ N &;‘_ & C.aC/( .q‘)\ L(P ola?;&
and its o £l AN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
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 w
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician ordered “Albuterol HFA, 2 puffs IT DOESN’T HAPPEN AGAIN?
every 4 hours PRN.” No PRN indication noted on physician )
order and on MARs from June 2024 to present. .
a[o wble che b HY A=
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be DID YOU CORRECT THE DEFICIENCY?

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

Resident #1 — No documented evidence on June 2024 —

January 2025 MARs if ordered “Fluticasone-Salmeterol m‘( &‘:d_‘ (‘fY\ U—@W e wﬂd

100-50 inhaler, 1 puff PO BID” were either given to the
resident, refused by the resident, or held. Aforementioned g.
medication not documented on corresponding MARs. M H_ﬂ { 0 5

-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — No documented evidence on June 2024 —
January 2025 MARs if ordered “Fluticasone-Salmeterol
100-50 inhaler, 1 puff PO BID” were either given to the
resident, refused by the resident, or held. Aforementioned
medication not documented on corresponding MARs.

PART 2
FUTURE PL.AN
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

§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be . .
r_ecorded on the resident's medic?t@qn record, with datc::, C Orrectlng the deﬁclen cy
time, name of drug, and dosage initialed by the care giver. .
INDINGS after-the-fact is not
Resident #1 — No documented evidence on January 2025 . L
MAR from 1/2/2025-1/5/2025 if medications were either pl‘aCtlcal/appl‘Op riate. For
given to the resident, refused by the resident, or held. Entries . .
for the aforementioned dates were left blank. thlS dEﬁClency, Only a flltll re

plan is required.

>
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RULES (CRITERIA) PLAN OF CORRECTION Completion
P
Date
§11-100.1-15 Medications. (m} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence on January 2025 IT DOESN’T HAPPEN AGAIN?
MAR from 1/2/2025-1/5/2025 if medications were either
given to the resident, refused by the resident, or held. .
Entries for the aforementioned dates were left blank. h\.t_ a"t& &u.#&r\ 1.009(.9
o abla chu neS . M AR .
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. PART 1
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 C Orrectlng the deﬁCIen cy
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, after_th e_fact is n Ot

defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to, s J

duplication of, and release of any information from the praCtlcal/apprOp rlateo For
resident's record. Records shall be readily accessible and . .

available to authorized department personnel for the purpose thlS deﬁClell Cy, Only a flltll re

of determining compliance with the provisions of this

chapter. plan is required.

FINDINGS

Resident #1 — Observed white correction liquid on the
document “General Operating Policy for Annelyn Raval
ARCH.”
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§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, shatl be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies goveming access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #1 — Observed white correction liquid on the
document “General Operating Policy for Annelyn Raval
ARCH.”

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
§11-100.1-19 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 wmw
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1, Resident #4 — No documented evidence of a
current inventory of belongings on file. { f"?" o ¥
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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 #1, Resident #4 — No documented evidence of a IT DOESN’T HAPPEN AGAIN?
current inventory of belongings on file. e
e ancl 'ij oA GA%AMO« wilf
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

26
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