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Office of Health Care Assurance‘

State Licensing Section

STATEM]#NT OF DEFICIENCIES AND PLAN OF CORRECTION

.

Facility’s Name: Korean Care Honie ~

CHAPTER 100.1

Address: ' S
525 Kiapu Place, Honolulu, Hawaii 96817

Inspection Date: September 1, 2015 Annual

Rules (Criteria) |-

Plan of Correction

Completion

§11-100.1-9 Personnel. staffing and family requitements. (z)

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.

X

INGS '
Resident #2 private companion did not have documentation of
physical examination. Submit copy with plan of correction.

1. All the private companions were
examined by physician & documented
evidences were submitted.

2. Administrator will make sure all
the individuals who provide care or
services to residents should have
documented evidence that they have
been examined by a physician prior to
their first contact with residents an
should be examined by a physician
annually.”
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§11-100.1-9 Personnel, staffing and family requirements. (b)
All individuals who either reside or providd care or services to

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

|

{

FINDINGS
Resident #2 private companion did not have documenmtmn of
tuberculosis clearance. Submit copy with blan of

documented evidence of initial tuberd
culosis clearance.

2. Administrator will make sure all tH
individuals who provide care or ser-
vices to residents should have docu-
mented evidence of an initial TB
clearance prior to first contact

1. ALl the private companions submittdd
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§11-100.1-9 Personn/eil:stafﬁgg and family requirements. 1. All the substitute care givers 10/12/15
(e)(4) ) were trained & documented of traint
The substitute care giver who provides coverage for a period | ing for medic at ion.
less than four hours shall: = e 2= —
' Mm'n’?f}wd’m/ will gave taimmg o
Be trained by the primary care giver to make prescribed oM slhs ve ch\? ynedt (,Nm,—n
medications available to residents and properly record such ‘n bl o @ (},W%l admmig t e d( 5 w et

action,

FINDINGS
Substitute care givers — No documentatlon of training to make
prescribed medication available to residents.
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-100.1- 1 d family. ts, ‘ _ ;
] | §11-100.1-9 Personnel, staffing an amxyregun'eme.ns ALl the substitute care givers wer

HEA3 : rs 2
T?m(e Zubstitute care giver who provides coverage foraperiod || trained to identify hypo- and hyper-
greater than four hours in addition to the requirements |  glycemia reactions & interventionsiwork in pro-

.| specified in subsection (e) shall: {  The training was documented. gress. Target
" 2. Administrator will make sure all | completion
Have sufficient knowledge and experience in nursing i the care givers are trained to date 3/31/14

techniques to care for the residents, including taking vital identify hypo- and hyperglycemia and
signs, observing for medication efficacy and any untoward . update training annually. Admin-
| reactions; . ’[ istrator will make sure that the
|  training shall be documented.
FINDINGS : -

¢

'Subsi:itute care givers ~ No documentation of training to PFrimmi ety wrll ,
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5 | §11-100.1-14 Food sanitation. (c) Aw‘l{ . Administrator will make sure all
Refrigerators shall be equipped with an appropriate . refrigerators have thermomgters 03/08/16 .
thermometer and temperature shall be maintained at 45°F or and maintained at 45 degree F or ;
lower. lower.
FINDINGS 2. Will have temperature log for all
SLNDANGS ] e the refrigerator nd intain 45
, Refrigerator thermometer for refrigerator in Building B. . . deﬂrcss—eg i iliws and maintain
Bedroom #1 containing perishable food items ref)'lected 50° F. 2 : ‘




§11- 100.1-14 Food sanitation. ® !

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons,' shall b,‘e properly
labeled and securely stored apart from any food supplies.

FINDINGS
| Main building - Lysol disinfectant spray unsecur ed in one
resident bathroom.

i

secured in a locked storage.

09/01/‘15
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§11-100.1-15 Medications. (b) ~ ‘ 1

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

FINDINGS
Main building -
bedside.

ointment unsecured at resident
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§11-100.1-17 Records and reports. (b)(3) 1. Late entry documented.
During residence, records shall include: 2. Administrator and care givers will
. . make sure to document if
Progress notes that shall be written on a monthly basis, or testing performed multiple 09/30/15

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 immediately
when any incident occurs;

FINDINGS
Resident #2 — Progress notes did not reflect that
testmg was performed muluple tunes ina smgle day per

——rade

timezper resident request




5 | §11-100.1-17 Records and reports. (b)(4) ] .
During residence, records shall include: 1. Late &ntry for the correct read-
‘ ing was documented. 09/30/15
Entries describing treatments and services rendered: . <l e
AAMMiS Wt
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§11-100.1-17 Records and reports. (b)(8) '|1. Late entry documented for
During residence, records shall include: . . visits on 09/30/15
Notation of visits and consultations made to resident by other - W@% will . — - ‘L ) e
professional personnel as requested by the resident or the \ Educste Che st bv documesl T e .i’\ ysw-ﬁ
resident's physician or APRN; | - vesod oAl Vet and consuARATING ,
| FINDINGS ’ oL Tnshwt O sttt o dowble Chede
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§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate; ~ )

FINDINGS

Resident #1 & #2 — No documentation that resident, resident’s
family was informed of charges for services at the time of
admission.
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ges for services at the time of -
admission. 09/30/15

§11-100.1-13 Nutrition, (b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus,

FINDINGS
No special diet menu for

diet.

—_— e e P

diet was

The order for
discontinued.
Administrator will make sure that
menus are available for special
diet. .

09/02/15




licensed to provide special diets may admit residents requiring
such diets,

FINDINGS
Resident #1 — No documentation that
provided as ordered by the physician

diet was

Resident #2 — No docimentatian that the non-standard diet
order was clarified with the

X |§11-100.1-13 Nutrition. () Resident #7 ] 09/02/15
Special diets shall be provided for residents only asordered 11, The order for diet was .
by their physician or APRN. Only those Type I ARCHs liscontinued.

%.Administrator will make sure that
special diets shall be provided only
s ordered by their physician or APRN
and should be documented.

Resident #2 .

1. Late entry for clarifimatimn far +H

1

non-standard diet order

physician. f

2. Administrator will make sure that '
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§11-100.1-17 Records and reports. (b)(3) - -
During residence, records shall include: \

Progress notes that shall be written on a monthly basis; or
more often as appropriate, shall include obsérvations of the
tesident'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 compl(eted immediately

" when any incident occurs;

FINDINGS ’

Resident #1 — Progress notes did not includé observatidns of
the resident’s response to diet

Resident #2 — Progress notes did not include observati‘q’ans’l of
the resident’s compliance to diet

Resident #2'~ Progress notes did not reflect that residéht was
not having meals in the designated dining area on a rqg’ular
basis. . ]

Resident #1 - T

1. The order for the diet
was discontinued.

2. Administrator will make sure the

observation of the resident's special

diet has to be documented,

Resident #2

resident's compliance to

was documented,

2. Administrator will make sure the
observation of the resident's compli-

Resident #2

basis was documented.

2. Administrater will make sure the
progress note should reflect if the
resident is not having meals in the
designated dining area.

. - : N ‘ "
1. Late entry for the observation af th%9/14/15

ance to-special diet should be documehted.

lLate entry for resident not having mepls
in the designated dining area on a regular

09/14/15
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§11-100. 123 Physical environment. (1)(3) ° !
An enclosed dining area within the Type I ARCH shall be

provided for residents which shall be apart from sleeping
quarters but may be in continuity to the hvmv room area. The
following shall prevail:

Residents shall be served meals in dining roEoms unless they
are temporarily confined to their bedrooms;, o

FINDINGS '
Resident #2 — Resident was not served meals in the
designated dining area on a regular basis, | '

b3

1. Explained to the resident that res
ident shall be served meals in dining
room unless thay are temporarily con-
fined to their bedrooms.

2. Administrater and careglvers Wlll
make sure that residents shall be
served meals in dining room unless
they aretemporarily confined to their
bedrooms. :

09/30/15

§11-100.1-55 Nufrition and food sanitation. (2) . 1
In addition to the requirements in section 11-100.1-13 the i
following shall apply to all Type II ARCHs: : '
|
All consultant dietitians shall provide specxal diet ing for

food preparation staff and ensure staff competency;

| 2.The training with Consultant RD will
for modified consisterncy

1.0rder for diet was dis~-

continued.

be sc¢heduled
diets.(Date: 03/19/16 )

09/30/15

FINDINGS '
No documentation that the Consultant RD prov1ded special
diet training for high fiber diet and modified cons1stency diets |

for food preparation staff. |
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§11-100,1-14 Food sanitation. @ 7 =
Potentially hazardous food shall meet proper temp .
requirements during storage, preparation, dxsplay, se 1ce, and.

1. Egg and yogurt was moved to a
bigger refrigerator from the small
refrigerator in Cottage B.

09/01/15

transportation.

FINDINGS

Small refrigerator in Cottage B used to store eggs & yogurt.
This type of refrigerator cannet maintain required product
temperature of41° F,
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Licensee’s/Administrator’s Signature:

Print Name:

SAM SIL CANNORN

Date:
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Licensee’s/Administrator’s Signature:

Print Name:

4@0,\% Mn

SAMYL. YUN CANKON

Date:
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