Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nita’s CHAPTER 100.1
Address: Inspection Date: February 1,2017 Annual
98-029 Lii-Ipo Street, Aiea, Hawaii 96701

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-7 General operational policies. (c)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH resident’s
family, legal guardian, surrogate or responsible agency that
sets forth that resident's rights, the licensee or primary care
giver of the ARCH or expanded ARCH responsibilities to that
resident, the services which will be provided by the licensee
or primary care giver of the ARCH or expanded ARCH
according to that resident's schedule of activities or care plan,
and that resident's responsibilities to the licensee or primary
care giver of the ARCH or expanded ARCH.

FINDINGS
Resident #1, re-admitted to the care home 12/17/16. However,

no resident signature to indicate that the operational policy
was reviewed and received upon readmission.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-7 General operational policies. (¢)

A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH resident’s
family, legal guardian, surrogate or responsible agency that
sets forth that resident's rights, the licensee or primary care
giver of the ARCH or expanded ARCH responsibilities to that
resident, the services which will be provided by the licensee
or primary care giver of the ARCH or expanded ARCH
according to that resident's schedule of activities or care plan,
and that resident's responsibilities to the licensee or primary
care giver of the ARCH or expanded ARCH.

FINDINGS
Resident #1, re-admitted to the care home 12/17/16. However,

no resident signature to indicate that the operational policy
was reviewed and received upon readmission.

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. (b)
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

Substitute care giver (SCG) #2, tuberculosis (TB) attestation
incomplete. No evidence of a positive TB skin test or
response to screening questions. Repeat citation (2016).
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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. (b)

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

Substitute care giver (SCG) #2, tuberculosis (TB) attestation
incomplete. No evidence of a positive TB skin test or
response to screening questions. Repeat citation (2016).

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

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
The first aid kit contained “Bacitracin”. No medications shall
be kept in the first aid kit.

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

§11-100.1-12 Emergency care of residents and disaster
preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.

FINDINGS
The first aid kit contained “Bacitracin”. No medications shall
be kept in the first aid kit.

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

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents requiring
such diets.

FINDINGS

Resident #1, re-admitted to the care home on 12/17/16, diet
order reads, “Dysphagia Chopped /Nectar Thickened”;
however, license reads, “Regular Diet”. Please call physician
to obtain clarification order or Mrs. Annette Jackson, Public
Health Nutritionist to register for Special Diet Class
scheduled for September 2017.

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents requiring FUTURE PLAN
such diets.
USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
Resident #1, re-admitted to the care home on 12/17/16, diet ENSURE THAT IT DOESN’T HAPPEN AGAIN?
order reads, “Dysphagia Chopped /Nectar Thickened™;
however, license reads, “Regular Diet”. Please call physician
to obtain clarification order or Mrs. Annette Jackson, Public ) :
Health Nutritionist to register for Special Diet Class j LoD Ldél, Yy kak /'Q"’(/U“ \/_& A0 ] / 1Y / { 7

scheduled for April 2017.

WC@,{)M M i v .
Aot W/%MJ@ “
Qi P *’”

QM N (.D‘\/LLO—V 66”\‘7’('
PG P i/:L oAU




Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed and
updated as needed.

FINDINGS
Resident #1, no schedule of activities.

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

care needs identified. The plan of care shall be reviewed and
updated as needed.

FINDINGS
Resident #1, no schedule of activities.

| e odriss)
W Qb la
E cug:j Ll RC Slivi s X”\/LLLL{\.
[,uu‘ j)/\.cé?‘/l(% s AAY UL

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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X] | §11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special FUTURE PLAN
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Rules (Criteria)

Plan of Correction

Completion
Date

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

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of resident
upon admission;

FINDINGS
Resident #1, no Primary Care Giver (PCG) assessment upon
readmission.

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. (a)(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of resident
upon admission;

FINDINGS
Resident #1, no Primary Care Giver (PCG) assessment upon
readmission.

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. (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 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 #1, day program called PCG on 12/06/17 to report
fever and need for medical care. Resident transported to
bospital. However, no incident report available.

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

D] | §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 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 #1, day program called PCG on 12/06/17 to report
fever and need for medical care. Resident transported to
hospital. However, no incident report available.

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. (¢)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility,
followed by a written transfer summary.

FINDINGS

Resident #1, “Resident Emergency Information” form dated,
3/14 not current. L.e., no current tuberculosis clearance, diet or
medication listed.
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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. (e)

In the event of an emergency, an oral summary of the
resident’s condition shall be provided to the receiving facility,
followed by a written transfer summary.

FINDINGS

Resident #1, “Resident Emergency Information” form dated,
3/14 not current. I.e., no current tuberculosis clearance, diet or
medication listed.

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. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS
Registry not maintained. Registry reads, census of three (3)

residents. However, four (4) residents in care home on 2/1/17.

For Resident #1, one (1) entry reads, “Admit 04/18/84,
Discharge 12/06/15 to hospital 10 days and return to care
home”. True date for discharge, 12/06/16. In addition, no
entry listed for readmission 12/17/16. Repeat citation (2016).

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. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record all
admissions and discharges of residents;

FINDINGS
Registry not maintained. Registry reads, census of three (3)

residents. However, four (4) residents in care home on 2/1/17.

For Resident #1, one (1) entry reads, “Admit 04/18/84,
Discharge 12/06/15 to hospital 10 days and return to care
home”. True date for discharge, 12/06/16. In addition, no
entry listed for readmission 12/17/16. Repeat citation (2016).

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. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident’s funds or property shall be
explained to the resident and the resident’s family, legal
guardian, swrrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by -an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS

Resident #1, no financial statement determining or describing
conditions under which the PCG and resident’s family and or
guardian agree upon readmission.

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

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident’s file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS

Resident #1, no financial statement determining or describing
conditions under which the PCG and resident’s family and or
guardian agree upon readmission.

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

§11-100.1-23 Physical environment. (g)(3)(G)
Fire prevention protection.

Type 1 ARCHs shall be in compliance with, but not limited to,
the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

Battery checks for smoke detectors, monthly checks were
made for 10/12 previous months. However, no documentation
for monthly battery checks for June 2016 and July 2016.

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

§11-100.1-23 Physical environment. (2)(3)(G)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,

the following provisions:

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One and
Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS

Battery checks for smoke detectors, monthly checks were
made for 10/12 previous months. However, no documentation
for monthly battery checks for June 2016 and July 2016.

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

§11-100.1-23 Physical environment. (0)(1)(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS

Bedroom #3, closet used to store winter clothing and an
exercise ball with a backboard for the ball. To use a vacant
room for storage, submit a written request to the department
requesting removal of the bedroom from the license.

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

§11-100.1-23 Physical environment. (0)(1)(D)
Bedrooms:

General conditions:

Bedrooms shall not be used for recreation, cooking, dining,
storage, bathrooms, laundries, foyers, corridors, lanais, and
libraries;

FINDINGS

Bedroom #3, closet used to store winter clothing and an
exercise ball with a backboard for the ball. To use a vacant
room for storage, submit a written request to the department
requesting removal of the bedroom from the license.

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

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

ach bed shall be supplied with a comfortable mattress cover, a
pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS
No plastic protector on resident pillow and pillow not listed in
the personal inventory for Residents #1, #3, and #4.

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
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
ach bed shall be supplied with a comfortable mattress cover, a
pillow, pliable plastic pillow protector, pillow case, and an USE THIS SPACE TO EXPLAIN YOUR
upper and lower sheet. A sheet blanket may be substituted for FUTURE PLAN: WHAT WILL YOUDO TO
the top sheet when requested by the resident; ENSURE THAT IT DOESN’T HAPPEN AGAIN?
FINDINGS '
No plastic protector on resident pillow and pillow not listed in
the personal inventory for Residents #1, #3, and #4. R Qi / / / |
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Rules (Criteria)

Plan of Correction Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
ach bed shall be supplied with a comfortable mattress cover, a
pillow, pliable plastic pillow protector, pillow case, and an USE THIS SPACE TO EXPLAIN YOUR
upper and lower sheet. A sheet blanket may be substituted for FUTURE PLAN: WHAT WILL YOU DO TO
the top sheet when requested by the resident; ENSURE THAT IT DOESN’T HAPPEN AGAIN?
FINDINGS
No plastic protector on resident pillow and pillow not listed in
the personal inventory for Residents #1, #3, and #4. o
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Licensee’s/Administrator’s Signature: (M,\_ W

v
Print Name: A M”’ﬁ— EOYV\ 1 V\q;’a

Date: 1 || >017

o7 SR | |
Licensee’s/Administrator’s Signature: { Loa_ -“"'L&JU"IW
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