Office of Health Care Assurance
State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION
Facility’s Name: Galario’s Care Home

CHAPTER 100.1

Address:
94-929 Kuakahi Street, Waiphu, Hawaii 96797

Inspection Date: June 6, 2019 Annual

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-13 Nutrition. (i)
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1, no evidence of a request by the primary care
giver to clarify the following diet orders:
1.

Incomplete order - Order dated 06/13/18, reads,
“Soft.” This order does not specify the type of
diet, only a texture.

2.

Unclear order – Order dated 12/05/19 reads,
“Diabetic Diet.” This is a nonstandard diet order
and is not clear.
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Completion
Date

RULES (CRITERIA)
§11-100.1-13 Nutrition. (i)
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

PLAN OF CORRECTION
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1, no evidence of a request by the primary care
giver to clarify the following diet orders:
1.

Incomplete order - Order dated 06/13/18, reads,
“Soft.” This order does not specify the type of diet,
only a texture.

2.

Unclear order – Order dated 12/05/19 reads,
“Diabetic Diet.” This is a nonstandard diet order
and is not clear.
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Date

RULES (CRITERIA)
§11-100.1-13 Nutrition. (l)
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, Primary care giver (PCG) stated foods are
modified in texture to soft and chopped, however, there is no
menu matching an order to modify food textures.

PLAN OF CORRECTION
PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-13 Nutrition. (l)
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.

PART 2

FINDINGS
Resident #1, Primary care giver (PCG) stated foods are
modified in texture to soft and chopped, however, there is
no menu matching an order to modify food textures.

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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Completion
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. (a)(4)
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:
A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1, no evidence of a two-step skin test to comply
with the department’s uniform tuberculosis (TB) policy.
Single-step skin test reads, “TB skin test planted on 6/19/17
and read 0 mm on 6/21/17” upon admission (12/3/18.)
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. (a)(4)
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:
A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1, no evidence of a two-step skin test to comply
with the department’s uniform tuberculosis (TB) policy.
Single-step skin test reads, “TB skin test planted on 6/19/17
and read 0 mm on 6/21/17” upon admission (12/3/18.)
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Completion
Date

RULES (CRITERIA)
§11-100.1-87 Personal care services. (c)(2)
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:
Pneumococcal and influenza vaccines and any necessary
immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP);

PLAN OF CORRECTION
PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1, no evidence of influenza or pneumococcal
vaccination.
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-87 Personal care services. (c)(2)
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have:
Pneumococcal and influenza vaccines and any necessary
immunizations following the recommendations of the
Advisory Committee of Immunization Practices (ACIP);

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1, no evidence of influenza or pneumococcal
vaccination.
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(1)
Case management services for each expanded ARCH
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:

PART 1

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;
FINDINGS
Resident #1, no evidence of a comprehensive assessment of
the expanded resident upon admission.

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

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(1)
Case management services for each expanded ARCH
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:

PART 2

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;

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

FINDINGS
Resident #1, no evidence of a comprehensive assessment of
the expanded resident upon admission.
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(2)
Case management services for each expanded ARCH
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:

PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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 for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;
FINDINGS
Resident #1, no goal to address management of diabetes
diagnosis and making a special diet order available.
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(2)
Case management services for each expanded ARCH
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:

PART 2

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

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

FINDINGS
Resident #1, no goal to address management of diabetes
diagnosis and making a special diet order available.

13

Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(2)
Case management services for each expanded ARCH
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:

PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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 for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;
FINDINGS
Resident #1, no goal to address the diet and medication
orders related to hypertension and dyslipidemia diagnoses.
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Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(2)
Case management services for each expanded ARCH
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:

PART 2

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

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

FINDINGS
Resident #1, no goal to address the diet and medication
orders related to hypertension and dyslipidemia diagnoses.
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(2)
Case management services for each expanded ARCH
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:

PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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 for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;
FINDINGS
Resident #1, no goal to address aspirations precautions
noted in the case manager’s monthly visit notes.
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(2)
Case management services for each expanded ARCH
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:

PART 2

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

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

FINDINGS
Resident #1, no goal to address aspirations precautions
noted in the case manager’s monthly visit notes.
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(3)
Case management services for each expanded ARCH
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:

PART 1

Review the care plan monthly, or sooner as appropriate;
FINDINGS
Resident #1, no evidence for review of the care plan in
January 2019.

Correcting the deficiency afterthe-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(3)
Case management services for each expanded ARCH
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:

PART 2

Review the care plan monthly, or sooner as appropriate;

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

FINDINGS
Resident #1, no evidence for review of the care plan in
January 2019.
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Completion
Date

RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(5)
Case management services for each expanded ARCH
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:

PART 1

Promote continuity of care and appropriate integration and
utilization of services necessary to implement the care plan;
FINDINGS
Resident #1, no evidence of exercises recommended by
physical therapy in care plan for “Prevention of Falls.”

Correcting the deficiency afterthe-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(5)
Case management services for each expanded ARCH
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:

PART 2

Promote continuity of care and appropriate integration and
utilization of services necessary to implement the care plan;

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

FINDINGS
Resident #1, no evidence of exercises recommended by
physical therapy in care plan for “Prevention of Falls.”
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(6)
Case management services for each expanded ARCH
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:

PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;
FINDINGS
Resident #1, no evidence of aspiration precaution training.
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Case management qualifications and services.
(c)(6)
Case management services for each expanded ARCH
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:

PART 2

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

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

FINDINGS
Resident #1, no evidence of aspiration precaution training.
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Completion
Date

Licensee’s/Administrator’s Signature: _________________________________________
Print Name: __________________________________________
Date: __________________________________________
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