Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Rose Hwang’s Care Home CHAPTER 100.1
Address: Inspection Date: March 17, 2021 Annual
1755 Palamoi Street, Pearl City, Hawaii 96782

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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(a)

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 — Current annual physical unavailable for review.
Submit a copy with plan of correction.
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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 I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS

8CG #1 — Current annual physical unavailable for review.
Submit a copy with plan of correction.
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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
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(b)
All individuals who either reside or provide care or services DID YOU CORRECT THE DEFICIENCY?

to residents in the Type 1 ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

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

SCG #2 — Current annual TB clearance unavailable for
review. Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
®)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2 - Current annual TB clearance unavailable for IT DOESN'T HAPPEN AGAIN?
review. Submit a copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the

physician or APRN, not to exceed one year. Correcting the deﬁcien cy
S - L
g;g;:(;l - 'l'"irlnely reevaluation of medications by after-the fa Ct IS n0t
siomn mavemeen oz wa sz, | practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN
physician or APRN, not to exceed one year.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Timely reevaluation of medications by PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident’s physician not completed between 3/2020 and IT DOESN’T HAPPEN AGAIN?
9/19/2020 and between 9/19/2020 and 2/27/21.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(8)

The licensee or primary care giver shali 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 current inventory of money and valuables.

FINDINGS

Resident #1 — Current inventory of personal valuables
unavailable for review. Submit a copy with plan of
correction,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A current inventory of money and valuables.

FINDINGS

Resident #1 — Current inventory of personal valuables
unavailable for review. Submit a copy with plan of
correction.
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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

Duaring 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
immediately when any incident occurs;

FINDINGS
Resident #1 — Monthly progress notes unavailable for the
following months: 6/2020, 8/2020, and 1/2021
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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 illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

[X] | §11-100.1-86 Fire safety. (a}(3) PART 1
A Type 1 expanded ARCH shail be in compliance with
existing fire safety standards for a Type I ARCH, as

provided in section 11-100.1-23(b), and the following: C orrecting the deﬁciency
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a}3) PART 2
A Type 1 expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day,

FINDINGS
Decumentation of monthly fire drill conducted for the
month of November 2020 unavailable for review
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
<] | §11-100.1-87 Personai care services. (a) PART 1
The primary care giver shall provide daily personal care and
SpeCialiZEd care to an expanded ARCH resident as indicated DID YOU CORRECT THE DEFICIENCY:,

in the 11-. The care plan shall be developed as stipulated in
section 11-100.1-2 and updated as changes occur in the

expanded ARCH resident’s care needs and required services USE THIS SPACE TO TELL US HOW YOU
or interventions. CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (a) PART 2
The primary care giver shall provide daily personal care and
specialized care to an expanded ARCH resident as indicated FUTURE PLAN

in the 11-. The care plan shall be developed as stipulated in
section 11-100.1-2 and updated as changes occur in the
expanded ARCH resident’s care needs and required services
or interventions.

FINDINGS

Resident #1 — Care plan unavailable for expanded ARCH
resident. Submit a copy with plan of correction.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(a)

Case management services shall be provided for each
expanded ARCH resident to plan, locate, coordinate and

. monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.

Case management services shall be provided by a registered
nurse who:

FINDINGS
Resident #1 — Case management services not being provided
for expanded ARCH resident
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(a)
Case management services shall be provided for each FUTURE PLAN

expanded ARCH resident to plan, locate, coordinate and
monitor comprehensive services to meet the individual
resident's needs based on a comprehensive assessment.
Case management services shall be provided by a registered
nurse who:

FINDINGS

Resident #1 — Case management services not being provided
for expanded ARCH resident
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(cX2)

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:

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 — An interim care plan was not developed
within 48 hours of change in level of care to an expanded
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

E| §11-100.1-88 Case management qualifications and gervices. PART 2
(cX2)
Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?

resident within forty-eight hours of admission to the
expanded ARCH and a care plan within seven days of ‘l- ‘ -

admission. The care plan shall be based on a TO P Yéeven "F” "N ’FU‘ ']' wre. VP (Cyan ap/
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing, , . 14‘ I, -\---Pr}
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outcomes for the expanded ARCH resident; specific ( .
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expanded ARCH resident’s needs; and the names of persons

required to perform interventions or services required by the C( A ~ 57
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FINDINGS Visible aretos .

Resident #1 — An interim care plan was not developed
within 48 hours of change in level of care to an expanded
ARCH resident; nor was a care é)lan developed within 7
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Licensee’s/Administrator’s Signature: (/ %“ '
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