STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mary's Peaceful Haven, LLC

CHAPTER 100.1

Address:
2777 Kalihi Street, Honolulu, Hawaii 96819

Inspection Date: January 15, 2021 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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
A WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to 4 resident’s admission to a Type I ARCH
and shall be made available for review by the department, . .
the resident, the resident’s legal guardian, the resident’s OQ&.H.@GH_NHN H’@ Qﬁmﬂhﬁnﬂ ﬂww
responsible placement agency, and others authorized by the .
resident to review it. Mﬂﬂ.ﬂ@ﬂ.lﬁ—mﬁlﬂﬁ GH 1S —H@H
FINDINGS 3 3
Resident #1 - No level of care prior to admission 1/10/21. Mwﬂ”ﬂﬁﬂ”—\”ccﬂﬁtﬂ.ﬁwﬂﬁo Hﬂ@ﬂo
Level of care dated 1/15/21. H—H. °
is deficiency, only a future
b
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plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that FUTURE PLAN
resident’s physician or APRN prior to admission. i, Q | v U\V
Information as to each resident’s level of care shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE b+
obtained prior to a resident’s admission to a Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
and shall be made available for review by the department, IT DOESN’T HAPPEN AGAIN?
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the / ‘ TY\J&»
resident to review it. rb: W M/»« & —w E
FINDINGS saiim Oromanis T\t e
Resident #1 - No level of care prior to admission 1/10/21. O(«\C?\c
Level of care dated 1/15/21. Qgg(mﬂn\J~9§ZT 0?(@11*& \‘\VMQC\‘\S.@
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
<] | §11-100.1-10 Admission policies. (d) PART 1
The Type 1 ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also
be limited by this chapter, chapter 321, HRS, and as DID YOU CORRECT THE DEFICIENCY? . \ OM v;
determined by the department. 4
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 requires maximum assistance of one (1) person
to transfer, requires maximum assistance with activities of | ‘ , . -]
daily living (ADL), and needs assistance at mealtime. The /@ § ..Tm oNdads e ’\r\%&\ \ £ m)%oﬂm\
home is not lcensed for expanded ARCH level of care. m g% §
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (d) PART 2
The Type I ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also
be limited by this chapter, chapter 321, HRS, and as FUTURE PLAN y
determined by the department. nx \ /0 \ X/
USE THIS SPACE TO EXPLAIN YOUR FUTURE :
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 requires maximum assistance of one (1) person IT DOESN’T HAPPEN AGAIN?
to transfer, requires maximum assistance with activities of
daily living (ADL), and needs assistance at mealtime. The ?
home is not licensed for expanded ARCH level of care. /@l g\m\ Aidors NeSsds \.\,.\ \r«&\é
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-13 Nutrition. (D) PART 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 DID YOU CORRECT THE DEFICIENCY?
requiring such diets. , ﬁul\
USE THIS SPACE TO TELL US HOW YOU x\\e
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - "Regular dysphagia minced" diet ordered
1/10/21. The ARCH is not licensed for special diets. ﬁ\m\f\/«wr\f\/\x\ W) o \qf % A
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (I) 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 FUTURE PLAN

requiring such diets.

FINDINGS

Resident #1 - "Regular dysphagia minced" diet ordered
1/10/21. The ARCH is not licensed for special diets.

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
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Bleach unsecured under the resident area sink.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

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

FINDINGS
Bleach unsecured under the resident area sink.

s b s

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
p
Date

§11-100.1-15 Medications. (e) PART 1

All medications and supplements, such as vitamins,

mineérals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS . s

Resident #1 - "Cefdinir 300 mg cap Take 1 cap by mouth OQN;N. @ﬂﬁﬂhﬁm H—ﬂa QQU—HGMG—H OVN

every 12 hours for 2 days" #4 dispensed; was ordered .

1/10/21. The January 2021 medication record noted five (5) Mﬂﬁ:ﬂ@ﬂlﬂr @lm-” GH 1S :@H

doses were taken by the resident.

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. (e) PART 2
All medications and supplements, such as vitamins, . \\ o \BN /
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN V\
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - "Cefdinir 300 mg cap Take 1 cap by mouth PLAN: WHAT WILL YOU DO TO ENSURE THAT
every 12 hours for 2 days" #4 dispensed; was ordered 'T HAP AIN?
1/10/21. The January 2021 medication record noted five (5) IT UOMmZ T Ewmmkﬁn )
doses were taken by the resident. lAb.u .<CF&\QN KT\ @u Q,U(QL/ %\CT. A l_\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.
FINDINGS s .
Resident #1 - "Metronidazole 500 mg 1 tab every 8 hours Ggu.ﬂs Gﬂ.-HH—m H:@ meﬂhﬁuﬁﬂ%
for 2 days" #6 dispensed; was ordered 1/10/21. The January .
2021 medication record noted nine (9) doses were taken by ”m.ﬂ@u. Iﬂr @IWM—GH 18 =QH
the resident. . .
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

FINDINGS

Resident #1 - "Metronidazole 500 mg 1 tab every § hours
for 2 days" #6 dispensed; was ordered 1/10/21. The January

2021 medication record noted nine (9) doses were taken by
the resident.

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
by a physician or APRN. 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
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered ; .
by a phyeician or APRN. DID YOU CORRECT THE DEFICIENCY? L} \\ 9 U(\
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - "Mirtazepine 7.5 mg tab Take 7.5 mg by CORRECTED THE DEFICIENCY
mouth at bedtime" ordered 1/10/21; the label read "Take one
tablet by mouth everyday as needed." Medication dispensed
12/29/20.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - "Mirtazepine 7.5 mg tab Take 7.5 mg by
mouth at bedtime" ordered 1/10/21; the label read "Take one
tablet by mouth everyday as needed." Medication dispensed
12/29/20.

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. (b)(3) PART 1
During 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 - Progress notes did not include observations of

| the resident’s tolerance to dysphagia minced consistency
meals and nutritional supplements.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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 - Progress notes did not include observations of

| the resident's tolerance to dysphagia minced consistency
meals and nutritional supplements.

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 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
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Dat
§11-100.1-17 Records and reports. (b)(4) PART 1 =
During residence, records shall include:
Entries describing treatments and services rendered;
FINDINGS . .
Resident #1 - "Boost or Ensure 2-3 times a day" ordered Gcﬁ.ﬁ.ﬁﬂﬂ.—hﬁm H_H@ Q@mﬂu—@:ﬂ%
1/10/21; however, no documentation that the treatment was .
rendered, after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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FINDINGS

Resident #1 - "Boost or Ensure 2-3 times a day" ordered

1/10/21; however, no documentation that the treatment was
rendered.

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)(4) PART 2
During residence, records shall include: e}O
Entries describing treatments and services rendered; FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(A) PART 1
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY? \ \m 0 \ N
to, the following provisions: & {
USE THIS SPACE TO TELL US HOW YOU
Fire escapes, stairways and other exit equipment shall be CORRECTED THE DEFICIENCY
maintained operational and in good repair and free of
obstruction; L . i
Lt Lo el vl
FINDINGS
The second exit had a towel on the ground at the threshold , ,
which was a potential trip hazard. The towel would obstruct / @*}\K\\f\m\% QO G % \ \w 8\%\ X ?
1 wheelchair access to the area of refuge. . /J\/ e \jri %g o,%m%(
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§§11-100.1-23 Physical environment. (g)(3)(A) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN @ \ \Qﬁ, > \
to, the following provisions: 0
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Fire escapes, stairways and other exit equipment shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
maintained operational and in good repair and free of IT DOESN’T HAPPEN AGAIN?
obstruction; )
FINDINGS .
The second exit had a towel on the ground at the threshold .. ) . b .
which was a potential trip hazard. The towel would obstruct @ «.Qr\@\mw o Q@? \ﬂ/N\J Av : gr@
heelchai to th frefuge. w o i . ;
wheelchair access to the area of refuge U@ noT ﬂ(ﬁf \Q\JCH»\A ot .\v
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(I) PART 1
Fire prevention protection.

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

Fach resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

| FINDINGS

Resident #1 - No self-preservation certification for
readmission on 1/10/21.

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. (g)(3)(I) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN

to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #1 - No self-preservation certification for
readmission on 1/10/21.

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. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHSs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Resident #1 is unable to reach the signaling device which is
wall mounted at the head of the bed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other

signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS

Resident #1 is unable to reach the signaling device which is
1 wall mounted at the head of the bed.

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. (p)(5) PART 2
Miscellaneous:
Signaling devices approved by the department shall be FUTURE PLAN
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Licensee’s/Administrator’s Signature:

Uiy SEON W@

Print Name: MUAR LULC AL ¢ %M.AM?G%
Date: @5,\. \Q VO]
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