Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C & S Care Home Service LLC

CHAPTER 100.1

Address:
604 Hunalewa Street, Honolulu, Hawaii 96816

Inspection Date: September 27, 2022 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 Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (b)
The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH.
FINDINGS
Hydrocortisone 1% cream and Antibiotic ointment tubes
were found in first aid kit. PCG removed it during
inspection.
Correcting the de.aﬁcxency 10/ y f22
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
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. {(b)
The licensee shall maintain a first aid kit for emergency use
for each Type I ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Hydrocortisone 1% cream and Antibiotic ointment tubes PLAN: WHAT WILL YOU DO TO ENSURE THAT
were found in first aid kit. PCG removed it during IT DOESN’T HAPPEN AGAIN?
inspection. faa )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}{( §11-100.1-12 Emercency care of residents and disaster PART 1

preparedness. (c)

The licensee shall conduct regular quarterly rehearsals of

emergency evacuation plans for staff and residents to follow

in case of fire, explosion, or other civil emergency occurring

in or within the environs of the facility.

FINDINGS

Only meeting place was documented in “DESCRIPTION

OF DRILL” for fire drills.

Correcting the deficiency |/0/v/22
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

§11-100.1-12 Emergency care of residents and disaster PART 2

preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of

emergency evacuation plans for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS IT DOESN’T HAPPEN AGAIN?

Only meeting place was documented in “DESCRIPTION
OF DRILL” for fire drills.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nuirition. (b)

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

FINDINGS

Resident #1 — Menu was “Spaghetti, Potatoes, Bok Choy,
Papaya, Cucumbers, Cabbage, RG White Rice.” Lunch
served was spaghetti (meat sauce), papaya, garlic bread,
blue berries. Primary Care Giver (PCG) added green beans,
broccoli, carrots, water chestnut, after it was brought to
PCG’s attention that menu was not followed.

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
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be writtent 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. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Menu was “Spaghetti, Potatoes, Bok Choy, PLAN: WHAT WILL YOU DO TO ENSURE THAT
Papaya, Cucumbers, Cabbage, RG White Rice.” Lunch IT DOESN’T HAPPEN AGAIN?
served was spaghetti (meat sauce), papaya, garlic bread,
blue berries. Primary Care Giver (PCG) added green beans,
broccoli, carrots, water chestnut, after it was brought to Hj F Uﬁ’”& f (on s 4 7L on /‘ hﬁﬁ fﬂ n
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1
-Iron
-Multivitamin for her
-Vitamin D3

-Vitamin C
-Hydrocortisone cream

— No labels on the following medication.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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-Hydrocortisone cream
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WBAT WILL YOU DO TO ENSURE THAT
mecllications. The storage shql! be in f-,tstaff controfled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident’s bathrooms or
bedrooms. .
Mg Futuce, plon 4o prevent 1his

FINDINGS s : ' y
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formglas, when taken by the 1'esic%ent, shall be DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date, -
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #] — Physician’s order dated 5/22/2022 was
Cholecalciferol, Vitamin D3 25meg (1000 unit) Oral Cap, . )
one every 1.5 days. In medication administration record ) -
(MAR), *Vitamin D3 25meg 10001U, q 1.2 days, po, qhs” By cory ocfin g ths aegrre *"27 A
was listed. pofed oo the préce of i LR +0
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician’s order dated 5/22/2022 was IT DOESN’T HAPPEN AGAIN?
Cholecalciferol, Vitamin D3 25mcg (1000 unit) Oral Cap,
one every 1.5 days. In medication administration record - o
(MAR), “Vitamin D3 25mcg 10001U, q 1-2 days, po, ghs” Yy Ftte /7/‘" n for this degrcre ney SO
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be DID YOU CORRECT THE DEFICIENCY?

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

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

Resident #1 — Physician’s order was “Hydrocortisone
(HYTONE) 1% Top Crea, Apply to affected area(s) daily.”
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (i)

All medications and supplements, such as vitamnins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Physician’s order was “Hydrocortisone
{(HYTONE) 1% Top Crea, Apply to affected area(s) daily.”
In June 2022, July 2022, August 2022, and September 2022
MAR, “Hydrocortisone Cream 1% PRN was 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, (b)(3)
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 #] — Allopurinol dosage was changed from 100mg

2 tabs daily to 100mg 1 tab daily on 7/6/2022. No
documentation made in progress notes.

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 (CRITERTA)

PLAN OF CORRECTION

Completion
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§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shatl be written on a monthiy 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;
FINDINGS i
Resident #1 — Allopurinol dosage was changed from 100mg H ﬂ W e P I3 ﬂF nOT,L. @@f_ﬁnﬁ Qa\{f
2 tabs daily to 100mg ! tab daily on 7/6/2022. No c}%ﬁfmn @E ffo,ﬂ Wﬁ‘Hm o fgrﬂﬁ/‘gjj
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)

All information contained in the resident’s record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White correction tape was used in April 2022

and May 2022 MAR.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

0f4/22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose 2 3 .
of determining compliance with the provisions of this M\(j f:,g{‘fuf@ /&f}\;g‘ o0 USH j twbirte,
chapter. . : .
Correcton 4103,, For Corrictron s

FINDINGS . L
Resident #1 — White cotrection tape was used in April 2022 | (ve. Cerl] FCs / SCo rrind R ses = 10 /4{/ 29
and May 2022 MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h){1) PART 1
Miscellaneous records:
A o o DID YOU CORRECT THE DEFICIENCY?
permanent general register shall be maintained to record
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
In Permanent Resident Register, “Religion” and “Admitted
from™ fields were left blank.
/9'\:7 Correcto g trns c‘/é/{:;encj we.
/nFormed the, FOA Family  membir| jp 4//22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
In Permanent Resident Register, “Religion™ and “Admitted IT DOESN’T HAPPEN AGAIN?
from” fields were left blank.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards, (a)

The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or
APRN.

FINDINGS

Resident #1 — No documentation that weight loss of 6.6 1bs.
from 1241bs. (4/21/2022) at admission to 117.41bs.
{September 2022) was reported to physician.

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
§11-100.1-20 Resident health care standards. {(a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documentation that weight loss of 6.6 lbs. IT DOESN’T HAPPEN AGAIN?
from 1241bs. (4/21/2022) at admission to 117.41bs.
{September 2022) was reported to physician. .My ﬁ/ 7& ‘e F /ﬂn !:5_ 0 C())"/:’L@ Y
docme ntahon po progress  n ofe. For
whsTmer~ reason Ar}oﬂ c/fﬁ/iy O cpdate
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