Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Leila’s Care Home, Inc.

CHAPTER 100.1

Address:

1467 Haloa Drive, Honolulu, Hawaii 96818

Inspection Date: November 17,2021 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN bF

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS N‘E}T
‘RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (bX1) PART 1
During residence, records shall include: _
A nmual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant faboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
anmnal re-evaluation for uberculosis; CORRECTED THE DEFICIENCY
FINDINGS . -
Resident #1 & #2 — No documented evidence of a current ™ gk exar nakon ome and
physical examination clearance certified by a physician or j .
advance practice registered nurse (APRN). P|0{,¢d n 'th(, records - N ’30’3'
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
¢ | §11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Anmal physical examination and other pericdic FUTURE PLAN
examinations, pertinent immunizations, evaloations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
anmua! re-evaluation for tuberculosis, PLAN: WHAT WILL YOU DO TO ENSURE THAT
»
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 & #2 — No documented evidence of a current .
physical examination clearance certified by a physician or .
APRN. Created O checklist of
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
\rmal plysical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent imnmmizations, evaluations,
progress notes, relevant Jaboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annusl re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS oStk coned. . Clone .
Resident #1 & #2 — No documented evidence of a current Tubcr cul S.‘S L2
| tuberculosis ciearance certified by a physician or APRN, and PM in home records
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include: )
Anmal physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, televant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
aonual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
> 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 & #2 — No documented evidence of a current
tuberculosis clearance certified by a physician or APRN. " 4 .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: . . Date
| §11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including .
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Last documented inventory of personal
belongings in March 2020. ‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date

§11-100.1-19 Resident accounts. (d) PART 2

An accurate written accounting of resident's money and

disbursements shail be kept on an ongoing basis, including i

receipts for expenditures, and a current inventory of FUTURE PLAN

resident's possessions.

: USE THIS SPACE TO EXPLAIN YOUR FUTURE
ﬁ%&% Lastd ed . l PLAN: WHAT WILL YOU DO TO ENSURE THAT
ent #2 — Last documented inventory of perso » 9
beloneines in March 2020, IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signatur
Print Name:

Date:
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