Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Malamaimua Care Home LLC CHAPTER 100.1
Address: Inspection Date: April 11,2022 Annual
47-508 Haanopu Way, Kaneohe, Hawaii 96744

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
(@
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY? U\QS
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU 5\u01g

and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

FINDINGS
Substitute Caregiver (SCG) #1 — No current annual
physical exam.

CORRECTED THE DEFICIENCY
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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 s \ q nox

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, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?

FINDINGS
Substitute Caregiver (SCG) #1 — No current annual physical

€xam.
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1 ®

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 ~ No initial and current annual tuberculosis

clearance.

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
§11-100.1-9 Personnel, staffing and family requirements, PART 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
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. ‘-[ (Y Lo

FINDINGS
SCG #1 — No initial and current annual tuberculosis
clearance.

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
(e)3)
The substitute care giver who provides coverage for a period
o e DID YOU CORRECT THE DEFICIENCY? Yo
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU L\\\l\m,l

FINDINGS
SCG #1 — No first aid certification.

CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(©)3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN L‘ | {3 ) wy
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
S T ?
SCG #1 — No first aid certification. IT DOESNT HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no L\\A&\&D@Q
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

An open tube of Calmoceptine ointment found in drawer in

residents’ bathroom. Primary Caregiver (PCG) removed and o N

secured during inspection. Correcting the deficiency

after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date
PART 2

§11-100.1-15 Medications. (a)
All medicines prescribed by physicians and dispensed by
FUTURE PLAN
Yarem

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 USE THIS SPACE TO EXPLAIN YOUR FUTURE

labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

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 — Lorazepam 0.5mg, 1 tablet, BID, prn for

agitation was discontinued on 6/25/2021 and Lorazepam
1mg was prescribed instead. Physician’s order to
discontinue Lorazepam 0.5mg was not obtained.

PART 1
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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
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, /
minerals, and formulas, shall be made available as ordered 20vL-
by a physician or APRN. FUTURE PLAN V kel
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Lorazepam 0.5mg, | tablet, BID, prn for PLAN: WHAT WILL YOU DO TO ENSURE THAT
agitation was discontinued on 6/25/2021 and Lorazepam IT DOESN’T HAPPEN AGAIN?
Img was prescribed instead. Physician’s order to :
discontinue Lorazepam 0.5mg was not obtained.
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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 i .
by a physician or APRN. O dow (‘}‘O‘V\«\\CO\’M W‘Qm“ ’hWﬂl J\wb)\p,f L‘ \\O\ ‘0*0;3\
FINDINGS Aiseent aaned |
Resident #1 — On 7/27/2021, Melatonin 3mg was ordered
with no administration instruction. On 9/20/2021, ) . ’
“Melatonin 3mg tablet, take 1 tablet by mouth at bedtime as welakomn vy 1 {’0’\0 . Po- @ bb‘d e
needed for sleep” was obtained. Initial order was not : .
clarified. 08 needsd JV%\ Hasy?

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

§11-100.1-15 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 1 } ) C{ /)/O 2
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — On 7/27/2021, Melatonin 3mg was ordered PLAN: WHAT WILL YOU DO TO ENSURE THAT
with no administration instruction. On 9/20/2021, *T HAP )
“Melatonin 3mg tablet, take 1 tablet by mouth at bedtime as IT DOESN'T PEN AGAIN?
needed for sleep” was obtained. Initial order was not ,
clarified. '
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? S
FINDINGS USE THIS SPACE TO TELL US HOW YOU Hlaivas
Resident #1 — On 12/13/2021, “Donepezil 10mg tab: take 1 CORRECTED THE DEFICIENCY
tablet by mouth once daily at bedtime” was ordered. Per
medication administration record (MAR), previous order of
Donepezil 5mg was continued to be administered. Please . - ‘ 0
clarify with the physician. Db ehwed  Tpre PRL 1009 7 %ﬁ ok 1 %\ﬁ
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podsn Dow el 579 1 b Prwet
e Jol @ Do bme
s dou b one ok
ok dudop Undiliats A0 o
\ GLOND WUE
o 000 L fon oy et o,
Nowk oG G W"”\k e \‘B'
"o o \roch oy o
iy MY‘MM 748 o oo
wap a0 0 Lo Qoned o i =
gm Un v {o ¢ o —
- - o
Jow pth e MAR / e

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 Q{[Ql ww
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — On 12/13/2021, “Donepezil 10mg tab: take 1 PLAN: WHAT WILL YOU DO TO ENSURE THAT
tablet by mouth once daily at bedtime” was ordered. Per IT DOESN’T HAPPEN AGAIN?
medication administration record (MAR), previous order of :
Donepezil Smg was continued to be administered. Please
clarify with the physician.
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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 — “Lorazepam 1mg tab:1 tablet orally 3 times
per day as needed for agitation™ listed as current medication
in physician’s notes dated 12/13/2021. Per MAR, the
medication was discontinued on 7/27/2021. Please clarify
with the 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
§11-100.1-15 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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Lorazepam 1mg tab:] tablet orally 3 times PLAN: WHAT WILL YOU DO TO ENSURE THAT
per day as needed for agitation” listed as current medication IT DOESN’T HAPPEN AGAIN?
in physician’s notes dated 12/13/2021. Per MAR, the ’
medication was discontinued on 7/27/2021. Please clarify
with the physician.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (&)

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

FINDINGS

Resident #1 — “Vitamin D3 2000 units oral tablet: one tablet
daily” was listed in physician’s order dated 12/13/2021. The
medication was not available to the resident. Please clarify
with the physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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by a physician or APRN.

FINDINGS
Resident #1 — “Vitamin D3 2000 units oral tablet: one tablet

daily” was listed in physician’s order dated 12/13/2021. The
medication was not available to the resident. Please clarify

with the physician.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 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)
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS

Resident #1 — A bottle of Fish Oil 1000mg capsules found in
the current medication container. No physician’s written
order available.

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
§11-100.1-15 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
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE L\\(O\ ‘%’b‘b
Resident #1 — A bottle of Fish Oil 1000mg capsules found PLAN: WHAT WILL YOU DO TO ENSURE THAT
in the current medication container. No physician’s written - IT DOESN’T HAPPEN AGAIN?

order available.
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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, Ln\\ \RD’)Q
minerals, and formulas, when taken by the resident, shall be \’4) ) W
recorded on the resident's medication record, with date, Mﬁ L W (onfée
time, name of drug, and dosage initialed by the care giver.
FINDINGS 7 O M@ The (%4\.)\}0 et &
Resident #1 — “Melatonin 3mg, 1-2 ghs prn sleep” was g />
ordered on 2/10/2022. MAR was not updated. PCG updated q} W“m\ e \‘""“W o Mon T
MAR during inspection. ) :
o G i Tk oudu pretvens O
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Correcting the deficiency Bl iy

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
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be 1
recorded on the resident's medication record, with date, FUTURE PLAN L““DQ v
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 — “Melatonin 3mg, 1-2 ghs pm sleep” was IT DOESN’T HAPPEN AGAIN?
ordered on 2/10/2022. MAR was not updated. PCG updated
MAR during inspection.
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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: \Qg |
, @ 299
Progress notes that shall be written on a monthly basis, or \¥ r\'\m 0o M%A N N
more often as appropriate, shall include observations of the \)\'\m\\&*’v? o \)W \ /LOQ_Q?L L\\ \QQOQQ,
resident's response to medication, treatments, diet, care plan, Oﬁé \lo /W\C)NOJ)A X'\em 0‘5)"7\ 3 % \
any changes in condition, indications of illness or injury, \30”'\ W\Q \o ng
behavior patterns including the date, time, and any and all - - N e
action taken. Documentation shall be completed T‘")\D Vm\] XQ 1 ‘d\ L % ’%\D W/
immediately when any incident occurs;
FINDINGS
Resident #1 — Lorazepam dosage was increased from 0.5mg
1 tab BID PRN to 1mg 1tab BID PRN on 6/25/2021. No o -
progress notes were made. 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
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: \‘ H al2 022
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; b ” /;;,)
- .
‘NOd‘()‘ o
FINDINGS > (hede MMQ e e ji)
Resident #1 — Lorazepam dosage was increased from 0.5mg “"d\wm@) H@W\ MPm, TW
1 tab BID PRN to 1mg 1tab BID PRN on 6/25/2021. No \“&(\\AM \}"Q“”"\ )
progress notes were made. ' J,MGW
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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 #1 — Monthly progress notes from January 2022 to
March 2022 do not include resident’s response to
medication, diet, treatments, and activities.

PART 1
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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
§11-100.1-17 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 L\ \M DO'LZ
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 . ‘ )
Resident #1 — Monthly progress notes from January 2022 to V\W‘\W\ %*’\Y‘ﬂ "W“L'&"’ o2 ')\ % ¥
March 2022 do not include resident’s response to )
medication, diet, treatments, and activities. 66“7{'“8(‘ CCH\AX d/\(),\eva xa \rﬁ . %SK/W'J\WS on
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

FINDINGS
Resident #1 — In the Resident Financial Statement form, the

name of the person who manages resident’s personal funds
property was left blank.

resident’s family, legal guardian, surrogate or representative.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — In the Resident Financial Statement form, the

name of the person who manages resident’s personal funds
property was left blank.

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
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were conducted only between 9:10am and
11:00am.

PART 1
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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
§11-100.1-23 Physical environment. (g)(3)}(D) PART 2
Fire prevention protection.
FUTURE PLAN

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Fire drills were conducted only between 9:10am and
11:00am.

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. (g)(3)(I) PART 1 U)KJQ
Fire prevention protection. :
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY? '«\\(Ol[)()l'l/
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type I home must be certified by a CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self- M A(AQ
preservation under emergency conditions, except that a §= i It ‘M
maximum of two residents, not so certified, may reside in ij‘ﬂ\” \“W ‘W @L
the Type I home provided that either: ) JY
w3 ww(l.),vsm AWM dh?n@
FINDINGS % C’SU)\ \\ >
Resident #2 — Self preservation statement was not dated. %\\kl - g-«/;
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Type I ARCHs shall be in compliance with, but not limited
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 #2 — Self preservation statement was not dated.

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. (g)(3)(I) PART 2
Fire prevention protection.
FUTURE PLAN U\ \\q Dm;v
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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