Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mana’s Adult Care CHAPTER 100.1
Address: Inspection Date: September 15, 2022 Annual
92-1177 Pueonani Street, Kapolei, Hawaii 96707

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.
(b)

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

FINDINGS

Substitute Care Giver (SCG) #1 and #2 — No initial/2 step
tuberculosis clearance. No current annual tuberculosis
clearance.

Please submit a copy with your plan of correction (POC).

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS

Substitute Care Giver (SCG) #1 and #2 — No initial/2 step
tuberculosis clearance. No current annual tuberculosis
clearance.

Please submit a copy with your plan of correction (POC).

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. (a) PART 1

All medicines prescribed by physicians and dispensed by

pharmacists shall be deemed properly labeled so long as no Py

changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY®

primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU

labeled container, other than for administration of CORRECTED THE DEFICIENCY

medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or

bedrooms. Yes , 6 LapELeD  ViTam /A
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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: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
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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 9
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH stafT,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or i«
bedrooms. y&f pﬂm% W &1
FINDINGS LomovEp M (e P/
Medication was prepared in one week pill organizer. Sat,
Fri, and Thu compartments contained three (3) pills each. QWWIWL WPWMMT/
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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 FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pilis/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
Medication was prepared in one week pill organizer. Sat,
Fri, and Thu compartments contained three (3) pills each.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
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RULES (CRITERIA)

PLAN OF CORRECTION Completion |

Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation.
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Redness Relief eye drops left in bathroom medicine cabinet
inside the resident’s bedroom #3. Primary Care Giver (PCG)
removed and secured it during inspection.

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. (a) PART 1

The licensee or primary care giver shall maintain individual

records for each resident. On admission, readmission, or

transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?

licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY

There were binders for each resident. However, most of the

records for four (4) of the residents were kept in the same
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date |
§11-100.1-17 Records and reports. () 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:

FINDINGS

There were binders for each resident. However, most of the
records for four (4) of the residents were kept in the same
binder.

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. (a)(1) PART 1
The licensee or primary care giver shall 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:
Documentation of primary care giver's assessment of
resident upon admission;
FINDINGS
Resident #1 — No admission assessment.
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. (a)(1) 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:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 — No admission assessment.
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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. (a)(4)

| The licensee or primary care giver shall 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 report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 — No initial/2 step tuberculosis clearance.

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
§11-100.1-17 Records and reports. (a)(4) 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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS 6 mill mate A Clacdddst
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Nokes + < mpmdoy Kesioleadt
fecort 67 TH CLE2RArL a3 besars
TS DUE Anp 71> PULLOW THE
s izlrar  fOUCES
3
~
2

k5




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

| §11-100.1-23 Physical environment. (b) PART 1

The Type | ARCH shall be free of excessive noise, dust, or

odors and shall have good drainage; DID YOU CORRECT THE DEFICIENCY?

FINDINGS

Urine odor noted in residents’ bedroom #1. 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. (b) PART 2
' The Type I ARCH shall be free of excessive noise, dust, or
| odors and shall have %ood drainage; FUTURE PLAN |
FINDINGS |

Urine odor noted in residents’ bedroom #1.

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. (0)(1)(D) PART 1
Bedrooms:
G N DID YOU CORRECT THE DEFICIENCY?
eneral conditions:
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage. bathrooms, laundries. foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
FINDINGS 0
Three (3) boxes of isolation gowns stored in resident’s Y(/J /Cé /LV{IM/M ‘5 b /L8 3
bedroom #2 closet. -~/
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (0)(1)(D) PART 2

Bedrooms:

General conditions: FUTURE PLAN

Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO EXPLAIN YOUR FUTURE

storage, bathrooms, laundries, foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT

libraries; IT DOESN’T HAPPEN AGAIN?

FINDINGS .

Three (3) boxes of isolation gowns stored in resident’s Pﬁ@ M// M& M ﬂ/«.{/
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Licensee’s/Administrator’s Signature: W / ' M

Print Name: [M(f- S /LWA'

Date: /O-T7- 2072

Licensee’s/Administrator’s Signature: /ﬂ/é"/’w / < ﬁl«ﬁ?ﬂw_—ﬁ
Print Name: /%}‘5 \p . g ARA

Date: {2 - |{-72072-
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