Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mother and Daughter

CHAPTER 100.1

Address:

94-369 Apowale Street, Waipahu, Hawaii 96797

Inspection Date: October 17, 2022 Annual

THIS PAGE MUST BE

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN T
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFI

SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

EN (10) WORKING DAYS. IFIT IS NOT
CIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter. 12— P-22

The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

No documentation of fingerprint (Fieldprint) background
check completed by the primary caregiver (PCG),
substitute caregivers (SCG), and household members agel8
years old and over.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
?lﬁCH' hav; nl11et all of the r;?uiren;gms of this chapter. The IT DOESN’T HAPPEN AGAIN?
ollowing shall accompany the application: _
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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 n 9
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
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission; Yz /
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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
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS . '
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1 2P NOV -4
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shail 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; /0 2 q .22

FINDINGS
Resident #1 — Progress notes did not reflect the following:
o Episodes of loose bowel movement for which the

physician discontinued Magnesium citrate and Correcting the deﬁCiency

decreased Miralax powder to QD from BID on

8124/22. . o after-the-fact is not
e  Response to medication Benztropine, which was . .

started on 9/15/22 due to tremors. practlcal/approp rlate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

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 reflect the following;:
e Episodes of loose bowel movement for which the

physician discontinued Magnesium citrate and

decreased Miralax powder to QD from BID.

Response to medication Benztropine, which was

started on 9/15/22 due to tremors.

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. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS
No incident report generated when resident #1 was
hospitalized on 6/18/22. o o
Correcting the deficiency
L]
after-the-fact is not
® ®
practical/appropriate. For
® L4
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. (c) PART 2

Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other

unusual circumstances affecting a resident which occurs FUTURE PLAN

within the home, on the premises, or elsewhere shall be

made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE

under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT

department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?

physician or APRN shall be called immediately if medical . .

care may be necessary. '/, N /[,/A,( /»M/AW /U/{?/‘\ A /uma&nf yZ 2 g 22
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Print Name: ) )
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STATE G HAWAT
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Licensee’s/Administrator’s Signature: ’@17/1/1'//;/% Aﬂ’ ’4 ‘/"j

Print Name: /?/4-}/ /7/‘/0/4 GM //'/7 9

Date: 17~ § - 22
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