Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Reyes Care Home CHAPTER 100.1

Address: Inspection Date: October 17, 2022 Annual
94-931 A Lumihoahu Street, Waipahu, Hawaii 96797

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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE;
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 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.
The following shall accompany the application: ‘C\ﬂ&rﬁw& ﬁwélh‘\‘lﬂ(}'\‘ks Were wwd/c OVIA i !7/6 {Z(fﬂ/

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

Primary Care Giver (PCG), Substitute Care Giver (SCG)
#1, SCG #2, SCG #3 — No current documented evidence
stating no prior felony or abuse conviction in a court of law
on file.

Please provide a copy of your Fieldprint results with
your plan of correction.

resvlbs wcluded widh s Plan o rrddion .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(1) 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
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application: . . .
\\/(/ have 5l{bmf|}¢fx our enanl od&ress w,—h, 'l'hf;, lo In]wq,z

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded ?OH te MOIA Mlssmj g/l'\}f{, hO{'lLCC ) ,
ARCH that have access to the ARCH or expanded ARCH, 1 ] ) !
and substitute care givers have no prior felony or abuse We bhave &dc*c 41 ) n“d Fldd‘fﬁh"}' WH‘S on \742(,, WLl

convictions in a court of law;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver (SCG) #1,
SCG #2, SCG #3 — No current documented evidence stating
no prior felony or abuse conviction in a court of law on file.

Please provide a copy of your Fieldprint results with
your plan of correction.

our Care Home T‘m;\ﬁﬁ’\'b Yo N\nw\u7 hst .
Mded 5 ovr qw""l calenda- as well .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
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 3 3
shall be p Correcting the deficiency
FINDINGS after'th e-faCt lS nOt
Observed “Aspirin”, “Non-Aspirin” and various ointment o o
packets and burn gel packets in the facility first aid kit. pl‘aCtlcal/app l'Opl‘late. FOl’
Substitite Care Giver removed medications from first aid kit , o
and secured it during inspection. thls deﬁCIen cy, Only a flltll re
plan is required.
8




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS g o IT DOESN’T HAPPEN AGAIN?
Observed “Aspirin”, “Non-Aspirin” and various ointment ,
packets and burn gel packets in the facility first aid kit. ?CG M\o\ &“ SCG wor ro”l’mmcd a\uo\
Substitite Care Giver removed medications from first aid kit , l?'( A h(ﬂ«?
and secured it during inspection. (o/(auo& /Hit ?’D‘?ﬁf ‘FVD(,(de ¢ n ‘Hﬁ&
s{'omgc of o\l medicahons |, Te- 4ramed
whal Yo do with medications melvded .
fvst dd kits was done
oked o new 1CH Aandiuok? et medicefuk
and varovs b coams ae B be ooz N

From e it




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 — Physician order dated 10/1/22 to discontinue
“Olmesartan Medoxomil 20mg 1 tab po g.d. hold for sbp
<110.” However, medication is being recorded as being
administered to resident from 10/1/22 to 10/6/22/22 on
medication sheet.

PART 1

Upon further review, this
citation will be removed.




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 — Physician order dated 10/1/22 to discontinue
“Olmesartan Medoxomil 20mg | tab po q.d. hold for sbp
<110.” However, medication is being recorded as being
administered to resident from 10/1/22 to 10/6/22/22 on
medication sheet.

PART 2

Upon further review, this
citation will be removed.




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 — Physician order dated 10/1/22 for “Metoprolol
Succinate 100mg tab po q.d.” Medication was not filled by
pharmacy until 10/5/22 and no initials on medication sheet
noting if medication was given to, held by, or refused by
from 10/1/22 to 10/6/22.

Please clarify with resident’s primary care provider.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




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 — Physician order dated 10/1/22 for “Metoprolol | PLAN: WHAT WILL YOU DO TO ENSURE THAT
Succinate 100mg tab po q.d.” Medication was not filled by IT DOESN’T HAPPEN AGAIN?
pharmacy until 10/5/22 and no initials on medication sheet 1 15 ,1013
noting if medication was given to, held by, or refused by o .
from 10/1/22 to 10/6/22. lll ‘\’WS M‘;h\lﬂw ‘H"‘( ?h\'ﬁlf.l&h m?twc}d b
Please clarify with resident’s primary care provider. Pkbn(/ o Coyr{’l'y‘yo ¢l-|/|(J YVLVIOVS mc&)Lﬁ‘h;‘n

sty ehong (& lower Aosﬂjb) dve 45 Jue

?h;yw\m\ll be‘hﬁ thlple/ +o -F'lll ?r‘tsoflf‘l)oz«s .

‘V\ :h'\( ‘C\A'W(/ /.\‘c A F"\,S.' Cl.kk jivog Qa {Jl«..n{/ 3

oder we will wote Hie insbretlons fo-

o rccords .

A \'u\Uos‘\’ mode +o e yk\({zcif\g bra
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£ wmable 4v provide will be reted ”J(
a Sollow vp done -

FCG md Al SCG have besn ﬂ’:lw(mea} w'na:f
o do . | have nduded & “What b do in i

Situation " in dhe " cfl Hadbook”




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 9
unusual circumstances affecting a resident which occurs DID YOU CORRECT THE DEFICIENCY?
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO TELL US HOW YOU
under separate cover, and shall be made available to the CORRECTED THE DEFICIENCY
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary. ,ﬁ’llS M wiic in S%"’N)ﬁ AV‘J I"AC L&P\ (2 {%7’7’

FINDINGS

Resident #1 — No incident report available for review when
resident was sent to Pali Momi Emergency Department on
August 14, 2022.

w’;l'rl;?,VCA .
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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. . : : 0’{'
Pecpds oF dsdhaned resclonts wil) ot be, 1127 ! e

FINDINGS

Resident #1 — No incident report available for review when
resident was sent to Pali Momi Emergency Department on
August 14, 2022.

mmvg,o? £vom the CH V“"l"” A Pcn'ac}
of 7 yas ms elaTS’U’(-

A new g'l’om ¢ aveA ‘GV OU rtCWA)S was
Acsigmfco\ on the przwnsic

PG and SCG5 have ro%ﬁmdl el

cohewe) His v virement and we have
W;dUCL“P PL m e W cH Hand bos\c.” 6

ns{éfow—(/ .
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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 — Records provided from October 2021 through
August 2022 was incomplete for department review.
Resident’s initial admission was dated 12/3/20 and was
readmitted 9/9/22. Resident chart only contained
information dating from 8/22/22 till present. Per SCG #2,
records are secured in public storage facility.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Leewrds For resd “FH#| weve vebnesed
Lom S“Waﬁ_\&-

izlzmz

(Y
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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 ) ‘
of determining compliance with the provisions of this No wya qé dls CL\} '5“‘&, ves| J M”‘L W.'H b{, 7 {7’_, (%22/
chapter.

FINDINGS

Resident #1 — Records provided from October 2021 through
August 2022 was incomplete for department review.
Resident’s initial admission was dated 12/3/20 and was
readmitted 9/9/22. Resident chart only contained
information dating from 8/22/22 till present. Per SCG #2,
records are secured in public storage facility.

e} fvon tre covehame udhil 7 years

s 6\47560\ .
A new gl-omj(/ AVEA. WS clcg\@mkA‘ka

6 li VDLDV‘CLS .

PC6 and An SCG were \’C-‘Lm;hcdg dV\J’
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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

Quarterly fire drills were not held at various times of the
day. Fire drills conducted only between 8:30 a.m. to 10:30
a.m. for this inspection year.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)}(D) PART 2

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN

to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT

personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?

times a year and at least three months from the previous . J ”

drill, and the record shall contain the date, hour, personnel CO{ - G - AUR l"C . {2 (7 )

participating and description of drill, and the time taken to We hm ois ‘l'"ros ‘1 '{"\ nits (27

safely evacuate residents from the building. A copy of the b T . w

fire dril procedure and resuls shll be submitted to the fire | °C donc ‘T o l 1ok be. donc af vardw

inspector or department upon request; +\ wes dw:‘ lndV 4 % CWV\Wﬁ C

FINDINGS ,

Quarterly fire drills were not held at various times of the : ¢ n SUW , | \V

day. Fire drills conducted only between 8:30 a.m. to 10:30 WO‘ W‘“ ql30 b AOY‘C W SWPnsc ine dtln‘l)

a.m. for this inspection year. +\V’l€£ } VW\L ’Cu" ‘7 ;‘ ‘@CC»
Dg
C—
=
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
Bedroom #2 — Unoccupied bed of a shared bedroom was
observed to have a pillow with no pliable plastic pillow

protector. Furthermore, pillow had previously discharged
resident’s name written on pillow.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Drsesded pillow Huak had Hhe dischugel
aidols e on'l . Rfceh wibs
now pillow willy & pluble plastic pllow vofeds,,

Date

otz

6L Wil €¢.

6% 6V
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)(B) PART 2
Bedrooms:
Bedroom furnishings: FUTURE PLAN
Each bed shall be supplied with a comfortable mattress USE THIS SPACE TO EXPLAIN YOUR FUTURE
cover, a pillow, pliable plastic pillow protector, pillow case, PLAN: WHAT WILL YOU DO TO ENSURE THAT
and an upper and lower sheet. A sheet blanket may be IT DOESN’T HAPPEN AGAIN?
substituted for the top sheet when requested by the resident;
FINDINGS
Bedroom #2 — Unoccupied bed of a shared bedroom was ] . h"
observed to have a pillow with no pliable plastic pillow Q’IMJ/ ch& (QHMA) wh ?CG M A“ \1’77 {‘LDZZ,
protector. Furthermore, pillow had previously discharged v
resident’s name written on pillow. SC’“G ’ MA‘A W new ‘{76‘|L|¢:5 Am:l? “O-LCS
%o "l Uandbosole ") 4t we will diseard
oy hedvoown ‘Gum-s\mni)s ad 3{""’5 zl'lanl- have
Iy dtscw\rjca} residots name o inikials on
+hem . 3
L

Kt'l'm-mﬂt mysdf and SCG on e
rcq\;lICMcw’}‘s '\'kt 'bdroon, -g'wnfsl\mﬂs R
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Licensee’s/Administrator’s Signature:

&M%/gw 7\3146;,«4/
PrintName: __CorAZon KEyesg
Date: 11/15/7/023
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