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1. Akemi Fukutomi

Facility’s Name: TLC Aloha Home Care, LLC

CHBAPTER 100.1

Address:
3408 Kahikolu Way, Honolulu, Hawaii 96818

Inspection Date; August 22, 2022 Initial

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOURPLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED. g

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN r
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED,

(10) WORKING DAYS. IF IT IS NOTZ,

ONLINE, WITHCUT YOUR RESPONSE.
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i: Akemni Fukutomi

RULES (CRITERI1A) PLAN OF CORRECTION Completion
A Date
§11-100.1-9. Personnel, staffing and family reqiirements. PART 1

(a)

to.residents in the Type I ARCH, shall have-documented
cvidence that they have been examined by:a physician prior
to their first-contact with the residents of the. Type [ ARCH,
and thereafter shall be examined by a physician annually,
to cettify that they are free of infectious diseases.

FINDINGS
Household member #1 — No current-annual physical exam
on file.

All individuals who either reside or provide care or services

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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1 Akemi Fukutomi

to.vesidlents in the. Type I ARCH, shall have.documerited

to their first contact with the residents of the Type I ARCH,
and theteafter-shall be-exaniined by a physician annuzlly, o
certify that they are free of infactious diseases.

FINDINGS
Household member#1 — No current annual physical exam

on file.

evidence that they have been 'examined by a physician prior |

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

RULES (CRITERIA) PLAN OF CORRECTYON Completion |
Date
1§11-100.1-9 Personnel. staffing and family requirements. PART 2
(@
Allindividuals who either reside or provide-care or services | FUTURE PLAN
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12 Akerni Fukutomi

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-9 Personnel, staffing and family requirements.
(b)

to residents'in the Type 1 ARCH shall have documented
evidence of an. initial and apnoal tyberculosis ¢lcarance.

FINDINGS
Primary Care Giver {PCG)— No initial tuberctlosis
clearance. No fdocumentation that tuberculosis skin test was

positive.

All individuals who eitherreside or provide care or seryices

PART 1

DID. YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL.US HOW YOU
CORRECTED THE DEFICIENCY
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1; Akemi Fukutomi

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

FINDINGS '
Primary-Care Giver (PCG) — No.initial fuberculosis.
clearance. No documentation that tubercilosis skin test was

positive.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
| PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

RULES (CRITERIA) PLAN OF CQRRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. B PART 2

(b).

Allindividnals who either reside orprovide care orservices FUTURE PLAN

h
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12 Akemi Fukutomi

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel. staffing and family requirements.
(&)

The substitute care giverwho-provides coverage fora period
less than fonr hours shall;

Be-trained by the primary care giver to.make prescribed
medications-available to remdents and properly record such
action.

FINDINGS
No documentation that PCG trained Substitute Care Giver

{SCEG) #1 to make prescribed medication available to

residents.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEI‘ICIENCY
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1; Akemi Fukutomi

RULES (-CRI,TERIA) PLAN OF CORRE‘CTIONA ' Compleﬁon
Date
§11-100.1-9 Personnel, staffing and.family reguirements. PART 2
(&)(&)
The substitute care giver who provides coverage fora period FUTURE PLAN
less than faur hours shall:
Be{rained by-the priiary care giver to make preseribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications ayailable 10 zesidents and properly-record such PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN'T HAPPEN AGAIN?
FINDINGS
' No- docrmentation that PCG trained Substitute Care Giver
(SCG) #1 to make prescribed medication available 1o
residents.
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RULES (CRITERIA)

PLAN OF CORRECTION

Date

Completion |

§11-100.1-15 Medications; (a)

All medjcines prescribed byphysicians and dispensed by
pharmagists 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 ARGCH staff,
and pills/medications are notremoved. from the original
labgled 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 _
Resident#1 — Bottle of Acetaminophen 500mg Rapid

Release Capsules did not have a label.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
‘CORRECTED THE DEFICYENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medicatiops. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long.as no. T
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
labeled container, ofher than for administration of
medications. The storage shall be -4 staff controlled work
cabinet-counter apart from. either resident’s bathrooms or
bedrooms. .

FINDINGS.
Resident #1 . Bottle.of Acetaminophen 500mg Rapid
Release Capsules did not have a label.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TQ ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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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,.
. mmerah and formulas, shall be made available.as ordersd DID YOU CORRECT TEE DEFICIENCY?
- by-a physician or APRN, : — == :
FINDINGS B USE THIS SPACE TG TELL US HOW YOU
Resident #1 —Diclofenac Sodjum Topical Gel, 1% was CORRECTED THE DEFICIENCY
stored jn the samie-container with eurrent: medication. No
physician’s order on file.
)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
IS Date.
§11-100.1-15" Medications. {e) PART 2
All medicationsand supplemcnts, such as vitamins,
minerals, and formulas, shall bemade availahle as ordered .
by a physician or APRN. FUTURE PLAN

FINDINGS

Resident #1 —Diclofenac Sodium Topical Gel, 1% was
stored in the same container with current medication. No
physician’s order on file.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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- PLAN; WHAT WILL YOU DO TO ENSURE THAT |
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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,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident’s ‘medication record, with date,
time; name of drug, and dosage initialed by the care giver.
FINDINGS
Regident #1 — Escitalopram and Divalproex were
discontinued $/8/22. The medications were not listed in
medication administration record (MAR) since admission on
8/1722.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
2
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1. Akemi Fukutomi

RULES (CRITERIA) PLAN OF CORRECTION Completion |
Date
§11-100.1-15 Medications. (m) PART2
All medications.and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be S — —
recorded on the resident's medication record, with date, FUTURE PLAN

time, name of'drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Escitalopram and Divalprocx were.
discontinued 8/8/22, The medications were not listed in

medication administration record (MAR) since admission on
8/1722.

USE THIS'SPACE TO EXPLAIN YOUR FUTURE.
PLAN: WHAT WILL YOU DO TO ENSURE THAT
ITDOESN'T HAPPEN AGAIN?
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1. Akemi Fukutomi

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (@4

The licensee or primary-care giver shall maintain individual
records for each resident. On .admission, readmission, or
ransfer-ofia resident.there shall be made available by the
licensee or primary care giver for the department’s review:

A report-of . recent medical examination and current

dmgn osis taken within the. preceding twelve months and
report.of an examination.for tubereylosis. The examination
for tuberculosis shall follow cwrrent departmental policies;

FINDINGS

Resident #1 — No current annual physical exam -on file.

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 Complection
. Date
D<] | §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, er FUTURE PLAN
transter of a residént there shall be made available by Ihe U g ]

licensee or primary care giver for the. department’s review:

A report of a recent-medical examination and current
diagnesis talken within the preceding twelvemonths. and
Teport.of an examination for tuberculosis. The examination
for tberculosis shall follow current:departmental policies;

FINDINGS
Resident #1 — No current annual physical exam on file.,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
ITDOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION C’Om:pleﬁon
Date

§11-100.1-17 Records and reports. ()(4) PART 1

General rules regarding records;

Alirecords shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?

available for review. by the department.or responsible ) _ )

placement agency, USE THIS SPACE TO TELL US HOW YQU

N CORRECTED THE DEFICIENCY

FINDINGS

Resident #1 — Current medication list in emérgéncy

information -sheet not up to date.
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1; Akemni Fukutomi

RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

X

$11-100.1-17 Records and reports. (f)(4)
General rulesregarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement-agency.

FINDINGS
Resident #1 — Current medication list in emergency
information sheet notup to date.

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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v. Akemni Fukutomi

Licensee’s/Administrator’s Signature:

Print Name:

Date:
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