Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Superior Care Group L.L.C. CHAPTER 100.1

Address: Inspection Date: February 7, 2023 Annual
2115 A Gertz Lane, Honolulu, Hawaii 96819

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
D<] 1 §11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute care giver (SCQG) #1 and SCG #2 — No current q 2
tuberculosis (TB) screen for symptoms consistent with : Y -
pulmonary TB. Submit a copy for each with the plan of Th 16 dé‘F’lC/'&ﬂCf has b%m 2 3
correction (POC). 4+ &
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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 I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute care giver (SCG) #1 and SCG #2 — No current
tuberculosis (TB) screen for symptoms consistent with
pulmonary TB. Submit a copy for each with the plan of
correction (POC).

PART 2

FUTURE PLAN

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

T0 ensure that +hig deficiency does
not hﬁPPm agam, ‘H’lg “C&Vlg&&/ch
is responsible 1o obtam documented
evidence from all Personnal annual f;/
to oer*if?r that they aretree TC
infectious diceases and have & ia
gotten T8 clearance. [ car create
an alert on my rﬂobil@‘d{/vw orl\e,d\
mon+h prior 0 + &K’P(V‘fﬂg(, rimm ing
10 no?’f my personne ‘_’
;n;a‘m?ng flreirannua! medical
clearances required for them 1D

Provfd& service. in +he care home.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §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 DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS . 2:-7-2%
The medication cabinet was unsecured. The key was in the Th lg dma{gmc ha S b%ﬂ
locking device during the inspection. &y d _w
covrected and addresce
yne responsible tind Mduii{g
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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 iabeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE 2 /2 0 / 23
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS
The medication cabinet was unsecured. The key was in the
locking device during the inspection.

IT DOESN’T HAPPEN AGAIN?
1o encure this deficiency does no;
happen qgain,,.l have VMYI‘HY maae

an area with a cabinet-countertype
storage that is secured and staff
controlled. only tyained p&rsonna(
will have access 1o this storage and
will follow an acgeP'fZlb!& PVMUP&
for toring, administering. and
documenting +he medication gn{an
Yo the recident. The P&rsonnd 1S
reéponsilol& o ensure +that +the
ctorage ‘e locked andse.oured ond
Hhat the Key e returned ot
olesi@na«f—ed location enly t+hey are
accessible v.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
iZ] §11-100.1-17 Records and reports. (a)(8) 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
A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS \ 1o EN hag been 7123
Resident #1 — No inventory of valuables. Th‘ s d efh&[ & Oy 2
corvected and add resceo
A curvent inventory a%haé
resident #1s valuables |
oeumentes
peen assessed and~dd r
‘ ' naer.
in +Hhe resident s bt
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(8) 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 |3/20/23

A current inventory of money and valuables.

FINDINGS
Resident #1 — No inventory of valuables.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

To ensure that tnis d&ﬁd&,;% does
not happen agan, ( have

a checklist for myself 4o complete
upon admission, readmission, transfer;
and annuatly foreach resident.

The licensee | PCG s responsible to
record and document all changesg
and maintain individual records
for each recident and ensure that
thelr inventory ard OF money and
valuables are cuarvent. | naw/wf-
q reminder to myself to havé Hhig

done at least once 4 year.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}7) PART 1
During residence, records shall include:

Recording of resident's weight at least once a month, and

more often when requested by a physician, APRN or
responsible agency;

FINDINGS

Resident #1 — No monthly weight for January 2023. The

primary care giver (PCG) stated that the resident is unable to
stand for weights.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

2-7.23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {b}(7) PART 2
During residence, records shall include:
FUTURE PLAN

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS

Resident #1 — No monthly weight for January 2023. The
primary care giver {PCG) stated that the resident is unable to
stand for weights,

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
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§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (a)(1)C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS
Resident #1 — No documented evidence that the
resident/resident’s family were informed of charges for

services.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

This deficiency has been
corvected and addressed {’0
rhe resident and hisfamily.
iy OOW\P(@'{’& copy of dne cave
home's policies, prgcedwes,
\ nd

and +he r-agm'é g.F +he resident
responsl i hties

ded 10

hae been provia |
recident and his Family

including the ehargés :Oi;d
cervices. bk cOP wn\l be
ae document evidence

with both parties signing

2:7-23

Pheir coples in agreemenT.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
respensibilities. (a){(1)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type ] ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the residentand | PLAN: WHAT WILL YOU DO TO ENSURE THAT 3 / 2 0/_25

the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upen
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type [ ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS

Resident #1 — No documented evidence that the
resident/resident’s family were informed of changes for
services.

G4 6udlt €L

IT DOESN’T HAPPEN AGAIN?

T0 ensure that Hhis deficiency dogs
not happen again, +he licensee/Pcq
is responsible to provide the
resident and ra_gidw'f"s fomi i}/ a
copy of +he written Eofroy and
Pmcgdums at -Hﬂc'/\ +Hme of admission,
They will be Fully informed orally

. oA yeaarding the

. . ; ‘
cervices available a:;sion o et

( will create an adm At
+0 remind mys&(-F Hhat Hhe residen

oand residents family have

2
\edaed and agree 10 PAY
W}%‘: serg'\/fc&g renderved. (will

record any changes and Fileas
documented evidence.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

There was a bag of trash obstructing access to the area of
refuge from the back exit, There were two (2) wheelchair
dependent residents.

Corrected during the inspection,

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

2723
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {g)(3)(B) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE 3/20 /
There shall be a clear and unobstructed access to a safearea | PLAN: WHAT WILL YOU DO TO ENSURE THAT / l 2 5

of refuge;

FINDINGS

There was a bag of trash obstructing access to the area of
refuge from the back exit. There were two (2) wheelchair
dependent residents.

Corrected during the inspection.

ES T A L A

IT DOESN’T HAPPEN AGAIN?
TO encurz Hthat+ Hnis deficiency does
not happen agam, | will ere
approprfab stgnage, and p0§+ +hem
around +the-facility 1o remind
the Pgrgonn&’ +o always eheck
and mamtain dear pathways

a{—all-h”m%.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
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§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A repistered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
Resident #1 — No documented evidence of RN Case

Manager (CM) training for the PCG and SCG regarding:

* Liquid medication.
o  Safe transfer for wheelchair dependent and bed-ridden

residents.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

This deficiency has been
corrected, the residents

case maﬂa@aman*’ an o
delegated RN has provide

documentation and 'rraig(i‘Qg
for +ne PCG/S5CG 12907 1"]

the recidents (tq/ueid meds
and sate +ransfer £or w/c

cidents. The
algpe,nd@wi' e
PN has 5igmd O*F‘F.W_\ﬁq )
confirmed the training ©
casge mma@amen+ record

11-20-22

gheet. Traning had a!reaaly

1.4
peen compieted
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

Resident #1 — No documented evidence of RN Case

Manager (CM) training for the PCG and SCG regarding;

¢ Liquid medication.

e  Safe transfer for wheelchair dependent and bed-ridden
residents.

Rt

Gli7d 6L U €

PART 2

FUTURE PLAN

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

T0 ensure +nat this deficiency does
not happen aga‘in, { will make sure

o resident's (M develops arn
t:?:ﬁm care plan withef& nours of
odmission and a care plan seven
days priorto admisgion . mg.am
will coordinate proper traming
fpr the PCG and s¢G ond ga\/&
the Hrainin recorded an o
‘n+he EARCH residerts
Haining s completed.
[ will create another reminder
+p have +this done bgFom +he
resident gets admifted.

binderwhén

3/20/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 1
{c)(4)
Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions; Th& 0{ e ‘F‘ C‘E 2N C’y h as %ge i
FINDINGS
Resident #1 — No mobility care plan. CM notes reflected the oY rgmd /] ﬂd add Vegggd '{'@
resident is “mostly wheelchair bound.” e " e V)’}"- 2 . 2 D 23
- ]
recident's case manag

oM has updated resident s
mobility caré p!an,md has

pmvided documentation v

dent's
rega rde +v the resiclen

cave plan.
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resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or inferventions;

FINDINGS
Resident #1 — No mobility care plan. CM notes reflected the

resident is “mostly wheelchair bound.”

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}I{ §11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH FUTURE PLAN

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

[1223 Cuf&- i ; ) eep
=3 Mrfzfarfj

v‘ﬂ Aew L

9 ff«a O eniy ”f:'/

Wff«h ristatly T el

ore o sl wrtlon, T,
S iy oo w”gmd Bed

VUl L L el

,.—i.
3

S,

£l

if

]

0 a

17



0T Yy
U4AIZ03Y

‘ﬁ_,
Ll

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.

(c)(4)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 — No nutrition care plan to address the

following:
o The PCG reported that the resident is unable to stand

for monthly weights.
» The PCG reported that resident requires supervision

during meals and may need to be fed.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

This deficiency has been
corrected and adave ¢ced by
oM. CM has provlded aé
nutrition care plon alr\ L
recorded +he care pia o
resident’s binder. CM
Yrained PCGISCEG " how "
+0 record resident s weld

cl r*&!igmi@
stand. .
zsident during Mea

records any changes as

+ovrs
S and

L+

OCcCuUrs.

2:20-2%
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1

following:

¢  The PCG reported that the resident is unable to stand
for monthly weights.

The PCG reported that resident requires supervision
during meals and may need to be fed.

- No nutrition care plan to address the

L

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: }[Z/\V V\ l

pintame: Shanelle @ Baxa

Date; 2~ b-23
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Licensee’s/Administrator’s Signature: )\J)’\ T\'/

Print Name: Shan le C.Baxa

pate: 03/20/23
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Licensee’s/Administrator’s Signature:
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Print Name: é Wnp b!d Az mé/
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Date:




