STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Estabillo Adult Residential Care Home

CHAPTER 100.1

Address:
92-691 Paakai Street, Kapolei, Hawaii 96707

Inspection Date: February 6, 2023 Annual

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)

T | §11-100.1-3 Licensing. OO0
Application.

In order to obtain a license, the applicant shall g

director upon forms provided by the depa rhnemp;’:g :; :ﬂe
provide any information required by the department to
demonstrate that the applicant and the ARCH or expandeq
ARCH have met all of the requirements of this chapter e
The following shall accompany the application: 2

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, #2, #3, and #4 — No Fieldprint background check
available.

b

PLAN OF CORRECTION Completion
Date
PART 1
pip 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
§11-100.1-3 Licensing. (b)(1XI) 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:
Documented evidence stating that the licensee, primary care 7 g: M (’ﬁﬁc@&{iﬁ 'w@é aﬁ@ Ajﬁ«b‘u&
giver, family members living in the ARCH or expanded { q ” I
ARCH that have access to the ARCH or expanded ARCH, /‘W W 2k M f L,
and substitute care givers have no prior felony or abuse 70‘\@6 w M@ C,&Mua( Mﬁ M
convictions in a court of law; fu m _ﬁg ‘ el -fﬂ 04k M
FINDINGS Aeconeile” are Cotres WM&
Primary Care Giver {PCG), Substitute Care Giver (SCG) #1,
#2. #3, and #4 — No Fieldprint background check available. & M M "&"W s S
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 %ﬂ_ﬁm PART |
The | }(ib%i fi d kit ft
¢ licensee shall maintain a irst aid kit for emergency use DID Y
for each Type T ARCH. D1 YOU CORRECT THE DEFICIENCY?
NDIN USE THIS SPACE TO TELL US HOW YOU
First aid kit not maintained as multiple medications included CORRECTED THE DEFICIENCY
with the kit were not removed,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
Th & first aid kit fi s¢
¢ licensee shall maintain a first aid kit for emergency u
for cach Type I ARCH, FUT PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
First aid kit not maintained as multiple medications included | PLAN: WHAT WILL YOU DO TO ENSURE THAT
with the kit were not removed, IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as or;i{ercd
by their physician or APRN. Only those Type I ARCHs IDY
licensed to provide special diets may admit residents D OU CORRECT THE DEFICIENCY?
iri h diets.
PRt USE THIS SPACE TO TELL US HOW YOU
FINDINGS taed CORRECTED THE DEFICIENCY
Resident #1 — No documented evidence the nonstandar R ;
“low fat dict” ordered, was clarified with a physician. Q * M 7%-*
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents w‘&ﬂ
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 ~ No documented evidence the nonstandard IT DOESN’T HAPPEN AGAIN?
“low fat diet” ordered, was clarified with a physician. " .
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RULES (CRITERIA) PLAN OF CORRECTION Cn!;l)[;!tiﬁon
§01-100.1-13 Nutriion, (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type ‘l ARCHs DID YOU CORRECT THE DEFICIENCY?
licensed to pmvifle special diets may admit residents I = S ETR LR Y
R e USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 ~ Special diet menu did not reflect “low fat” ' 5 «
dict ordered on 2/28/2022. 7 \/,u, ¢ % w It HJCF
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RULES (CRITERIA) PLAN OF CORRECTION Completion
= Date
§11-100.1-13 Nutrition. (1)
Special diets shall be provided for residents only as ordered SR
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
e s ; PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Special diet menu did not reflect “low fat” o
diet ordered on 2/28/2022. e IT DOESN’T HAPPEN AGAIN?
¥ W ord Judy, & wibh teowur
oML phideita prerde o Kb o oo
b o avulible pnd aped, g Hose
Mo pone = fTindark Ao gl L wth
fetlnd - W."Ue' ﬂbﬁzfluuu %
"641/ &&L E’WG")‘% \QA/ ﬂg{’,& 2: ﬂﬂ- f 597 .
ol SRS o AL prgpesn, ” E! AL
M"“’C&"L{, P Lostirs apaiial) ditp, o
% ' Y /u,/m
PO
L\
1 L



RULES (CRITERIA)

PLAN OF CORWECTION —

Compteon’

§11-100.1-15 Mod:caugng. (¢)
Al medecatsons and suppicments, such g8 vitarming,
manerais, and formmelas, shall be made avalabic 2s ordered

by 2 physscian or APRN.

o
Rendent #] ~ Acctamnophen listed on monthly medication
admanustration records (IMARSs) from February 2022 W
presen, however, no documented evidence of medication
order {rom plrysicien or APRN.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) 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 - Acetaminophen listed on monthly medication | PLAN: WHAT WILL YOU DO TO ENSURE THAT
administration records (MARS) from February 2022 to IT DOESN’T HAPPEN AGAIN?
present; however, no documented evidence of medication . .
order from physician or APRN. M &mw \Q.y mﬁ(’, de M%
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 1
bR RN G APRI, DID YOU CORRECT THE DEFICIENCY?
FINDIN USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Nasacort 55 meg nasal spray found with CORRECTED THE DEFICIENCY
resident’s medications; however, no documented evidence
f medican der from physici APRN, /
of medication order from physician or 7y}LJ i&wmﬂ MW |
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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

Resident #1 — Nasacort 55 mcg nasal spray found with
resident’s medications; however, no documented evidence
of medication order from physician or APRN.

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. (e) 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 — 7/19/2022, Levothyroxine medication order PLAN: WHAT WILL YOU DO TO ENSURE THAT

states, *25 meg - take 1 tab by mouth every moring with ’ 2

150 meg tablet.” July 2022 MAR states, “Levothyroxine 150 IT DOESN'T HAPPEN AGAIN?

mcg po daily and Levothyroxine 25 mcg - take % tab po othey) ypeitd, Q wll o ~aefecaBir

daily with 150 meg tab.” MAR did not accurately reflect the £ 2 =

physician’s order. /MML W m /‘M @h"
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medicauons. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - 12/27/2022, Levothyroxine medication order
states, 150 meg S days per week and 175 meg 2 days per
week." MAR only states, “Levothyroxine 150 meg po | tab
daily,” Per PCG, 175 mcg arc given on days the resident
returns home; however, there is no indication of this in
MAR.

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
§11-100.1-15 Medications. (e) 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 — 12/27/2022, Levothyroxine medication order | PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “150 mcg 5 days per week and 175 mcg 2 days per s
week.” MAR only states, “Levothyroxine 150 mcg po | tab IT DOESN'T HAPPEN AGAIN?
daily.” Per PCG, 175 mcg are given on days the resident : >4 Lo~ ﬂﬂi‘
returns home; however, there is no indication of this in M‘—b W ‘g‘ %
MAR. w2l mdhv 71»3.4;7;:»
m—Xx ‘wmﬁd Ww W
ark donpae X P He : 20
fo orinas W, ar 4D M8 | 6122fa3
t&“}
P

17



RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS
Resident #1 — Medications not reevaluated and signed by a
physician or APRN every four (4) months.

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. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians FUTURE PLAN
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Plabihes o . | IT DOESN'T HAPPEN AGAIN?
Resident #1 ~ Unsigned medication orders emailed by . "
physician but not signed within four (4) months. a QF M "ﬂlﬂ&/ 6{'/045(/ aﬁ@(ﬂ AUM
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. (b}3)
During residence, records shall include:

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 — Monthly progress notes from January to May
2022 incomplete.

Completion
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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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

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 — June 2022 monthly progress note did not

include the resident’s fungal issue in which medication was
prescribed.

Completion
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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RULES (CRITERIA)

PLAN OF CORRECTION

Date

Completion

§11-100.1-19 Resident accounts, (d)

An accurate writlen accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident’s possessions.

FINDINGS

Resident #1 — Only date on resident’s inventory of
possessions 1s resident’s admission date. Unable to
determine if inventory of possessions is current.

J

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes & W%W .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts, (d) PART 2
An accurate writien accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS ’ PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Only date on resident’s inventory of IT DOESN’T HAPPEN AGAIN?
possessions is resident’s admission date, Unable to ;
determine if inventory of possessions is current. 5 % M @-061{/ A e :ﬁ
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Licensee’s/Administrator’s Signature:

MARY ANK  N- GSTRBILLD

_5[ea (a3

Print Name

Date:

o0
o™



