Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Rose Hwang’s Care Home

Inspection Date: March 28, 2023 Annual

Address:
1755 Palamoi Street, Pearl City, Hawaii 96782

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. I'F IT,IS N&
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(1) PART 1

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
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

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-
3, Household Member (HHM) #1 — Current Fieldprint
clearance unavailable for review. Submit a copy with plan
of correction.

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
§11-100.1-3 Licensing. (b)(1)(1) PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. 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

Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-3,
Household Member (HHM) #1 — Current Fieldprint
clearance unavailable for review. Submit a copy with plan
of correction.

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

§11-100.1-9 Personnel, staffing and family requirements.
@

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1 — Current annual physical exam unavailable for
review. Submit a copy with plan of correction.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(@)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence 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
certify that they are free of infectious diseases.

FINDINGS
SCG #1 — Current annual physical exam unavailable for
review. Submit a copy with plan of correction.
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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

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

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #1 — Current annual tuberculosis (TB) clearance
unavailable for review. Submit a copy with plan of
correction.

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
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services FUTURE PLAN

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

FINDINGS
SCG #1 — Current annual tuberculosis (TB) clearance

unavailable for review. Submit a copy with plan of
correction.

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. (a)

All medicines prescribed by physicians and dispensed by
pharmacists 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 ARCH staff,
and pills/medications are not removed from the original
labeled 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 Calcium-Vitamin D 600/500 does
not include the dosage amount to administer on the label.

Resident #1 — Bottle of BioTrue lubricating eye drops does
not include the dosage amount to administer and frequency
of administration on the label.

Resident #1 — Bottle of Vitamin D3 does not include the
dosage amount to administer and frequency of
administration on the label.

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. (a)

All medicines prescribed by physicians and dispensed by
pharmacists 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 ARCH staff,
and pills/medications are not removed from the original
labeled 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 Calcium-Vitamin D 600/500 does
not include a dosage amount to administer on the label.

Resident #1 — Bottle of BioTrue lubricating eye drops does
not include the dosage amount to administer and frequency
of administration on the label.

Resident #1 — Bottle of Vitamin D3 does not include the
dosage amount to administer and frequency of
administration on the label.

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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pharmacists 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 ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlied work
cabinet-counter apart from either resident's bathrooms or

bedrooms.
FINDINGS

Multiple medication cups labeled with residents’ name
found prefilled in the medication cabinet.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by

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. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled 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
Multiple medication cups labeled with residents’ name
found prefilled in the medication cabinet.

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. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, _ar'ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 1/14/22 states, CORRECTED THE DEFICIENCY
“Calcium-Vit D 600/400. Take 1 tab BID”; however,
calcium-vit D supplement being provided contains 5001U of
vitamin D and not 4001U as prescribed. (\)e»é ov dey

cum Vb D 6994500
(alcium ~VIE D 5//%7,
OlD—J—v\Tr’\ecI i

0 31vis

-

HEN3TT IIVES
HOQ

Y OHO

OIS
HYMVH 4

5z 64 9ZNY 7

12



24

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’s order dated 1/14/22 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Calcium-Vit D 600/400. Take 1 tab BID”; however, IT DOESN’T HAPPEN AGAIN?
calcium-vit D supplement being provided contains 5001U of
vitamin D and not 4001U as prescribed.
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Clindamycin 2%. Apply 1 application vaginally
daily QHS

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
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Discontinuation orders unavailable for the CORRECTED THE DEFICIENCY
following medications prescribed on 1/8/22:
e Nystatin Powder 100,000gm. Apply topical
sparingly prn \(65/ /’A)\Pc( .”'\-{ Aec‘/‘-p r@\\/\&
e  Mupirocin ointment 2%. Apply topical sparingly
tid
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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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Discontinuation orders unavailable for the PLAN: WHAT WILL YOU DO TO ENSURE THAT
following medications prescribed on 1/8/22: IT DOESN’T HAPPEN AGAIN?
e Nystatin Powder 100,000gm. Apply topical
sparingly pm _ -
e  Mupirocin ointment 2%. Apply topical sparingly As Soen as P ¢ é] Mo '}" ce 0( a h/
tid
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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,
Eﬁnerals, :ar;d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — The following medication orders dated CORRECTED THE DEFICIENCY
9/23/22 do not include the frequency of administration and
are thus, incomplete: \( + c{ 4«}163 % L
o  White petroleum (Vaseline) Top Gel; Apply to €S (vyveéeCte e coen(
affected area(s) as needed (for itching) - /\ ' /
e  Menthol-Zinc Oxide (Calmoseptine) 0.44-20.6% - N
Top Oint; Apply to affected area(s) as needed 4e + ‘)’\ n 7 Ne W d \$eN ']L‘ nde O rdf’ r€¢4
(itching)
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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, _ar.ld formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN.

FINDINGS
Resident #1 — The following medication orders dated
9/23/22 do not include the frequency of administration and
are thus, incomplete:
e  White petroleum (Vaseline) Top Gel; Apply to
affected area(s) as needed (for itching)
e  Menthol-Zinc Oxide (Calmoseptine) 0.44-20.6%

Top Oint; Apply to affected area(s) as needed
(itching)
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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)

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’s order dated 5/16/22 states,
“Melatonin 10mg Oral Tab Take 1 tablet by mouth daily at
bedtime”; however, medication administration record
(MAR) dated from 5/1/22-present day states, “Melatonin
3mg QHS 3 tab PO”. MAR does not reflect current orders.

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. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician’s order dated 5/16/22 states,
“Melatonin 10mg Oral Tab Take 1 tablet by mouth daily at
bedtime”; however, medication administration record
(MAR) dated from 5/1/22-present day states, “Melatonin
3mg QHS 3 tab PO”. MAR does not reflect current orders.

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)

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’s order dated 5/11/22 states,
“Quetiapine (SEROQUEL) 25mg Oral Tab Take one-half
tablet by mouth in the afternoon and evening. May give an
additional on-half tablet as needed in the morning for
agitation”; however, MAR from 5/1/22-present day states,
“Quetiapine 25mg Y tab (12.5mg) TID”. MAR does not
reflect current orders.

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. () 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’s order dated 5/11/22 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Quetiapine (SEROQUEL) 25mg Oral Tab Take one-half IT DOESN’T HAPPEN AGAIN?
tablet by mouth in the afternoon and evening. May give an
additional on-half tablet as needed in the morning for CI o
agitation”; however, MAR from 5/1/22-present day states, T +he mtinde v
“Quetiapine 25mg % tab (12.5mg) TID”. MAR does not IO/ é’( voill 0% «F ye i
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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 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 1/18/23 states, CORRECTED THE DEFICIENCY I/L
“Gabapentin 100mg oral cap Take 3 capsules by mouth .e
daily at bedtime for agitation, insomnia, pain. May give an
additional 1 capsule (100mg) twice daily as needed for of L,
agitation, insomnia, pain.”; however, medication order was \('C $ P ( ] ) o M a
written incorrectly on the 1/2023 and 2/2023 MAR as 4 ’ 7
“Gabapentin 100mg QHS 3 cap PO”. MAR does not reflect
current orders. 9 :\/‘? Am 0\0(0’ (4—(\0\0“\( \ (’CL,PS\J)'Q/,
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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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 1/18/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Gabapentin 100mg oral cap Take 3 capsules by mouth IT DOESN’T HAPPEN AGAIN?
daily at bedtime for agitation, insomnia, pain. May give an
additional 1 capsule (100mg) twice daily as needed for
agitation, insomnia, pain.”; however, medication order was
written incorrectly on the 1/2023 and 2/2023 MAR as ) _ ~
“Gabapentin 100mg QHS 3 cap PO”. MAR does not reflect ]9(‘ (/, wil )’0 2 7L +}\{ vem N J ew on
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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 — The following medication orders written on

the 3/2023 MAR do not include the PRN indication for

which the medication was prescribed:

e  Stimulant Laxative Plus 8.6-50mg Hold for loose
stools 2 tab BID PRN

e  Refresh Plus 0.5% eye drops instill 2 drops PRN
TID

‘T'C}/ C""Hc‘le‘( Hhe 49\4‘61‘6»17 1’7

V'C\/" 564 M‘e4('({r}1n¢/|

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 — The following medication orders written on PLAN: WHAT WILL YOU DO TO ENSURE THAT
the 3/2023 MAR do not include the PRN indication for IT DOESN’T HAPPEN AGAIN?
which the medication was prescribed:
e  Stimulant Laxative Plus 8.6-50mg Hold for loose
stools 2 tab BID PRN R i - c' " ~)€
e Refresh Plus 0.5% eye drops instill 2 drops PRN P( G W 1 ;ﬂofy\' A Femirnder N 2N
TID ‘1
res ?c‘ﬂf\“\ ‘< Yin Q)Q'V 4 yreuUlew all
CEN ovders for CF Fth‘(aJ—r"S" -
+h= bime L 7L V'S reCesved « L whl
WO'%‘ 7[“*/ f(/? Tum edadk // Tad i cefyen
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IVRVH 40 31¥LS
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medications have not been routinely
reevaluated and signed by the resident’s physician every
four months or as ordered by the physician since 1/14/22.

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. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medications have not been routinely PLAN: WHAT WILL YOU DO TO ENSURE THAT
reevaluated and signed by the resident’s physician every IT DOESN’T HAPPEN AGAIN?
four months or as ordered by the physician since 1/14/22.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1 — Daily schedule of activities states, “10:30a
ROM?”; however, resident was not observed engaging in
range of motion activities during this time and was instead,
lying on the couch watching television until lunch was
served.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-16 Personal care services. (h) PART 2

A schedule of activities shall be developed and implemented

by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1 — Daily schedule of activities states, “10:30a
ROM?”; however, resident was not observed engaging in
range of motion activities during this time and was instead,
lying on the couch watching television until lunch was
served.

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

PG Bhsled on a1 veside
binder o Fellousing dsily
ackvt‘l‘IC’S as ﬁ) (%o\nqps
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (i)

The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines
and all necessary immunizations following the
recommendations of the Advisory Commiittee on
Immunization Practices (ACIP) or resident’s physician or
APRN.

FINDINGS

Resident #1 — No documented evidence an influenza and
pneumococcal vaccine was offered to the resident by the
facility or declined by the resident.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (i) PART 2
The primary care giver shall provide the opportunity for
each resident to have pneumococcal and influenza vaccines FUTURE PLAN

and all necessary immunizations following the
recommendations of the Advisory Committee on
Immunization Practices (ACIP) or resident’s physician or
APRN.

FINDINGS

Resident #1 — No documented evidence an influenza and
pneumococcal vaccine was offered to the resident by the
facility or declined by the resident.

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. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2 — Current annual physical exam unavailable for
review. Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yf)S Zosidend M did h<ve
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2 — Current annual physical exam unavailable for
review. Submit a copy with plan of correction.

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. (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 note for 1/2023 did not
include resident’s response to medications and diet.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
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. (b)(3) PART 2
During residence, records shall inciude:
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 — Monthly progress note for 1/2023 did not
include resident’s response to medications and diet.

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. (b)(8) PART 2
During residence, records shall include:
Notation of visits and consultations made to resident by FUTURE PLAN
other professional personnel as requested by the resident or
the resident's physician or APRN; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Ut - IT DOESN’T HAPPEN AGAIN?
Resident #1 — Medical visits made on 3/31/22, 4/26/22,
5/11/22, 5/26/22, 9/12/22, 9/23/22, and 10/19/22, were not
documented in resident’s progress notes. (G wy ‘4{ on | b I,‘ one  vemin é e
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 — Financial statement/agreement unavailable for
review. Submit a copy with plan of correction.

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
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shail be FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 — Financial statement/agreement unavailable for
review. Submit a copy with plan of correction.

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

§11-100.1-19 Resident accounts. (d)

An accurate written 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 — Current inventory of resident’s possessions
unavailable for review. Submit a copy with plan of
correction.

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
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

receipts for expenditures, and a current inventory of
resident's possessions.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Current inventory of resident’s possessions IT DOESN’T HAPPEN AGAIN?

unavailable for review. Submit a copy with plan of

correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:

. . . DID YOU CORRECT THE DEFICIENCY?
Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
FINDINGS Yes 9o made 2P ndmen Jr
PCG - Continuing education certificates (7 certificates /
totaling 14 hours) were falsified and submitted in an attempt _
to meet Hawaii Administrative Rules (HAR) Chapter 100.1 "?OV Py c] 6\7"5 M oa yoWw —“4o (e wy \‘\K)Ju
requirements. Falsified certificates were fabricated by
superimposing the PCG’s name over that of SCG #2 and 1 ” ~ ~ VA ) A )
printing a copy of such, so that it appeared as if PCG was b2 )"W v +Y0\( " o nA e ( ® J'?C; .
awarded certificates for attending and completing the
trainings. Ana( mads Ie?“’ [ow\(’c—‘ﬁon o{«
Complete and submit twelve (12) hours of continuing / _ -
education which will be credited towards the 2023 Su )9 < 2 ; Srel\ v o’ eyyor s on
inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (S) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

PCG - Continuing education certificates (7 certificates
totaling 14 hours) were falsified and submitted in an attempt
to meet Hawaii Administrative Rules (HAR) Chapter 100.1
requirements. Falsified certificates were fabricated by
superimposing the PCG’s name over that of SCG #2 and
printing a copy of such, so that it appeared as if PCG was
awarded certificates for attending and completing the
trainings.

Complete and submit twelve (12) hours of continuing
education which will be credited towards the 2023
inspection..

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: W

Print Name: /(9 s / /Lé‘)/( N

Date: é/ lé/l,;
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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