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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jaychat Adult Residential Care Home

CHAPTER 1.1

Address:
99-314A Eke Place, Unit 2, Aiea, Hawaii 96701 _

Ingpection Date: May 4, 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 (18) WORKINGDAYS. IF IT ISNOT

RECEIVED WITHIN TEN (10} WORKING PAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED

ONLINE, WITHOUT YOUR RESPONSE.

08716/16, Rev 0070016, 03406718, D4/16/18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Pate

§11-100.1-13 Nutrition, () PART 1
Specigl diets shafl be provided for residents only as ardered
by their physician or APRN, Only those Type 1 ARCHs
licensed to provide special diets may admit residents

PID YOU CORRECT THE DEFICIENCY?

requiring such diets, .

USE THIS SPACE TO TELL USHOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - Or 3/31/2023, diabetic diet and regular dist

were ordered by the same physician, ) ,
Resident #2 - On 3/17/2023, eudias diet snd regular dict | e | e frorencies s beet, coreeeted. | 5472023

were ordered by the same physician. ?GG' iﬂd,'ca‘l’Ed [T her ?rgggg&g ﬂOf‘CS
aad hay been tkd r'cs‘fdef?fxfs
Folder. Diet prer for boih residents
art requler dict- .

Per Prisnayy Care Giver (PCG), orders were clarified and
beth residents ave on 2 regular diet. However, theve was no
record that the aeders were clarified.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Numrition. {I} PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type [ ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiting such diets,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - On 3/31/2023, dizbetic diet and regular diet IT DOESN'T HAPPEN AGAIN?
were ordered by the same physician.
Resident #2 - On 3/17/2023, cardiac diet and regular diet PR AT RO
were ordered by the same physician, pcty wil Away s eheck W"; f ‘"Mja@ 47
LY ‘\ ” "
Per Primary Care Giver {PCQ), orders were clatified and ﬁjéf qr f”' '7‘(" gactins ~d a LF
both residents are on a reguilar diet. However, there was no . . : Pes ws! ’
record that the orders were clarified. f#!’ e I5 O y A8 W&;‘ﬂ 7 e
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RULES {CRITERIA)

§11-100.1-15 Medications. (a)

PLAN OF CORRECTION

Completion
Daie

All medicines prescribed by physicians and dlspensed by
pharmacists shall be deersed properly labeled so long as no
changss 1o the {abel bave been mede by 1be licensee,
primary care giver or any ARCH/Expsuded ARCH staff]
and pills/medications are not removed from the original
(sbelad containes, other than for administration of
medications. The storage shall be ina staff controlled work

cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Bacifracin Zinc ointment USP cream and 1F.r'apcrl{ub were left
unsecure in resident’s room #4.

VapoRub kft unsecure in resident's room #3.

The medications were removed and secuved by PCG during
inspection,

PART1

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
P {§11-100.1-(5 Medications. {a} ‘ PART?2? T
All medicines prescribed by physicians and dispensed by )
phariacists shall be deamed properly labeled so long as no
changes to the label have been made by the licenses, FUTURE PLAN
primiaty care giver or any ARCH/Expanded ARCH staff,
and pillsimedications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled containes, other than for admiristration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff congrelled work T HAP a9
cabinet-counter apart from either resident's bathrooms or ITDOESN'T PEN AGAIN? 5.92 23
kedrooms. . . .
s pct will be chrokag cusickiifs room
FIND y
Bacitracin Zinc ointment USP cream and VapoRub were left | oty Jhe Prie 7 W € SUr€ Here Lol
unsecurs inresidemt’s room #4. . ,
VapoRub Jeft unsecure in resident’s room #3. ‘5 e np \fgf) o FKuth , B potraten A
The medications were removed and secured by PCG during . y ¢ olerfe rODMS pogecsre
inspection. ot nfment 14 #es .
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
B | §11-100.1-15 Medications. (e} : PART 1 ' )
All madications and supplements, sach as vitamins,
:;linerals, and formuias, shall be made available as ordered DIl YOU CORRECT THE DERICIENCY?
v a physician or APRN. R
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 — No order for Bacitracin Zinc ointrnent USP CORRECTED THE DEFICIENCY
cream and VapoRub that were lefi m resident’s bedroom 5 .z 3
q‘cd I
\{:5 dﬁ?‘vﬁ'fﬁ’?&g éﬁd bm oorel
pesy remsved Hhe Bg 1ot 1L 0
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-t5 Medications. (€) PART 2 R
Allmedications and supplements, such as vitamins,

minersls, and formulas, shall be made available as ordered

by a pluysician or APEN. FUTURE PEAN
. FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #2 — No order for Bacitracin Zinc ointment USP PLAN: WHAT WILL ¥OU DO TO ENSURE THAT

cream and VapoRub that were left in resident’s bedroom 1T DOESN'T HAPPEN AGAIN?

$64.23
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RULES (CRITERIA) PEAN OF CORRECTION Completion
Date
| §11-108.1-15 Medications. (&)~ U PART 1 T
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1— Order dated 7/25/2022 stated, “Humalog Mix
7525, 201U, SQ, BID wiBreakfast and dinner, Rotate
fnjection site.” But per MAR, 171U continued ko be
administezed. The current ordey is to give 1710 for the
medication. The resident receives the medication as ordared.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
pian is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-15 Médications. (8)

All medications and supplements, such as yitaming,
minerals, and formulas, shall be made available as ordersd
by a physiclan or APRM.

FINDINGS

Resident #1 - Ovder dated 7/25/2022 stated, “Humalog Mix
75725, 201, 3Q, BID w/Breakfist and dinner, Rotats
injection sife,"” But per MAR, 173U continued to be
administered, The current arder is to give 171U for the

medication, The resident receives the medication as ordered.

‘PART2
FUTURE PLAN

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

Pet will check prate by he Ppycin
and woill make swe She Pt vl e
She game &S yecowdled 11 e MAE.
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RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
§11-100,1-17 Reeords end reports. ({1} " PART 1 C o
The Jicensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be roade available by the
{icensee or primary care giver for the depacment’s review:
Doacumentation of primary cace givers assessient of
resident upon admission;
FINDINGS
No record that admission assessment was done at
readinission on /3192822 after hospitaliztion,
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Mo record that admission assessment was done at
readmission on 7/19/2022 after hospitalization.
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RULES (CRITER1A) PLAN OF CORRECTION Completion

Date

§11-160.1-17 Records and reports. (a)(1) PART?2 T

The licensee or primary care giver shall maintain individual

recoxds for each resident. On admission, readmission, o7

transfer of 4 resident there shall be mude available by the FUTURE PLAN

ficensee or primary care giver for the deparment’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver’s assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT

resident upon admission; 1T DOESN’T HAPPEN AGAIN?

FINDIN: 5.2t-23
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Licensee’s/Adminisirator’s Signature: /’8

PrintName” CHAKITIE LABRADGR

Date: DS-27T-10%73

12

HOG
1vis

Y IHY-

ONISHIOIT 3LVLS
e 40 3

00 Zd 92 tZ



