Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kaimuki Home LLC CHAPTER 100.1

Address: Inspection Date: June 15, 2023 Annual
1021 17t Avenue, Honolulu, Hawaii 96816

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) PLAN OF CORRECTION Completion
Date
§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 I ARCH shaifjl 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 (SCG) #1 — No documented evidence
of a history of positive tuberculosis (TB) skin test.
-The staff requested a copy of the TR
Please submit a copy with your plan of correction as 6/17/23

evidence of completion.

skin test report for SCG#1 from the
physician. The document is obtained
filed in the folder
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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
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute Care Giver (SCG) #1 — No documented evidence IT DOESN'T HAPPEN AGAIN?
of a history of positive tuberculosis (TB) skin test.
Please submit a copy with your plan of correction as
evidence of completion, ’ =-PCG will use a checklist semiannually,
scheduled in a calendar reminder, to
review the binders and to ensure all thp
required documents are on file
6/16/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
('31)(3) .
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
SCG #2 — No documented evidence of a First Aid
certification.
Please submit a copy with your plan of correction as
evidence of completion.

-2 copy of the First Aid Certificate

was obtained by the staff & filed in

the folder.

6/22/23
4
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

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

(©)(3)

The substitute care giver who provides coverage for a period

less than four hours shall: EUTURE PLAN

Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS , o IT DOESN’T HAPPEN AGAIN?

SCG #2 — No documented evidence of a First Aid

certification.

Please submit a copy with your plan of correction as ] , )

evidence of completion. -PCG will use a checklist semiannually,
scheduled in a calendar reminder, to
review the binders and to ensure all the
required documents are on file 6/16/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(1?1(1)
The substitute care giver who provides coverage for a period 9
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (e) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS _ ey
SCG #2 — No documented evidence that SCG is currently A C(I)py of the CPR Certi ?l Cat? was
certified in cardiopulmonary resuscitation {CPR). obtained by the staff& filed in the foldpr.
Please submit a copy with your plan of correction as
evidence of completion.
6/22/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
()
The substitute care give'r who 'p.rovides coverage for a period FUTURE PLAN
greater than four hours in addition to the requirements
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #2 — No documented evidence that SCG is currently
certified in cardiopulmonary resuscitation (CPR).
ol o " 2 of _ -PCG will use a checklist semiannually,
. . . t .
Pl submita copy will yourpnof coneelonss | oy oquled in & calendar reminder, to
review the binders and to ensure all the
required documents are on file 6/16/23
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS
Observed two cans of “Bush’s Baked Beans” with an
expiration date of ‘May 2022” in facility’s pantry.

PCG discarded expired food items during inspection.

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
<] | §11-100.1-14 Food sanitation. (2) PART 2

All food shall be procured, stored, prepared and served

under sanitary conditions. FUTURE PLAN

FINDINGS

Observed two cans of “Bush’s Baked Beans” with an USE THIS SPACE TO EXPLAIN YOUR FUTURE

expiration date of *May 2022" in facility’s pantry. PLAN: WHAT WILL YOU DO TO ENSURE THAT

. . . L . IT DOESN’T HAPPEN AGAIN?

PCG discarded expired food items during inspection.
~The PCG will write the expiration date
large & visible on the items & check
the expiration date semi-annually, 6/16/23

and remove expired, or near-expired
items
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
*Lysol” toilet cleaner found unsecured in bathroom of

bedroonm #2 and common batiiroom along facility corridor.

PCG secured cleaning agents during inspection.

PART 1

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

10
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RULES (CRITERIA) PLAN OF CORRECTION Compfetieh
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any foed supplies. EUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
‘Lysol’ toilet cleaner found unsecured in bathroom of PLAN: WHAT WILL YOU DO TO ENSURE THAT
bedroom #2 and common bathroem along facility corridor. IT DOESN’T HAPPEN AGAIN?
PCQG secured cleaning agents during inspection. '
-The PCG will put/write a label
"Secured Room Only" on "Lyscl" cleaner
& other chemicals to remind staff, 6/16/23

to replaced it back to the secured room.

11
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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,
Ennerals, 'al‘}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 — Physician order dated 12/01/22 for “Calcium CORRECTED THE DEFICIENCY
PO, take by mouth” was incomplete. No documented
evidence that clarification of medication was obtained.
-The PCG called the resident's physician
& requesied a clarification. It is
documented and updated in the file.
7/5/23
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RULES (CRITERIA) PILLAN 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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician order dated 12/01/22 for “Calcium
PO, take by mouth” was incomplete. No documented
evidence that clarification of medication was obtained.

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

A meeting/re-training session was held
on 6/20/23 when all the staffers are
present, to reiterate the key points
regarding medications & documentations:

-Upon receiving an order, the PCG or

the responsible staffer is to review and
verify each medication, name, route,
time & dosage.

Should there be any ambiguity, the
staffer is to request a clarification
from the physician.

13
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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 — Medication Administration Record (MAR) CORRECTED THE DEFICIENCY
and over the counter medication bottle with homemade label
states “Caleium 1200mg plus Vit D3 25meg (1000iu). 1 tab
daily.” However no documented evidence of a physician
order for aforementioned medication.
-The PCG called the resident's physician
and requested a clarification. It 1is
documented and updated in the file.
7/5/23

14
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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 #] — Medication Administration Record (MAR)
and over the counter medication bottle with homemade label
states “Calcium 1200mg plus Vit D3 25meg (1000iu). 1 tab
daily.” However no documented evidence of a physician
order for aforementioned medication.

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

the PCG or
responsible staffer is to review and

~Upon receiving an order,

verify each medication, name,
time & dosage. The PCG or the
responsible staffer is also to verify

route,

each prescription and OTC medication
received against the order. Should thers
be any absence or ambiguity, the staffen

is to a clarification from the physician.

15
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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, _ai.1d for.mulas, 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 — MAR and medication bottle on hand states CORRECTED THE, DEFICIENCY
“Metformin Hel 500mg tab. Take 1 tab PO QD for diabetes
mellitus.” However no documented evidence of a physician
order for aforementioned medication.
-The PCG called resident's physician &
requaested to verify and to obtain an
1/5/23

order for this medication. It is
documented and updated in the file.

16
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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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — MAR and medication bottle on hand states
“Metformin Hel 500mg tab. Take 1 tab PO QD for diabetes
mellitus.” However no documented evidence of a physician
order for aforementioned medication.

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

~-Upon receiving an order, the PCG or
responsible staffer is to review and
verify each medication, name, route,
time & dosage. The PCG or the
responsible staffer is also to verify
each prescription and OTC medication
received against the order. Should there
be any absence or ambiguity, the staffer
is to a clarification from the physician

17
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 5
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
Height and weight measurements taken; CORRECTED THE DEFICIENCY
FINDINGS . . . .
Height is not consistently documented in each resident’s Eeight for each resident is taken and
flowsheet. documented on the monthly Height/Weight
flow sheet.
6/16/23

18
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(7) 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
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT
? ?
FINDINGS IT DOESN’T HAPPEN AGAIN?
Height is not consistently documented in each resident’s
flowsheet. -The staff will use a "Monthly Log for
Weight & Height" to record the data as
soon as it is taken.
6/16/23

By using the monthly log, it allows the
staff to ensure all the data is entered

19
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)}(7)
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

Monthly weight not recorded for the following:

» Resident #1 — No initial weight at admission on
12/2022 and no monthly weight for 01/2023.

¢ Resident #2 — No record of monthly weight for 9/2022,
10/2022, 01/2023, 03/2023, and 4/2023

e  Resident #3 — No record of monthly weight for
10/2022, and 12/2022.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS | IT DOESN’T HAPPEN AGAIN?
Monthly weight not recorded for the following:
e Resident #1 — No initial weight at admission on
12/2022 and no monthly weight for 01/2023,
¢  Resident #2 — No record of monthly weight for 9/2022,
10/2022, 01/2023, 03/2023, and 4/2023
* Resident #3 ~ No record of monthly weight for
10/2022, and 12/2022.
-The staff will use a "Monthly Log for
Weight & Height" to record the data as | 6/16/23

soon as it is taken.
By using the monthly log, it allows the
staff to ensure all the data is entered

21

JuL 11 2023



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, {(c) PART 1

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which oceurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel, The resident's
physician or APRN shall be catled inunediately if medical
care may be necessary.

FINDINGS

Restdent #2 — Observed emergency departiment visit
suminary and progress note entry for 8/29/22 due to severe
itching. Resident was diagnosed with contact dermatitis and
sent home with medication and treatment. No documented
evidence of an incident report for aforementioned incident.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (¢) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs FUTURE PLAN
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
PCG & staffers are reminded to do an
PINDINGS "Incident Report" for all "Non-Planned™
Resident #2 — Observed emergency department visit P 6/16/23

summary and progress note entry for 8/29/22 due to severe
itching. Resident was diagnosed with contact dermatitis and
sent home with medication and treatment. No documented
evidence of an incident report for aforementioned incident.

medical visits, and file right away to
avoid misplacing reports(In this case,
an incident report was actually done in
the computer but was overlooked. A hard

copy was not filed timely in the binder)

23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 1
Waste disposal:
1‘?
Every Type 1 ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY?
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS
Trash receptacle in facility’s common bathroom does not . Y .
have a tight-fitting cover. -A tight-fitting covered trash can was /1623

obtained and was used to replace an
non-covered one.,

24

JUL 11 2023




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j){1) PART 2
Waste disposal:
Every Type I ARCH shall provide a sufficient number of EUTURE PLAN
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be kept closed by tight fitting covers; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Trash receptacle in facility’s common bathroom does not
have a tight-fitting cover. -The PCG added a label on the trash can
6/16/23

to remind staffers:

"Common Bath:Tight-Lid Trash Can Only",
so that it won't be inadvertently
replaced with an open one.

25
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Licensee’s/Administrator’s Signature:% ;)_/

Print Name: Mingsang Lin
Date: 7/7/2023
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