Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Morning Glory Care Home CHAPTER 10¢.1

Address:

Inspection Date: June 5, 2023 Annual
91-1531 Keonckapu Street, Ewa Beach, Hawaii 96706

»
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. IFIT 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
§11-100,1-8 Primary care giver qualifieations. {(2)(9) PART 1
The licensee of a Type 1 ARCH acting as a primary care
giver or the individuat that the licensee has designated as P
the primary care giver shall: DID YOU CORRECT THE DEFICIENCY?
Have achieved acceptabie levels of skill and training in fitst USE THIS SPACE TO TELL US HOW YOU
aid, nutrition, cardiopulmonary resuscitation, and CORRECTED THE DEFICIENCY
appropriate nursing and behavior management as required
for care of all residents admitted to the Type I ARCH;
FINDINGS
Primary Care giver: No documented evidence of Documentation of Primary Care Givers cardiopulmona
cardioputmonary resuscitation and first #id certificate. resuscitation and first aid‘i:ertiltcata has baen l;l;ﬂainedry 06/15/23
and filed in home binder. Document is current and up to
date.
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RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
§11-100.1-3 Primary care giver qualifications. (2)(9) PART 2
The licensee of a Type 1 ARCH acting as a primary care
giver or the individual that the lieensee has designated as FUTURE PLAN
the primary care giver shall: e S s
Have achieved acceptable levels of skill and training in USE THIS SPACE TO EXPLAIN YOUR FUTURE
first aid, nutrition, cardiopulmonary resuscitation, and PLAN: WHAT WILL YOU DO TO ENSURE THAT
appropriate nursing and behavior management o5 required IT DOESN'T HAPPEN AGAIN?
for care of all residents admitted to the Type T ARCH;
FINDINGS
Primuy Care giver: No documented evidence of In the futura, | will ba sure to file my cardiopulmona
cardiopulmonary resuscitation and first aid centificate. y P v 06/15/23

resuscitation and first aid certificate in its proper place
which would be the Care Home's binder. Aside from
filing it in It's designated falder, | will also be sure that it
is always current and updated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X §11-100.1-9 Personnet, staffing and family requirements. PART 1

{a)

All individuals wha either reside or provide care or ?

services to residents in the Type I ARCH, shail have DID YOU CORRECT THE DEFICIENCY?

documented cvidence that they have been examined by a

physician prior to their first contact with the residents of USE THIS SPACE TO TELL US HOW YOU

the Type I ARCH, and thereafier shall be cxamined by a CORRECTED THE DEFICIENCY

physician annuatly, to certify that they are free of infectious

diseases.

FINDINGS Documentation of Primary Care Giver's annual physical

P:n;iagym (éa::ngwer: No documented evidence of attual exarn has been obtained and fitad inside home binder, 06/15/23

physical exam. Physical exam is current and updated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§1£-100,1-9 Personnel, staffing and family requirements, PART 2

()

All individuals who either reside or provide caze or

services 10 residents in the Type I A?{CH, shall have FUTURE PLAN

documsented evidence that they have been examined by a

physician prior to their first contact with the residents of USE THIS SPACE TO EXPLAIN YOUR FUTURE

the Type I ARCH, and thereafier shall be examined by a PLAN: WHAT WILL YOU DO TQ ENSURE THAT

5!1ysician annuatly, to certify that they are free of infectious IT DOESN'T BAPPEN AGAIN?

iseases,

FINDINGS

Primary Care giver: No documented evidence of annual In the future, | will be sure that all documents such as

physical exam, my annual physical exam is properly fited in its comract 06/15/23

folder, which Is inside the home binder. | will also be
sure that it is current and updated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-9 Personnel, staffing and family requirements. PART 1
()]
All individuajs who either restde or provide care or - o
services o residents in the Type I ARCH shall have DID YQU CORRECT THE DEFICIENCY?
documented evidence of an initial and annual tuberculosis
clearance, USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Primary Care giver: No documented evidence of annual .
tubercujosis clearance. Primary Care Giver has obtained the annual 06/15/23
tuberculosis clearance documentation and has filed it
inside of the home binder. Documantation is current
and updated.
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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 Typc 1 ARCH shall have FUTURE PLAN
documented evidence of an initial and arnual tuberculosis
clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS _ IT DOESN’T HAPPEN AGAIN?
Primary Care giver: No documented evidence of annual

tuberculosis clearance.

in the future, | will be sure to have all documentations
such as the tuberculosis clearance, and make sure it is 06/15/23
filed proparly Inside of my home binder. Aside from

filing it correctly, | will make sure that it is alse current
and updated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X} | §11-100.1-15 Medications. (a} PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as na
changes to the label have been madcyby the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications tre not removed from the original USE THIS SPACE TO TELL US HOW YOU
Iabeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shalt be in a staff controlied work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS .
Resident #2: Prescribed supplements unlabeled. Prescribed supplements are now replaced_ and prpperly 06/15/23
labeled. The prescriptions are now stored in medicine
cabinet and are sscurely focked,
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RULES (CRITERIA)

§11-100.k-15 Medications, (a)

PLAN OF CORRECTION

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,
primury care giver or any ARCH/Expunded ARCH staff,
and pills/medications are not removed from the original
tabeled container, other than for administeation of
medications. The storage shall be in a staff controlled work

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

FINDINGS
Resident #2: Prescribed supplements unlabeled.
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Coempletion
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?

{n the future, | will be make sure that all prescribed
supplements are labsted visibly and correctly. If they are 061523
not, { will have the pharmacy fix me a new label. All

prescribed medications should be put away in the

medicine cabinet and are sacurad away from the
residents.
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RULES (CRITERIA} PLAN OF CORRECTION Completion
Date
i | §11-100.1-15 Medications. (a} PART 1
Al: medicines prescribed by physicians and dispensed by
pharmacists shall be deemed propetly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pille/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS
Household member medication unlocked in refrigerator. Household members medication is now secured and put 06/15/23
away properly, out of reach from residents,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
4 | §11-100.1-15 Medications. (a} PART 2
Al medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the labet have been made by the licensee, EUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS
Houschold member medication unlocked in refrigeratar. .
in the future, ! will be sure that all of household members 06/15/23
medications are sectired away from residents. All
medications should be property put away.
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RULLES (CRITERIA) PLAN OF CORRECTION Completion
Date
[} | §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
9

Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?

more often as appropriate, shatl include observations of the

resident’s response to medication, treatments, diet, care USE THIS SPACE TO TELL US HOW YOU

plan, any changes in condition, indications of illness or CORRECTED THE DEFICIENCY

injury, behavior patterns including the date, time, and any

and all action taken. Documentation shall be completed

immediately when any incident ocours;

FINDINGS

ﬁ““‘“"::;“"z‘(’)‘;“mc“tcd evidence of progress note for | mraaregs notes are now updated for Resident #1 and is 0611512

o month May 2023. filed insids of Resident #1's home binder. 8
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-}7 Records and reports. (b}3) PART 2
During residence, records shall include:
Progress notes that shalt be written on a monthly basis, or EQILJ-R—L‘——M
more often as appropriate, shatl include observations of the
resident's response to medication, treatments, diet, care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan, any changes in condition, indications of iliness or PLAN: WHAT WILL YOU DO TO ENSURE THAT
injury, behavior patterns inciuding the date, time, and any IT DOESN'T HAPPEN AGAIN?
and all action taken., Documentation shail be complated
immediately when any incident occurs;
FINDINGS
Resident #1: No documented evidence of progress nate for | | thg future, | will make sure that all Residents progress
the month May 2023. notes are noted and updated frequently. Alf progress 06/15/23
notes will Include documentation and evidence of the
current well being of the residant.
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RULES {CRITERIA) PLAN OF CORRECTION Completion

_ Date
<} | §11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

9

Progress notes that shall be written on 2 monthly basis, or DID YOU CORRECT THE DEFICIENCY?

more often as appropriate, shall include observations of the

resident’s response to medication, treatments, diet, care USE THIS SPACE TO TELL US HOW YOU

plan, any changes in condition, indications of illness or CORRECTED THE DEFICIENCY

injury, behavior patterns including the date, time, and any

and all action taken. Documentation shali be completed

immediately when any incident occuss;

FINDINGS

Resident #1; progress note for February 2023 did not ;

include resident’s response to medication, dict, and Progress note of Resident #1 for Fe bruary 2023 has 06/15/23

physical changes.

been updated and filed inside of Residents binder.
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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 include:

Progress notes that shatl be written on 2 monthly basis, or FUTURE PLAN

more often as appropriate, shall include obsesvations of the

resident’s response to medication, treatments, diet, care USE THIS SPACE TO EXPLAIN YOUR FUTURE

plan, any changes in condition, indications of illness or PLAN: WHAT WILL YOU DC TQ ENSURE THAT

injury, behavior patterns including the date, time, and any IT DOESN’T HAPPEN AGAIN?

and all action taken. Documentation shall be completed

immediately when any incident occurs;

FINDINGS

Resident #1: progress note for February 2023 did not In the future, | wili document down any changes of

include resident's response to medication, diet, and the resident as well as their well-being. All 06/15/23

physical changes.

docurmentation will be noted inside of their progress
notes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
}fg §11-100.1-21 Residents' and primary care givers rights PART 1
and responsibilitics. (a)(2)(E)
Residents' rights and responsibilitics: DID YOU CORRECT THE DEFICIENCY?
Each resident shall:
USE THIS SPACE TO TELL US HOW YOU
Be treated with understanding, respect, and full CORRECTED THE DEFICIENCY
consideration of the resident's dignity and individuality,
including privacy in treatment and in care of the resident’s
personal needs;
FINDINGS
Resident #2: No consent for camera in bedroom used for | have obtained consent from Raesident #2 lagal guardian 06/15/23
manitoring resident at night.

for usage of camera monitoring tha resident throughout
the night. Document that shows consent from all parties
are stored and filed inside of home binder.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

$11-100.1-21 Residents’ and primary care givers' rights
and responsibilities. (a}{(2)(E)
Residents' rights and responsibilities:

Each resident shall:

Be treated with understanding, respect, and full
consideration of the resident’s dignity and individuality,
including privacy in treatment and in care of the resident's

personzl needs;
FINDINGS

Resident #2: No consent for camera in bedroom used for
monitoring resident at night,

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

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

in the future, | will make sure to get consent from all
Residents, as wall as consent from their legal guardian.

All consant will be documented and filed inside of their
binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.E-21 Residents’ and primary care givers' rights PART 1
and responsibilities. (a)(2)(E)
Residents' rights and responsibilities: DIP YOU CORRECT THE DEFICIENCY?
Each resident shall:
USE THIS SPACE TO TELL US HOW YOU
Be treated with understanding, respect, and full CORRECTED THE DEFICIENCY
consideration of the resident’s dignity and individuality,
including privacy in treatment and in care of the resident's
personal needs;
FINDINGS
Resident #3: No consent for camera in bedroom used for 1 have obtained a consent form from Resident #3's legal
monitoring resident at night. representative. The documentation was noted and filed 06/15/23
inside of home binder,
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date

§11-100.1-21 Residents' and primary care givers' rights PART 2

and responsibilities. (a}(2)(E)

Residents’ rights and responsibilities: FUTURE PLAN

Each resident shall:

USE THIS SPACE TO EXPLAIN YOUR FUTURE

Be treated with understanding, respect, and full PLAN: WHAT WILL YOU DO TO ENSURE THAT

consideration of the resident's dignity and individuality, IT DOESN’T HAPPEN AGAIN?

including privacy in treatment and in care of the resident's

personal needs,

FINDINGS

Resident #3: No consent for camera in bedroom used for in the future, | will make sure that all Residents have

monitoring resident at night. given consent to monitor the resident throughout the 06/15/23

night. It will be documented and filed inside their binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i} PART I
All construction or alterations shalt comply with current
county building, land use and fire codes and ordinances in
the sgte. The Type I ARCH licensed for wheelchair DID YOU CORRECT THE DEFICIENCY?
residents shatl be accessible to and funciional for the
residents at the time of licensure. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1: Resident is wheelchair bound. ARCH not
licensed for wheelchair residents.
Application for wheelchair residents are currantly in the
procaess of getting approved. All modifications that were 06/15/23
needed to be done has been completed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical enyironment, (i) PART 2
All construction or alterations shall compiy with current
county building, land use and fire codes and ordinances in ;
the state. The Type I ARCH licensed for wheelchair FUTURE PLAN
residents shall be accessible to and functionai for the
residents at the time of licensure, USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS =~ _ IT DOESN’T HAPPEN AGAIN?
Resident #1: Resident is wheelchair bound. ARCH not
licensed for wheelchair residents.
in the future, | will make sure that ARCH is licensed for
wheelchait residents before allowing residents to use a 06M5/23
whaelchair,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[0 §11-100.1-23 Physical enyisonment. (£)(3)(A) PART 1
Fire prevention protection.
?
Type | ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
10, the following provisions:
USE THIS SPACE TO TELL US HOW YOU

Fire escapes, stairways and other exit equipment shall be CORRECTED THE DEFICIENCY

maintained operationsl and in good repair and free of

obstruction;

FINDINGS " . ; o

Fire cxit blocked by water hose. Fire hoss is now properly put away. Fire exit is clear of

any obstacles that may block the clearance of tha fire 06/15/28
exit.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-§00.1-23 Physical environment. {g){3)(A)
Fire prevention protection.

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

Fire escapes, stairways and other exit equipment shali be

maintained operational and in good repair and frec of
obstruction;

FINDINGS
Fire exit blocked by water hose.

PART 2
FUTURE PLAN

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

In the future, | will make sure that all cbjects are natin

the way of the fire exit. Fire exit should be clear at all
times.
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11.100.1-23 Physical environment. {0){1){G} PART 1
Bedrooms:
9
General conditions: DIP YOU CORRECT THE DEFICIENCY?
All occupants of any bedroom shali be of the same sex USE THIS SPACE TO TELL US HOW YOU
except for designated semi-private rooms which may be CORRECTED THE DEFICIENCY
occupied by a mixed sex couple if the primary care giver
and both residents sgree to the living arrangements;
FINDINGS
Resident #1, Resident #2: Male and Female residents Resident #1 and Resident #2 are now sleeping in 06/15/29
sharing bedroom. They arc unrelated and not a coupte. saparated rooms.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-23 Physical environment. (0)(1)(G) PART 2

Bedrocms:

Generat conditions: FUTURE PLAN

Al oceupants of any bedroom shall be of the same sex USE THIS SPACE TO EXPLAIN YOUR FUTURE

except for designated semi-private rooms which may be PLAN: WHAT WILL YOU DO TO ENSURE THAT

occupicd by a mixed sex couple if the primary carc giver IT DOESN'T HAPPEN AGAIN?

and both residents agree to the living arrangements;

TINDINGS

Resident #1, Resident #2: Mele and Female residents I the future, | will make s Resi

sharing bedeoom. They are unrelated and not a couple. related or ar'e ac ou:; a caﬁrgeﬂgljymit(tas éd;?ésawsmoa?ég 06/15/23
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l.icensee’s/Administrator’s Signature: %v

['rint Name: W‘% Bm 0

o
Date: M 49 \ Y]
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