Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: C & S Care Home Service LLC CHAPTER 100.1

Address: Inspection Date: September 5, 2023 Annual
604 Hunalewa Street, 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) WORKING 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 t
(b)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH shall have documented Wm
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 initial tuberculosis
clearance.
Please submit a copy with your plan of correction (POC). By correcting this deficiency, | obtained initial 12/20/2023
tuberculosis clearance for SCG number 1.
Please see attached copy
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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 | 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 initial tuberculosis IT DOESN'T HAPPEN AGAIN?
clearance.
My future plan to prevent this deficiency is PCG will 09/07/2023

Please submit a copy with your plan of correction (POC).

make sure every month to go on the C&S Care Home
Book binder to make sure all substitute caregivers are
current with all their requirements as a substitute to
operate the facility.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. {c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

FINDINGS
Resident #1 — External and internal medication were stored
in the same container. Corrected during inspection.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to FUTURE PLAN
external or internal use.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — External and internal medication were stored PLAN: WHAT WILL YOU DO TO ENSURE THAT
in the same container. Corrected during inspection. IT DOESN’T HAPPEN AGAIN?
My future plan for this deficiency so it won't happen 09/07/2023

again is to make sure separate all external and
internal medication in a separate bag or into a
container. PCG informed all substitute caregivers and
made a reminder to check every month on each
residents container to make sure its not being missed
from PCG.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. M_CO.—____ RRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Resident is on Latanoprost 0.005% Solution. CORRECTED THE DEFICIENCY
The medication was listed on physician’s notes dated
6/27/2023 and 12/1/2022. Dosage and frequency not
provided. Complete Physician's notes dated 06/27/2023 and 12/20/2023
12/01/2022 on Latanoprost 0.005% Solution. Obtained
copy correction including dosage, frequency.
See attached copy
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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 — Resident is on Latanoprost 0.003% Solution. PLAN: WHAT WILL YOU DO TO ENSURE THAT
The medication was listed on physician’s notes dated IT DOESN'T HAPPEN AGAIN?
6/27/2023 and 12/1/2022. Dosage and frequency not
provided. My future plan will make sure each residents
medication has a proper dosage and frequency from | 09/07/2023

the doctor's order once we admit them and if its not
provided make sure to write the order and fax to the
ordering doctor. Once we received a new order make
sure to update on your progress note, medication
record, physicians order, resident's emergency
information and care home binder. Make a list as a
reminder into clients calendar and always double
check every end of the month.




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 — General medication order not renewed and
signed by physician from 12/1/2022 to 6/27/2023, a period
of six (6) months.

PART 1

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




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 — General medication order not renewed and PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by physician from 12/1/2022 to 6/27/2023, a period IT DOESN'T HAPPEN AGAIN?
of six {6) months.
My future plan for this deficiency so it won't happen
again for the second time is make a reminder list on 09/07/2023

the resident's and care home binder to update on
General medication order list every 4 to 6 months and
sign by PCP.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(3)

A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No record that fire drills were conducted in June 2023 and

July 2023,

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-86 Fire safety. (a)(3} PART 2
A Type | expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?
FINDINGS

No record that fire drills were conducted in June 2023 and My future plan to prevent this deficiency is make sure
July 2023. to go back to the Care Home hinder and check each 09/07/2023
month to see if it was done or not, if PCG missed it
make sure the substitute caregivers do it. Always
make a reminder note and put it in Care Home book
for the PCG/substitute caregivers to do it every month.




: - o Jerry encomtienda
Licensee’s/Administrator’s Signature:

Print Name: J€TY e€ncomienda

Datc: 09/07/2023




Jerry Encomtienda

Licensee’s/Administrator’s Signature:

Print Name:

Date:

Jerry Encomienda

Dec 20,2023
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