Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Safe Haven Care Home LLC CHAPTER 100.1

Address: Inspection Date: April 10, 2023 Annual

94-382 A Ana Lane, Waipahu, Hawaii 96797

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 (CRITERTA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)}(1 X1}
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

Household member (HM) #1 — No Fieldprint result.

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 Completlon
Date
§11-100.1-3 Licensing. (b)(1)(T) 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
Household member (HM) #1 — No Fieldprint result.

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

RULES (CRITERIA) Completion

Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1

(a)

All individuals who either reside or provide care or services 9

to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?

evidence that they have been examined by a physician prior

to their first contact with the residents of the Type [ ARCH, USE THIS SPACE TO TELL US HOW YOU

and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY

certify that they are free of infectious diseases.

FINDINGS P -

HM #1 — No current physical exam. "‘T@J , / l H lﬂ,’ﬂ h / /Wl /in //”J ,)F [ ;l | ;
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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
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually,to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?
FINDINGS
HM #1 — No current physical exam. y J ; ‘
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s adimission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 — Level of care (LOC) form was not completed.
ARCH was checked off in the LOC form and signed by
physician on 1/4/2023. Resident was observed to be
wheelchair dependent, non-verbal, unable to bear weight,
and requires total assistance for transferring, ambulating,
and eating. Please obtain the complete LOC.

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
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shalt be
obtained prior to a resident’s admission to a Type I ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it,

FINDINGS

Resident #1 — Level of care (LOC) form was not completed.

ARCH was checked off in the LOC form and signed by
physician on 1/4/2023. Resident was observed to be
wheelchair dependent, non-verbal, unable to bear weight,
and requires total assistance for transferring, ambulating,
and eating. Please obtain the complete LOC.

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

§11-100.1-12 Emergency care of residents and disaster
preparedness, (c)

The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS

The record shows that fire drills were conducted monthly,
but details and participating residents of the fire drills were
not recorded.

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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PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shall conduct regular quarterty rehearsals of FUTURE PLAN

emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS

The record shows that fire drills were conducted monthly,
but details and participating residents of the fire drills were
not recorded,

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

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — Two (2) different diet orders given on
12/22/2022, “Regular, Low sodium diet” and “regular” diet.
No record of the orders being clarified. The care home is not
special diet certified. Order was updated to regular diet on
2/1/2023.

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #2 — Two (2) different diet orders given on
12/22/2022, “Regular, Low sodium diet” and “regular” diet.
No record of the orders being clarified, The care home is not
special diet certified. Order was updated to regular diet on
2/1/2023.

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 — No label for Pedia Lax Glycerin Laxative and
Loratadine 10mg,

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) PART 2
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, FUTURE 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 Ch TR YT ﬁH il -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Milk of Magnesia, Tylenol Extra Strength, Pepcid
Complete, Miral.AX, and Motion Sickness Relief were left
in resident’s bedroom #3. Therahoney Gel was left in
resident’s bedroom #1. Medications were removed and
secured by Primary Care Giver (PCG) 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
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container,

FINDINGS

Milk of Magnesia, Tylenol Extra Strength, Pepcid
Complete, Miral.AX, and Motion Sickness Relief were left
in resident’s bedroom #3. Therahoney Gel was left in
resident’s bedroom #1. Medications were removed and
secured by Primary Care Giver (PCG) during inspection.

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

cO Wl st )
N T NS

\(2 \\”W“WQ \\f \;p
Pyr e 1gf

1N s Of
f i \j}'\j\ﬂ]\\\}.\f\ \;\“V v W \mt \{1/ N \ /

‘«\\}&Q\,g J\Dj\\\/} oW i\\(u{« : P

SNAY
il 9 L \/0
Vv\l oy \ \ §\u) ( f‘)ﬁ ]v[)

Al
/

~..‘l\

'L

AL

\\; J e

w\h WD gy (9w
: Bﬁ’ \u J "\J PQ“QA/
\(’?

\xl

|
i




RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
:;ninerais, ‘ar‘ld 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 — Per PCG, Divalproex 125mg capsules are CORRECTED THE DEFICIENCY
opened and mixed with food to administer. No order to open \{\ Q/& .
capsules and mix with food. by C
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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 — Per PCG, Divalproex 125mg capsules are
opened and mixed with food to administer. No order to open
capsules and mix with food.

*‘ \\m\\m Xy

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 Completi‘éﬁ 77
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 — Per PCG, Divalproex 125mg capsules are
opened and mixed with food to administer. No order to open
capsules and mix with food.

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) 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 USHOW YOU
Resident #1 — Physician’s order-dated 12/31/2022 for “Boost CORRECTED THE DEFICIENCY
dietary supplement” does not include dosage, route, and
frequency. Per medication administration record (MAR), 1 ~ ,
can po daily was given to resident. \{‘L&J\b V ’ .‘ - ] (;, / ‘\/ ]/\ 1/ -
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PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications, {(c) 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 12/31/2022 for
“Boost dietary supplement” does not include dosage, route,
and frequency. Per medication administration record
(MAR), 1 can po daily was given to 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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Completiofli| 7 7/

RULES (CRITERIA) "PLAN OF CORRECTION
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 12/31/2022 for

“Boost dietary supplement” does not include dosage, route,

and frequency. Per medication administration record
{MAR), 1 can po daily was given to 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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FERTE

RULES (CRITERIA)

PLAN OF CORRECTION

=y il
Completion 1
Date

§11-100.1-17 Records and reports. (H(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
availabie for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Emergency information sheet was not
completed.

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
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency. '

FINDINGS
Resident #1 — Emergency information sheet was not
completed.

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
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY?
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO TELL US HOW YOU
and rules relating to sanitation, health, infection control and CORRECTED THE DEFICIENCY
environmental safety; '
N b
FINDINGS T Oy f \/ iﬁ: V \ﬂ’&
Resident #3 uses oxygen as needed. No signage posted for \PQ’Q} | ‘"T" \5\ 'U/\j(\/k” L : :2;:"\ /’)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers,

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Resident #3 uses oxygen as needed. No signage posted for
oxygen in use.

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
§11-100.1-23 Physical environment. (1) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.
FINDINGS
No record that smoke detectors were tested in March 2023.
Correcting the deficiency
after-the-fact is not ALy 2]

practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-23 Physical environment. (r) PART 2
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
No record that smoke detectors were tested in March 2023. PLAN: WHAT WILL YOU BO TO ENSURE THAT
I'T DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: it f

" Print-Name: 1 q/( ﬁ:—iv /Uxf ﬁ 17/
Date: ‘ M/?, /)7//7 ;) ‘

Licensee’s/Administrator’s Signature: ’769%
Print Name: Kﬁ%ﬂ\) U/{/Qﬂ M \% P/ (C7
Date: 87 % 2 2)
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