Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Susan Ramos Care Home, LL.C CHAPTER 100.1

Address: Inspection Date: April 18, 2023 Annual
94-722 Loaa Street, 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.

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)Y(1X(D)

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 fo
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The fellowing 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.
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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
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall _
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN? L‘ q 73
following shall accompany the application: , l l

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 substitate care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS
Household member (HM) #1 — No Fieldprint result.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)4)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
less than four hours shall: *
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action, d’ i ? ()

FINDINGS :

Substitute Care Giver (S8CG) #1, #2, #3 -No record that
Primary Care Giver (PCG) trained SCG to make prescribed
medication available to residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute Care Giver (SCG) #1, #2, #3 -No record that

F rimary Care Giver (PCG) trained SCG to make prescribed
medication available to residents.

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

§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

Bottles of bleach were stored in the unlocked cabinet under

the kitchen sink. A paddle lock was attached to the cabinet
door, but it was not engaged.

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
> | §11-100.1-14 Food sanitation. 53] 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 food supplies. FUTURE PLA_ N
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bottles of bleach were stored in the unlocked cabinet under PLAN: WHAT WILL YOU DO TO ENSURE THAT
the kitchen sink. A paddle lock was attached to the cabinet IT DOESN’T HAPPEN AGAIN?
door, but it was not engaged. ' )
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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
The medication cabinet was not locked upon department
arrival. Corrected 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)

§11-100.1-15 Medications. (a)

PLAN OF CORRECTION

Completion

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

The medication cabinet was not locked upon department
arrival. Corrected during inspection.

PART 2

FUTURE PLAN

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 (CRITERJA) . PLAN OF CORRECTION Completion
' Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1 — In medication administration record (MAR),
future dates 4/18/2023 pm dose and 4/19/2023 am dose were
initialed as Periguard Ointment was administered.
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. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN

time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — In medication administration record (MAR),
future dates 4/18/2023 pm dose and 4/19/2023 am dose
were initialed as Periguard Ointment was administered.

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. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Physician’s order is “Carbidopa-Levodopa
(Sinemet) 25-100mg tab take 2 tabs QID.” Per MAR, the
medication was given 4 times a day as ordered. But it was
listed as “2x A Day.” Corrected 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, (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Physician’s order is “Carbidopa-Levodopa
(Sinemet) 25-100mg tab take 2 tabs QID.” Per MAR, the
medication was given 4 times a day as ordered. But it was
listed as “2x A Day.” Corrected during inspection.

USKE 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
DPate

§11-100.1-17 Records and reports. (a)(1) PART 1
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
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — Admission assessment form page 1 was not
available for department review.

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
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 — Admission assessment form page 1 was not
available for department review.

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

7 IN THE PAMUME T HAVE to YMAE
GUIE TR THE ADMISIM D0 MENTS

KVE eIERE - jrappen v 1Y
CHEDUAA  FORM -

1o

©” (w
=
ety . | Lt )
m?;.ﬂ,.% )
- =
S e

INISN3D

L& Ol

15




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(3)
General rules regarding records:

An area shall be provided for safe and secure storage of
resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS
Residents” binder cabinet was not locked upon department
arrival. Corrected 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
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN

resident's records which must be retained in the ARCH for
periods prescribed by state law;

FINDINGS

Residents’ binder cabinet was not locked upon department
arrival. Corrected during inspection.

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
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS s 4 l Ei l%

Resident #1 — Emergency information sheet not completed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS A IT DOESN’T HAPPEN AGAIN?
Resident #1 — Bmergency information sheet not completed. ql B l 19
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-17 Records and reports. (h)(1) PART 1

Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
“Admitted From™ in Permanent Resident Register not
recorded for one (1) current resident.

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. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PFAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Admitted From” in Permanent Resident Register not ' IT DOESN’T HAPPEN AGAIN?
recorded for one (1) current resident. ‘
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (p)(5) PART 1
Miscelianeous: :
Signaling devices approved by the departiment shall be DID YOU CORRECT THE DEFICIENCY?
provided for resident’s use at the bedside, in bathrooms, ‘
toilet rooms, and other areas where residents may be left USE THIS SPACE TO TELL US HOW YOU
alone. In Type I ARCHs where the primary care giver and CORRECTED THE DEFICIENCY
residents do not reside on the same level or when other (” 14 ' (2]

signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS :
Signaling devices not working in the bathroom inside the
resident bedroom #1 and two (2) bathrooms in the hallway.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)}(5) PART 2
Miscellaneous:
FUTURE PLAN

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type I ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shali be
an electronic signaling system.

FINDINGS
Signaling devices not working in the bathroom inside the
resident bedroom #1 and two (2) bathrooms in the hallway.

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. {r)

Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes.

FINDINGS
PCG stated that dishes are rinsed after soaking in bleach
solution.

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
§11-100.1-23 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
PCG‘stated that dishes are rinsed after soaking in bleach PLAN: WHAT WILL YOU DO TO ENSURE THAT qg ’)I ,
solution. IT DOESN’T HAPPEN AGAIN? %1%
T e pURE T ME 1 M
WILE THRT T WL Mef—ThE Soke
e Mepes /f WLS 1N v ety
WAt epnixT TN MOUERY 1Y mins
KR TWAT AL DY DIARS A uTIRELe
| - ~ A , 2 . j LZ—ﬂ‘
5 T J),um‘ it horpsakd
W i pets e F
" S T o
e b e Al CIE .
& . f"f = "': |
NN fefes 5692 O

9¢: Ol




Licensee’s/Administrator’s Signature: &7¢\~

{
Print Name: ___ TOAA w5 (SUSAN RAMOS (AR Hi¥ uie)
Date: 5‘ 15/{7/5

Licensee’s/Administrator’s Signature:' ﬁﬁ/

7
Print Name:  JESMSA (AL (nemn nanos coie m(ua)
Date;: Q‘ b '25
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