Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fuji Japan Care Home LLC

CHAPTER 100.1

Address: 134 Hoopiha Place, Wahiawa, Hawaii 96786

Inspection Date: November 17, 2023 Annual

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 ONLIN E,
WITHOUT YOUR RESPONSE.

08/16/16, Rev 09/09/16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medicatians, (e) PART 1 11/20/2023

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #] — Physician order dated 7/5/23 for “Ensure
plus 2x/day for supplement.” PCG reports that resident has
a good appetite and has not been providing Ensure. No
documented evidence that supplement is being made
available to resident nor has a discontinued order been
obtained, '

Please clarify ensure plus supplement order with
physician.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| contacted physician and received an order to
discontinue "Ensure plus 2x/day for supplement”.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2 11/20/2023
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE P.]a‘ AN

by a physician or APRN.

FINDINGS
Resident #1 — Physician order dated 7/5/23 for “Ensure plus
2x/day for supplement.” PCG reports that resident has a
good appetite and has not been providing Ensure. No
documented evidence that supplement is being made
available to resident nor has a discontinued order been
obtained.

Please clarify ensure plus supplement order with
physician,

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

From now on, | will follow doctors orders, and if | feel
they need to be changed | will contact the doctor before
doing any changes on my own.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1 11/20/2023

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:

A current inventory of money and valuables.

FINDINGS
Resident #4 — No inventory of belongings observed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

I found the missing document and returned it inside the

binder.

CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(8) PART 2
The licensee or primary care giver shall maintain individual 02/10/2024
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:

A current inventory of money and valuables.

FINDINGS
Resident #4 — No inventory of belongings observed.

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

I will train myself to maintain individual records and
keep them in the same binder. | have reformatted my
forms to make them easier to remember for me, and
have a checklist of forms that must be filled out
completely at time of admission. | will audit it monthly
to make sure everything is there. | will set a reminder
with a notification from my calendarin my phone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(1) PART 1

General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and si gned by the
individual making the entry;

FINDINGS _
Resident #1 — Progress notes entry dated 9/5/23 observed
written in blue ink,

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

§11-100.1-17 Records and reports. (f){1) PART 2 11/20/2023
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Progress notes entry dated 9/5/23 observed
written in blue ink. | will edit the document to have a note at the top that

says "RECORD ALL NOTES IN BLACK INK". | will also
remove all blue ink pens from the pencil holder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (fi(4) PART 1 11/20/2023
General rules regarding records:

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

FINDINGS

Resident #1 — Resident emergency information is
incomplete. No documentation for mobility and assistive
devices noted. Resident uses a front wheel walker (FWW)
and wheelchair for long distances.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I filled in any missing information on Resident
emergency information.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: 02/10/2024
FUTURE PLAN

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

FINDINGS

Resident #1 — Resident emergency information is
incomplete. No documentation for mobility and assistive
devices noted. Resident uses a front wheel walker (FWW)
and wheelchair for long distances.

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

I will retrain myself to completely fill out all forms. |
have reformatted my forms to make them easier to
remember for me, and have a checklist of forms that
must be filled out completely at time of admission. |
will also audit binders every month. | will set a
reminder with a notification from my calendar in my
phone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1 11/20/2023

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions,

FINDINGS
Resident #2 — Last inventory of possessions done in 2019.
Resident #3 — Last inventory of possessions done in 2020.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| updated everyone's current inventory of resident’s
possessions.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2 11/20/2023
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN

receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #2 — Last inventory of possessions done in 2019.
Resident #3 — Last inventory of possessions done in 2020.

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

| will update everyone's inventory every October. | will
set a reminder in my phone.
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(A=

Licensee’s/Administrator’s Signature:

Print Name: Chieko Riccio

Date: 11/21/2023
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Licensee’s/Administrator’s Signature:

Print Name: Chieko Riccio

Date: 02/12/2024
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