Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Harmony CHAPTER 100.1

Address: 1631 Owawa Street, Honolulu, Hawaii 96819 Inspection Date: October 11, 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. IFITIS NOT

RECEIVED WITHIN TEN (1 0) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ON LINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (bY(1 YD) PART 1

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shali
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, prithary
care giver, fan*'y 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

Primary Care Giver (PCG) and Substitute Caregiver (3CG)
#2- Background checks completed only, observed no
APS/CAN registry checks. SCG#1- Observed no
documentation of background clearance check completed.

Please provide copies of Fieldprint results with your
plan of correction.

DID YOU CORRECT THE DEFICIENCY?
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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,
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 departinent to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirsments of this chapter, The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, fami'y members living in the ARC™ 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

Primary Care Giver (PCG) and Substitute Caregiver (SCG)
#2~ Background checks completed only, observed no
APS/CAN registry checks. SCG#1- Observed no
documentation of background clearance check completed.

Please provide copies of Fieldprint results with your plan
of correction.

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. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type 1 ARCH.

FINDINGS
Observed triangular bandage unavailable in First Aid kit.

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
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness, (b)
The licensee shall maintain a first aid kit for emergency use FUTURE PLAN

for each Type I ARCH.

FINDINGS
Observed triangular bandage unavailable in First Aid kit.

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.

FINDINGS

Resident#1- Physician order on 7/10/23 written to
“discontinue Doxycycline 100 mg”, however on the
Medication Administration Record (MAR) transcribed
Resident was given Doxycycline 100 mg until 7/18/23.

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. (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- Physician order on 7/10/23 written to
“discontinue Doxycycline 100 mg”, however on the
Medication Administration Record (MAR) transcribed
Resident was given Doxycycline 100 mg until 7/18/23.

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.

FINDINGS
Resident#1- Physician order for Prednisone 10mg to be

given half (1/2) tablet every other day (QOD) for ten days,

however on August 2023 MAR, transcribed Resident was
given Prednisone 10 mg daily from 8/12/23 to 8/21/23.

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. (e) 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

Resident#1- Physician order for Prednisone 10mg to be
given half (1/2) tablet every other day (QOD) for ten days,
however on August 2023 MAR, transcribed Resident was
given Prednisone 10 mg daily from 8/12/23 to 8/21/23.

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. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a menthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of iliness or
injury, behavior patierns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINTIS

Resident#1- No monthly progress note for August 2023
and September 2023. Last progress note was transcribed on
7/18/23 with no response to medications, wound care
ireatment and diet.

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. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

resident's response to medication, treatments, diet, care plan,

any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident#1- No monthly progress note for August 2023 and
September 2023. Last progress note was transcribed on
7/18/23 with no response to medications, wound care
treatment and diet.

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

W*LPHM iy
Mp, ,a.qax w—»ig::»
Do o ol o

hroda
rmwn:tﬁw

s drel
Peb wth a,w;&:b‘

f o it W‘”r




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 signed by
the individual making the entry;

FINDINGS
Resident #1- MAR for August 2023 and September 2023
was transcribed with blue ink,

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. (H(1) PART 2
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;

FINDINGS

Resident #1- MAR for August 2023 and September 2023
was transcribed with blue ink,

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

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

and responsibilities. (a)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type [ ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type 1 ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type
[ ARCH's basic per diem rate;

FINDINGS

Resident#1- Charges for services transcribed with a flexible
rate and not a fixed rate.

el

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
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shal] be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsaring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type | ARCH and of related charges,

including any charges for services not covered by the Type ]
ARCI's basic per diem rate;

FINDINGS

Resident#1- Charges for services transcribed with a flexible
rate and not a fixed rate.

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 enyironment, (g)(3)(B) PART 1

Fire prevention protection,

Type 1 ARCHs shali be in compliance with, but not limited
to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Fire exit from kitchen observed not accessible to safe area of
refi'~e due to clutter and obstruction.

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

§11-100.1-23 Physical environment. (2)(3XB)

Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions;

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Fire exit from kitchen observed not accessible to safe area of
refug~ due to clutter and obstructior

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 (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (ihn PART 1

Waste disposal:

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS :
Receptacle in the bathroom observed no tight fitting cover.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PL.AN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. Gxn PART 2
Waste disposal:
FUTURE PLAN

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receplacles
shall be kept closed by tight fitting covers;

FINDINGS
Receptacle in the bathroom observed no tight fitting cover,

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
§11-100.1-86 Fire safety, (a)(3) PART 1

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 shail be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Monthly fire drill from October 2022 to October 2023 were
conducted between 6:30am to 7:30pm. Times not varied to
cove~ night shift.

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
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

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

Monthly fire drill from October 2022 to October 2023 were
conducted between 6:30am to 7:30pm. Times not varied to
¢~ ver night shift.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: M

Print Name: M C- pf /‘f LQ

Date: g/)/ D—:/ / .97}&
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