Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jamandre, Evangeline G. CHAPTER 100.1

Address: Inspection Date: January 4, 2024 Annual
2030 Uhu Street, Honolulu, Hawaii 96819

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 PER HAR 11-100.1-
3(e)2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/439/16 |



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§ 11-100.1-3 Licensing. (b)(l)(l) PART 1 04/12/2024

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 give,, familv members living in the ARCH or
expanded ARCH that have access to thé 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), Substitute Care Giver (SCG)
#1, and Household Member #1 — No documented evidence
stating the aforementioned have no prior felony or abuse
convictions in a court of law,

Please email a copy of the three (3) Fieldprint results to
your Nurse Consultant as soon as they are obtained.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Primary Caregiver (PCG), Substitute (Sub) and
Household Member Fieldprint was done and results are
available and filed in care home folder PCG 1/29/2024,
SUB 1/7/2024 Household 1/10/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
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 exranded
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), Substitute Care Giver (SCG) #1,
and Household Member #1 — No decumented evidence
stating the aforementioned have no prior felony or abuse
convictions in a court of law,

Please email a copy of the three (3) Fieldprint results to your
Nurse Consuliant as soon as they are obtained.

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

! To prevent the same mistake from recurring, | will

include in my monthly check list and notation on
calendar to remind me and my Substitute to check that
the Household Member Fieldprint is available and
current.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 04/12/2024

(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall:

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

FINDINGS

SCG #1 — No documented evidence the substitute care giver
was trained by the PCG to make prescribed medications
available to residents and properly record such action.

Please email a copy of the training to your Nurse Consultant
as soon as it is completed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Substitute Careriver was trained by Primary
Caregiver and properly recorded such action has been
documented and filed in care home folder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, sitaffing and family requirements, PART 2 04/12/2024
(&)
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

SCG #1 ~No documented evidence the substitute care giver
was trained by the PCG to make prescribed medications
available to residents and properly record such action.

Please email a copy of the training to your Nurse Consultant
as soon as it is completed.

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

o prevent this mistake recurring, | will check
documentation yearly to ensure documented evidence
that the substitute care giver was trained by the PCG to
make prescribed medications to residents. Ayearly
checklist will be utilized and checked on December 1, to
ensure that documentation is available for substitute

caregiver(s).




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 staiT,
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.

FINDIT.GS
Multiple resident and PCG medications found unsecured on

kitchen counter and table.

Medications secured during annual inspection.

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. (a) PART 2
All medicines prescribed by physicians and dispensed by 04/12/2024
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH stall,
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 . . |
Multiple resident and PCG medieations found unsecured on

kitchen counter and table.

Medications secured during annual inspection.

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

I will ensure that medications are always locked up by
puLting a sign on the cabinets stating they shoul”
always be looked as a reminder. The primary care giver
will do random checks to ensure medications are
secured and cabinets are always locked.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {¢) PART 1 04/12/2024

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

FINDINGS

Resident #1 — Order from 2/3/2023 = Calcium Carbonate
Oyster 500 mg — take 1 tab by mouth once daily. Calcium
supplement on hand = Caltrate 600 mg with Vitamin D3 40
meg (1600 1U). Supplement being administered is not
what’s ordered.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

This discrepancy has been corrected; the supplement
being administered is calcium carbonate oyster 500mg
Take 1 tab by mouth once daily. | have disposed the

calcium.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 04/12/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 ~ Order from 2/3/2023 = Calcium Carbonate
Oyster 500 mg — take 1 tab by mouth once daily. Calcium
supplement on hand = Caltrate 600 mg with Vitamin D3 40
meg (1600 IU). Supplement being administered is not what
was ordered.

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

| In the future, the PCG will review all medication orders,
labels, and medication administration records monthly
to ensure everything, matches exactly. If any
supplement on hand is not what was ordered, either the
physician should be contact immediately for a new
order to administer what's available, or the actual
supplement ordered that was ordered, should be
purchased immediately.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #1 — Order from 2/3/2023 = Glucosamine1500
mg/Chondroitin 1200 mg - take 1 tab by mouth daily.
Supplement label = Glucosamine 1500 mg/Chondroitin
[ 103 mg. Supplement being administered is not what’s
ordered.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

This discrenancy has been cerrected; | have disposed
Giucosamine 500mg/ Chondroitin 1103 mg. | bought
what was ordered.

04/12/2024

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 2 04/12/2024
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 - Order from 2/3/2023 = Glucosamine 1500
mg/Chondroitin 1200 mg — take 1 tab by mouth daily.
Supplement label = Glucosamine 1500 mg/Chondroitin
1103 mg. Supplement being administered is not what’s
ordered.

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

'n the future, the PCG will review all medication orders,
labels, and medication administration records monthly
to ensure everything matches exactly. If any
supplement on hand is not what was ordered, either the
physician should be contacted immediately for a new
order to administer what's available, or the actual
supplement ordered hat was ordered, should he
purchased immediately.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
g\lll1 ;iggigésignmlgz)ms, such as vitamins, PARTI 04/12/2024
E;il;e;?]l;; ia(:l;;infc())?&u}l?{;ﬁ%hall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Ibuprofen 400 mg and Lidocaine 5% patch CORRECTED THE DEFICIENCY

ordered 12/8/2023; however, medication and patch are not
available and there’s no order to discontinue either. {Per
PCG, resident used up both.)

Primary Caregiver called the Primary Doctor to confirm
ongoing order for Iouprofend400mg and Lidocaine 5%
patch. Both Medications were purchased and are not
available for use when needed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. fe) PART 2
All medications and supplements, such as vitamins, 04/12/2024
minerals, and formulas, shall be made avaiiable as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 ~ [buprofen 400 mg and Lidocaine 5% patch
ordered 12/8/2023; however, medication and patch are not

available and there’s no order to discontinue cither. (Per
PCQG, resident used up both.)

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

Te 2nsure that all medications ordered are available or
at least have an order to discontinue if no longer
available, I will include in my monthly checklist the task
to review labels and medication administration records
each month. This checklist will be kept on the
refrigerator to be reviewed on tph 30th of each month
by the PCG and substitute care giver to ensure that
everything on the checklist has been completed. Both
the PCG and substitute care giver will review labels and
medication administration records to avoid an errors.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. ()

Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — No medication administration records
(MARs) available from Scptember 2023 to present
{January 4, 2024.)

PART 1

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

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded 02/04/2024
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS
Resident #1 — No medication administration records

(MARSs) available from September 2023 to present (January
4,2024.)

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

To prevent same mistakes from recurring | will assign
the substitute caregiver besides me to check every 20th
of every month to make sure that the MAR, progress
notes and other documents to be completed every
month. | will put a sticky notation in front of the
refrigerator as a notification and also at the cover of the
resident folder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b){1}
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evalvation for tuberculosis;

FINDINGS
Resident #1 — No current annual physical examination.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Physical Examination was don~= on 10/11/2023 and filed
in ciient's chart/ folder,

02/09/2024

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include: 02/09/2024
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — No current annual physical examination.

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

To prevent this from reoccurring. 1 made a check list tc
remind me to check documents due dates monthly and
| also Made notation on my calendar to remind. Also, |
can stick it to my refrigerator so my caregivers and me
will see.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reparts. (b}(3)
During residence, records shall include:

Progress notes that shatl 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 illness or
injury, behavior patterns including the date, time, and any
and afl action taken. Documentation shall be completed
immediately when any incident occurs;

FINSINGS

Resident #1 - Last compieted monthly progress note from
May 2023, June 2023 to December 2023 progress notes not
completed.

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. (b)(3) PART 2
During residence, records shall include: 02/09/2024
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 — Last completed monthly progress note from
May 2023. June 2023 to December 2023 progress notes not
completed.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

To ensure that a comprehensive progress note has been
completed each month for each resident, i willinclude
in my monthly checklist the task to review the files for

each resident. This checklist will be kept on the

refrigerator to be reviewed on the 30th of each month
by the PCG and substitute care giver to ensure that
everything on the checklist has been completed. Both
the PCG and substitute care giver will review each

progress note to ensure that the information is
complete and accurate.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-F7 Records and reports. (¢)

Unusual incidents shall be noted in the resident's progress
notes, An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINCINGS
Resident #1 — No incident report regarding emergency
department visit on 12/4/2023.

PART 1

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

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress 04/12/2024
netes. An incident report of any bedily injury or other FUTURE PLAN

unusual circumstances affecting a resident which occurs
within the home, on the premises, or ¢lsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 — No incident report regarding emergency
department visit on 12/4/2023.

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

To ensure that incident reports are completed and filed
away within 24 hours of the incident, | will incfude in my
daily checklist to make sure incident reporis are
completed if applicable. This checklist will be posted
on the refrigerator to be reviewed by the PCG and
substitute care giver daily to ensure that the
information is complete and accurate.

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
Documents not readily available for review by the
Department as many have not been completed for months.

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 Recor.ds and reports. (D(4) PART 2 02/09/2024
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 IT DOESN’T HAPPEN AGAIN?

Documents not readily available for review by the
Department as many have not been completed for months.

To prevent this from happening, all doruments are filed,
always completed and ready for review. | have a check
list that will remind the PCG to check documents and
important dates and any needed attention matters. |
also have notations on my calender.
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, . . Evangeline Jamtandre
Licensee’s/Administrator’s Signature:

Print Name: Evangeline Jamandre

Date: APr29,2024
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