Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kaimuki Senior Care, L.L.C. (930)

CHAPTER 100.1

Address:
930 12" Avenue, Honolulu, Hawaii 96816

Inspection Date: Decembeyr 19, 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 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 09/09/16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 12/28/2023

(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shail have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases.

-FINDINGS
Substitute Care Giver (SCG) #1 — No annual physical
examination available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Physical completed on 12/28/23. See attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§al)l-100.1—9 Personnel, staffing and family requirements. PART 2 12/19/2024
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type T ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute Care Giver (SCG) #1 — No annual physical
examination available. ’ - :

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

Educated staff members on the need for annual physical
examinations. Human Resources will chcek all initial and
annual qualifications for accuracy and completion
according to the anniversary date of the staff
qualifications. Additionally, HR checks all staff
qualifications for accuracy monthly and provides staff
with a two-month notice of staff qualifications expiring.
DON will check staff qualifications quarterly to ensure all
documents are accurate and complete per DOH
regulations.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 01/19/2024

(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

s  SCG#1 —No annual tuberculosis clearance
available.

s  SCG #2 - No initial/2-step annual tuberculosis
clcarance available.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #1: Annual TB clearance completed 1/19/24. See
attached

SCG #2: 2-step completed with dates of 1/5/22 and
6/5/22. See attached.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(§ b1)1—1 00.1-9 Personnel, staffing and family requirements. PART 2 12/30/2024
All individuals who ecither reside or provide care or services FUTURE PLAN

to residents in the Type ] ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

* SCG#1 —No annual tuberculosis clearance
available.

e SCG#2 — No initial/2-step annual tuberculosis
clearance available. . .

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

Educated staff to have DOH TB clearance for initial 2-step
and annual thereafter. Human Resources will check all
initial and annual qualifications for accuracy and
completion according to the anniversary date of the staff
qualifications. Additionally, HR checks all staff
quatifications for accuracy monthly and provides staff
with a two-month notice of staff qualifications expiring.
DON will check staff qualifications quarterly to ensure all
documents are accurate and complete per DOH
regulations.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1 12/28/2024

During residence, records shall include:

Progress notes that shall be written on 2 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 ali
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — Boost Plus BID nutritional supplement was
noted in the progress notes, however, resident was receiving
Boost Very High Calorie 240ml. carton, take 1 carion by
mouth twice daily (ordered 10/23/23).

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: 12/28/2024
FUTURE PLAN

Progress notes that shall be written on a2 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 all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS - .
Resident #1 — Boost Plus BID nutritional supplement was
noted in the progress notes, however, resident was receiving
Boost Very High Calorie 240mL carton, take 1 carton by
mouth twice daily (ordered 10/23/23).

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

Staff were reeducated on monthly summaries and the
importance of correct diet documentation. To ensure
this does not happen again, both house SCGs must
review the monthly summary and sign off on it at the
end of the month. This will help ensure that the monthly
summary is correct and that the diet reflects residents’
current diet.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (3)
In addition to the requirements in subchapter 2 and 3;

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #1 —0.63 out of 12 hours continuing education
‘| comrleted within the last yvear.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Annual 12 hours of continuing education completed
1/30/24 aid 2/2/24. See attached.

02/02/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personne] and staffing requirements. (3) PART 2
In addition to the requirements in subchapter 2 and 3; 12/20/2024
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successiul completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #1 — 0.63 out of 12 hours continuing education
completed within the last year. '

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

Educated staff on the 12 hours of communication sent
via email to staff on 10/5/23 and 12/23/23. To ensure this
doesn't happen again Human Resources will check all
initial and annual qualifications for accuracy and
completion of continuing education through Google
Drive. DON will check staff qualifications quarterly to
ensure all documents are accurate and complete per
DOH regulations.




_ N _ JoAnna Vietor
Licensee’s/Administrator’s Signature:

Print Name: JoAnnaVietor

Date: Maré,2024
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