Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Na’Koa Healthcare Services, LLC CHAPTER 100.1

Address: Inspection Date: November 21, 2023 Annual
98-111 Kauike Drive, Pear] City, Hawaii 96782

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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1
Application.
92
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:
Documented evidence stating that the licensee, primary \/( ( 7;’ L /J g ,‘_,? JL G / ’}
care giver, family members living in the ARCH or 2 § / f’
expanded ARCH that have access to the ARCH or - . - ; 7 - s
expanded ARCH, and substitute care givers have no prior w ﬁt’/—zﬁ’/ / [ 7’1.7 - NM&L »{’D ﬁ’d a /& ) ;u_q,

felony or abuse convictions in a court of law;

FINDINGS
Substitute Care Giver (SCG) #1 — No Fieldprint result.

Please submit a copy with your plan of correction (POC).
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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?
following shall accompany the application:
Documented evidence stating that the licensee, primary care ) .
giver, family members living in the ARCH or expanded T omade il -fD @"’J
ARCH that have access to the ARCH or expanded ARCH, &
and substitute care givers have no prior felony or abuse ) ) [b 7 JJ’ }/m(j ﬂ,/vdz
convictions in a court of law; o;f L ? f ,’Z/ ) / 24

FINDINGS
Substitute Care Giver (SCG) #1 — No Fieldprint result.

Please submit a copy with your plan of correction (POC).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (d) PART 1
The Type I ARCH shall only admit residents at appropriate

levels of care. The capacity of the Type I ARCH shall also
be limited by this chapter, chapter 321, HRS, and as
determined by the department.

FINDINGS

Resident #1 — Level of care (LOC) assessment form was

filled and signed by a physician. But LOC determination
was not made. Thus, there was no LOC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

7/;69, /7 br v M
G A o Pl

2Jshy




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (d) PART 2
The Type I ARCH shall only admit residents at appropriate
levels of care. The capacity of the Type I ARCH shall also
be limited by this chapter, chapter 321, HRS, and as FUTURE PLAN
determined by the department.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Level of care (LOC) assessment form was IT DOESN’T HAPPEN AGAIN?
filled and signed by a physician. But LOC determination
was not made. Thus, there was no LOC. ] . _ )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (e) PART 1
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented.
FINDINGS
Lunch menu is “1 cup Caesar salad, 5 eggroll, 10 pcs grapes,
1 cup orange juice, 1 cup water.” Lunch provided is Caesar
salad, 2 eggrolls, 1 tangerine, and juice. No menu
substitution recorded.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Lunch menu is “1 cup Caesar salad, 5 eggroll, 10 pes
grapes, ¥ cup orange juice, 1 cup water.” Lunch provided is

Caesar salad, 2 eggrolls, 1 tangerine, and juice. No menu
substitution recorded.
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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
§11-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN
FINDINGS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (a) PART 1

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

Resident #1 — The medication bottle label for Vitamin D3

5,000unit soft gel, take 1 capsule by mouth every day was . 8

altered. “day” was crossed out with a single line and “other Corl‘ectlng the deﬁClency
day” was handwritten, .

after-the-fact is not
L] L]
practical/appropriate. For
@ ®
this deficiency, only a future
L] *
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
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 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

Resident #1 — The medication bottle label for Vitamin D3
5,000unit soft gel, take 1 capsule by mouth every day was
altered. “day” was crossed out with a single line and “other
day” was handwritten.

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. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
A Systane eye drop container was stored unsecured in
refrigerator door in the kitchen.

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
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security, Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
A Systane eye drop container was stored unsecured in

refrigerator door in the kitchen.

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. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.
FINDINGS
Anoro Ellipta inhaler was left unsecured on the dining table
upon department arrival. The medication was secured during
inspection.
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. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN

shall be properly labeled and kept in a separate locked
container.

FINDINGS
Anoro Ellipta inhaler was left unsecured on the dining table

upon department arrival. The medication was secured 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

§11-100.1-15 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 dated 2/17/2023 included Zinc Sulfate
220 (50zn) MG Cap, 1 capsule orally daily. Medication
administration record (MAR) for February 2023 and March
2023 was not initialed. Per Primary Care Giver (PCG), the
medication was not available at pharmacy. but not
documented.

-Physician’s order dated 4/25/2023 included Vitamin K2
100meg, 1 tab daily. MAR was not initialed from 5/1/2023
until the medication was discontinued on 7/18/2023. Per
PCG, the medication was not available at pharmacy, but not
documented.

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 dated 2/17/2023 included Zinc Sulfate
220 (50zn) MG Cap, 1 capsule orally daily. Medication
administration record (MAR) for February 2023 and March
2023 was not initialed. Per Primary Care Giver (PCG), the
medication was not available at pharmacy, but not
documented.

-Physician’s order dated 4/25/2023 included Vitamin K2
100meg, 1 tab daily. MAR was not initialed from 5/1/2023
until the medication was discontinued on 7/18/2023. Per
PCG, the medication was not available at pharmacy, but not
documented.

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 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 — Zinc Sulfate 220 (50zn) MG and Vitamin K2
150mg tab were not available at pharmacy. As a result, the
resident was not taking the medication. Not recorded in
progress notes.

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 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 — Zinc Sulfate 220 (50zn) MG and Vitamin K2
150mg tab were not available at pharmacy. As a result, the
resident was not taking the medication. Not recorded in
progress notes.

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)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;
FINDINGS
Resident #1 — No record that weight was taken in August
2023 and September 2023,
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)(7)
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #1 — No record that weight was taken in August
2023 and September 2023.

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

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

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

FINDINGS

““WEIGHT AND MONTHLY WEIGHT RECORD” form
was not recorded for August 2023, September 2023, and
October 2023 for two (2) current residents and one (1)
discharged resident.

-One (1) admitted resident on 10/1/2023 was not recorded in
the “WEIGHT AND MONTHLY WEIGHT RECORD”
form.

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)(4) PART 2
General rules regarding records:
FUTURE PLAN

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

FINDINGS

““WEIGHT AND MONTHLY WEIGHT RECORD” form
was not recorded for August 2023, September 2023, and
October 2023 for two (2) current residents and one (1)
discharged resident.

-One (1) admitted resident on 10/1/2023 was not recorded in
the “WEIGHT AND MONTHLY WEIGHT RECORD”
form.

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

Date

Completion

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
In Permanent Resident Register, “Admitted from” was not

recorded for one (1) current and one (1) discharged resident.

One (1) discharged resident was not reflected.

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
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN

all admissions and discharges of residents;

FINDINGS
In Permanent Resident Register, “Admitted from” was not

recorded for one (1) current and one (1) discharged resident.

One (1) discharged resident was not reflected.

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. (p)(5) PART 1
Miscellaneous:
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 shall be
an electronic signaling system.
FINDINGS
Signaling device was out of residents’ reach in the
bathroom. Corrected during inspection. o o
Correcting the deficiency
L]
after-the-fact is not
L [
practical/appropriate. For
L] L]
this deficiency, only a future
e Ll
plan is required.
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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 shall be
an electronic signaling system.

FINDINGS
Signaling device was out of residents’ reach in the
bathroom. 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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Licensee’s/Administrator’s Signature:
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