Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nita’s Quality Home Care Services CHAPTER 1690.1

Address: 1533 Ala Jolani Place, Honolulu, Hawaii 96819 Inspection Date: May 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)) PART 1
Application.
L . DID YOU CORRECT THE DEFICIENCY?
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 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. : é ot
b H : : N - * o— 3
The feliowing shall accompany the application: i /; A L p! Stne L o Aaﬁyr §
Documented evidence stating that the licensee, primary - CHhHhle & Pé = oy 79- sSC & Z£/ ¥ o
care giver, family members living in the ARCH or 2 ’ G- # ¢ 7
expanded ARCH that have access io the ARCH or
expanded ARCH, and substitute care givers have no prior A S /‘

felony or abuse convictions in a court of law;

FINDINGS
Primary Care Giver (PCG), Substitute Care Giver (SCQ)
#1, and SCG#2 ~ No fieldprint background check results.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XD) 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 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 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), Substitute Care Giver (8CG) #1,
and SCG#2 — No fieldprint background check results.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (c)

Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or
lower.

FINDINGS
Mini refrigerator in resident kitchen area does not have a
thermometer.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.i-14 Food sanitation. (c) PART 2
Refrigeratars shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or -
. FUTURE PLAN
FINDINGS

Mini refrigerator in resident kitchen area does not have &
thermometer.
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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 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 ~ Breztri Aerosphere inhaler did not have
neither a proper pharmacy label nor a care giver made label
to show whom the medication is for as well as, dose, route,
or frequency.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




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 iabeled 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 — Breztri Acrosphere inhaler did not have
neither a proper pharmacy label nor a care giver made label
to show whom the medication is for as well as, dose, route,
or frequency.

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




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 — Medication Administration Record (MAR)
does not include the routes by which the medications are to
be administered.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




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 — Medication Administration Record (MAR)
does not include the routes by which the medications are to
be administered.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

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 — There are no MAR’s for the months of 6/2022
through 12/2022. :

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowshcel. The flowsheet shail 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 — There are no MAR’s for the months of 6/2022
through 12/2022.
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IT DOESN’T HAPPEN AGAIN?

Lt a by bk To 8350 57(
2t e d’/l'c:f(:ﬁﬁﬁs @t ly RAcH

Q8 i MShe fiv (Vo pestec]
o The medicatre, chbite
g>ﬂikﬁd P7/W7f6£ﬁ#ﬂﬂ2r‘ﬁ3/?Vﬂﬁ)
1A% 9;%’7 lpt Wednesdacy )

/p/?'ﬁy /D(ﬁ/ffj M 57y

ﬁcbﬁff?{:/ b oohed

Ly A,

=

i3

[y
oy

¢7
whs

L AT
ZhGH-

G td 6

11



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {f}

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 — For the month of March 2023, Physician
ordered “Breztri Aerosphere inhaler, 2 puffs orally 2 times a
day”, medication was only initialed as being given once per
day.

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. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheat, The flowshceet shall contain the resident's
name, name af the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - For the month of March 2023, Physician IT DOESN'T HAPPEN AGAIN?
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by the primary care giver for each resident which includes
personal services to be provided, activities and any special

care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1 ~ Thers was no schedule of activities available
for review,

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
§11-100.1-16 Personal care services. (k) PART 1
A schiedule of activitics shall be developed and implemented
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RULES (CRITERIA) PL.LAN OF CORRECTION Completion
Date
$11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 — There was no schedule of activities available
for review.

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)

PL.AN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {a)(8)

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 #1 — The last time inventory was updated was
2019,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports, (a)(&) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readtmission, or
transfer of a resident there shall be made available by the FUTURE PLAN

FINDINGS

2019,

licensee or primary care giver for {he department’s review:

A current inventory of money and vafuables.

Resident #1 — The last time inventory was updated was

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}
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 - There were no progress notes for the months
of 6/2022 through 12/2022.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be writtens on a monthly basis, or FUTURE PLAN

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, lime, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — There were no pragress notes for the months
of 6/2022 through 12/2022,
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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

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

Progress notes that shall be written on a monthly basis, or
mere 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 shali be completed
immediately when any incident occurs;

FINDINGS

Resident #1 — March 2022 progress notes do not give a
rationale for why resident did not receive their Breztri
inhaler twice a day.

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

Progress notes (hat shail be writlen on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response (o medication, (reatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Docurmentation shall be compleled
immediately when any incident oceurs;

Resident #1 - March 2022 progress notes do not give a
rationale Tor why resident did not receive their Breziri
inhaler twice a day.

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)
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 — There were no monthly weights for the
months of 6/2022 through 12/2022.

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)

more oflen when requested by a physician, APRN or
responsible agency;
FINDINGS

Resident #1 — There were no monthly weights for the
months of 6/2022 through 12/2022.

g ) e rme A oewdste

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident’s weight at least once a month, and W

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)(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 — There was white out used on both the 2022
and 2023 annual physical exams.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. ({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 — There was white out used on both the 2022
and 2023 annual physical exams,

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:

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

FINDINGS
Resident #1 — Emergency info sheet did not include a
comprehensive list of resident’s diagnoses.

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. (F) (4}
General rules regarding records:

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

FINDINGS
Resident #1 — Emergency info sheet did not include a
comprehensive list of resident’s diagnoses.

4

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

§11-100.1-21 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 I 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 I ARCH policies and procedures shall
provide that each individual admitted shall;

Be fully informed dralty 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 I
ARCH!'s basic per diem rate;

FINDINGS
Resident #1 — Signed house policies contract includes two
rates, $1044.90 and $2000. There should only be one rate.

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

§11-100.5-21 Residenls' and primary care givers' rights and

responsibilities, (2)(10C)
Residents' rights and responsibilitics:

Writlen policies regarding the rights and responsibilities of
residents during the stay in the Type | ARCH shall be
cstablished 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 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 I ARCH and of related chargcs,
including any charges for scrvices not covered by the Type
ARCH?s basic per diem rate;

FINDINGS
Resident #1 - Signed housc policies contract includes two
rates, $1044.90 and $2000. There should only be one rate.

PART 2

FUTURE PLLAN

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. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Fire drills were all conducted between 10:00am and
11:15am. Drill should be done at varying times, day or
night.

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
<] | $11-100.1-23 Physical environment. (g)(3%D) PART 2

Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be keld to provide training for residents and
personnel at various times of the day ornight at least four
times a year and at ieast three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and {he time taken to

_ mfely evacuale residents from thie building, A copy of the

fire drill procedure and results shall be submitted to the fire
ingpector or department upon requesi;

FINDINGS

Fire drills were all conducted belween 10:00am and
L1:15am, Drill should be done at varying times, day or
night,
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FUTURE PLAN

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

- fotke! q reminder wife m o ey

Frrc] ,;fm/] %mch T4, wit? orgping
Hmec o ¢ night.

MMM/ Chickr m Tl fi'le bofrre
d’“ﬂ"’b’ 4 m T (e tHeme Chsy,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h)(3) PART 1

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards 1o residents and care givers.

Al Type T ARCHs shall comply with applicable state laws

and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS

Resident bathroom did not have lathering soap or single use
paper lowels available for use.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Gtter e seady 1Spechm emdiicted,
/a"lﬂ‘{ca/ a latherdn @apq gingle USC
9 Peper pu/ 177k batthroom,

Ge £d AT AN £
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
;aqmp'm‘ent ma safc and co111f0}'[ai?le manner to minimize FUTURE PLAN
hazards to residents and care givers, =

All Type I ARCHs shall comply with applicable slate taws

and rules relating to sanitation, health, infection control and
environmental salely;

FINDINGS @> | made a sign: “RE Ok pamcooLy ’/A‘%‘)‘
QYPAIES Vo Postd] 1 Thy kpTheoo m
D | plagee! an Invenry Clck (i bk
batarooris abimt dgor P reacinel

T Sub Corecpec J 1eplesy'st) Sppties

Residént bathroom did not have lathering scap or single use
paper lowels available for use.

¢

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

IT DOESN’T HAPPEN AGAIN?

Gii €4 67 A £4

Celne!

L 'f?ﬁ/
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Licensee’s/Administrator’s Signature: W W

Print Name; sp . ’é[ .9‘—/04/ Py

Date: %7' /5—35

¢d GTAN

13
.
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Licensee’s/Administrator’s Signature: @M"’" ‘4 M

Print Name: e"""'?{- Sa /‘/4 >

Date: :/93’%‘9/
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