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Office of ealth Care Assurance

State Licensing Scetion
STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Estabillo Aduli Residential Care Honie CHAPTER 100.1 -
Address: - Inspection Date: February 23, 2024 Annual -
92-691 Paakai Street, Kapolei, Hawaii 96707

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF 1T ISNOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN {10) WORKING DAYS PER HAR [1-100.1-
3(e)(2). IF I'T 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 THFE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR TE-100.1-3¢c)(3).
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RULES (CRITERIA)

PLAN OF CORRECTION

; L
Completion
Date

$11-100.1-3 Licensing, (b)(1%1)
Application.

la order to obtain a license, the applicant shall apply 10 the
director upon forms provided by the department and shall
provide any information required by the department 1o
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapier,
The following shal 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

Substitute Caregiver (SCGY #1-3 - Current Fieldprint
clearance unavailable for review,

Submit a copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Ve, Guhehihidy Cogrin(SCEHE 1=
Lad Yo %&W‘W clichle
ee atleckf

b

12

3/{%/1,% |



RULES (CRITERIA)

PLAN OF CORRECTION

Com pl?'! ion
Date _

§11-100.1-3 Licensing, (b)Y 1(D)
Application,

1o 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 depariment to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
[ollowing 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 ARCIH or expanded ARCII,
and substitute care givers have no prior felony or abuse
conviclions in a court af law;

FINDINGS
Substitute Caregiver (SCG) #1-3 - Curent Ficldprint

clearance unavailable for review,

Submit a copy with plan of correction.

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) PLLAN OF CORRECTION Cnnll) pl:tit)n |
ate

g

§11-100.0-14 Food sanitatioen, {d) PART 1
Potentially hazardous food shafl meet proper temperature
requirements during storage, preparation, display, service,

end transportaen. Correcting the deficiency
FINDINGS y 1

!’rimflry Carcgiver (l’CG)‘unable o proviflc n!inimum safe after“the-taet 15 n Ot
:;ciw(i;::{st;sl-enmcmmrc obtained when cooking food lor p ra Cti c al / a pp r Op ri at e. F or

this deficiency, only a future
plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

$11-100.1-14 Food sanitation, (d)
Potentially hazardous food shall meet proper temperature

requirements during storage, preparation, display, service,
and transponiation,

FINDINGS

Primary Caregiver (PCG) unable to provide minimum safe
cooking temperature obtained when cooking food for
rcsndcnls
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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

$11-100.1-15 Medications, (®)
All medications and supplements, such as vitamins,

minerals, and formutas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - Physician's order dated 12126123 states.
“Dexiromclhorphzm-guai!‘cnesin 10-100mg/SmL liquid
10mL. as needed orally every four hours™; however, PRN
indication not provided. Medication order incomplete.

Submit an updated medication order with plan ol correction.

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 Conll) '-)ul:'iﬁ“"

§11-100.1-15 Medications, (c) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made avaifable as ordered

TIRE P
by a physician or APRN., FUTURE PLAN

FINDINGS USFE, THIS SPACE TO EXPLAIN YOUR FUTpR[::‘
Resident #1 - Physician's order dated 12/26/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THA
*Destromethorphan-guaifencsin 10- L00mg/Sml. liquid IT DOESN'T HAPPEN AGAIN?

10mL. as needed orally every four hours™; however, PRN

ndication not provided. Medication order incomplete. > 6‘3‘?{% il ; Qg\ Zv-.g,@ do a W%—
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RULES (CRITERIA) PLAN OF CORRECTION Cm:-)pletion
ate
§11-100.1-15 Medicaions. () PART 1

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

FINDINGS
Resident #1 — Per 172024 and 2/2024 medication
administration record (MAR) the foliowing medications are
being made available with no current physicians order 1o
adminisier:
*  Lactulose solution 10mg/|5mL ~ |5ml, orally once
a day PRN for constipation
*  Lactulose solution may take 30mnL if 15mL. not
working
¢ Acetaminophen soln 160mg/5mL - 10mL PO
Q4Hours PRN for pain and fever

Submit a revised MAR or physician's orders to administer
medications with plan of correction.

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 Conll) pletion
ate
§11-100.1-15 Medications, (1) PART 2
Medications made available to residents shall be recorded
on a fMowsheet. The Mowsheet shall contain the resident's FUTURE PLAN

name, name ol the medication. frequency, time, date and by
whom the medication was made avaitable 1o the resident.

FINDINGS
Resident #1 -~ Per 1/2024 and 2/2024 medication
administration record (MAR) the following medications are
being made available with no current physicians order (o
administer:
»  Lactulose solution 10mg/15ml. ~
a day PRN for constipation
¢ Lactulose solution may take 30mnL if 15mL not
working
»  Acclaminoplien soln 160mg/Sml - 10mL PO
Qdltours PRN for pain and fever

15mL orally once

Submit a revised MAR or physician’s orders to administer
medications with 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 Cm;nﬁfé?iiﬁ?
date

§11-100.1-17 Records and repotts. (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, carc plan,

any changes in condition, indications of illness ar injury,
behavior pattems including the date, time, and any and all
action tzken. Documentation shall be completed
immediately when any incident oceurs:

FINDINGS

Resident #1 - Monthly progress notes did not include
observations of the resident's response to medications {daily
and as peeded)

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:
. . FUTURE PLAN
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the N -
resident’s response to medication, treauments, diet, care plan, | USE THIS SPACE TO EXPLAIN YO U‘R FUT‘URE1
any changes in condition, indications of Hliness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior pattemns including the date, time, and any and all IT DOESN'T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident oceurs: ~
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Resident #1 - Monthly progress notes did not include . 76 & INAE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Bate

$H-100.1-17 Records and reports. {b)3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
mare often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
aity changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shali be completed
immediaiely when any incident occurs;

| FINDINGS

Resident #1 - Physicians visit note dated 4/27/23 states
resident was evaluated for a rash on the left fool and
subsequently prescribed prednisone 20mg daily Tor seven
(7) days; however, no documented response 1o medication
treatment or monitoring of rash noted

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

§81-100.1-17 Records and reports. {bX(3)
During residence, records shall include:

Progress notes (hat shall be written on a monthly basis, or
more oflen 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,
hehavior patterns including the date, time, and : any and all
aclion taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS '

Resident #1 - Physician's visit note dated 4/27/23 stales
resident was evaluated for a rash on the lefi foot and
subsequently prescribed prednisonc 20mg daily for seven

(7) days; however, no documented response to medication
treatment or monitoring of rash noted

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FU'I‘UR[:J
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN*T HAPPEN AGAIN?
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Licensee's/Administrator’s Signature: W

Print Name: MA’R\/ }(’N 4 57/‘?{9 / LLOo

Date: .3!/1/ L4
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