Office of Health Care Assurance 24 M-8 "8:46

State Licensing Section CoTre e

STATEMENT OF DEFICIENCIES AND PLAN OF CORRI CTION

Facility’s Name: Flojo Quality Affordable Care Home CHAPTER 100.1
Address: Inspection Date: February 22, 2024 Annual
1159 Kuokoa Street, Pearl 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 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).

(8/16/16, Rev 09/09/16. 03/06/18. 04/16/18. 12/26/23 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (bY(1)}1) PART 1

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 al! 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
fefony or abuse convictions in a court of law;

FINDINGS
Substitute Caregiver (SCG) #1
unavailable for review.

— Fieldprint clearance

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
No.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XI) 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
Substitute Caregiver (SCG) #1 - Fieldprint clearance
unavailable 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) 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 writt_en ona monthly.basis, or C Orrecting the deﬁCien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, - - 1
any changes in condition, indications of illness or injury, after the faCt IS nOt
behavior patterns including the date, time, and any and all s 3
action taken. Documentation shall be completed pr aCtlcal/app roprlate° F or
immediately when any incident occurs; th . .
| is deficiency, only a future
FINDINGS » .
Resident #1 — 4/2023 progress note was completed on plan 18 l‘eqll ll‘ed.
3/31/23, prior to month occurring
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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 — 4/2023 progress note was completed on
3/31/23, prior to month occurring

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or 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
D | §11-100.1-23 Physical environment. (£)(3)(B) PART 1
Fire prevention protection.
l’
Type 1 ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
There shall be a clear and unobstructed access to a safe area CORRECTED THE DEFICIENCY
of refuge;
U 2] 4|22y
FINDINGS
Fire evacuation pathway obstructed with dolly/cart. G Q‘tq_g’ \14 \A) L MvaalL )\ ‘H\D
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(B) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN

to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS
Fire evacuation pathway obstructed with dolly/cart.

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) PART 1
Fire prevention protection.
Type 1 ARCHS shall b.e_in compliance with, but not limited C Ol‘recting the deﬁcien cy
to, the following provisions: .
A drill shall be heid to provide training for residents and after-th e-faCt 1S nOt
personnel at various times of the day or night at least four s 3
‘times a year and at least three months from the previous praCtlcal/ approprlate' For
drill, and the record shall contain the date, hour, personnel . .
participating and description of drill, and the time taken to thlS deﬁCIen Cy, Ollly a flltll re
safely evacuate residents from the building. A copy of the . .
fire drill procedure and results shall be submitted to the fire plan 18 requlred.
inspector or department upon request,
FINDINGS
Monthly fire drills did not include any drills performed
during hours of darkness.
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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 | ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN'T HAPPEN AGAIN?
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel (j:
participating and description of drill, and the time takento | > =~ :
wafely evacuate residents from the building. A copy of the W o pEas M‘tp o~ 4 f it ‘fwuf

fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
Monthly fire drills did not include any drills performed
during hours of darkness.
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Licensee’s/Administrator’s Signature: W’O’W

0
Print Name: Ce Y. % ¥ Lo3D

Date: %‘ (s |"],o‘yo]

g-avd V.

9% 8l




PR 29 AG 12

24

LTE LILAHDING

Licensee’s/Administrator’s Signature: W

0
Print Name: Ob’-(/ll/f? 6 - '1;(/0@

Date: 4[24 (w24
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