Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Home Away From Home CHAPTER 100.1
Address: Inspection Date: June 13, 2024 Annual
1321 A Palolo Avenue, Honolulu, Hawaii 96816

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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(3) 06/17/24

The substitute care giver who provides coverage for a
period less than four hours shall:

Be currently certified in first aid;

FINDINGS

Primary Care Giver (PCG), Substitute Care Giver {SCG)
#1, #2, #3, #4, #5 — No current documented evidence of a
First Aid certification.

Appointment was made during the inspection with a
CPR/FA instructor.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Primary caregiver and all substitute caregivers have
completed the first aid certification on June 17, 2024
with a CT'R/FA instructor. Ce.*Jicates have be-  filad in
the care home binder




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
?;)};;00. 1-9 Personnel, staffing and family requirements, PART 2 06/17/24
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN

Be currently certified in first aid;

FINDINGS
PCG, SCG #1, #2, #3, #4, #5 — No current documented
evidence of a First Aid certification.
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Appointment was made during the inspection with a
CPR/FA instructor.

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

In the future, PCG has created a check list of the annual
requiremer s for all staff, Checklist will be revieweuo
every six months, and all care givers will be reminded

when requirements are close to expiration.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(H(1) 06/17/24

The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;

FINDINGS
PCG, SCG #1, #2, #3, #4, #5 — No current documented
evidence of a CPR cer;iﬁcation.

Appointment was made during the inspection with a
CPR/FA instructor.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Primary caregiver and all substitute caregivers have

completed the CPR certification on June 17, 2024 with a
CP.}/FAinstructor. Cer.".cates have bee. filedin the

care home binder.




RULLES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(1) 06/17/24
The substitute care giver who provides coverage for a period FUTURE PLAN

greater than four hours in addition to the requirements
specified in subsection (e) shall:

Be currently certified in cardiopulmonary resuscitation;
FINDINGS
PCG, SCG #1, #2, #3, #4, #5 — No current documented

evidence of a CPR certification.

Appointment was made diu'ing the inspéction witha '
CPR/FA structor.

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

In the future, PCG has created a check list of the annual
requirements for all staff . Checklist will be reviewed
every six months, ard ali care givers will be reminaec

when requirements are close to expiration.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered 06/24/24

by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — No documented evidence that special diet
order dated 7/24/23 for “Low Na, diabetic diet” was
clarified with the physician. Low Na, diabetic diet is a
nonstandard diet order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

After consulting with Resident #1's Physician, diet order
has been changed to Regular.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 2
Special diets shall be provided for residents only as ordered 06/24/24
by their physician or APRN. Only those Type | ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — No documented evidence that special diet
order dated 7/24/23 for *‘Low Na, diabetic diet” was
clarified with the physician, Low Na, diabetic diet is a
nonstandard diet order.

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

In the future, all Physician orders will be reviewed
before filing away into the residents chart. PCG will
review al. incomirg Phiysician visits and after surmm..ry
orders before filing into chart.

if clarification is required, it will be documented in the
resident chart .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
11-100.1-13 Nutrition. (1
§ Nutrition. (1) PART 1 06/24/24

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 - No evidence that special diet was provided as
ordered, as there was no special diet menu for “low Na,
diabetic diet.”

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

After discussing with Resident #1's Physician, a regular
diet was ordered.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered 06/24/24
by their physician or APRN. Only those Type I ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiring such diets,

FINDINGS

Resident #1 — No evidence that special diet was provided as
ordered, as there was no special diet menu for “low Na,
diabetic diet.”

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

In the future, after clarifying with the Physician about a

special diet order, an inservice with all caregivers will
be in place to discuss special diet order and post a 1.ow
diet menu.

Physician will be called if the order is a "not regular"
diet for clarification.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (I) PART 1
Special diets shall be provided for residents only as ordered 06/ 24/24

by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — No documented evidence that the special diet
orders for “Low Na, Diabetic (read on OHCA physical
form) and “Cardiac diet” (read on After visit summary form)
were clarified with the physician. Both diet orders were
dated <-4 the samne uav of 7/24/23,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG clarified with Physician and No Special Diet is

needed. An order for regular diet is in place in resident's

medicat chart,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered 06/ 24/24
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN

requiring such diets.

FINDINGS
Resident #1 — No documented evidence that the special diet
orders for “Low Na, Diabetic (read on OHCA physical
form) and ““Cardiac diet” (read on After visit summary
form) were clarified with the physician. Both diet orders
wer. Jaied on the same day of 772423,

<

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

In the future, all Physician orders will be reviewed
before filing into the Medical Chart.

if clarificeeion is requited, PCG will consuit with tne
Physician.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include: 06/24/24

Entries describing treatments and services rendered;”

FINDINGS

Resident #1 — Physician order date 5/23/24 for “Incentive
spirometry daily to help with lung function,” however no
documented evidence that incentive spiromelry treatment is
being provided as ordered by the physician.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Effective 6/13/24, PCG has included Spirometry
treatments in the MAR to be recorded daily as per
+ Physician 2rder stune specific peri...eters and geals.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include: 06/24/24
FUTURE PLAN

Entries describing treatments and services rendered:”

FINDINGS

Resident #1 — Physician order date 5/23/24 for “Incentive
spirometry daily to help with lung function,” however no
documented evidence that incentive spirometry treatment is
being provided as ordered by the physician.

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

PCG has created a checklist of all non-medication and
time sensitive treatments which in the future will be
wriit-n in the MAR.
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Ema Arelliano

Licensee’s/Administrator’s Signature:

Print Name: EmMa Arelliano

Date: 06/27/2024
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