Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Leano Care Home LLC

CHAPTER 100.1

Address:
94-945 Kuhaulua Street, Waipahu, Hawaii 96797

Inspection Date: February 8, 2024 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 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. {}) PART 1 05/08/2024

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 - Diet listed on 1/2/2024 physical exam form
states, “NCS.” Care Home not approved for special diets.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The reside.it's physician changed the diet order te
"Regular".




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 05/08/2024
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 — Diet listed on 1/2/2024 physical exam form
states, “NCS.” Care Home not approved for special diets.

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

From now on the primary care giver will review the
resident diet orders with the physician on that day of
checkup. If there are any discrepancies the primary care
giver will immediately get clarification. Also, the
primary care giver will review all resident's diet orders
every quarter and have the substitute care giver verify
with her so that there are no errors.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(1)

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:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 - No documented evidence of primary care
giver’s assessment of 1¢sident vmon 1/5/202~ rea imission,

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
IX] | §11-100.1-17 Records and reports. (a}1) PART 2 04/15/2024
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — No documented evidence of primary care
giver's assessment of resident upon ;/5/2024 r~admission.

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

IT DOESN'T HAPPEN AGAIN?

On future admission, readinission, or transter, the

admission checklist will be used to complete the

admission assessment. The care home will have the
substitute verify the accuracy of the assessment form.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. ()(4) PART 1
General rules regarding records:

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

FINDINGS

Resident #1, #2, #3, and #4 — Each resident’s weight stayed
exactly the same from February 2023 to February 2024.
Resident #1°s weight on weight record = 200 1bs.; however,
when weighed during (uspection weight was 207 ibs.
Resident #3°s weight on weight record = 148 1bs.; however,
when weighed during inspection, weight was 150 Ibs.

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
§11-100.1-17 Recmtds and reports. (f}(4) PART 2 05/08/2024
General rules regarding records:
FUTURE PLAN

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

FINDINGS

Resident #1, #2, #3, and #4 — Each resident’s weight stayed
exactly the same from February 2023 to February 2024.
Resident #1s weight on weight record = 200 lbs.; however,
when v.cighed (during ‘nspection, weight was 205 IL..
Resident #3°s weight on weight record = 148 1bs.; however,
when weighed during inspection, weight was 150 Ibs.

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

The care home will calibrate the analog scale with an
electronic scale. In addition the primary care giver or
substitute care giver will compare each month's weight
to the prior month's weight for significant changes.




Glenda Leano

Licensee’s/Administrator’s Signature:

Print Name: GlendaLeano

Date: Mar7,2024




Glenda Leano

Licensee’s/Administrator’s Signature:

Print Name: GClendaLeano

Date: Apr21, 2024
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