Office of Health Care Assuraﬁce

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Pear)’s Paradise CHAPTER 100.1

Inspection Date: March 12, 2024 Annual

Address: }
1304 Anapa Street, Honolulu, Hawail 96818

L

THIS PAGE MUST BE SUBMTTTED 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 SUB ED WITHIN TEN (16) WORKING DAYS PER HAR 11-100.1-
3(e)(). IF IT IS NOT RECEIVED WITHIN TEN (19) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

4R THE PLAN OF CORRECTION COULD RESULT IN

FAILURE TO CORRECT CITED DEFICIENCIES AS PER
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3()(3)-

i

0B/16/16, Rev 0909116, 03006118, 04/16/18, 12126123
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reposts. (bX1)
During residence, records shall include:

Annual physical examination and other periodic

examinations, pertinent InMnuRizations, eveluations,

annual re-evaluation for tuberculosis:

-

1 Resident #1 — No documented evidence of a corrent

physical examination signed by a physician or advanced
practice registered murse (APRN) on file, '

progress notes, lelemtlabm:toryrepms,mdumpmtof

PART

DID YOU CT THE DEF1 2

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Otz s pomia

P;é)/ﬁ(%./ @Yé‘h/m%-"';
by A v/

XvVd 65:80 ¥20Z2/92/£0

2T0/20087



RULES (CRITERI1A} PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (b)(1) PART 2
During residence, records shall include:
FUTURE PLAN

Annual physical exumnntwn and other periodic
cxaminations, pertinent immunizations, evaiuations,

progress notes, relevant Iaboratory reports, and a repare of |

annual re-evaluation for tuberculosis;

FINDINGS

Resident #] — No docamented evidence of a current
physical examination signed by a physician or advanced
practice registered nurse (APRN) on file.

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)

FLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reparts. (5X1)
During residence, recards shall include:

Annual physical examination and other periodic
cxaminations, pertinent immunizations, evaluations,
progress nctes, relevant lsboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #2, Resident #3, Resident #4 -- No documented
evidence of a current annual level of care evaluation signed
by a physician or advanced practice registsred nurse
(APRN) on file.

PART1

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 Rocords and reports, (bX1) PART 2
During residence, records shal! include:
Annual physical examinztion aod other periodic FUTURE PLAN

examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reporis, and a report of
annual re-evaluation for tuberculosis;

FINDINGS - .

Resident #2, Resident #3, Resident #4 — No documented '
evidence of a current annual leve! of care evaluation signed
by a physician or advenced practice registered nurse
(APRN) on file.

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. (fX4)
General rules regarding records:

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

S
Resideat #1 — “Resident Emecgency Informaticen™ sheet on
file i3 not current. No update since 2018.

PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

XVd 00:60 P20Z2/82/€0

¢T0/900@




RULES (CRITERI1A) PLAN OF CORRECTION Completion '
24 Mpy 1z 0 -Bate
§11-100.1-17 Records and reports. (1)(4) PART 2
General rules regarding records:
St

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

FINDINGS
Resident #1 — “Resident Emergency Information™ sheef on
file is not current. No update since 2018,

(R

USE THIS SPACE TO EXPLAIN YOUR i“ﬁ.r— L
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. {d)

An accurate written accoatiting of resident’s moncy and
disbursements shall be kept on an'ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #1, Resident #2, Resident #3, Resident #4 — No
documented evidence of a curreat inventory of belongings
§ on file.

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
24 My 1a  Dates
§11-106.1-19 Resident pccounts. (d) . PART 2
An accurats written accounling of resident’s money and
disbursements shall be kept on an ongoing basis, including FUT PLAN
receipts for expenditures, and a current inventory of SR TR R
resident's possessions. STATC LifiaaNg

FINDINGS

Resident #1, Resident ¥2, Resident #3, Resident #4 - No
documented evidence of a curment inventery of belongings
on file.

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 FPhysical environment. (£}3XD
Fire prevention protection.

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

Each resident of a Type I home must be cestified by a
physician that the resident is smbulatory and capabie of
following directions and taking appropriate action for self-
preservation under emergency conditions, except thata  *
maximum of two residents, not so certified, mzy reside in
the Type [ home provided that either;

FINDINGS

Resident #4 — Physician evaluated resident as “non-self-
preserving” on 12/26/2023. However, resident appeared

ambulatory aud coberant, contrar to the evaluation. Need
clarification from phrysician or APRN.

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
§11-100.1-23 Phiysical envigonment. {£)(3)(). PART 2
Fire prevention protection.
FUTURE PLAN

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

Each resident of a Type I home must be cettified by a
physician that the resident is ambulatory and capable of
following directions ami taking appropriate action for seif-
preservation under emergency conditions, except that a
maximumn of two residents, not so certifisd, may reside in
the Type [ home provided that either:

FINDINGS

Resident #4 — Physician cveluated resident as “non-self-
preserving” on 12/26/2023. However, resident appeared
ambuiatory and coherant, contrar to the evaluation. Need
clarificaticn from physicien or APRN.

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

IT DOESN'T HAPPEN AGAIN? -
4
;

G- poreserct fopn Stete
A e resrtoned and sz

erery B-g mrtofhe Pty
Mméﬂ& pre e, PPl 7-,6
a /Dé/ys/% G ol
phnerzy 500 rs

e’ Sy

\%ﬁf—\;ﬁ

Y

11

IVd LCS:0T ¥202/61/50

£00/2000)



Licensee’s/Administrator’s Signature: M ;M
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Licensee’s/Administrator’s Signature: m W
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Licensee’s/Administrator’s Sighature:
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