Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: R & A Care Home CHAPTER 100.1
Address: Inspection Date: March 28, 2024 Annual
123 Uakanikoo Placa, Wahiawa, Hawaii 96786

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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 I



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on 4/16/24

admission and readmission to the Type I ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #2 — Annual diet order dated 1/16/24 was not
clarified to indicate the correct type of diet — order states,
“normal diet.”

Submit a copy of the clarified diet order with your plan of
correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The diet order is amended and signed by PCP to

teflect the correct type of diet which is "regular diet".




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on 4/16/24
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS )

Resident #2 — Anual aiet order dated,1/16/24 was.not
clarified to indicate the correct type of diet — order states,
“normal diet.”

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

To prevent this from happening again in the future, | have created
a checilist as a reminder to doubla-check that the physician’s
diet orders are clearly stated. | will refer to this checklist during
visits to the physician.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 1
All food shall be procured, stored, prepared and served 3/28/24

under sanitary conditions.

FINDINGS
Expired one (1) pack of Activia yogurt noted in the
refrigerator.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The yogurt was immediately thrown away




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN 4/16/24

FINDINGS
Expired one (1) pack of Activia yogurt noted in the
refrigerator.

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

To prevent this from happening again in the future, | have created
an inspection checklist as a reminder to double-check all food
sroducts for their expiration dates. SLG's are instructed to refer
to the checklist during their shitt.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins, 4/17/24

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

FINDINGS

Resident #1 — Physician order dated 9/12/23 indicates
Ensure original take 1 can po daily PRN for poor oral intake
but medication administration record (MAR) did not
indicate the PRN indication.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Ensure has been changed to daily by PCP




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
AE.l medications and supplements, such as vitamins, 4/16/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician order dated 9/12/23 indicates
Ensure original take | can po daily PRN for poor oral intake
but medication administration record (MAR) did not
indicate the PRN indication.

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

To prevent this from happening again in the future, [ have created
~ rhecklist as a remindar to rouble-check that the MAR matches
the physician’s orders. | will refer to this checklist wheniam
filling out the MAR.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {(e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - Physician order dated 9/12/23 indicates Ensure
original take 1 can po daily PRN for poor oral intake;
however, Ensure was being given despite of good po intake.
February 2024 MAR shows resident took the supplement on
2/1,2/2,213,2/6,2/11, 2/15, 2/20, 2/21, and 2/24 but
activity record indicated good po intake on those dates.

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
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 4/16/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - Physician order dated 9/12/23 indicates
Ensure original fake 1 can po daily PRN for poor oral
intake; however, Ensure was being given despite of good po
intake, February 2024 MAR shows resident took the
supplement on 2/1, 2/2, 2/3, 2/6, 2/11, 2/15, 2/20, 2/21, and
2/24 but activity record indicat. gand po intake on ...osé
dates. ' ‘ '

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

To prevent this from happening again in the future, | have created
a checklist as a reminder to double-~heck that the activitv record
matches the MAR. PCG & 5CG’s will refei to this checklist when
filling out the activity record and MAR.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (g)

Residents, and the residents’ family members, legal
guardians, surrogates and case managers shall be given the
opportunity to participate in the planning of resident care
and activities.

FINDINGS
Resident #1 - Medication reevaluation by physician/APRN
on 9/12/23 was not signed

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-16 Personal care services. (g) PART 2
Residents, and the residents® family members, legal 4/16/24
guardians, surrogates and case managers shall be given the FUTURE PLAN

opportunity to participate in the planning of resident care
and activities.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Medication reevaluation by physician/APRN IT DOESN’T HAPPEN AGAIN?

on 9/12/23 was not signed
To prevent this from happening again in the future, | have created

a checklist as a reminder to double-check that the medication
reevaluation was signad by the physician. | will refer to this
checklist during visits to the physician,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 ~ The time when Acetaminophen 650 mg 1 tab
was administered on 6/19/23 and 7/10/23 was not indicated.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(m) PART 2
All medications and supplements, such as vitamins, 4/16/24
minerals, and formulas, when taken by the regident, shall be FUTURE PLAN

recorded on the resident’s medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — The time when Acetaminophen 650 mg 1 tab
was administered on 6/19/23 and 7/10/23 was not indicated.

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

To prevent this from happening again in the future, 1 have created
a checklist as a reminder to double-check that the MAR is filled
out correctly and indicates the time a PRN medication is given. |
will refer to this checklist when filling out the MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services, () PART 1
A schedule of activities shall be developed and implemented 3/28/24

by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1—The plan of care and schedule of activities
were not.reviewed and updated to include the shower
schedule when the resident was readmitted on 12/14/23.
Submit a copy of the revised/updated plan of care with your
PoC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The plan of care and schedule of activities was
corrected on 3/28/24.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented 4/16/24
by the primary care giver for each resident which includes FUTURE PLAN

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1—The plan of care and schedule of activities
were not reviewed and updated to include the shower
schedule when the resident was readmitted on 12/14/23.

- -~

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

To prevent this from happening again in the future, | have
updated my admission checklist to add a shower schedule to the
plan of care, | will rerer to this checklist for admissions and
readmission of residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {a)(1} PART 1
The licensee or primary care giver shall maintain individual 3/28/24

records for cach 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 primary caregiver (PCG) assessment was
completed when the resident was readmitted on 12/14/23.
Submit a copy of the PCG assessment with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG assessment was completed on 3/28/24,

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual 4/16/24
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 primary caregiver (PCG) assessment was
completed when the residem . ar readmitted on 1= 14723,
Submit a copy of the PCG assessment with your POC.

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

To prevent this from happening again in the future, | have
updated my admission checklist to do an assessment before the
readmission of the resident. | will retei to this checklist when
readmitting residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual 3/28/24

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:

A current inventory of meney and valuables.

FINDINGS

Resident #1 — Belongings/valuables not updated since
admission.

Submit a copy of the updated valuable list with vour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

A current inventory of residents belongings/valuables
was created on 3/28/24.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual 4/16/24
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:

A current inventory of money and valuables.
FINDINGS

Resident #1 — Belongings/valuables not updated since
admission.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, | have
updated my admis<ion checklist to complete the inventory of
belongings/valuables on the day of admission of the resident. |
will refer to this checklist when admitting residents.

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records: 3/28/24

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Permanent general register did not reflect Resident #1°s
discharge on 12/11/23 and readmission to the carehome on
12/14/23.

Submit a copy of the updated general register with your
POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The permanent general register was updated on the
day of inspection.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)}(1) PART 2
Miscellaneous records: 4/16/24
FUTURE PLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Permanent general register did not reflect Resident #1°s
discharge on 12/11/23 and readmission to the carchome on
12/14/23. -
Submit a copy of the updated general register with your
POC. :

! * 1

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

IT DOESN’T HAPPEN AGAIN?

To prevent this from happening again in the future, | have
updated my admission checklist to complete the permanent

general register on the day of discharge and readmission of the

resident. | will refer to this checklist when discharging and
readmitting residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (h} PART 1
4/15/24

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS

Front fire exit wooden ramp not in good repair — evidence of
rotting and splintering.

Submit documentation that the ramp has been fixed/repaired
with your POC,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The front wooden ramp was replaced with a new
concrete ramp.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)

The Type 1 ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS

Front fire exit wooden ramp not in good repair — evidence of
rotting and splintering.

Submit documentation that the ramp has been fixed/repaired
with your POC.

PART 2

FUTURE PLAN

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

To prevent this from happening again in the future, | have created

an inspection che-'clist to doubie-check the ramp. PCC & SCG wi"' -

refer to this checklist during their shift.

4/16/24
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Amtalia Gartia—Lindennuth

Licensee’s/Administrator’s Signature:

Print Name: Amalia Garcia-Lindenmuth

Date: 04/22/2024
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