Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Rodriguez Care Home

Inspection Date: March 19, 2024 Annual

Address: 1647 Paaaina Place, Pearl City, Hawaii 96782

CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

ONLINE, WITHOUT YOUR RESPONSE

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
. 5

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
e N

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT I&'

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
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(©)3)
The substitute care giver who provides coverage for a
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-3
— Valid first aid certification unavailable for review.
PCG and SCG 1-3 obtained a valid CPR and SCG #2:
Submit a copy with plan of correction. First Aid Training Certificate. 12/18/23
3/26/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ . IT DOESN’T HAPPEN AGAIN?
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-3
— Valid first aid certification unavailable for review.
. . . PCG will ensure to take the CPR/First Aid Training
Submit a copy with plan of correction. Certificate from a Licensed School rather than taking 3/26/24
it online. PCG will also re-iterate this to the substitute
caregivers.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(O
The substitute care giver who provides coverage for a period 9
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (¢) shalk:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-3 PCG and SCG 1-3 obtained a valid CPR and SCG #2:
— Valid cardiopulmonary resuscitation (CPR) certification First Aid Training Certificate. 12/18/23
unavailable for review.
Submit a copy with plan of correction. 3/26/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
H)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Primary Caregiver (PCG), Substitute Caregiver (SCG) #1-3
— Valid cardiopulmonary resuscitation (CPR) certification PCG will ensure to take the CPR/First Aid Training
unavailable for review. Certificate from a Licensed School rather than taking 3/26/24
. . . it online. PCG will also re-iterate this to the substitute
Submit a copy with plan of correction. caregivers
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 1
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the \
daily nutritional needs and diet order prescribed by state and DID YOU CORRECT THE DEFICIENCY?
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO TELL US HOW YOU
care giver’s family members residing in the Type I ARCH CORRECTED THE DEFICIENCY
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.
Resident #1: Chopped food size order was obtained from 3/28/24
FINDINGS PCP.
Resident #1,2 ~ Physician prescribed diets (chopped texture,
nectar consistency and DASH diet) provided not consistent
with digt requirements (e.g., chopped size !arger than % inch Resident #2 went to the hospital and diet was changed
and sodium content measurement not provided) from DASH Diet to Regular Diet, Regular Consistency 4/ai24
and Thin Liquid Consistency.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the FUTURE PLAN

daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type | ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS
Resident #1,2 — Physician prescribed diets (chopped texture,
nectar consistency and DASH diet) provided as ordered

(e.g., chopped size larger than % inch and sodium content
measurement not provided)

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
§11-100.1-13 Nutrition. (d)

Date
PART 1
Current menus shall be posted in the kitchen and in a

conspicuous place in the dining area for the residents and
department to review.

DID YOU CORRECT THE DEFICIENCY?

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Special diet menus unavailable for the following residents: CORRECTED THE DEFICIENCY
e Resident #1 — Chopped texture, nectar consistency

Resident #2 — Regular diet, pureed consistency

Resident #4 — DASH diet (low salt, low
cholesterol)

PCG and Licensee collaborated to come up with Menus for 4/1/24
Chopped Texture, Nectar Liquids and Regular Diet Pureed
Submit menus with plan of correction.

Consistencyand it was based from Dysphagia Diets.

45

Pl ae ==

ot 2d




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN

FINDINGS

Special diet menus unavailable for the following residents:
e Resident #1 — Chopped texture, nectar consistency

Resident #2 — Regular diet, pureed consistency

e Resident #4 — DASH diet (low salt, low
cholesterol)

Submit menus with plan of correction.

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
§11-100.1-13 Nutrition. (k) PART 1
Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening 2
agents shall be updated annually or sooner as specified. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Thick-It being used to thicken liquids to CORRECTED THE DEFICIENCY
nectar consistency; however, physician’s order unavailable
for thickener.
Submit physician’s order with plan of correction. An order for thickener was obtained from the resident's 3/28/24
primary care physician.
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agents shall be updated annually or sooner as specified.

FINDINGS

Resident #1 — Thick-It being used to thicken liquids to
nectar consistency; however, physician’s order unavailable
for thickener.

Submit physician’s order with plan of correction.

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
§11-100.1-13 Nutrition. (k) PART 2
Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
§11-100.1-14 Food sanitation. (f)

Date

PART 1

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly

labeled and securely stored apart from any food supplies.

FINDINGS

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
Toxic cleaning chemicals and agents stored unsecured in all CORRECTED THE DEFICIENCY
bathrooms

Toxic cleaning chemicals and agents were stored properly 3/19/24
in a locked cabinet.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Toxic cleaning chemicals and agents stored unsecured in all | PLAN: WHAT WILL YOU DO TO ENSURE THAT
bathrooms IT DOESN’T HAPPEN AGAIN?
PCG will post a reminder note outside of the cabinet
‘ (where the toxiz chemicals are s.ured) to aiways lock
after putting away the chemicals after use. PCG will
include to discuss this topic in the monthly in-inservice | 04/10/2024

training or monthly meeting.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications, (b) PART 1

Drugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and 9

security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?

shall be properly labeled and kept in a separate locked

container. USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

FINDINGS

Residents’ medications stored unsecured in medication cart PCG locked the medication cabinet. 3/19/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
PINDINGS o IT DOESN’T HAPPEN AGAIN?
Residents’ medications stored unsecured in medication cart
PCG will post a reminder at the counter top of the med
. cart to e.sure that che medication cabinet shculd be
locked at all times. PCG will include this topic and will
discuss to the caregivers during the monthly in-service | 04/10/2024

training/monthly meeting.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
Elmerals, ?r}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Thick-It used to thicken liquids daily is not CORRECTED THE DEFICIENCY
reflect in medication administration record (MAR) or daily
treatment record.
. . After the order was abtained from PCP, PCG added the 3/28/24
Submlt' updated MAR/treatment record with plan of order to the MAR and started to sign.
correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — Thick-1t used to thicken liquids daily is not

reflect in medication administration record (MAR) or daily
treatment record.

Submit updated MAR/treatment record with plan of
correctior.

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. (a)(1) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 9
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission;
M . . PCG filled out an Admission Assessment Form and filed 3/20/24
Resident #1 — Admission assessment unavailable for : .
- in the binder.
admission on 1/20/24
Submit late entry admission assessment with plan of
correction.
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PLAN OF CORRECTION Completion

RULES (CRITERIA)
Date

§11-100.1-17 Records and reports. (a)(1) PART 2

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:
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

resident upon admission;

Resient i1 Pee wil incude  Bdrasion fesesmed

Resident #1 — Admission assessment unavailable for

admission on 1/20/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the - - &«_= - =
licensee or primary care giver for the department’s review:
priely carc & P USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination PCG obtained a co
. T py of TB clearance from 3/27/24
for tuberculosis shall follow current departmental policies; previous facility.
FINDINGS
Resident #1 — Initial tuberculosis (TB) clearance unavailable
for review.
Submit a copy with plan of correction.
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transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDIT.GS
Resident #1 — Initial tuberculosis (TB) clearance unavailable

for review.

Submit a copy with plan of correction.

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. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
‘,
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Current TB clearance unavailable for review Current TB clearance form was obtained from previous 3/27/24
facility.
Submit a copy with plan of correction. acity
"=
3 a2
o =3
. :
o0
avl
foue ™~
L)

N
22



Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of

annual re-evaluation for tuberculosis;

FINDINGS

Submit a copy with plan of correction.

Resident #1 — Current TB 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)(1) PART 2
During residence, records shall include:
FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Emergency Information Sheet unavailable for
review.
PCG filled out an Emergency Information Sheet 3/19/24
Submit a copy with plan of correction. and filed at resident’s binder.
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All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Emergency Information Sheet unavailable for

review.

Submit 2 copy with plan of correction.

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. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (g)(3)(I) PART 1

Fire prevention protection.

Type I 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

Each resident of a Type [ home must be certified by a CORRECTED THE DEFICIENCY

physician that the resident is ambulatory and capable of

following directions and taking appropriate action for self-

preservation under emergency conditions, except that a

maximum of two residents, not so certified, may reside in . .

the Type I home provided that either: PCP re-assessed resident #3 during the 3 month follow 4/1/24

up appointment and was deemed Self Preserved.

FINDINGS

Resident #1-3 — Three (3) non-self-preserving (NSP)

residents residing in facility, exceeding maximum permitted

of two (2) NSP residents.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(I)
Fire prevention protection.

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

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

FINDINGS

Resident #1-3 — Three (3) non-self-preserving (NSP)
residents residing in facility, exceeding maximum permitted
of two (2) NSP residents.

PART 2

FUTURE PLAN

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. (j)(1) PART 1
Waste disposal:
Every Type I ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY?
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles USE THIS SPACE TO TELL US HOW YOU
shall be kept closed by tight fitting covers; CORRECTED THE DEFICIENCY
FINDINGS
Bathroom trashcans (3) do not include covered lids. PCG have bought bathroom trashcans with lid cover 3/20/24
and placed them in all bathrooms.
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Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Bathroom trashcans (3) do not include covered lids.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
FUTURE PLAN

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
§11-100.1-82 Primary care giver requirements. (b) PART 1
The primary care giver shall be approved by the department
to provide special dits. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
PCG — No documented evidence PCG completed special USE THIS SPACE TO TELL US HOW YOU
diet training course. CORRECTED THE DEFICIENCY
PCG is currently enlisted by the DOH Dietician for the
nex:. Special Diet Class Schedule.
04/10/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-82 Primary care giver requirements. (b) PART 2
The primary care giver shall be approved by the department
to provide special diets. FUTURE PLAN

FINDINGS

PCG — No documented evidence PCG completed special
diet training course.

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

Licensee’s/Administrator’s Signature: f tra s A a5 ’anwﬁ

Print Name: ’/"ZszE'/ TAC 200U EZ

Date: &5 - . 24
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Teresita B. Rodriguez

Licensee’s/Administrator’s Signature:

Print Name: Teresita B. Rodriguez

Date: 04/10/2024
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Licensee’s/Administrator’s Signature: < fusJo. B EM@LA/
Jd B

Print Name: Teresita B. Rodriguez

Date: o oK — >¢
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