Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF COR
Facility’s Name: Senior Living with Aloha CHAPTER 100.1
Address: | Inspection Date: January 19, 2024 Initial

1419-A 16" 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(¢)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
Primary Care Giver (PCG), Substitute Care Giver (SCG)
#1, and #2 — No current physical exam., Yes, the deficiency was corrected. 1/21/2024

Please submit a copy with your plan of correction (POC).

Care giver’s binder was updated with current physical
exam.

Primary Care Giver (PCG) physical exam completed on
9/16/2023.

Substitute Care Giver (SCG) #1 physical exam
completed on 1/20/2024,

SCG #2 physical exam completed on 4/13/2023 and
updated on 1/21/2024.

Please see attached documents as requested.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> 1 §11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services :
to residents in the Type | ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior :
to Uheir first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thercafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT
certify that they are free of infectious diseases. IT DORSN'T HAPPEN AGAIN?
FINDINGS
Primary Care Giver (PCG), Substitute Care Giver {SCG) #1,
and #2 - No current physical exam,
Please submit a copy with your plan of correction (POC).
To prevent this deficiency from happening in the future, | 1/21/2024

| have created an excel spread sheet (check list) with
all the care givers name listed with their physical exam
due date, This check listis placed in front of the care
giver’s binder where it is visible. 1 will refer to this check
list weekly or monthly.




PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§I1-100,1-9 Personnel, staffing and family requirements, PART 1
(b)
All individuals who cither reside or provide care or services
{o residents in the Type | ARCH shaE])l have documented DID YOU CORRECT THE DEFICIENCY?
evidenee of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
PCG, SCG #1 and #2 — No current annual tuberculosis
clearance,
SCG #3 ~ TST lgiven date was recorded as 1/10/2023.
?he:;‘l(::- ;f'as not recorded, SCG’s name was not recorded in Yes, the deficiency was corrected. 1/29/2024

Please submit & copy with your POC.

Care giver's binder was updated with current annual

tuberculosis clearances.

PCG’s annual TB clearance was completed on
9/16/2023.

SCG #1 annual TB clearance was completed on
1/22/2024.

SCG #2 annual TB clearance was completed on
6/23/2023.

SCG #3 is no longer working in the care home.

Please see attached documents as requested.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
' USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
PCG, SCG #1 and #2 — No current annual tuberculosis IT DOESN’T HAPPEN AGAIN?
clearance,
SCG #3 — TST Igiven date was recorded as 1/10/2023. To prevent this deficiency from happening in the future, | 1/22/2024

Result was not recorded. SCG’s name was not recorded in
the form.

Please submit a copy with your POC,

I have created an excel spread sheet (check list) with
all the care givers name listed with theirannual TB
clearances due date. This check listis placed in front
of the care giver’s binder where it is visible. | will refer to
this check list weekly or monthly.




RULES {(CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services 9
to residents in the Type | ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TEILL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #4 — PPD skin positive wag recorded on 3/22/2019,
There was no record for negative chest x ray, Symptom
screening was done on 4/1/2023, Thus, initial tuberculosis
clearance was incomplete, .,
Yes, the deficiency was corrected. 1/22/2024

Please submit a copy with your POC.

SCG #4 is no longer working in the care home.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #4 — PPD skin positive was recorded on 3/22/2019. IT DOESN’T HAPPEN AGAIN?
There was no record for negative chest x ray. Symptom
screening was done on 4/1/2023. Thus, initial tuberculosis
clearance was incomplete. To prevent this deficiency from happening in the future, | 4/27/24
Please submit a copy with your POC, | have created a procedure as a tool titled, Before
Caregivers Start Working. The procedure will provide
guidance and explanations for all the caregivers prior to
working and it include how to obtain an initial TB
clearance result.
The procedure entails informing caregivers that a 2 step
TB Skin Test (TST) is needed prior to starting working as
required by the department. If the TST is positive a
chest X-ray is required to evaluate for TB disease. If the
TST is negative, a TB clearance is required (issued by
MD/APRN).
| placed a copy of this procedure in the PCG’s binder for
the department review and | will refer to this procedure 3
during all future hiring of SCG and utilize it to reming -
myself prior to having them start working. ”' : =
7
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
% §11-100.1-9 Personnel, staffing and family requirements. PART 1
(eX3)
The substitute care giver who provides coverage for a period : 9
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
FINDENGS
SCG #5 — No first aid certification.
Ples bmit itl POC.
ease stbmit a copy Wit yout Yes, the deficiency was corrected. 1/20/2024

SCG #5is no longer working in the care home,




PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(eX3)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four howrs shall:
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . o IT DOESN’T HAPPEN AGAIN?
8CG #5 - No first aid certification.
Please submit a copy with your POC,
To prevent this deficiency from happening in the future, | 1/20/2024

-| I'have created an excel spread sheet (check list) with

all the care givers name listed with their cardiopulmo-
nary resuscitation (CPR) and First Aid certificates due
dates. This check listis placed infront of the care
giver’s binder where it is visible. l will refer to this check
list weekly or monthly.




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 ;
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (c) shall;
. USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS
SCG #5 ~ No cardiopulmonary resuscitation certification.
Please submit a copy with your POC. Yes, the deficiency was corrected. 1/20/2024

SCG #5is no longer working in the care home.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(H(1)
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:
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
SCG #5 — No cardiopulmonary resuscitation certification.
Please submit a copy with your POC.
To prevent this deficiency from happening in the future, | 1/20/2024

| have created an excel spread sheet (check list) with
all the care givers name listed with their cardiopulmo-
nary resuscitation (CPR) and First Aid certificates due
~dates. This check list is placed in front of the care
giver’s binder where it is visible. | will refer to this check
list weekly or monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nautrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and 9
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Most recent diet order dated 12/21/2023 was CORRECTED THE DEFICIENCY
“Cardiac/Heart healthy (NAS. Low fat/Chol) diet.” No
menu for the special diet.
Please submit weekly menus (7 days) for department
review. Yes, the deficiency was corrected. 4/4/2024

I sought dietary service from a registered dietitian and
obtained new menus on 04/04/2024 to include the
newly ordered special diet (Cardiac/Heart Healthy
[NAS, low fat/cholesterol]).

See attached weekly menus (7 days) as requested.
Current menus are also posted in the kitchen andina
conspicuous place in the dining area for the residents
and department to review.
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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 FUTURE PLAN

department to review.

FINDINGS

Resident #1 — Most recent diet order dated 12/21/2023 was
“Cardiac/Heart healthy (NAS. Low fat/Chol) diet.” No
menu for the special diet.

Please submit weekly menus (7 days) for department
review.

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

To prevent this deficiency from happening in the future, | 4/4/2024
| revised my admission checklist and highlighted the
reminder (“update menu with special diet if applicable”).
| will refer to this checklist during all future admissions
or re-admissions. And | will review the menu monthly if
arevision is needed (if the most recent special diet ordef
has beenincluded).

13
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

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

FINDINGS

Resident #4 — Most recent diet order dated 9/25/2023 was
“Regular, Soft with nectar liquids.” Regular diet was
provided for lunch on the inspection day.

PART 1

Correcting the deficiency
after-the-fact is not
ropriate. |
deficiency, only a future

lan is required.
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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
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
: USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS ' PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #4 — Most recent diet order dated 9/25/2023 was IT DOESN’T HAPPEN AGAIN?
“Regular, Soft with nectar liquids.” Regular diet was
provided for lunch on the inspection day.
To prevent this deficiency from happening in the future, | 1/20/2024

A special diet in-service was provided to all the care
givers. Care givers were made to identify which of

the residents has doctor’s order for special diet and
caregivers were asked to demonstrate how to prepare
“regular diet, soft (solids) with nectar liquids™.
In-service and reminders will be provided weekly or
monthly.
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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 P
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
In resident’s bedroom #1, Calmoceptine ointment was stored
unsecured in bathroom cabinet.
Yes, the deficiency was corrected. 1/19/2024

In resident’s bedroom #1, calmoceptine ointment was
removed cn 1/19/2024 from the bathroom cabinet and
stored itin a secured place (locked medicine cabinet).

16




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 FUTURE PLAN
security. Medications that require storage in a refrigerator
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
EINDINGS o IT DOESN'T HAPPEN AGAIN?
In resident’s bedroom #1, Calmoceptine ointment was
stored unsecured in bathroom cabinet.

To prevent this deficiency from happening in the future, | 1/20/2024

caregivers will conduct daily rounds to each residents’s
bathroom cabinets checking for any ointments (such as
calmoceptine), removing them if found, and properly
storing them in a secure place (locked medicine cabinet)

An in-service was provided on 1/20/2024 to all the

caregivers emphasizing medication safety and proper
storing.

A monthly me

in-service and weekly remlnderwﬂl be prowded to
assist in forming a habit.

17
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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
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICTENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — There was a physician’s order to self-
administer medication dated 8/2/2023. No order to keep
medication in resident’s room. Care givers stated that .
medication was kept in resident’s own safe inside the Yes, the deficiency was corrected. 3/29/2024

bedroom. However, a clear plastic bag of medication and
unlabeled over-the-counter medication/supplements were
left outside of the safe, The safe was locked and care givers
did not have access to the safe.

Please obtain a physician’s order stating that the resident can
keep medication in the bedroom.

Resident #1 - Physician’s order stating that the
resident can keep medication in the bedroom was
obtained on 3/29/2024. Documentation has been
filed in the resident’s record.

18
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PLAN OF CORRECTION

RULES (CRITERIA) 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
FINDINGS -, IT DOESN’T HAPPEN AGAIN?
Resident #1 — There was a physician’s order to self-
administer medication dated 8/2/2023. No order to keep
medication in resident’s room. Care givers stated that
medication was kept in resident’s own safe inside the
bedroom. However, a clear plastic bag of medication and
unlabeled over-the-counter medication/supplements were
left outside of the safe. The safe was locked and care givers | T4 prevent this deficiency from happening in the future,| 3/29/2024

did not have access to the safe.

Please obtain a physician’s order stating that the resident
can keep medication in the bedroom.

| updated my admission checklist to include a reminder
to obtain a physician’s order for special situations or
requests (such as resident can keep medication in the
bedroom). I will refer to this checklist during all future
admissions.
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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 self~administers medication. No record that care
givers confirmed that medication was taken as ordered.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) 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. e s
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 self-administers medication. No record that care | PLAN: WHAT WILL YOU DO TO ENSURE THAT
givers confirmed that medication was taken as ordered. IT DOESN’T HAPPEN AGAIN?
To prevent this deficiency from happening in the future, | 1/20/2024

| created a medication administration record (MAR) for

the resident listing her current medications as ordered

by her providers. The MAR is placed inside the flowshee
binder. The staff and | will refer to this MAR daily as we
witness the resident administers her own medications.

As we witness the resident takes her own medications,
we will initial each day and each medications
confirming that medications were taken as ordered.

[
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) ‘ PART 1
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, MEE’“@ T THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 self-administers medication. Medication taken
was not recorded as there was no medication administration
record (MAR),
Yes, the deficiency was corrected. 1/20/2024

Resident #1 — Medication administration record (MAR)
was created on 1/20/2024. The MAR has been filed in
the resident’s record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 2
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, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 self-administers medication, Medication taken IT DOESN’T HAPPEN AGAIN?
was not recorded as there was no medication administration
record (MAR).

To prevent this deficiency from happening in the future, | 1/20/2024

| have updated my admission checklist to include a
reminder to create a medication administration record
(MAR) on the day of admission for all residents and

for those self-administered residents. | will refer to this
checklist during all future admissions.

23




PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications. (n) PART 1
Self administration of medication shall be permitted when it
{s determi.m'ed to be.a safe p.ractice by the residen'.c, family, DID YOU CORRECT THE DEFICIENCY?
egal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written
procedures shall be available for storage, monitoring and USE THIS SPACE TO TELL US HOW YOU
documentation. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 self-administers medication. There were no
written procedures for storage, monitoring, and
documentation. Yes, the deficiency was corrected. 4/4/2024

Please submit written procedures for storage, monitoring,
and documentation for department review.

“| Medication procedures (for self-administered

residents) for storage, monitoring, and documentation
was developed on 4/4/2024.

See attached written procedures as requested. The
procedures were filed in the care home policy and
procedure binder for the department to review.

24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-15 Medications. (n) PART 2
Self administration of medication shall be permitted when it
is determi.m.:-d to be.a sa‘fe practice by the residen.t, family, FUTURE PLAN
egal guardian, surrogate or case manager and primary care
giver and authorized by the physician or APRN. Written,
procedures shall be available for storage, monitoring and USE THIS SPACE TO EXPLAIN YOUR FUTURE
documentation. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 self-administers medication, There were no
written procedures for storage, monitoring, and
documentation.
:,:iia;f):t:m:t;f égcf';f ;‘;‘;ﬁﬁiﬁiiiﬁge monitoring, To prevent this deficiency from happening in the future, | 4/4/2024

| developed written procedures for storing, monitoring,
and documenting medications (designed for self-

administered medication residents). | will refer to these
procedures during all future admissions/re-admissions,

25
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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 was readmitted on 1/4/2024 after
hospitalization. There was no record that an admission
assessment was done.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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 ;

records for each resident. On admission, readmission, or

transfer of a resident there shall be made available by the FUTURE PLAN

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

resident upon admission; IT DOESN’T HAPPEN AGAIN?

FINDINGS

Resident #1 was readmitted on 1/4/2024 after

hospitalization. There was no record that an admission

assessment was done.

To prevent this deficiency from happening in the future, | 1/20/2024

I have updated my admission checklist to include a
reminder to fill out the Admission Assessment/Plan Of Care
form on the day of admission for all residents. | will
refer to this checklist during all future admissions and
readmissions.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
D<] | §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, reat':lmission, 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: 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
for tuberculosis shall follow current departmental policies;
FINDINGS Yes, the deficiency was corrected. 1/20/2024

Resident #2 and #3 — No current physical exam.

Resident #2 physical exams were completed on
the following dates:

1/4/2024 by Dr. Daniel Miyamoto (PCP)
2/22/2024 by Dr. Susan Price (Geriatrician)

Resident #3 was examined on 1/24/2024.

Documentations have been filed in the residents’

record.
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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
transfer of a resident there shall be made available by the
li i iver for the department’ iew!
icensee or primary care giver for the department’s revie USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS
Resident #2 and #3 — No current physical exam.
To prevent this deficiency from happening in the future, |1/20/2024

| created a check list with the resident’s annual
physical examination due date. This check list is
placed in front of each resident’s binder where it is
visible. I will refer to this check list weekly or monthly.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(6)

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:

Physician or APRN signed orders for diet, medications, and
treatments;

FINDINGS

Resident #1 — Physician’s note dated 11/15/2022 listed the
names of medication, No dosage/frequency was listed. No
other record available to verify complete medication order at
initial admission on 11/3/2023 (care home opened on
11/3/2023). Medication order was obtained at readmission
on 1/4/2024,

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(6) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review: '
USE THIS SPACE TO EXPLAIN YOUR FUTURE

Physician or APRN signed orders for diet, medications, and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatments; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Physician's note dated 11/15/2022 listed the
names of medication, No dosage/frequency was listed. No
other record available to verify complete medication order at
initial admission on 11/3/2023 (care home opened on To prevent this deficiency from happening in the future,| 1/20/2024

11/3/2023), Medication order was obtained at readmission
on 1/4/2024.

| revised my admission checklist to include (and
highlighted) a reminder to obtain medication order for

. all residents. | will refer to this checklist during all

future admissions/re-admissions.
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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
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
A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Personal items were not maintained. Last
recorded on 11/24/2022.

Yes, the deficiency was corrected. 1/20/2024

Resident #1 - Resident’s personal items were
recorded on 1/20/2024. Documentation has been
filed in the resident’s record.
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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

records for each resident. On admission, readmission, or

transfer of a resident there shall be made available by the FUTURE PLAN

licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
/| A current inventory of money and valuables, PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS

Resident #1 — Personal items were not maintained, Last

recorded on 11/24/2022.

To prevent this deficiency from happening in the future, | 1/20/2024

I updated my admission checklist highlighting #11
reminder (Inventory of clothing and valuables). | will
refer to this checklist during all future admissions and
re-admissions.
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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:
. I - DID YOU CORRECT THE DEFICIENCY?
Annual physical examination and other periodic
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 — Record shows negative chest x ray was
obtained on 12/6/2023. PPD skin test was negative dated
9/10/2022. No other record available. Thus, there was no
initial/annual tuberculosis clearance.
Yes, the deficiency was corrected. 5/1/24
Resident #1 was administered TB Skin Test and
obtained a tuberculosis clearance from the Department
of Health (Lanakila Clinic) on 5/1/24. Documentation
has been filed in the resident’s record.
nJ
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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:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Record shows negative chest x ray was
obtained on 12/6/2023. PPD skin test was negative dated ‘ i i P
9/10/2022. No other record available. Thus, there was no Iopreventtiis dEﬂClen(.:y f,rom happt‘amng-ln thetuture, 5/1/24
itial/annual tuberculosis clearance. I have updated my admission checklist to include a
reminder to obtain an initial TB clearance result prior to
admission. | will refer to this checklist during all future
admissions.
)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
~ Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No progress notes for November 2023 and
December 2023,

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed _
immediately when any incident occurs;
FINDINGS
Resident #1 — No progress notes for November 2023 and
Decermber 2023, To prevent this deficiency from happening in the future, | 1/25/2024

| created a check list with monthly tasks to be updated
regularly (such as progress notes). | will refer to this
check list monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (F)(3) PART 1
General rules regarding records:
An area shall be provided for safe and secure storage of DID YOU CORRECT THE DEFICIENCY?
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Binder cabinet for residents’ records was not locked upon
department arrival.
Yes, the deficiency was corrected. 1/19/2024

Immediately on 1/19/2024, binder cabinet for
residents’ records was locked upon department

departure.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(3) PART 2
General rules regarding records:
An area shall be provided for safe and secure storage of FUTURE PLAN
resident's records which must be retained in the ARCH for
periods prescribed by state law; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
Binder cabinet for residents’ records was not locked upon
department arrival.
To prevent this deficiency from happening in the future, 1/20/2024

In-service and poster reminder were provided to all the
care givers. Poster reminder “lock cabinet at all times”

was posted on the binder cabinet for all the care givers
to refer daily.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

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

FINDINGS
In “HEIGHT AND WEIGHT RECORD?” form, residents’
weights were not recorded every month,

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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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:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
In “HEIGHT AND WEIGHT RECORD” form, residents’
weights were not recorded every month.
To prevent this deficiency from happening in the future,| 1/25/2024

| created a checklist listing all necessary monthly
tasks (such as Height and Weight record) that are

- needed to be completed. | will refer to this checklist

monthly.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative,
FINDING
YTy Yes, the deficiency was corrected. 1/20/2024

Resident #1 — Financial Statement was not signed and dated
when the care home was established under the new
management,

Resident #1 signed and dated the Financial Statement
immediately on 1/20/2024. Documentation has been
filed in the resident’s record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative.
FINDINGS
Resident #1 — Financial Statement was not signed and dated
siheniieavehamn Wasedtablisied undarihnes To prevent this deficiency from happening in the future, | 1/20/2024

management,

| updated my admission checklist to include a reminder
to obtain Financial Statement with resident’s

(or resident’s family/POA) signature/date upon
admission. | will refer to this checklist during all future
admissions.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
> | §11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
Yes, the deficiency was corrected. 1/20/2024

Be fully informed orally or in writing, prior to or at the time

of admission, of these rights and of all rules governing
resident conduct., There shall be documentation signed by
the resident that this procedure has been carried out;

FINDINGS

Resident #1 — Care home policy was not signed and dated
when the care home was established under the new
management,

Resident #1 signed and dated the General Operational
Policy and Admission Agreement for the Adult
Residential Care Home (ARCH) on 1/20/2024.
Documentation has been filed in the resident’s record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(A)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN'T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
Be fully informed orally or in writing, prior to or at the time
of admission, of these rights and of all rules governing
resident conduct, There shall be documentation signed by To prevent this deficiency from happening in the future,| 1/20/2024

the resident that this procedure has been carried out;

FINDINGS

Resident #1 — Care home policy was not signed and dated
when the care home was established under the new
management,

| updated my admission checklist to include a reminder
to discuss the General Operational Policy and
Admission Agreement and have the resident

(or resident’s family/POA) sign and date on day of
admission. | will refer to this checklist during all future
admissions.

In this situation, whenever new management
takes over, have all the residents sign and date the new
care home policy under the new management.

45

D¢
i

AP|
1 IRAY



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
Yes, the deficiency was corrected. 1/20/2024

Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type I ARCH and of related charges,
including any charges for services not covered by the Type |
ARCH's basic per diem rate;

FINDINGS
Resident #1 —~ Rate of pay in care home policy was crossed
with one line. Specific rate was not provided,

Resident #1 - General Operational Policy and Admission

Agreement was signed and dated on 1/20/2024. Rate

of pay was specified and stated. Documentation has
“been filed in the resident’s record.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: | FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:
Be fully informed orally and in writing, prior to or at the
time of admission, and during stay, of services available in
or through the Type | ARCH and of related charges, _ . - .
including any charges for services not covered by the Type | To prevent this deficiency from happening in the future,| 1/20/2024

ARCH's basic per diem rate;

FINDINGS
Resident #1 — Rate of pay in care home policy was crossed
with one line. Specific rate was not provided.

| updated my admission checklist to include a reminder
to discuss the General Operational Policy and
Admission Agreement (with monthly rate specified and
stated on the document). | will refer to this checklist
during all future admissions.
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