Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Serenity Hale Adult Residential Care CHAPTER 100.1 j
Home, LLC

Address: Inspection Date: April 18, 2024 Annual

94.732 Kaaka Street, Waipahu, Hawaii 96797
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)(1XI)
Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
Substitute Care Giver (SCG) #1 and #2 — No Fieldprint
result.

Please submit copies with your plan of correctio (POC).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

F/t/d)on'n/ way SbFernedd f‘mf

LG # and L£C6 #2. Dao«mrnfr
fyr/cd m the home éf'/;‘.o{!(m_';

Wietre

(CGpi bt red gt o&/’-f—fmnﬂﬁn

et 106 6 tas beon agp
G A A peq bl
b4 Jefer Hnfivg Yool TCGF/
will not Araws~T o K S
oty expopbon Fo SpPrTVl

pea will wpaate e recudf it

gHcA.

90'7 25/, 24

.

T

L

.
i‘ L

g




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1 X1} PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS
Substitute Care Giver (SCG) #1 and #2 — No Fieldprint
result.

Please submit copies with your plan of correctio (POC).

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

PC G wioll remenid all €6 me mon P
lpr/'wr o thedr f-'c,/d/ﬂ'nf e X7 afS
Aode . PC6G criafed av anrual
Cha&b';-f which 15 e e s atl
reguyed clearancey frv PG TCGE

PP /)rwJ‘-era( bt P

729/

e Vow i




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 1 ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type [ ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1 — No annual physical exam.

Please submit a copy with your POC.

DID YOU CORRECT THE DEFICIENCY?

DID YOU CORREC 2 2 Ao A o =

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2

(a)

All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH, shall have documented —_—

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 EXPLAIN YOUR FUTURE

and thereafter 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 DOESN’T HAPPEN AGAIN?

FINDINGS

SCG #1 — No annual physical exam. PCG will revnandl all S'CG one nwontl, Q///'o’/ 703

Please submit a copy with your POC.
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(b)

All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented
evidence of an initial and annua} tuberculosis clearance.

FINDINGS

SCG #2 — There were two (2) negative PPD skin test results
dated 3/6/2024 and 3/22/2024. There was no physician’s
signature.

SCG #3 — There were two (2) negative PPD skin test results
dated 3/16/2024 and 3/23/2024. There was no physician’s
signature.

Thus, SCG #2 and #3 did not have initial tuberculosis (TB)
clearances. Please submit copies with your POC.

pDID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION CompletioTﬂ
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
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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 FUTURE PLAN
FULUNKNL, =

to residents in the Type [ ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

SCG #2 — There were two (2) negative PPD skin test results
dated 3/6/2024 and 3/22/2024. There was no physician’s
signature.

SCG #3 — There were two (2) negative PPD skin test results
dated 3/16/2024 and 3/23/2024. There was no physician’s
signature.

Thus, SCG #2 and #3 did not have initial tuberculosis (TB)
clearances. Please submit copies with your POC.

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
§11-100.1-12 Emergency care of residents and disaster PART 1

preparedness. (b)

The licensee shall maintain a first aid kit for emergency use
for each Type | ARCH.

FINDINGS
Povidone lodine swab sticks were stored in first aid kit.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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for each Type | ARCH.

FINDINGS
Povidone lodine swab sticks were stored in first aid kit.

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

§11-100.1-12 Emergency care of residents and disaster PART 2

preparedness. (b)

The licensee shall maintain a first aid kit for emergency use FUTURE PLAN
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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 - Physician’s order dated 1/4/2024 included
Lasix 20mg, 1 tab, gd, pm for edema and Metoprolol 25mg,
| tab, BID. Per Primary Care Giver (PCG), the medications
were not available at admission because physician
prescribed but the resident’s family did not pick up the
medication. PCG recorded “unavailable upon admission
D/C per family” for Metoprolol and “D/C upon admission
per family” for Lasix. Physician’s order was not clarified.

Physician’s order to discontinue Lasix and metoprolol was
obtained on 4/15/2024.

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

§11-100.1-15 Medications. (e) PART 2

All medications and supplements, such as vitamins,

minerals, and formulas, shal! be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — Physician’s order dated 1/4/2024 included

Lasix 20mg, 1 tab, qd, pm for edema and Metoprolol 25mg,

| tab, BID. Per Primary Care Giver (PCG), the medications
were not available at admission because physician
prescribed but the resident’s family did not pick up the
medication. PCG recorded “unavailable upon admission
D/C per family” for Metoprolol and “D/C upon admission
per family” for Lasix. Physician’s order was not clarifi ed.

Physician’s order to discontinue Lasix and metoprolo] was
obtained on 4/15/2024.

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 ConIl)pletion
ate
D4 | §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 DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date, ————————
time, name of drug, and dosage initialed by the care giver. USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
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medication administration record (MAR). / - /201
Vs ; ittt and Year were 7 4
writhn rn medicatin AXM/vaA«;
re uré( .
~3
e -
. =
I —‘i.- N
N
“0
Y
R
~J

12




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 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 — Month and year were not recorded in
medication administration record (MAR).

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

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 — Admission assessment was not signed by

resident, legal representative, or family member.

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 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 — Admission assessment was not signed by
resident, legal representative, or family member.

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, (2)(4)

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:

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;

FINDINGS

Resident #1 — There was a TB risk assessment and

attestation screening form signed and dated by physician on
1/4/2024, Symptom screening result was recorded, but PPD
skin test and chest x-ray results were not recorded. Thus,
there is no initial TB clearance.

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
DX | §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 rima iver for the department’s review:
Ioensee or primary care giver for fhie department STEVIEW: | 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;
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

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
Resident #1 — No annual tuberculosis clearance.

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

§11-100.1-17 Records and reports. (b)}(1)
During residence, records shall include:

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
Resident #1 — No annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
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PART 2

FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?
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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 — Physician’s order dated 1/4/2024 included
Lasix 20mg, 1 tab, qd, pm for edema and Metoprolol 25mg,
1 tab, BID. Per PCG, the medications were not available at
admission because the physician prescribed but the
resident’s family did not pick up the medication. PCG
recorded “unavailable upon admission D/C per family” for
Metoprolol an “D/C upon admission per family” for Lasix
by the physician’s order. Not documented in progress notes.

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:
FUTURE PLAN

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 — Physician’s order dated 1/4/2024 included
Lasix 20mg, 1 tab, qd, prn for edema and Metoprolol 25mg,
1 tab, BID. Per PCG, the medications were not available at
admission because the physician prescribed but the
resident’s family did not pick up the medication. PCG
recorded “unavailable upon admission D/C per family” for
Metoprolol an “D/C upon admission per family” for Lasix
by the physician’s order. Not documented in progress notes.

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)
General rules regarding records:

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

placement agency.

FINDINGS
Resident #1 — Emergency Information sheet did not have

page 2 (diagnoses, medication history, and current
medication list).

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
§11-100.1-17 Records and reports. (f}(4) PART 2
General rules regarding records:
FUTURE PLAN

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 did not have
page 2 (diagnoses, medication history, and current
medication list).

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

W

Print Name:

Date:
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