Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Superior Care Group, L.L.C. CHAPTER 100.1
Address: Inspection Date: February 9, 2024 Annual
2115 A Gertz Lane, Honolulu, Hawaii 96819

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(e)(3).

08/16/16, Rev 09/09/16 |



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1XT) PART 1
Application. )
02/20/24

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shatl
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 li+ing in th» 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 - No documentation of
background check clearance,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

There had been prior documentation for SCG #1's
background clearance. The results were made available on

September 11, 2023, Fieldprint Hawaii: Reference #17053916.

Unfortunately, the resilts are only made available for 60
days, and | was not able to print another copy of the
caregiver's results.

Therefore, | scheduled a Fieldprint appointment on Tuesday,
February 20, 2024; Reference #19138948 for SCG #1 to get
another background clearance.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(D) PART 2
Application. 02/20/24
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:

D zumented 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 — No documentation of
background check clearance.

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

To ensure that this deficiency will not happen again, I will
make :.ire that | have a copy of all personnel's backgraund
clearances filed, documented and kept up to date and
maintained in the ARCH/EARCH folder/binder. | will make
sure to set a reminder for myself to review annually to
prevent this event from reoccurring.




RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 1
Special diets shall be provided for residents only as ordered 02/12/24

by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 — Diet order was changed to low sodium regular
on 11/2°7/23 but no special diet menu available.

PID YOU CORRECT THE DEFICTENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Calied Resident #1's physician on 02/12/2024 to request and
provide a written order to confirm resident's special diet.
Resident should be on a No Added Salt diet per physician via
email/fax

Repular menu has been revised for resident's special diet.




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 | ARCHs FUTURE PLAN 02/12/24

licensed to provide special diets may admit residents
requiring such diets,

FINDINGS
Resident #1 — Diet order was changed to low sodium regular
on 11/27/23 but no special diet menu available.

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

To ensure that this deficiency will not happen again, Fwill
make a note to myself regarding special diets ordered by an
APRN or physician ror a resident. | will also provide a special
diet menu that will be posted and be made available for
viewing




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type [ ARCHs 02/16/24

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 — Low sodiwm diet ordered on 11/27/23 was not
clarified to specify the grams of sodium.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Called Resident #1's physician on 02/12/2024 to specify the
grams of sodium for resident's No Salt Added/Low Sodium
diet

Per physician via email/fax on 02/16/2024 clarified that
resident's special diet consist of 4 grams sodium




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 FUTURE PLAN 02/16/24

licensed to provide special diets may admit residents
requiring such diets.

FINDINGS
Resident #1 — Low sodium diet ordered on 11/27/23 was not
clarified to specify the grams of sodiwum.

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

To ensure that this deficiency will not happen again, | will
make a note to myself regarding a resident's special diet
orderad by an AF<N or physician and also specify the grams
of sodium on the menu




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (f) PART 1
Medications made available to residents shall be recorded on 0 / 12 /2 4

a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — Physician order dated 1/30/24 states, “Starting
2/6/24, Amantadine 100 mg take %4 tab TID for one week,
then increase o 1 tab po TID.” However, medication was
not carried out in the medication administration record
(MAR).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medication has been updated and carried out in resident's
MAR




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (f) PART 2
Medications made available to residents shall be recorded 02/12/24
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, hame of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — Physician order dated 1/30/24 states, “Starting
2/6/24, Amantadine 100 mg take ' tab TID for one week,
then increase to I tab po TID.” However, medication was
not carried out in the medication administration record

. (MAR). -

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

IT DOESN’T HAPPEN AGAIN?

To ensure that this deficiency will not happen again, Iwill
make a note to myself regarding any medication changes
order=d by the physician. § will record and update the

changes in the resident's MAR chart and maintain it daily.




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
02/12/24

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 money and valuables,

FINDINGS

Resident #2 — Inventory of valuables unavailable for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| was able to locate initial filing for resident's inventory of
valuables. Refiled form into resident's folder/binder and
made available for department’s review

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.i-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual 02/12/24
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 #2 - Inventory of valuables unavailable for review.

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

To ensure that this deficiency will not happen again, | will
make a checklist that consist of all documents and forms that
are required to have in all residents folder/binder upon
admission, readmission, and transfers for me to review and
update when needed

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include: 02 /l 6 / 24

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, ireatments, 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 ocours;

FINDINGS
Resident #1 — Progress notes did not include the resident’s
response to diet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Notated and recorded resident's response to diet in progress
notes dating back to physician's order regarding the changes
made for resident’'s special diet.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
02/16/24
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more often ag apprapriate, 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 oceurs;

. FINDINGS - S
Resident #1 - Progress notes did not include the resident’s
response to diet.

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

To ensure that this deficiency will not happen again, | will
make a note to remind myself regarding special diets ordered
by = APRN or prysician for a resident. This reminder will
help me to observe any changes for me to record in resident's
progress notes every month.

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (¢) PART 1
Unusual incidents shall be noted in the resident’s progress
02/12/24

notes. An incident report of any bedily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the lcensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel, The resident's
phiysician or APRN shall be called 1mmed1ately if medical
care may be necessary,

FINDINGS
Residents’ incident reports were ﬁled in the residents’
binder.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

From prior visitation and inspections, | had been told to file
residents' incident reports in the resident's binder. Incident
reports have been removed from each of the residents’
binders and now are filed in the main ,AxCH/EARCH pinder for
department review.

14




notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS : :
Residents’ incident reports were filed in the residents’
binder.

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

To ensure that this deficiency will not happen again, | will

make a note to myself that all residents' incident reports
must be filed in ti.e ARCH/EARCH binder at its occurence.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
02/12/24

15




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
Monthly fire drills from September 2023 to January 2024
were missing the time when the drills occurred.

PART 1

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

i6




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: 02/12/24
FUTURE PLAN 12/

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

FINDINGS .
Monthly fire drills from September 2023 to January 2024
were missing the time when the drills occurred.

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

To ensure that this deficiency will not happen again, I will
make a note in the fire drill section of my folder/binder to
remind myself tc . 2cord the time and time of duration when
monthly fire drills are conducted

17




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
DID YOU CORRECT THE DEFICIENCY? 02/12/24

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

FINDINGS
Permanent general register was missing past admissions
and discharges. Per PCG, she removed the page and filed it

somewhere.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| was able to locate the record for initial filings of past
admissions and discharges. The form has been refiled into
the permanent general register section of the ARCH/EARCH

binder

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLAN 02/12/24

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

FINDINGS

Permanent general register was missing past admissions
and discharges. Per PCG, she removed the page and filed it
somewhere.

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

To ensure that this deficiency will not happen again, | will
make a notation on the permanent general register section of
my ARCH/EARCH binder to remind me to not to remove the
pasz and for it tu remain in that section of the binder

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. ()(3)(B) PART 1
All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in DID YOU CORRECT THE DEFICIENCY? 02/12/24

the state. The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:

When multiple locking devices are used on exits, a
maximum of two locking mechanisms for egress shall be
allowed;

FINDINGS
Back exit — a total of three (3) locking devices installed.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

On 02/12/2024, one of the locking devices that was installed
on the steel screen security door of the back exit was
removed. That locking device has been replaced with a door
hole cover plate.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (i)(3)}{(B) PART 2
All construction or alterations shall compiy with current
county building, land use and fire codes and ordinances in FUTURE PLAN 02/12/24

the state, The Type I ARCH licensed for wheelchair
residents shall be accessible to and functional for the
residents at the time of licensure.

Doors:
When multiple locking devices are used on exits, a
maximum of two locking mechanisms for egress shall be

allowed,

FINDINGS
Back exit — a total of three (3) locking devices installed.

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

IT DOESN’T HAPPEN AGAIN?

To ensure that this deficiency will not happen again, | will

review this article to ensure to have only two locking

mechanisms at all exits to be in compliance with the this rute

21




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services. (c¥2) 02/16/24

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in coltaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care'plan within seven days of
admission. The care plan shall be based on a
comprehensive assessiment of the expanded AxCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS
Resident #1 - Care plan did not address the low sodium
diet.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

On 02/16/2024, the resident's case manager reviewed the
resident’s care plan and made changes addressing the low
sodium diet that the resident's physician had ordered. The
resident’s care plan has been reviswu and updated
accordingly.

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. (c)(2)
Case management services for each expanded ARCH FUTURE PLAN 02/16/24

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s r.zeds and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS
Resident #1 — Care plan did not address the low sodium
diet.

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

IT DOESN’T HAPPEN AGAIN?

To ensure that this deficiency will not happen again, | will

ensure that any special diets ordered by an APRN or physician

for a resident be communicated to the case manager
inimediately so that the resident's case manager can address
it accordingly and provide a care plan that will meet the
special diet requirements for the resident

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services. {¢)(4)
Case management services for each expanded ARCH DID YOU CORRECT THE DEFICIENCY? 02/16/24

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes oceur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS :

Resident #1 — Care plan did not reflect current medication
orders. Atorvastatin 40 mg was "sted, and medication was
increased to 80 mg on 10/10/23.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

On 02/16/2024, the resident's case manager reviewed the
resident's care plan and made changes addressing the
resident's current medication orders. The resident's
medication orders has been updatcu in the resigent's care
plan.

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 2
services. (c)(4)
Case management services for each expanded ARCH FUTURE PLAN 02/16/24

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS

Resident #1 — Care plan did not reflect current medication
orders. Atorvastatin 40 mg was listed, and medication was
increased to 80 mg on 10/10/23.

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

IT DOESN’T HAPPEN AGAIN?

To ensure that this deficiency will not happen again, | will
ensure that any medication changes ordered by an APRN or
rhysician for a resident be communicated to the case
manager immediately so that the resident's case manager
can address it accordingly and provide a care plan that
reflects the resident's current medication orders
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Shanelle Eaxa
Licensee’s/Administrator’s Signature:

Shanelle Baxa
Print Name:

02/22/2024
ate:
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