Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Yoon’s Care Home CHAPTER 100.1
Address: Inspection Date: May 22, 2024 Annual
1754 Komo Mai Drive, Pear! City, Hawaii 96782

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).




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (e)
Substitutes offered to residents who refuse food served
shall be of similar nutritive value and documented.

FINDINGS
Lunch menu states “Beef meatloaf.” However, lunch
served for four (4) residents was “chicken sandwich™ and

one (1) resident was served “peanut butter jelly sandwich.”

No menu substitution recorded.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
X [ §t1-100.1-13 Nutrition. (e) PART 2
Substitutes offered to residents who refuse food served shall 5/25/24
be of similar nutritive value and documented. FUTURE PLAN
FINDINGS

Lunch menu states “Beef meatloaf”” However, lunch served USE THIS SPACE TO EXPLAIN YOUR FUTURE
for four (4) residents was “chicken sandwich” and one (1) PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident was served “peanut butter jelly sandwich.” No IT DOESN’T HAPPEN AGAIN?

menuy substitution recorded.
PCG will n=e menu substitution record to write

substitution menu to offer to resident who refuse
regular menu and place it next menu on the
refrigerator.

PCG will train CG to use menu substitution record.
PCG will make sure CG follow this plan by checking
CG before meal.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation, (a) PART 1
All food shall be procured, stored, prepared and served
5/25/24

under sanitary conditions.

FINDINGS

Expired canned goods noted in kitchen pantry (pork & beans
expired on 6/20/23 and mandarin orange expired on
10/18/23)

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG checked kitchen pantry and discarded all
expired canned food.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served 5/25/24

under sanitary conditions.

FINDINGS

Expired canned goods noted in kitchen pantry (pork &
beans expired on 6/20/23 and mandarin orange expired on
10/18/23)

FUTURE PLAN

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

PCG have created check list to check inventory of
canned frnd and post it in nantry cabinet doo-.
PCG will put reminder note in wall calendar and will
check every 6 months.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 1
All medicines prescribed by physicians and dispensed by 5/25/24

pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

A box of Albuterol Sulfate vials (for nebulizer), a tube of
Mupirocin ointment, and a bottle of Refresh Tears eye drops
were found in Resident #2°s dresser.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG removed all medication box from resident's
room and place it locked cabinet.

PC G educated family do not leave an'* ~edication in
resident's room.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medijcations. (a) PART 2
All medicines prescribed by physicians and dispensed by 5/25/24
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,

and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or

bedrooms. ‘ PCG will put note in resident's room.

Ty LINGS : Do net 'zave any medic>tinn in resident's rrom.

A box of Albuterol Sulfate vials (for nebulizer), a tube of PCG will put reminder not in walt calendar to check

Mupirocin ointment, and a bottle of Refresh Tears eye drops resident's room for any medication every month,
were found in Resident #2°s dresser.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 5/25/24

pharmacists shall be deemed propetly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pilts/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
All five (5) residents have pill boxes with medications
dispensed for the week.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG removed all pill box and out it away.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN 5/25/24

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

} FINL .NCS

All five (5) residents have pill boxes with medications
dispensed for the week.

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

PCG make note and post it medication cabinet
storage
Do not put resident's medication in pill box or do not

pill box.
PCG will create a reminder note in wall calendar to

check every month.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {(e)

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

FINDINGS
Resident #1 — Physician order to D/C Glucerna or Boost on
1/27/24 but net discontinued on MAR until 5/2024.

PART 1

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

10




by a physician or APRN.

FINDINGS
Resident #1 - Physician order to D/C Glucerna or Boost on

1/27/24 but not discontinued on MAR until 5/2024.

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

If receive any new order from doctor to discontinue
medica* ~n or suppleme=*, will carry out orc'er right
away and put MAR,

PCG will audit chart monthly to make sure physician
order and MAR is matched.

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 5/24/24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)7) PART 1
During residence, records shall include;
5/24/24

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS

Resident #4 — Physician order dated 2/24/24 to weigh
resident the same time each day call doctor if gain more than
3 pounds in 2 to 3 days. No documentation daily weights
vere chtained,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG put order daily weight in MAR and checked
weight daily.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)7) PART 2
During residence, records shall include:
FUTURE PLAN 5/25/24

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS

Resident #4 — Physician order dated 2/24/24 to weigh
resident the same time each day call doctor if gain more
than 3 pounds in 2 to 3 days. No documentation daily
Weite were obtained.

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

PCG will read instruction carefully and carry out
order rieht away.

PCG will put reminder note in resident’s chart to
double check physican order properly carry out and
follow instructions order correctly before file a visit
note in the chart.
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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:
5/25/24

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

FINDINGS

Resident #3 — Conflicting dates when resident had a fall
incident — progress notes states 4/21/24at 7:30 pm but
incident report indicated resident fell on 4/22/24 at 7:30 pm.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG corrected date in incident report.
Fellon 4/21/24 @ 7:30pm.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f){4) PART 2
General rules regarding records:
5/25/24
All records shall be complete, accurate, current, and readily F_UTM / /

available for review by the department or responsible
placement agency,

FINDINGS
Resident #3 — Conflicting dates when resident had a fall
incident — progress notes states 4/21/24at 7:30 pm but

incident report indicated resident fell on 4/22/24 at 7:30 pm.

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

PCG will nut reminder note in care home birder to
make sure that incident report dace and progress
note are same date and time before file them in the
chart.
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Licensee’s/Administrator’s Signature; r%

) Yo Yoon.
Print Name: ung

Date: 08/16/2024




