Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: 888 Adult Residential Care Home CHAPTER 100.1

Address: Inspection Date: June 18, 2024 Annual

98-550 Kaamilo Street, Aiea, Hawaii 96701

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
K] | §11-100.1-10 Admission policies. (g) PART 1

An inventory of all personal items brought into the Type 06/21/24

FINDINGS

Resident #3- lnventory of personal items brought into the USE THIS SPACE TO TELL US HOW YOU

Type I ARCH was not maintained. Last maintained dated CORRECTED THE DEFICIENCY

6/23/22, : .

23 All residents belonging are counted and listed on the
resident’s clothing and valuables form in each resident’s
chart book.
S




FINDINGS
Resident #3- Inventory of personal items brought into the
Type ] ARCH was not maintained. Last maintained dated

6/23/22.

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 again. | as
the PCG, will create a post it note say add on whenever
family will bring a new belonging for the resident's. |
will place this post it note in my office area to remind
me. | will refer to this post it note when i do my daily
audit. 1 will remind my SCG to do the same.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-10 Admission policies. (g) PART 2

An inventory of all personal items brought into the Type 1 06/21/24

ARCH by the resident shall be maintained. FUTURE PLAN




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
One bottle of labeled medication and few oral syringes
found unsecured on the side of the refrigerator.

Primary caregiver (PCG) removed and secured the
medications in a locked container during the time of
inspection.

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
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 06/21/24
temperature, light, moisture, ventilation, scgregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
One bottle of labeled medication and few oral syringes
found unsecured on the side of the refrigerator.

Primary caregiver (PCG) removed and secured the
medications in a locked container during the time of
inspection.

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 again. | as
the PCG, will create a posted sign say Do not remove
the medication box. | will place this sign in the
refrigerator door to remind me. | will refer to this sign
daily whenever | distribute medication to the residents.
I will remind my SCG to do the same.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢}
All medications and supplements, such as vitamins

minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS

Resident #1- No physician order to discontinue
“Dextromethorphan-Guaifenesin 10-100 mg/SmL”
on 3/11/24; the April 2024 medication administrati
(MAR) reflected that the medication was not made
available.

>

ordered
on record

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
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as _vitamins, 06/21/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1- No physician order to discontinue
“Dextromethorphan-Guaifenesin 10-100 mg/5mL" ordered
on 3/11/24; the April 2024 medication administration record
(MAR) reflected that the medication was not made
available.

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 again. | as
the PCG, will noted in my progress note to inform me
when the medication is started and end when the
resident feels better. | will notify the doctor to get some
advice if medication will continue or stop distributing
base on the result of the resident and record it in the
progress note. | will refer to this progress note whenever
medication will be distributed to the resident. | will
remind my SCG to do the same,




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- Progress notes did not include observations of
the resident’s response to medications when given as needed
for the following:
1. Acetaminophen 500 mg Take 2 tablets PO every 8
hours PRN pain/fever; October 2023 MAR to June
2024 MAR reflected it was given daily with no
documentation of effectiveness or ineffectiveness.
2. Dextromethorphan-Guaifenesin 10-100 mg/5 mL
Take 10 mL PO every 4 hours PRN cough; March
2024 MAR reflected it was given from 3/11/24 to
3/14/24 with no documentation of effectiveness or
inetfectiveness.

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 |

§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 06/21/24 |
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- Progress notes did not include observations of
the resident’s response to medications when given as needed
for the following:
1. Acetaminophen 500 mg Take 2 tablets PO every 8
hours PRN pain/fever; October 2023 MAR to June
2024 MAR reflected it was given daily with no
documentation of effectiveness or ineffectiveness.
2. Dextromethorphan-Guaifenesin 10-100 mg/5 mL
Take 10 mL PO every 4 hours PRN cough; March
2024 MAR reflected it was given from 3/11/24 to
3/14/24 with no documentation of effectiveness or
ineffectiveness.

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 again. | as
the PCG, will create a legend to inform me if the PRN
medication is ineffective or effective to the resident. |
will notify the doctor to get some advice if medication
will continue or stop distributing base on the result to
the resident. | will refer to this legend whenever
medication will be distributed to the resident. | will
remind my SCG to do the same.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f){1)
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS
Resident #1- Blue ink was used in the September 2023

MAR.

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)(1) PART 2
General rules regarding records: 06/21/24
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
———————— L] 4,
Resident #1- Blue ink was used in the September 2023 I'It DOES.N THAPPEN AquN "
MAR. To prevent this deficiency from happening again. | as

the PCG, will create a post it note say not to use blue
ink. | will place this post it note in my office area to
remind me. | will refer to this post it note when i do my
daily audit. | will remind my SCG to do the same.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f42) PART 1
General rules regarding records:

Symbols and abbreviations may be used in recording entries Correctin g the deficien cy

only if a legend is provided to explain them; .

FINDINGS after-the-fact is not

VARS Boon Devtumnor 2003 o s 20 he 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. ()(2) PART 2
General rules regarding records: 06/21/24
FUTURE PLAN

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
Resident #1- No legend to explain the “H” used in the
MARs from December 2023 to April 2024.

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

To prevent this deficiency for happening again. | as the

PCG, will add on to my check list records to make sure

all medication that need a legend is putin in the MAR
record. | will place this check list in my office area to
remind me. | will refer to this check list whenever |
received a new medication order from the doctor. I will
remind my SCG to do the same,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)X3)() PART 1 06/21/24

Fire prevention protection.

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

Each resident of a Type 1 home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS

Resident #1, #2, and #4- Three (3) of the residents were
documented as non-self-preservation. Only a maximum of
two (2) residents may reside in the Type I home.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

| PCG called the resident’s primary doctor to update
resident self preservation record. | sent a self
preservation form to fill up. The form is now on
resident's file.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3X1) PART 2
Fire prevention protection. 06/21/24
FUTURE PLAN

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

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

FINDINGS

Resident #1, #2, and #4- Three (3) of the residents were
documented as non-self-preservation. Only a maximum of
two (2) residents may reside in the Type I home.

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 again. | as
the PCG, will make sure to double check with the doctor
if the resident is non-self preservation or self-
preservation before admitting the resident. | make sure
it's included on my check list. | will place the check list
note in my office area to remind me. | will refer to this
check list whenever we admitted a new resident. | will
remind my SCG to do the same.
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Victor Laforteza jr
Licensee’s/Administrator’s Signature:

) Victor Lafortezajr
Print Name: )

Date: Jun 21, 2024
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