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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lilibeth Badua E-ARCH CHAPTER 100.1
Address: Inspection Date: July 18, 2024 Annual
4318 Laakea Street, Honolulu, Hawaii 96818

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). IFIT 1S 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 0905716, 03.06/18, 04/16/18, 1272623 1




RULES (CRITERIA) PLAN OF CORRECTION ( Completion
. { Date
§11-100.1-13 Nutrion (d) PART1 i
Carrert monus shall be posted in the kitchen and in a ?
conspicoous place in the dining area for the residonts and ;
department 10 review.
FINDINGS USE THIS SPACE TO TELL USHOW YOU
Resident #2 — Low-sodiem diet (2gram Na) menu CORRECTED THE DEFICIENCY i
unavailable for review. '
Submit & copy with plan of correction. Lew Sodiwso M(&?«.am Na) ! ’
T-19-24




PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-13 Nyirition, (d) PART 2
Current menus shall be posted in the kitchen and in a
comspicuous place in the dining area for the residents and FUTURE PLAN
department to review. e
S USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 - Low-sodium diet (2gram Na) menu PLAN: WHAT WILL YOU DO TO ENSURE THAT
unavailable for review. IT DOESN’T HAPPEN AGAIN?
Submit a copy with plan of correction, In #he . Whin, 4 didt v W
men, will 5-& NM%_%
M"% L -'Wf ‘(:;;ﬂ/
Phtparcd 4 cycla o MM /bZ:“‘
5Pom£ dedly azu, awaileble ¢
ot ol Fimeg, T vl add Menu
weekly ek Lucf o u;odﬂ. \
ALviens, ute. Q W Fo pet
en Tle ! Aai
Al Lrdon, - w.-“//‘hm au/ (Leu.(g;. e $
WAt o W WHI/MM Aot~
s Al /kmdc—.i-‘v Lifeg 5 ixlifeq of.
9 T-14-24

bpddted, 5 244




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (¢) PART 1
All medications and sapplemenis, such a8 vitansing,
minerals, and formolas, shall be made available as ordered DE.
by a phrysician or APRN,
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 1/31/24 states, “Give CORRECI‘EDTHEDEFICIENCY
wmmmmmnaorﬁmmmmm He Pri
M'etorderdldmtin(ﬁwtewhdl W
'nmnm&ae. ) A‘m& “a MZM-
Submit updated physician's onder with plan of correction. medi cone. - ﬂu.ur/cd/ a %;L
corTaned HRe Mdut
%, date srdeedl . Entined
W 'f?'n\ e ; lbﬁjz,:ijf\/
c,om]a&tc ta% nedicme
ol ikt st v e mitdicolis,
ol Y IVERZZY
§ prtlow #I odes . | T-a4-24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formmlas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — Physician’s order dated 1/31/24 staies, “Give
her tiquid antacids like Mylania or Gaviscon together with
pantoprazole™; however, order did not indicate which
medication, dosage, and freguency. Medication order
incomplete.

Submit updated physician’s osder with plan of comection.

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

To avecd Anme prcidest on e

T will larify, fle rden, wihile Wik |
M\/‘Afh»w; %L‘ﬁ'ﬂdb,sw
be dine Immedon , Aead o dewdle
chech Ha orden en , Lear wHL




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-1001-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formmias, shall be made available as ordered FUTURE PLAN
by a pleysician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician's onder dated 1/31/24 states, “Give | PLAN: WHAT WILL YOU DO TO ENSURE THAT
ber liquid antacids like Mylanta or Gaviscon together with IT DOESN’T HAPPEN AGAIN?
| pantoprazole™; however, order did not indicats which . - . -
| medication, dosage, and froquenicy, Medication order To avel Rane inccdent ca e
| incomplete. - ot ifiy, e endes wiH
| | v i b-,&‘ He drcler, Alruld
Submit ¥pdated physician’s order with plan of correction. while wITK / ,
~ “ ?' ek of A
o dean, “"7%!-!2 ¢ / . !
Ao , 7 v § Keel
o Aeclon'4 ‘ﬁ“"‘/ _ :
g Ko medhene Ottt If
m £ Lo woniled oatl |
. fe W T-24- 3«‘/i
;




RULES (CRITERIA) PLAN OF CORERECTION Completion
Date
§11-100.1-17 Recosds sl mponts, (0)(3) PART 1
Duting residetice, necoeds shall incinde:
mﬁsmwf wonam@,w&g; Correcting the de.ﬂclency
resident's responss to medicatios, treatmonts, i, care lan, after-the-fact is not

any chianges in condition, indications of illness or injury,
behavior patterns includiag the date, time, snd any and all
action taken. Documentation shell be completod
immediaiely when any incident occurs;

EINDINGS

Regident #1 — Progress notes for the following months do
not inchede resident’s response to medications: 7/2023,
172024, 42024

practical/appropriate. For
this deficiency, only a futare

plan is required.




RULES (CRITERIA) ) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shatl include:
FUTURE PLAN

Progress potes that shall be written on 2 monthly basis, or
more ofien 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 afl 3
action taken. ation Jhall be com N IT DOESN THAI’PEPf AGAIN?
immediately when any incident occurs; In He W, pMetnd o fpl e A

D mar{, ALt PrOT5a Mad'_ Lo compliled
Resident #1 - Progress notes for the following monthsdo | e44ng Arcl) aac T will eomalety
not inchude resident’s response to medications: 7/2023, .
172024, 4/2024 q anewer Al Gronriong acded , rete feary

o blark. wramiwened rued o Asuble




nms (cmmuA) PLAN OF CORRECTION Completion
_ . - Date
§11-mo 1-19 Besident scoohuts. () PART 1 o
MMWMMMMWM -
disbirsemments shall be kept on an ongoing basis, including. -
receipts for expesditures, and & current inventory of
fesident's posscssions.
USETWSPAGETQTELLUSMWYOU
Resident #1 — Curvent inventory of possessions unavailable : -
1P 'tampywithpﬁnof 3 R - M\-th#' nade ¥ Y
mi plan of cotrection. _ -
: | ‘ ’A’T»\, Lok tn -f'a / AL cowunlid
Ll MW 4o e Ocernadr | 7-15 24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resideot accomnts, (d) PART 2
Anmmwmmdmdm’smmyand
disbursements shsll be kept on an ongoing basis, inchuding FUTURE PLAN
receipts for expenditures, and a current inventory of
resident’s possessiony. _
USE THIS SPACE TO EXPLAIN YOURFUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Regident #1 - Cuyvent inventory of possessions unavailable IT DOESN'T HAPPEN AGAIN?
Submit a copy with plan of correction. W ” m
~wrll wuﬂb mv ‘ﬁ
W" 4o
cheeh Lt 1 L:#-fuibw , -M'//
et 4 Dacn atl aa.?rww 7T-18-2f

¥ J,nw,zz uﬁ possessions [rsf
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-1001-23 Physical eqvironment.

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

Each pesident of a Type I home mast be certified by 2
phymanﬂmtthemdmhsa@uh&oryandcapdﬂ:ef
following divections and taking appropriste action for self-
preservation under emergency conditions, except that a
meecim of two residents_ not so certied, mayremdel
#e Type 1 home provided that sither:

FINDINGS

Resider #1-3 — Thice (3) non-self-preserving (NSP)
residents residing in the facility, exceeding maximum of two
(2) NSP regidems

PARYT 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Callidl Plepsccan's sffece 5
M% mfﬁ‘&

10




RULES (CRITERIA)} PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical enviropment. (8}3XD) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each gesident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the reside 'Samb“’mp*g;g‘i mﬁ:"f‘e&‘; N IT DOESN’T HAPPEN AGAIN?
ollowing ons and taking appro o - e . .
preservation under emergency conditions, except that a 70 P"‘""’ et a A lan, >y
maximurm of two residents, not so certified, may reside i M y L wnll e~ c&,
the Type I home provided that either: Yo oo ‘M““m. ! c‘%’(}
Resident #1-3 — Three (3) if: ing (NSP) v z’-HM" o~ 5 S
ident #1-3 — (3) non-self-preserving '
residents residing in the facility, exceeding maximum of two and. 'f‘e"t akl e P
(2) NSP residents artir P peseny) MNon-
’PW ( NSP) ¢ reecdents Leved
of cant o mform. MD fo evabudle
Prahitiin unden Eo ot
9§ > SP taidinls and v e %
tthiytne o~ o K-m T M )
W v& md:o'-)"ox CMZ MD A4
oy fmenden - Tf0 uﬁwu §
mm oL gty + #4; At
4 W cﬁ-u-?z- corndifion,
Jei .Y 7 T8 -24




*me

PLAN OF CORRECTION Completion
Date
§11-100.1-83 Pezpognol and ataff s, (1) PART 1
In addition to the requireraents in subchepter 2 and 3:
A registered nurse othes than the licersee o primary care D C H
substitates in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to resiglents as needed to implement their care plan; CORRECTED THE PEFICIENCY
FINDINGS RJJ/W.L Mw.’,n ided The
Residerd #] - No documented evidence Caregivers were - . ) .
trainedd by case man~ger on the following speislized care: | . - +o atl mﬁ"&’m e
prepara.ion of pureed, pectar thdckened dict P i - P""W 4.-,'%
Submit docarnented evidence of training completed by case | Mich. L A el . 5/‘?400
manages © all caregivers with plan of correction. < ¢ Z e 7‘(&
cosiel Plon . Cls cone provide
7-22-24
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personge i ! PART 2
inaddmonmthemqmnmls msubchapterZand3
Amglslnredmuseothermanthehoenseeorpmmatycam W
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
N 1T DOESN’T HAPPEN AGAIN?
Resident #1 — No documented evidence caregivers were Jo ?'ww»t a avmalen d-bfibunq?
trained by case manager on the following specialized care: win, ‘MM.L L Aol
preparation of pureed, nectar thickened dict ‘ JM /GM Py
sgeconls ?‘( ,
Submit documented evidence of training completed by case
manager to all caregivers with plan of correction. CM"' F 7= @ 7 M
Hoichorad U rdiicd , mact 4¢
all wx,ﬁn VA oM 71. Ao
Mofe 2 cbech Lt 4/ Issued  reds
Jo te oddrvrd revitd § eludlid
wokpn, CM eomes o vreif
'U-K a;gWQQ‘{’b‘ﬂg %db&l .
Lt do Amind Al what et meded
fdence. M?’*“ﬁ’ f .
: Lo availalble’ oa
fLe Apa it o fiiew 1-22-24
bydkm

9-2-24
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RULES (CRITERIA) PLAN OF CORRECTION
£11-100.1-88 Case MAnaECIOnCI PART 1
X2)
Case services for each expended ARCH

regident shall be chosent by the resident, resident's family or
mmgﬂnhoond:omﬁonwﬂhﬂzpmhmymp’vemnd
physician or APRN. The case manager shall:
Devebpmintedmmphnforﬂne:qmdedm
resident within forty eight hours of admission to the
e:q:andedARCHandaweplanwithinmdnysof

~“Amission 'I!hemmﬂ'mshii!\ebamdona"onmmlmsh-'e

assessment of the cxpuaied ARCH resident's needs and
behavionsl, recreational, dental, emergency came, notritional,
qititml.rehﬂaililnﬁvemdsafﬂwreaihﬁnﬂanyoﬂm
specific need of the resident. This plon shail identify all
services to be proviied to the expanded ARCH resident and
Mimhﬂe,hunmbelhnﬂedm,mmmalﬂm
orders of the cxpanded 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 regident’s
needs; and the pames of persons requined to perform
interventions or services required by the expanded ARCH
Tesident;

FINDINGS
Resident #1 ~ Current medication orders not reflected in
care plan

Submit revised care plan with plan of cortection.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

RN GMLMMAfA» devtlaped A
/ m,ﬁfeﬁ baced o=
i 'R WM,

. Lderdi' i ed

W 'f'

A

)

f
el f e ol

Y pacifie neds
IR

s g

sy gyt o P

3

r

1-22-2¢
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-88 Cage managemenn

(€X2)

Case management services for each expanded ARCH
resident shall be chosen by the resident. resident's family or
surrogate in coflaboration 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 ona
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, bebavioral, recreational, dental, emergency
care, nuiritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify ali 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
expandedAR(&imsidentsneeds,andthenalwsofpmom
© e died 1o pedorn i T -aigion:s ¢r serviorT requirnd by we
expanded ARCH resident;

FINDINGS
Resident #1 - Current medication orders not reflected in
care plan

Submit revised care plan with plan of cormrection.

PART 2

FUTURE PLAN

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

m% o "“““““'W%,

wlen, VisHH
w% ‘flpdxd chowld be

-,Wu.

-wﬂ-h, d,o-u, Aevreede skanfol

bewoitlis. 4 m Ao cate
> ,.,"a m“faf cm-c,
7 1is MQ:,E -fr g

mgmus mtwl aAe MW bt

in Fhao cae plen

i

7.7

.2, 24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualification PART 1
(c}4)
Case management services for each expanded ARCH
mmmmw&mmm@&m
physician:rm. The casc manager shall: USE THIS SPACE TO TELL US HOW YOU
pdaéthe o i the CORRECTED THE DEFICIENCY
U care as changes occur in the expanded
'i‘wnasibn{%i& Outreet cate plan dated 67224 states, “Dict ot / W -
- Lal® il £ . )

regnlar minced texture”; however, resident bas been m{»éaw 9‘ Mﬂf«"“"m 6‘?
prescribed a pureed diet since 12/19/23. . 7.,‘292,24[

Submit revised care plan with plan of comrection.

all Wg«b’w-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Cage pmnggtnes PART 2
(cH4)
Case management services for each expanded ARCH FUTURE PLAN

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

Updae the care plan as changes occur in the expanded
ARCH Mmmmods,mmand#ormm;

EINDINGS
Repident #1 ~ Cuirent care piav —ated 6/20/24 stsies, “Diet:

regular minced textare”, bowever, resident has been
prescribed a pureed diet since 12/19/23.

Suobmit revised care plan with plan of comection.

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

IT DOESN’T HAPPEN AGAIN?

+o wffy.
itlen. (e “Post i+ 4o ftag,

medw%“?‘“‘f

ﬁww of ot

-!l' #‘_’?1?

V-2 24/
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Licensee’s/Administrator’s Signature: ¢ j et %M

Print Name: Lic {BETH &AD“A
Date: -2 - < 5[
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