Ottice of Health Care Assuranee

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: 1CA REUHAWAII LLC o TCHAPTER 100G~ T T
|
CAddress: ) lhspcction Date: SL‘[)IL‘-;I;BL‘I‘ 32,2024 Anpuad
94-330 Koaleo Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION.IF I'T 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 T1-100.1-
3(e)(2). 1F 1T [S 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).
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STE-Tu.1-12 Emergeney care of resedents and disister |

preparedness. (b |

e Hieensee shall maintain a tiest aid bt for emergeney use
tor each [ype ] ARCTL

EINDINGS :

o as aitabte tiermameter wo cheek the resident™s I

Lemmperature. i

Stelwinid preaso of correciiv with vorn prlan ol correciion !
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“PLAN OF CORRECTION

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL S HOW YOU

CORRECTED THE DEFICIENCY

Yes. Laurena brought back the thermometer and |
purchase 2 more extra.

! Completion
Date

09/04/24




[T TRULES (CRITERIA)

CE a0 112 Lmergeney care ofresidents and diaster

prepinedness th)

Fhe Teensee shall ninintun a fisd ad kit for cisergeney wee
for each Type I ARCHL

FINDINGS

oo i table thermometer o check the resident’s

lenperatire,

PLAN OF CORRECTION

T PART 2

FUTURE PLAN

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

IT DOESNTT HAPPEN AGAINY

in the future | have to
Make sure that there is a thermometer on the floor

| and will require substitute caregivers to have a sign in

sheet to audit with medical supplies prior to ending
every shift.

-

| Date

LO9/05/24

|
|
|
|
|
I

 Completion |
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CTRULES (CRITERIA)

Dol l-100-15 Sutnten, o)

Vo aeh resideat shadl his eacdocamented dict order on

i tare and readmission o the bype EARCTLand shadl
hve the documented dictannualty sizned by the resident s
phiysteit or APRN L erbab orders tor dicts sfutll by
pecorded on the physician order sheet sod weitten
contirmation by the atending phy sivian or APRN shall be
ablsined danng the neat office vesit

L FINDINGS
Resident =20 o docaimentation o sl dier erder st

dict order was duted 8 29220
et ooy n (i vein POR

PLAN OF CORRECTION

PART I

DID YOU CORRECT THE DEFICIENCY?

‘ CORRECTED THE DEFICHINCY

Yes . Obtained a copy of the diet order done during
| annual physical exam on 11/20/23

USE THIS SPACE TO TELL US HOW YOU

('nﬁ-l-.]liu[imn !
hate

97024



"RULES (CRITERIA)

SPE-T0G =13 Nutriton. (1)
Fach resident shatl have a documented diet order on
adnrission and readmission w the Type T ARCH and shall
hay e the documented diet annuadly signed by the resident™s
phivsician vy APRN. Verbab orders tor diets shall by
recarded on the physician order sheet and written
confirmation by the atteading physician or APRN shall be
abtained durmg the next office vt

FINDINGS
Restdent =2
Jiet order was dated 8

No docamentation of anmual diet order. Fas
ﬁl,\ il

" PLAN OF CORRECTION

CPART 2

FUFURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOFSN'T HAPPEN AGAIN?

In the future, prior to physical exam specially for
Annual physical exam, | will do have a note of what
to obtain during Physical exam like diet , medication
orders etc , TB test and clearance and etc and will
ask Doctor to have it completed during the visit and
to double check before leaving the office. Atso will
do more chart auditing during the first week of the
month . During 1st day of the month is intended to
update and audit charts .

10/01/2024

Completion |
~ Date
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T RULES (CRITERIA)

sH-T00. - 13 Medications. ()

Al medicines preseribed by phiysicians and dispensed by
phurmacists shall be deemed property Libeled <o long as o
changes 1o the label have been made by the licensee.
priman vare giver orany ARCH Eapanded ARCTE st
and pilts medications are pot remosed from the original
Labeted container. other than for administration of
mredications. Lhe storage shatl be ma stath controlled work
cabinet-counter apart fram cither resident's bathrooms or

hedroons

FINDINGS

Obsersed apill minder box and medicason cups with
medications dispensed i them in the resident’s medication
cabinet, Per the primany vareviver (PCGH the proparedd
medications belonged o Resident <1 prepared by the

restdent s Lamily member

PART Y

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. Discarded pre poured /prepared medications by
resident family. And inform the family that strictly no
prepoured medications are allowed in CH

Notice was given to the family that from now on
prepoured or prepared medications by family will not
be allowed in CH. Copy of the notice given to the
farhily was attaches in CH binder.

3

Completion

Date

09/06/24
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T RULES(CRITERIA)

SH-1001-15 Medivations. G

All medicines preseribed by physicians and dispensed by
pharmicisis shatl be deemed properly fabeled solone as no
changes w the fabel have been made by the hieensee.
primars care gover or uny ARCH Fapanded ARCH staft.
and pilis medications are not removed trom the original
labeted contumer. other thar lor administration off
medications. The storage shall be inastalt controtled work
cabinet-counter apart from cither restdent's bathrooms or

Dedrooms.

FINDINGS

© Obsersed o pitl minder bos and medication cups sith
mcdicdtions dispensed in them i the resident’ s medseation
cabinet. Per the prinary caregiver (PCG the prepared
medications belonged o Resident = 1 prepared by the
resident’ s famih member

1

PLAN OF CORRECTION

~ PART

FUTURE PLAN

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

I'T DOESN'T HAPPEN AGAIN?

From this time on , we will include this during
orientation of new admission resident that , this
carehome will not be accepting any medications

that are not in their original pharmacy bottles and or
pre poured or prepared by anyone . This carehome
will also give an information form to the family and
put In the carehome binder to be reminded not to
accept anything from family that is not in original

container

-1

Completion |
Date

10/1/2024



RULES (CRITERIA)

LETTGU 15 Medications, (o)
At medivations ang suppietmients, sach s vHas.

aiinecils and Tormudas, shall be made avinlable as ordered
by o phasicio or APRN

FINDINGS

Restdent = 1 s i order for Acetammophen 500 my by 1-
Stabs poevery 6 lours tar e e Voctamitiophien supplhy
i~ v ankihle to admiister the PRN medication

Sehonr g oof thar e supply has Boes obiaaned wathy o

Eopren

T T PLAN OF CORRECTION

PARE T

DID YOU CORRECT THE DEFICIENCY Y

USE FINS SPACE TO TELL Vs HOW YOU
CORRECTED THE DEFICTENCY
Yes . Called Dr Jenny Satterberg to refil the said
medications 9/05/24. Received the said medications
. 9/6/24

P ( 'umplctim;

Date

Y624



ey _

TRULES (CRITERIA)

Limtae

At medications and sapplements. soch as vitunims,
minerals, and tornlas, shalf be nade available as ordered
by a phssician or APRN.

FINDINGS
Resident =1 has an order tor Acctaminophen 300 mye tahe |-

2 tbs pooevery 6 hours tor pan, No Acctaninophien suppty
is invailable o administer the PRN medicaton,

L PLANOF CORRECTION

CPART2
10/1/2024
FUTURE PLAN

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

In the future, during admission and during
medication reconciliation at least every week , this
caregiver will make sure that medications are in
place and will put a reminder note in a calendar or
by note if it needs to be refilled or called to Doctor 1
for any refil order as needed .

Y

| Completion |
. Date
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i ©RULES (CRITERIAY 0 PLANOF CORRECTION  Completion |
i . S | , N : e '
CLE-1uu -y S Tedicatons, 1 : PART I | '

Al miedicinons and supplements, such as v st : ‘
pnerals and formudas, schen then by the resident shal! be
frevorded onthe residents medicabon record, wath Jdate.

tines e of drogs and dosage mdiaded by die care giver,

FINDINGS

Reswdent 0 Physackm’™ onder tor Retiesh teins swas not

varried out o the medieation sdomestration record (NTARG

et vogust 207 medication wie ordered oo 200 1 |

~ Correcting the deficiency
1  after the fact is not practical
~or appropriate. Only a future |
| - planis required for this
? deficiency.
| .
: | |
| | ;
| : |
|

| | |
i i %
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T RULES (CRITERIA)

STI-THe -85 Medications. (m)
Al medications and supplements, such s vitanins,
ntineritls, and formiulis, when tihen by the ressdent shall be

Lo recorded on the resident’s medication record. with date.

nme. nate ol drug, and dosage initialed by the care giver.

FINDINGS

Resident =1 Physicion®s order for Refresh winrs was nat
carricd cut on the medication admimsization record (IMAR])
until Adgast 2023 medicanon was ordered on o 20 24

PLAN OF CORRECTION

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

FI DOESN'T HAPPEN AGAIN?

in the future, this caregiver will make sure to
transcribe new medications from any Doctor and
will put a note in calendar, or patient chart if there
are things that needs to be clarified so | will be
reminded to follow up with the doctors. Also, do
more thorough medication reconciliation at least
every week most specially to those who had recent
doctors appointments and make a reminder in the
calendar.

Completion |
~ Date

10/1/2024
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RULES (CRITERIA) — ~ PEANOF CORRECTION 7 [ Completion |

| : ; _ _ i 7 } re :
| S SH-Thod -17.‘? Medicutions. (nma | AT | i
Al mcdicauens wnd supplements. such sy ditamines ! G- |
' mineralsand formudas. when tihen by the resident. <hall be ! DID YOU CORRECT THE DEFICIENCY Y P 4
recorded on the resident's nredication record. swith Gane, - - - = : . |
tine e el drug ad dosage mraded by e core eiven | ) | i
i USE THIS SPACE TO TELL US HOW YOL. : :
L EINDINGS ; CORRECTED THE DEFICIENCY | ’
: Roesdent =8 Physicaian arder for Adpravatan ¢ mie Doy ‘ 1
| P e times diy PR for Ansiets o Fabe -6 howrs prion s 1 Yes, Called Doctor Jenny Satterberg 9/4/2024 to verify |
provedure s nevded for iy agnation ansieis yon § 244 24 i that the order is only 1x order for his MR| procedure i
; W ol Gnied vt o MR ! ’ : !
' U Selansii p 0ot oof Comtes oy e v o PO i :
o | | |
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RULES (CRITERIA)

SEE-tat =15 Mediedtions, (m)
Al medications and supplements, such as vitemins,

minerabs, and formudas, when tihen by the resident. shafl be
Crecorded on the resident’s medication record, with dare.

tne. name of drog. and dosage nntialed by the care giver.

FINDINGS

Resident =1 Physician order for Alprazolam 0.5 my PO
three times day PRN for Ansien (Take 3-6 hours prior to
procedwre das needed tor any agitation anxiety ) on 8 24 24
wils pol viried oul o MAKR.

"~ PLAN OF CORRECTION

PART2

FUTURE PLAN

USE. THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

[T DOESN'T HAPPEN AGAIN?

in the future, { will transcribe any orders in MAR and
will just indicate if this medications was given by
carehome or the family . Furthermore an agreement
was given and signed by the Family that any
medications given by them {family) or outside the
CH, that CH is not liable to any adverse effect of the
medication that may have . Family should have a
copy of the agreement and will also put a note to
residents charts if there are medications that needs
to be transcribe or be followed up with the doctors
so won’t missed anything.

10/01/2024

| Completion |
____Dbate




CRULES (CREITERIAY, - CPLAN OF CORRECTION o Completion

i : , i _ i Duare
[] ' LTG0 - 1T Revords and tepurts thig ; PART A |
Vs residenoe, records shall e tude -
' B \ G140 24
| . | | DID YOU CORRECE THE DEFICIENCY ? |
il phy sical esammaten gt ather penodic ‘ - - - - . |
CaU At pertinent iimunzations. cvaltatons ‘ |
progiess toles. relevant Libocators reports ad worepost ol USE THES SPACE TO TELL US HOW YOI !

antruat re-ovaluation tor abercuboss.

CORRECTED THE DEFICIENCY

FINDEINGS | ‘ Yes . Called Dr Jenny Satterberg office to schedule !
Fosedent <1 Nadocanientation of anmtl tubereuloses ‘ residents ? step PPD . He is scheduled 9/07/24 and ;

B cleaanee mdicitme carrent TR soreeming Perreconds

- second step will be 9/14/24.

Lt DS sorcenme sas compieted S epron oI9S
E | I

CONGORE e o CorrCC i i e e
\
I




f o © RULES(CRITERLN) 1 7~ PLAN OF CORRECTION 71 ("o}ixpié'tidn |
Date f

\ i ‘

. - e o l

l {_] DSTI000 1417 Revorde nu upum (bl 1 PART 2 |
!

Prurmg residence. records shall include: | 10/1/2024
FUTURE PI.AN \

| | Annual physical exammation and other periodic

\ P NIIRGLODS. pertinent immunizations. o aluations

USE THIS SPACE TO FXPLAIN YOUR FUTURE |

PLAN: WHAT WILL YOU DO TO ENSURE THAY
T DOESN'T HAPPEN AGAIN? i

i

| progress notes. relesant fahorators reports. and a report of E

" anaual re-evalugtion for wberculosis: |

| FINDINGS ’
e . o N N N N . . e H ! . - . - .

Resudent«1 No documentation of annual tyberelosis ' Inthe future , prior to admission | will provide a

1) clearance ndicating current 113 sereenmg, Perrecords,

;‘ last T sereenmg was completed Cstepyon |9 23 i check list to famlly mCIUdmg case manager what are
the things or reguirements needed prior to

! i
t
i !

| 5 i admission like TB test and clearances This checklist
| will also be a tool for me to double check if all |
| ‘ i requirements was provided and was met prior to

i | ' admission . !




© RULES (CRITERIA) L CPLAN OF CORRECTION L Completion |

‘ . ' Dt
(] DS HIS100-17 Reconds and reparts, doic) s | PART 1
; Fruring residence. records shall include | PNY
i - o _ : DIDYOUL CORRECT THE DEFICIENCY Y : |
: vinuad phy sicad exsamination atd other pernodie ; !
; CNANHIRER S, pertime L nuntzabons, ey gluations, ‘ . ! ‘
! Fprogress noles, relovant kiborators reporte. and st repon ol USECTHIS SPACE TO TELL US HOW Y OU i i
: : amtad re-es aduaton for inbercidoses: CORRECTED THE DEFICIENCY I i
I
EINDING™ Will do thorough chart audits during admission'sand |
fommlent S docamentan JT”',M s clainee | once a month thereafter to make sure updated : |
Sl il of Correcitaoar vl Vo En . . . . . : !
| - immunizations including TB clearances.
i ! |
i - Will submit the proof after DR finish her report on
. 9/16/24 visit
i i
: | ;
| |
i 5 ;
i | \ |
| H | I
| : | j i
| | |
' ; | }
L | l |
- | | |
| | |
: i |
‘ - ! |
| ; |
| ‘ \
| |
i é
I | r
i | .
1 — €L — - .

(K




Vo Due residence. records shadl include:

CRULES (CRITERIA)

Q"!WE e -.|—-—_I7__§L£Cl)l't_|2 il;]rLl__]_'EQ_l_l_!'_l_ﬁ_‘ (bl

Annual physical exanunation and other perodic
CRAMINALON s, perlinent intunizations, ey aluations,

progress notes. retevant faborators reports, and a report o

antnnl re-evaluwation for tuberculosis:

FINDINGS

Resident =2 No documentation ol asirual TR clearance.

© PLAN OF CORRECTION
© PART2

FUTURE PEAN

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

In the future , | will utilize a checklist prior to annual
physical exam visit to the Primary physician and
always make sure to obtain a copy with them . The
checklist will also be my tool to double check if
everything was in place or obtained during the
Annual physical exam .

~1

I
I
e

Completion ;

Date

10/1/2624



RULES (CRITEREN) : PLAN OF CORRECTION CCompletion :
| | ) ! 7 : are '
U]t ton BT Revords and reports. (2 i PART | |
VU idornmation continined inthe resident's record shall be I ‘
cenhidentiad Writien consent ol the resident. or reatdent’s ! | .
cnardian o surrozate. shall be requirad tor the release of | i
antariation o persons ol othens ise authortzed twoceene l |
S Records sl be scecuted agatisg loss desiru o ! !

defcement tampenng. oF use by sinthores el persons

Fhere sbiudd e swntten policies overminre aeeess o,

dupiivation alrd release ot any intermation o

! i resident’s recaond, Records shalt bercadily aecessibhe il

. i‘ aviotable toouthorzed departiment personned for the purpaose ‘ ‘

! ctdetennming comphance warle dhe pros sions of s ™ - M " vy i

S B - Correcting the deficiency

! ‘ - N : i
 EINDINGS ~ after the fact is not practical 3

i | W hre o used e Resident s VEVR Gond proeress nodes ‘ :

cor appropriate. Only a future
1 plan is required for this i
| deficiency. ; ;




PoEhere shadlbe written palicios governimg aceess 1o,
duplicetion ot and release of any information teom the

I'F DOESN"T HAPPEN AGAIN?

B - - v T o . "‘IT" - T T . _‘__ '7'7‘7‘Ti"' T T T T T s e - T o oot '. N i
[ ; RULES (CRITERIA) PLAN OF CORRECTION ' Completion |
| ‘ i !
\ ! 1 ihate

e T E [ e . | L _—
| D# SUE-100.1-17 Records and |Lpu|ls (u} : PART 2 : !
‘. [ Al infornuition cortained in the resident's record shall be ! L0/01/2024
|§ o contidential, \ﬁ\.m.[cn uu{]um u.t the ‘|L.‘s|l.ii.‘”[~ m‘ ufuhm‘\ 1 FUTURE PLAN
gaardian ar surrogiite. shald be reguired for the releise
! L nformation to persons not atherw ise authorized 1o receiy e ‘ _ . _
| i Records shall be secared against loss, destruction. ’ USE THIS SPACE TO EXPLAIN YOUR FUTURE ;
| i defiacement. amperng. or use by unaathorized persons PLAN: WHAT WILL YOU DO TO ENSURE THAT i
i I

| resident’s record. Records shall be readiis accessible and

|
‘ } o | | denon o | Inthe future will be more alert and mindful not to
| | dvaribe o guthorized | CPRariment persoined oy the P PRese | . . . -
i Y deterninmg complinmee with the previsions of this ! use any white out for corrections in MAR. Will do
I 1 i . .
{ chapter . more educations to sub caregivers and my self . And
l

will put a note in MAR portion not to use any white

P EINDINGS . . . .
Wit out to prevent from committing same mistakes i

! [ White out used in Resident =175 MAR and progross notes. i
! ' again :
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1
|

I,‘ 44
i

RULES (CRITERIA)

P 20 Besident heubih vy standards, (v

foLhe pronaosy and substanie cae wnver shadl be able o

Ceevesnise tevands and report o the restdenss plis st or

VPR sienticant chanees i the resident’s health st
mcldime . but ot lonpred oo comvuisiens, lever, sudden
swaith e s persistentor recnrniine beadaches, voiee clidnges
codehrre, shortiess of breath, changes in betavior, swelliny

Benbs, abmoriad Beediae. o persistent of tecurting pai

FINDENGS
Roesident - Hhie warght Toe shoswe that the vesdent oo
potmds betaeen Tanuary 2108 [hsyand Febroars 802 Thyg
Fhere oo documentaton that the phy <icim was nontied ol

the srembcant wereht Loes

Correcting the deficiency

CPLAN OF CORRECTION

PART I

after the fact is not practical

0

deficiency.

or appropriate. Only a future
~ plan is required for this

winpletion

Date
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RULES (CRITERIA)

STE-Tag =20 Resident health care stndurds, (¢

©dhe primary and substitete care giver shall be able o

recognize, record. and report w the resident's physician o
APRN sigisticant changes i the restdent's health status
imcluding but not Himted to. comvulsions teser sudden
wedhness, persistent or recurring headaches, soice chinges,
coughine, shortness ot breath. changes in behavior, swelling

fimbs, abnarmral blecdine, or persistent or recurrmg pean

Resideng <3
fast o pounds betsw cen January (108 Ihsyad Febraam (102
I There s no docamentaion that the physiciim was

[he 2624 weiglin tog shows that the resident

nottied of the signiticant seight loss

 PLAN OF CORRECTION

~ PART2

FUTURE PLAN

USLE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURLE THAY

I'T DOESN'T HAPPEN AGAEIN?

From now on, a Loss weight of 5lbs or more in a
month unintentionally must be reported to Doctor
as soon as possible so immediate action and
reassessment will be done . | will tog in my calendar
that during the 1st day of the month when weights
are being taken, we have to differentiate what was
the weight from last Month to the present so we
could give attention right away and report to the
doctor

L Completion

Date

16/01/2024
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Lcensee ™ Adminetrator - Sioniure:

, N Roxan Juna Lee Manzano
ot Name:

09/15/2024

I hate:




Freensee s Admimistrator s Signature: __j

Roxan Juna Lee Simon Manzano

rint Names

10/01/2024

it




