Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

ﬁacility’s Name: Island Care ] CHAPTER 100.1

Address: Inspection Date: August 14, 2024 Annual

92-324 Kiowao Place, Kapolei, Hawaii, 96707

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

CTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
VED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

YOUR PLAN OF CORRE
3(e)(2). IF IT IS NOT RECEI

O CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN

FAILURET
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).

08/16/16, Rev 09/09/16.03/06/18, 04/16/18, 12/26/23



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 11/25/24

All medicines prescribed by physicians and dispensed by
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
bedrootms.

FINY INGS

Resident #1- Physician ordered on 7/30/24 for Trazodone
100 mg “Take 1 tablet by mouth daily at bedtime™;
however, the medication label reads, “Take 1 tablet by
mouth at bedtime as needed for sleep™. The physician order
and medication label do not match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Final Order:Trazodone HCL 100mg tab, take 1 tablet
PO daily at bedtime.

Medication order clarified with Primary Doctor.
Correct medication label printed and taped the label
to the medication bottle. Medication name,
Medication dosage and medication administration
time is all the same in resident's medication bottle,
medication administration record and signed
physician orders.




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

Resident #1- Physician ordered on 7/30/24 for Trazodone
100 mg “Take | tablet by mouth daily at bedtime™;
however, the medication label reads, “Take 1 tablet by
mouth at bedtime as needed for sleep”. The physician order
| and medication labe! do not match.

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

PCG will review all medication orders for accuracy
montaly a:w ake =ure that orue. ., MAR and
medication label matched.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 08/23/24
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 11/25/24

All medicines prescribed by physicians and dispensed by
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
tabeled 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:

FIND: - GS ’ :

Resident #1- Physician ordered on 4/20/24 for
Hydrocortisone 2.5% ointment “Apply sparingly to affected
rectal area 4x per day PRN itching™; however, the
medication label reads, “Apply topically by route 2x every
day a thin layer to affected area”. The physician order and
medication label do not match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Final Order: Hydrocortisone 2.5 % rectal cream. Apply
sparingly to affected rectal area 4x per day as needed
fc ~“tching Patien* —1av celf adminjste -

Medication order clarified with Primary Doctor.
Correct medication label printed and taped the label
to the medication bottle. Medication name,
Medication dosage and medication administration
time is all the same in resident's medication bottle,
medication administration record and signed
physician orders.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 08/23/24
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
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. '

FIM NG

Resident #1- Physician ordered on 4/20/24 for
Hydrocortisone 2.5% ointment “Apply sparingly to affected
rectal area 4x per day PRN itching”; however, the
medication label reads, “Apply topically by route 2x every
day a thin layer to affected area”. The physician order and
medication label do not match.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
PCG will ensure that medication order, label and MAR
matched and will through monthly and as needed
‘mewicati g review




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- In the June 2024 medication administration

record (MAR), all medications were either not given or
made available on 6/30/24,

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 08/23/24
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.,

FINDINGS
Resident #1- In the June 2024 MAR, all medications were

either not given or made available on 6/30/24.

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

PCG will educate all PCG to sign all medication record
as soon as medication were administered. Random and
mcathly check will be Jorie to make suie thatitis cone.




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- Physician ordered on 7/30/24 for Trazodone

1 100 mg; however, the medication was either not made
available or given in the July 2024 MAR.

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, 08/22/24

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1- Physician ordered on 7/30/24 for Trazodone
100 mg; however, the medication was either not made
available or given in the July 2024 MAR.

FUTURE PLAN

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

PCG will ensure that PCG and all SCG will initial all
medications upon administration. Random and
monthuy chock on AR wili be inp.o.nentea.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented 08/23/24

by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1- No documented evidence of a complete
schedule of activities. The schedule only listed church and
day program schedule. '

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG developed a more detailed schedule of activities to
each resident.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented 11/25/24

by the primary care giver for cach resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1- No documented evidence of a complete
schedule of activities. The schedule only listed church and
day program schedule.

FUTURE PLAN

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

Primary Caregiver developed a schedule of activities
for Resident #1 and all other resident that lives in Island
Care ARCo1.

Caregiver listed planned activities with time and day
schedule in consultation with resident family and
resident.

1




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;

. “VDINGD
Resident #1- No documented evidence of a progress note
completed for an incident that occurred on 8/9/24. Last
progress note was documented on 8/5/24.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (b)(3) PART 2
During residence, records shall include: 11/25/24
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, diel, 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;

FINLi S .

Resident #1- No documented evidence of a progress note
completed for an incident that occurred on 8/9/24. Last
progress note was documented on 8/5/24.

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

PCG developed an Incident Report checklist as guide if
incident happen. PCG will file the incident report to the
Incwentreport tab on 1siand Care ARLH and wil
document on the progress note regarding each
incident.

13




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 oceurs;

EINuINGS
Resident #1- Dicyclomine 10 mg capsules PRN order was
given on 5/18/24 with no documentation of effectiveness.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {b)(3) PART 2 08/23/24

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, dict, 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;

AN G

Resident #1- Dicyclomine 10 mg capsules PRN order was
given on 5/18/24 with no documentation of effectiveness.

]

FUTURE PLAN

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

PCG updated the PRN medication form to reflect if PRN
medication is effective or ineffective. Space is also

proviced 07, the furm on the ne; o p donie if
medication was ineffective.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {¢)

Unusual incidents shall be noted in the resident's progress
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.

TN =
Resident #1- No incident report was generated for
emergency visit on 8/9/24.

PART 1

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

16




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 11/ 25/ 24
notes. An incident report of any bodily injury or other FUTURE PLAN

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.

FIDINCS

¢ pa L L) .

Resident #1- No incident report was generated for
emergency visit on 8/9/24.

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

PCG developed an incident repart checklist as a guide
on what to do for each incident that will occur.

-Checkust incluces iilling out wcioent report torm, print

and file to ARCH binder and Progress note done for
each incident.

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (2)3)(D)
Fire prevention protection.

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drlll and the time taken to
eafely evesuate todes front e Laildie s A vy of e
fire drill procedure and results shall be submitied to the fire
inspector or department upon request;

EINDINGS
No various times for fire drills. Fire drills were held
consistently from 1630-1730.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection. 11/25/24
FUTURE PLAN

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

A drill shall be held to provide training for residents and
personnel! at various times of the day or night at least four
times a year and at least three months from the previous
drili, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
2,31y evac.2r esidenis it the uilding. A cony of e
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No various times for fire drills. Fire drills were held
consistently from 1630-1730.

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

Primary Caregiver conducted the fire drillon a different
time each month to create a different scenario for each

nre drills.

Primary Caregiver educate ali Substitute Caregivers to
conduct fire drill on different time each month.

19




[stgamtiao

Licensee’s/Administrator’s Signature:

Print Name:  JjSlgamiao

2
Date: Aug 23,2024
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Licensee’s/Administrator’s Signature:

Jywss’

Print Name:

Date:

20

jislgamiao

Nov 25, 2024




