Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nita’s Quality Home Care Services

CHAPTER 100.1

Address:
1533 Ala Iolani Place, Honolulu, Hawaii 96819

Inspection Date: May 31, 2024 Annual

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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23

NOV 15 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (b} 1XI) PART 1 11/15/2024
Application.

DID YOU CORRECT THE DEFICIENCY?

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary I scheduled another fingerprinting for SCG #1 and results

care giver, family members living in the ARCH or Received on 10/1/24 is now green light. Copy sent to my
expanded ARCH that have access to the ARCH or OHCA.

expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

SCG #1 — Fieldprint background check results dated
5/23/24 shows a Red light determination. No documented
evidence that an exemption had been requested.

Please submit Fieldprint response to your appeal with your
plan of correction.

NOV 15 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1XT) PART 2 11/15/2024
Application.
FUTURE PLAN

In order to obtain 2 license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members tiving in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

SCG #1 — Fieldprint background check results dated 5/23/24
shows a Red light determination. No documented evidence
that an exemption had been requested.

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

In the future, I will ask my niece to help me process any
care givers that might have red light in the future. I will
put in my calendar when my next Fieldprint is due in
2026, and I will check my calendar monthly.

NOV 15 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 11/15/2024

()

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Primary Care Giver (PCG): Annual TB Risk assessment
completed on 3/25/24 and History of positive PPD test dated
3/11/97 observed in binder, however no documented
evidence of a negative chest x-ray.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I got a copy of my Xray and filed in my binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 11/15/2024
(b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Primary Care Giver (PCG): Annual TB Risk assessment
completed on 3/25/24 and History of positive PPD test dated
3/11/97 observed in binder, however no documented
evidence of a negative chest x-ray.

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

I put a post it on my TB Xray form from Lanakila to keep
in my binder at all times. This will help me remember to

not remove it,

NOV 15 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1 11/15/2024

(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver ($CG) #1 — No initial 2-step
Tuberculosis (TB) clearance observed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I got a copy of my SCG’s 2-step from Lanakila and filed

in my binder.

NOV 15 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 11/15/2024
{b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type | ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute Care Giver (SCG) #1 — No initial 2-step IT DOESN'T HAPPEN AGAIN?

Tuberculosis {TB) clearance observed.

I put a post it note on my SCG’s 2 step to remind me to
keep it permanent in my binder.

7 NOV 15 2024



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

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 controlied work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Bedroom #3; Resident #2 — Observed two (2) bottles of
CoQ-10 vitamins on resident’s bedroom dresser. PCG
removed and secured medication at inspection.

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
§11-100.1-15 Medications. (a) PART 2 11/15/2024
All medicines prescribed by physicians and dispensed by
pharmagcists 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.

FINDINGS

Bedroom #3; Resident #2 — Observed two (2) bottles of
CoQ-10 vitamins on resident’s bedroom dresser. PCG
removed and secured medication at inspection.

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

IT DOESN’T HAPPEN AGAIN?

I put a sign in my care home downstairs that says keep all
medications locked to remind me and my residents. I will
check every morning to make sure all medications are put

away.

NOV 15 2024



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1 11/15/2024

§11-100.1-15 Medications. (g)

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 dated 2/13/23, 6/2/23, and
10/4/23, 2/7/24 for “Geodon 80mg cap. |1 cap orally BID
with food.” However Resident’s MAR generated by PCG
did not include physician order instructions to take
medication with food.

DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I fixed my MAR to have instructions to take medication
with food.

10
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢} PART 2 11/15/2024
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician order dated 2/13/23, 6/2/23, and
10/4/23, 2/7/24 for “Geodon 80mg cap. 1 cap onally BID
with food.” However Resident’s MAR generated by PCG
did not include physician order instructions to take
medication with food.

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

IT DOESN’T HAPPEN AGAIN?

I put a reminder in my binder to copy the doctor’s
medication order exactly how he rights it, including
instructions on how to take the medication. I will review
it daily when I open my binder.
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Licensee’s/Administrator’s Signature: @4‘—'—2— M—

Print Name: @/ on 04.7 S 4//4—/4 >

Date: /%.r A?/
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