Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Susan Ramos Care Home, LLC CHAPTER 100.1
Address: Inspection Date: October 7, 2024 Annual
94.722 Loaa Street, Waipahu, Hawaii 96797

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- 10d§£-
3(¢)2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE. I-
FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT lN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)(3).
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;
FINDINGS
Resident #1 — No monthly weight observed from June 2024 . N
to September 2024. Resident became non-ambulatory in C Orrectlng the deﬁCIency
June.
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIJA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN?
Resident #1 — No monthly weight observed from June 2024
to September 2024. Resident became non-ambulatory in { .
June. I got & doctvo’'s order for mid uppes
Arm LU /P U Aanager
ftned me - In L Aty U tannot
St o el fo weiqh non -~ ambu latory
reidends . Tl 9t gn ordu fo puacure
ArMm  clR irpgerenct - I oaddid A remninder
oh N redident mpbh Yy i) record o
rentw nmiily -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented evidence of case manager
training for alternative method for measuring and ' , M
monitoring monthly weight. 1 fEcewE) (K4 M MMU\] Ning
ON oUukher 2¢ . 20 « TRAWMING
ALSO FUBp In e 's M
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personngl and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
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
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — No documented evidence of case manager
training for alternative method for measuring and kil EX PANNER AEAPENT ‘e I VIl
monitoring monthly weight. A SUWAE 10 GET EAM  oF uppet
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)4)
Case management services for each expanded ARCH '
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THF DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS W ot prMGEL Uippy BV oM
Resident #1 — Care plan dated 6/14/24 under diet reads
“Regular, no added salt.” However, 6/10/24 physical N othben 2 T ¥ MW
assessment form has diet ordered as “regular, no restriction.” tun o uhy x, 20 q l
Care plan was not updated to reflect the physician diet order. } v e Mm—n‘r e -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(c)4)
Case management services for each expanded ARCH
resident shail be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS . - —
Resident #1 - Care plan dated 6/14/24 under dict reads AW on T uwl{L WUEW (i
“Regular, no added salt.” However, 6/10/24 physical _
assessment form has diet ordered as “regular, no Wm IMEMATTWY / UnPhpe n
restriction.” Care plan was not updated to reflect the '
physician diet order. DOk s (MOVS wid e DIET ¢ wns -
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Licensee’s/Administrator’s Signature: /ﬁ/

Print Name: I[’WSK IWS [ﬂ/Mm AT CIE W i)
Date: 10 l%l 24
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