Office of Health Care Assurance
State Licensing Section !

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION?"

Facility’s Name: Simplicano’s ARCH CHAPTER 100.1

: Address: 94-106 Kaupu Place, Waipahu, Hawaii 96797 | Inspection Date: March 11, 2025 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. 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(e)(3).

08/16/16. Rev 09/09/16, 03/06/18, 04/16/18 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(e)4)
Tho: substitute care giver who pr.ovides coverage for a DID YOU CORRECT THE DEFICIENCY?
period less than four hours shall: —_————————— e e
Be trained by the primary care giver (PCG) to make USE THIS SPACE TO TELL US HOW YOU
prescribed medications available to residents and properly CORRECTED THE DEFICIENCY
record such action.
3-3%1-29

FINDINGS
SCG #1,2 - PCQG training unavailable for review

Submit a copy with plan of correction.

Tn.o\..m‘ ...ma e Y- N b‘“ SCg # 1,2




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e){4)
The substitute care giver who provides coverage for a period FUTURE PLAN
less than four hours shall:
Be trained by the primary care giver (PCG) to make USE THIS SPACE TO EXPLAIN YOUR FUTURE
prescribed medications available to residents and properly PLAN: WHAT WILL YOU DO TO ENSURE THAT
record such action. IT DOESN’T HAPPEN AGAIN?
FINDINGS
SCG #1,2 — PCG training unavailable for review _ .
I R b‘*—““-d-l_\ ?CGM ;5-3;-151

. Submut a copy with plan of vorrecton.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1

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’s order dated 10/11/24 states, “GNP
QCO Q-10 200mg 1 tab PO qd”; however, medication was
not renewed or discontinued since last renewed by physician
on 1/6/25

Submit a copy of rencwed or discontinued medication order
with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

GNP @co- o 200 oy
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
ntinerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — Physician’s order dated 10/11/24 states,
“GNP QCO Q-10 200mg 1 tab PO qd"; however,
medication was not renewed or discontinued since last
renewed by physician on 1/6/25

Submit a copy of renewed or discontinued medication order
with plan ot correction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

DX | §11-100.1-15 Medications. (¢) PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered . .

by a physician or APRN. Correcting the deficiency

FINDINGS - - 1

Resident #1 - Physician’s order dated 6/7/24-current day after the faCt IS nOt

states, “GNP CO Q-10 200mg | tab PO QD™; however, : :

medication administration record (MAR) shows supplement praCtlcal/approprlate° For

was not administered from 11/1/24-12/31/24, administered

. L
from 1/1/25-1/31/25, not administered again, from 2/1/25- thlS deﬁCIen Cy, Ollly a flltlll‘e
2/28/25, and restarted again on 3/1/25, without reason or . -
orders trom physician to discontinuc and restart plan ls req ulred.

Cmedications.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, {e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Physician’s order dated 6/7/24-current day PLAN: WHAT WILL YOU DO TO ENSURE THAT
states, “GNP CO Q-10 200mg 1 tab PO QD”’; hawever, IT DOESN’T HAPPEN AGAIN?
medication administration record (MAR) shows supplement
was not administered from 11/1/24-12/31/24, administered
from 1/1/25-1/31/25, not administered again, from 2/1/25-
2/28/25, and restarted again on 3/1/25, without reason or
orders from physician to discontinue and restart i
Cinedications n ig 2 A pt , PCO o g ¢ - 3
d-3i-28
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1 — 2/2025 MAR shows “Calcitriol” was
administered from 2/11/25-2/28/25 without including
documentation of frequency and dosage administered

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, (e) PART 2

All medications and supplements, such as vitamins,

Irjninerals, -ar.ld formulas, shall be made availabie as ordered FUTURE PLAN

y a physician or APRN.

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — 2/2025 MAR shows “Calcitriol” was PLAN: WHAT WILL YOU DO TO ENSURE THAT

administered from 2/11/25-2/28/25 without including IT DOESN’T HAPPEN AGAIN?

documentation of frequency and dosage administered
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 - Conflicting physician’s orders written on the
same day, multiple times (6/7/24, 10/11/24, 1/6/25), without
clarified order provided;
¢ “Donepezil HCl 100mg. ! tab po @ bedtime™
* “Doncpezil 10mg Tab sig: TAKE ONE TABLET
BY MOUTH AT BEDTIME"

o Submit g copy o clariiied medication order with plan of
correction,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

- -C;Mu - -28
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX | §11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Conflicting physician's orders written on the PLAN: WHAT WILL YOU DO TO ENSURE THAT
same day, multiple times (6/7/24, 10/11/24, 1/6/25), without IT DOESN’T HAPPEN AGAIN?
clarified order provided: )
¢ “Donepezil HC| 100mg. 1 tab po @ bedtime”
¢ “Donepezil 10mg Tab sig: TAKE ONE TABLET
BY MOUTH AT BEDTIME™ . i
- Subimira copy of clantied mediwanon order wah plan of ' w"" W‘ ?C‘G ;
COTFOCHIY ~ '
orrection 2 MARZ o R 1&? ‘bw
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

<] | §11-100.1-17 Records and reports. (a}(1) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or

t.ransfer ofa r;sidcnt thcre_ shall be made availablfz by the Correcting the deﬁciency
ticensce or primary care giver for the department’s review: .
after-the-fact is not
practical/appropriate. For
EF{leI:fi)c.ll:gls— Admission assessment dated 8/22/19 was not thiS deﬁCien Cy, Only a flltll re

signed by resident/responsible party

? ‘ plan is required.

Documentation of primary care giver's assessment of
resident upon admission;




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Decumentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — Admission assessment dated 8/22/19 was not
signed by resident/responsible party

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shal! 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;

FINDINGS
Resident #1 — Monthly progress notes unavailable trom

42024 2 2025

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Tl
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
[X] | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include;
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often 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 all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS /2 i 0 ! 7 ?
Resident #1  Monthly progress notes unavailable from ) el /evs G)u o
C 42024222025 ‘ : ) ! i
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shalt include:
9
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate, shall inctude observations of the
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS .. . —
Resident #1 - Physician provided contlicting dosage orders er L D"" ote Ma"—
L tut Dosiepesad tsoim 6 7 23 curnrent day . however no — g . ;) PP |
¢ documented evidence of clarification made by faciliy. Ve mgb"—)‘ whaa 5
Facility administering medication (100mg) without - ) , EL ‘ 25

physician consult.

Submit documented evidence that physician was contacted
to clarify medication order.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shatl 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 all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs:
FINDINGS
Resident #1  Physician provided conflicting dosage orders
o Donepead from 6 7 24 current das . howesern, o g N ., POUCx wmd
- documented evidence of clarification made by facility e ' ) '
Facility administering medication { 100mg) without ’ "t PP 'PP»
physician consult, e fa"& o~
e Mo | st _\j\‘_ PN V"N o
Submit documented evidence that physician was contacted 3 )3 s

to clarify medication order.
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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 pattems including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - MAR from 3/2024-current day (4/11/25),
,acctamunephen LR 630mg | ab po qd dxday PRN (painy
- L been adninistered twice dathy (8am and 4pmy without
cxplanation of location of pain, resident’s response to PRN
dose of medication, or documented discussion with
physician regarding routinely administered PRN pain
medication

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

0y

§11-100.1-17 Records and repors. (b)(3)
During residence, records shal 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 pattemns including the date, time, and any and al!
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - MAR from 3:2024-current day (5/1 1/25),

Tacctlaminophon ER 650mg | ab po gd Ixday PRN ipainy
. hits been administered twice daily (8am and 4pm) without

explanation of location of pain, resident’s response to PRN
dose of medication, or documented discussion with
physician regarding routinely administered PRN pain
medication

PART 2

FUTURE PLAN

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (e)
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made by
the primary or substitute care giver for emergency dental
examinations.

FINDINGS
Resident #1 — No documented evidence an annual dental
exam was completed

Submit evidenice of a completed annual dental exam or
statement of declination by resident.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

anrv.‘ofg J..'.J.n./f Adeanm  Ooo o e add
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D] | §11-100.1-20 Resident health care standards. (¢) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made by
the primary or substitute care giver for emergency dental FUTURE PLAN
examinations.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence an annual dental IT DOESN’T HAPPEN AGAIN?
exam was completed
Submit evidence of a completed annual dental exam or
statement of declination by resident.
IR N N 41~ IRWUS & AT'm
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (gi{3)(D) PART 1

Fire prevention protection,

Type | ARCH shall be in comptiance with, but not limited Correcting the deficiency

to, the following provisions: .

A drill shall be held to provide training for residents and after-the-faCt 1S n0t

personne] at various times of the day or night at least four : :

times a year and at least three months from the previous praCtlcal/app roprlate' For

drill, and the record shall contain the date, hour, personnel » .

participating and description of drill, and the time taken to thlS deﬁCIency, Ollly a flltlll'e

safely evacuate residents from the building. A copy of the o o

fire drill procedure and results shall be submitted fo the fire plan 18 req ulred.

Cunspectar v departiment upon FCGiRest

FINDINGS

No documented evidence any monthly fire drills were

conducted during hours of darkness
"y
1 l
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A drill shall be held to provide training for residents and PLAN: WHAT WILL YOU DO TO ENSURE THAT
personnel at various times of the day or night at least four IT DOESN’T HAPPEN AGAIN?
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 drill, and the time taken to
safely evacuate residents from the building. A copy of the . - (e ﬂg-n-u
fire drill procedure and results shall be submitted to the fire ervp it  AnAls MEM . e ,
A AALS 4 l?S

| HISPECIOr o1 depariient upon reguesi

FINDINGS
No decumented evidence any monthly fire drills were
conducted during hours of darkness
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& Coolhin drar

Licensee's/Administrator’s Signature: @-ﬂw‘*‘-“-
L) Q)
OFELIA <& SIMPLICIAMD

Print Name:

Date: ‘1’/0 [25
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Licensee’s/Administrator’s Signature: (Q\..wu.. C Prleand

Print Name: FBlua ¢ LMPLICIAND

Date: 5 /fq'jl.S
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