Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Oililua Elder Care, Inc., #111 CHAPTER 100.1

Address: Inspection Date: May 14, 2025 Annual
429B Ulupaina Street, Kailua, Hawaii 96734

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(e)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
In resident room #1, unlabeled chest rub, Salonpus, and
Cortisone cream were left unsecured in bedside drawer, Deﬁciency was corrected. Chest rub, Salonpas, and 5/14/2025

Cortisone cream were collected,labeled and
secured placed in the medication cabinet .




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b} PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, fight, moisture, ventilation, segregation, and
sectﬁ'ity. Medi%:ations that require storage ii agrefrigcrator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
In resident room #1, unlabeled chest rub, Salonpus, and
Cortisone cream were left unsecured in bedside drawer.
To prevent similar deficiency in the future, | explained
to the client that he cannot keep medications at the
bedside without the knowledge of the caregivers.
All caregivers were instructed to check medications 5/14/2025

in client's rooms on a daily basis and all medications
must be kept in a secured medication cabinet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {e) PART 1
All medications and suppiements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Order is “ascorbic acid (vitamin C) 500mg CORRECTED THE DEFICIENCY
tablet, Take 1 tablet by mouth 2 times a day™. The
medication available at home was Vitamin C 500mg
Gummies. . . .
Deficiency was corrected. Vitamin C 500mg tab was 5/14/2025

purchased as ordered. Vitamin C 500 Gummies
was removed.




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 — Order is “ascorbic acid (vitamin C) 500mg PLAN: WHAT WILL YOU DO TO ENSURE THAT
tablet, Take 1 tablet by mouth 2 times a day”. The IT DOESN’T HAPPEN AGAIN?
medication available at home was Vitamin C 500mg
Gummies.

To prevent similar deficiency in the future, | will
double check the prescribed medication to ensure
that the correct order matches with the medication 5/14/25
available for the resident. | have also advised the
substitute caregiver to double check the order and
medication are correct.




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.

FINDINGS

Resident #1 — The order to discontinue Pantoprazole Sodium
oral tab delayed released 40mg, give 1 tab PO daily was
signed and dated by physician on 5/9/2025. Per medication

administration record (MAR), the medication was
discontinued on 5/5/2025.

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,
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 — The order to discontinue Pantoprazole PLAN: WHAT WILL YOU DO TO ENSURE THAT
Sedium oral tab delayed released 40mg, give 1 tab PO daily IT DOESN’T HAPPEN AGAIN?
was signed and dated by physician on 5/9/2025. Per )
medication administration record (MAR), the medication
was discontinued on 5/5/2025. To prevent similar deficiency in the future, | have marked
on my telephone order reminder list to double check 5/14/25

all orders together with my substitute caregiver to ensure
date is accurate.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or ptimary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU
A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Possessions were not recorded at readmission
on 3/20/2025. Deficiency was corrected and correction placed on | 5/14/2025

Resident #1 file.Resident #1 belongings was
recorded.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(3) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — Possessions were not recorded at readmission
on 3/20/2025. - . .

To prevent similar deficiency in the future, | have

added to my readmission reminder list to record 5/14/2025

resident belongings on every readmission of every
resident.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DXl | §t1-100.1-17 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, shall include observations of the
resident's response to medication, treatments, diet, care plan, .
any changes in condition, indications of illness or injury, o
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 - In care plan, high risk for aspiration D/T
dysphagia was listed. Detailed resident’s response to diet

was not recorded in progress noes. 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
§11-100.1-17 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 TOQ 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 — In care plan, high risk for aspiration D/T A . .
dysphagia was listed. Detailed resident’s response to diet To preYent similar deficiency in the fqture, .I have
was not recorded in progress notes. added into my progress notes checklist to include 5/14/2025

resident's response to problem listed on care plan.

i1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 1 o3

General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS
Resident #1 — In MAR, “V” was used with no legend to
clarify meaning. Primary care giver (PCG) stated that it is
for “intact” or “in place”. Corrected during inspection.

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
§11-100.1-17 Records and reports. {f)(2) PART 2
General rules regarding records:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only if a legend is provided to explain them;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — In MAR, “Y” was used with no legend to IT DOESN’T HAPPEN AGAIN?
clarify meaning. Primary care giver (PCG) stated that it is )
for “intact” or “in place™. Corrected during inspection.

To prevent similar deficiency in the future, | have added to

my checklist to write legends and meanings of check mark

Checklist are to be checked by substitute caregiver 5/14/2025

assigned on a daily basis.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-17 Records and reports. (h)(1) PART 1

Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Discharge dates for two (2) previous residents were not
recorded in permanent resident register. Corrected during
inspection.

Correcting the deficiéncy
after-the-fact is not
practical/appropriate. For

' this deficiency, only a future |

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Discharge dates for two (2) previous residents were not IT DOESN’T HAPPEN AGAIN?
recorded in permanent resident register. Corrected during
inspection.

To prevent similar deficiency in the future, | have

added to my permanent resident register to record 5/14/2025

the dischage dates of residents on time. | have advised
my substitute caregiver to double check all entries
to ensure accuracy at the time of discharge.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal wmw
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative,
FINDINGS
Resident #1 - Financial statement was not signed and dated Deficiency was corrected.
at readmission on 3/20/2025, y 5/15/2025

Power of Attorney signed and dated the Financial
statement of Resident #1.

Correction was placed on Resident #1 binder for
available for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shail be
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE. THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or )
representative.
FINDINGS - : .
Resident #1 — Financial statement was not signed and dated Tg dprg\:ent Slmll?jl' d.eﬁ_crencg Inkjhe { Uttl: re, | hav_e
at readmission on 3/20/2025. added to my readmission checklist to have famliy 5/15/2025

sign and date financial statement during readmission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3XI) PART 1
Fire prevention protection,
Type I ARCHs shall be in compliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type 1 home must be certified by a CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the
Type | heme provided that either:
FINDINGS
Resident #2 — On 4/6/2025, the same physician recorded that Deficiency was corrected. PCP was contacted and 5/15/2025

the resident was both self-preserving and non self-
preserving on separate documents. Please confirm with the
physician whether the resident is self-preserving as there are
two {2) non self-preserving residents reside in the care
home.

clarified that Resident #2 is self-preserving.
Correction was placed on Resident #2 binder for
review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {(g)(3)X1) PART 2
Fire prevention protection.
Type | ARCHs shall be in compliance with, but not limited FUTURE PEAN
to, the following provisions;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type | home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self- )
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the
Type | home provided that either:
FINDINGS
Resident #2 — On 4/6/2025, the same physician recorded To prevent similar deficiency in the future, | have
that the resident was both self-preserving and non self- added to my readmission physician order checklist 5/15/2025

preserving on separate documents. Please confirm with the
physician whether the resident is self-preserving as there are
two (2) non self-preserving residents reside in the care
home,

that there is no conflicting order on all documents
like self-preservation.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
{cX1)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or DID YOU CORRECT THE 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
Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;
FINDINGS .
Resident #1 — Comprehensi\re assessment was not done by DEﬁCIency was corrected. Case manager was
case manager at readmission on 3/20/2025. The assessment notified about the deficiency and comprehensive | 5/20/2025

did not address social and spiritual aspects.

assessment was done. correction was placed on
Resident #1 binder for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(cX(1)
Case management services for each expanded ARCH
resident shall 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
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPE 9
ARCH resident prior to placement in an expanded ARCH, N AGAIN?
which shall include, but not be limited to, physical, mental,
psychological, social and spiritual aspects;
FINDINGS o
Resident #1 — Comprehensive assessment was not done by To prevent similar deficiency in the future, | have
case manager at readmission on 3/20/2025. The assessment 5/20/2025

did not address social and spiritual aspects.

added to my readmission checklist to remind case

manager to do comprehensive assessment on
every readmission.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

& §11-100.1-88 Case management qualifications and services. PART 1
(cX2)

Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE 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
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional, )
spiritual, rehabilitative needs of the resident and any other T
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS - -
Resident #1 — In care plan, indwelling urethral catheter use, DeﬁCIency was corrected. Case man_ager was notified
risk for nutrition deficit (resident is on a regular fine and corrected the care plan. Correction was placed 5/20/2025

chopped texture, thin liquids diet), and severe dementia on Resident #1 binder for review.
diagnosis were not addressed.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(c)X2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
autcomes for the expanded ARCH resident: specific
provedures fur HHervention OoF sefvices reguired to ficdt ihc
expanded ARCH resident’s needs. and the names ol persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — In care plan, indwelling urethral catheter use,
risk for nutrition deficit (resident is on a regular fine
chopped texture, thin liquids diet), and severe dementia
diagnosis were not addressed.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

To prevent similar deficiency in the future, | have
added to my case management checklist to have

case manager address all identified problems/
diagnosis on Resident's care plan

5/20/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(c)6)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1 — RN delegation list included wound care,
aspiration precaution, and foley catheter care. There were no
other training documents to confirm that the training was
completed.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was completed . RN delegation by the
case manager was completed that includes wound
care, aspiration precaution and foley catheter care.
Correction was placed on Resident #1 binder
available for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
g §11-100.1-88 Case management qualifications and services. PART 2
(c)6}
ices f h
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
sutrogate 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
Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?

home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and
provision of quality care for the optimal function of the
expanded ARCH resident;

FINDINGS

Resident #1 — RN_de‘cga“‘;" list i"ﬁ‘“ded wound care, To prevent similar deficiency in the future, | have
aspiration precaution, and foley catheter care. There were no added RN delegation checklist to be completed by the

other training documents to confirm that the training was RN .
completed. case manager on every admission.
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Licensee’s/Administrator’s Signature: A

Print Name: Norma Tenorio

Date: June 19, 2025
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