Office of Health Care Assurance

State Licensing Section -

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Prieto, Gloria (ARCH/Expanded ARCH) CHAPTER 100.1

Inspection Date: April 9, 2025 Annual

Address:
3504 Likini Street, Honolulu, Hawaii 96818

LAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF

THIS PAGE MUST BE SUBMITTED WITH YOURP
URNED TO YOU, UNREVIEWED.

CORRECTION WILL BE RET

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS PER HAR 11-100.1-
3(e)(2). IF ITISNOT 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, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (MOXD PART 1

Application.

11 order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?

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: 17[. }?q / 25

Doeumented evidence stating that the licensee, primary
care giver, family members living 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

Substitute caregiver (SCG) #1, SCG #2, SCG #3, and
household member (HM)- No documented evidence that
the aforementioned individuals have no prior felony or
abuse convictions in a court of law.

Individual Last Background Check
SCG #1 4/13/23
SCG #2 4/13/23
SCG #3 1/23/24
L HM 4/13/23 B

Please submit copies of the background check for each
individual with your plan of correction.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing, (bY1XD
Application.

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
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 living 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, SCG #2, 8CG #3, and household member (HM)-
No documented evidence that the aforementioned
individuals have no prior felony or abuse convictions in a
court of law,

Individual Last Background Check
SCG #1 4/13/23
SCG #2 4/13/23
SCG #3 1/23/24
HM 4/13/23

Please submit copies of the background check for each
individual with your plan of correction.

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
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
personal services to be provided, activities and any special MWM
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1- No documented evidence of a schedule of ,
activities developed and implemented by the primary (p/‘ v /é & /‘ﬂ/ J M at/a A ﬂf 7, %{ M S/q }%

caregiver (PCG).
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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
by the primary care giver for each resident which includes FUTURE PLAN

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 schedule of
activities developed and implemented by the PCG.

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)
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;

FINDINGS

Resident #1- No documentation in the progress notes
regarding changes in weight. Resident’s weight in April
2024 was 222 pounds, compared to current weight of 210
pounds, which resulted in a 12-pound weight loss.

PART 1

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




L ' RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-17 Regords 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 F UTURE |°
any changes in condition, indications of iliness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
bel?avior patterns including the date, time, and any and all IT DOESN'T HAPPEN AGAIN?
action taken. Documentation shail be completed
immediately when any incident occurs:
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (LY
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1- Physician ordered on 12/30/24 for “Apply
Neosporin and Band aid to 3™ toe of right foot QD™
however, there was no documented evidence of the
treatment rendered.

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
§11-100.1-17 Records and reports. (b}4) PART 2
During residence, records shall include:
FUTURE PLAN

Entries describing treatments and services rendered,;

FINDINGS

Resident #1- Physician ordered on 12/30/24 for “Apply
Neosporin and Band aid to 3" toe of right foot QD
however, there was no documented evidence of the
treatment rendered.

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. (c)
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 shail 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.

FINDINGS

Resident #1- Urgent care visit on 5/1/24 due to “Right
Ankle Medial Malleolus Fracture™; however, no
documented evidence of an incident report available to the
department.

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

§11-100.1-17 Records and reports. (c)
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.

FINDINGS

Resident #1- Urgent care visit on 5/1/24 due to “Right
Ankle Medial Malleolus Fracture”™; however, no
documented evidence of an incident report available to the
department.

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

§11-100.1-17 Records and reports. BHO) PART 1

Miscellaneous records:

When day care clients are permitted in a Type I ARCH, DID YOU CORRECT mEFDEFICIENCY?

records shall be maintained and include:
USE THIS SPACE TO TELL US HOW YOU

Emergency information; CORRECTED THE DEFICIENCY

FINDINGS

Resident #1- Emergency information is not current and 3

maintained. Last dated 1 1/3/22. 7‘ -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h3)(C) PART 2
Miscellaneous records:
When day care clients are permitted in a Type I ARCH, FUTURE PLAN
records shall be maintained and include:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Emergency information; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 9
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1- Emergency information is not current and
maintained. Last dated 11/3/22.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (¢) PART 1
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 DID YOU CORRECT THE DEFICIENCY?
examinations.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1- No documented evidence of an annual dental
examination. Resident has been admitted since 11/1/22.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. {e) PART 2

Arrangements shall be made by the primary care giver for

annual dental examinations. Arrangements shall be made FUTURE PLAN

by the primary or substitute care giver for emergency dental
examinations.

FINDINGS
Resident #1- No documented evidence of an annual dental
examination. Resident has been admitted since 11/1/22.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: /é@;q A @kb{j
Print Name: G-LOWiAz N. PIIAETD

Date: S!q } =)
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