Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Wisdom Home Care LLC CHAPTER 100.1

Address: Inspection Date: December 6, 2024 Annual
94-234 Waikele Road, 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 11-100.1-
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
§11-100.1-13 Nutrition. (i) PART 1 12/30/2024

Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #2 — No documented evidence low cholesterol/fat
diet is being provided as ordered zs there are no special diet
menus available,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted resident PCP after the inspection to
clarify diet orders.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (i} PART 2
Each resident shall have a documented diet order on 06/29/2025
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #2 — No documented evidence low cholesterol/fat
diet is being provided as ordered as there are no special diet
menus available.

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

In the future, PCG willimmediately check all residents’
diet orders right after their annual physical exam. PCG
will place a reminder note on each physical exam
forms to check diet order once it's filled out. Then
every quarter, PCG/SCG will check diet orders to
ensure we're serving correct diet specially if resident
on special diet ordered and the we have the
appropriate special diet menu, in order to remember
to implements this. PCG will also put reminders on the
calendar to check diet orders quarterly and will mark
first day of January, April, July and October, along with
it, PCG will review menus to ensure special diet menus
are available and being followed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1 12/30/2024

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

FINDINGS

Resident #1 — Systane ophthalmic solution discontinued on
medication administration record 8/20/2024; however, no
documented evidence of order to discontinue eye drops.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted Bristol Primary Nurse to have PCP
clarify order to whether continue or discontinue
Systane Ophthalmic solution.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins, 12/30/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #] — Systane ophthalmic solution discontinued on
medication administration record 8/20/2024; however, no
documented evidence of order to discontinue eye drops.

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

From now on, if new medication list is updated and
previous medication is not listed, PCG will ask
clarification about previous medication not listed and if
PCP wanted to discontinue or continue medication just
like the eye drop.




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 ocours;

FINDINGS

Resident #1 — Monthly progress notes do not consistently
include observations of the resident’s response to diet and/or
medications.

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)}(3) PART 2
During residence, records shall include: 12/ 30/ 2024
FUTURE PLAN

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 — Monthly progress notes do not consistently
include observations of the resident’s response to diet and/or
medications.

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

From now on, PCG will double check progress notes of
SCG's making sure questions are being answered. All
substitute caregivers have been re-trained to fill-out
progress notes form properly and reminded them
about filling out form completely.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(3) PART 1 12/30/2024

Upon admission of a resident, the expanded ARCH licensee
shall have the following information:

Evidence of compliance with the department’s uniform
tuberculosis policy;

FINDINGS
Resident #1 — No documented evidence of pneumococcal
vaccine.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG contacted POA records of immunization and if
resident got the pneumococcal vaccine, documented on
narrative records.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(3) PART 2
Upen admission of a resident, the expanded ARCH licensee 12/30/2024
shall have the following information: FUTURE PLAN

Evidence of compliance with the department’s uniform
tuberculosis policy;

FINDINGS
Resident #1 — No documented evidence of pneumococcal
vaccine.

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

From now on, PCG will offer pneumonoccal vaccine to
resident and if refused to take it, PCG will document it
in records.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b}4) PART 1 06/29/2025

Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of 2-step
tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #1 who is a hospice resident have passed
before clearance was obtain.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upen admission of a resident, the expanded ARCH licensee 12/30/2024
shall have the following information: FUTURE PLAN

Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care
plan addressing resident problems and needs.

FINDINGS
Resident #1 — No documented evidence of 2-step
tuberculosis clearance.

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

From now on, PCG will not admit new resident that
does not provide TB clearance upon admission even
when facility promise to provide on admission.

IT DOESN’T HAPPEN AGAIN?

I




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and PART 1
services. (c)(2) 12/30/2024

Case management services for each expanded ARCH
resident shal! 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 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 1o perform interventions or services
required by the expanded ARCH resident;

FINDINGS

Resident #1 — Resident admitted into the hospice program
on 8/21/2024. Current care plan by RN case manager does
not incorporate end of life and/or comfort measure
goals/plans.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG notified case manager regarding deficiency after
the inspection.
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
(§c1)iil)00.l-88 Case management qualifications and services. PART 2 12/30/2024
Casc management services for each expanded ARCH FUTURE PLAN

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
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 — Resident admitted into the hospice program
on 8/21/2024. Current care plan by RN case manager does
not incorporate end of life and/or comfort measure
goals/plans.

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

From now on, PCG will discuss to CM to have updated
care plans for resident who transition to hospice care
and to incorporate end of life and/or comfort measure
goals/plans.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and
services. (c}(3)

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:

Review the care plan monthly, or sooner as appropriate;

FINDINGS
Resident #1 — No documented evidence care plan is
reviewed monthly,

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
?:)};1)00.1-88 Case management qualifications and services. PART 2 12/20/2024
Case management services for each expanded ARCH FUTURE PLAN

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;

Review the care plan monthly, or sooner as appropriate;
FINDINGS

Resident #1 — No documented evidence care plan is
reviewed monthly.

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

From now on, PCG will create a document stating that
both PCG and CM reviewed monthly care plans, both
signed by PCG and CM.
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Maricor dela Cruz

Licensee’s/Administrator’s Signature:

Print Name: Maricor dela Cruz

Date: Dec31,2024
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Maricor Dela Cruz

Licensee’s/Administrator’s Signature:

Print Name: Maricor Dela Cruz

Date: Jun 29,2025
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