Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ichikawa Care Home LLLC CHAPTER 100.1

: Address: ) 7 Inspection Date: April 22, 2025 Annual
2848 Kalihi Street, Honolulu, Hawaii 96819

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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
B Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services
to residents in the Type 1 ARCH, sh::ll have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
Resident #4: No documented evidence and annual physical ) .
exam. I took Resident #4 to her primary doctor and had a
physical exam done. After the exam, the doctor
signed the necessary forms as evidence of the exam. S/11:25
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family PART 2
requirements, (a)
All individuals who either reside or provide care or FUTURE PLAN
services to residents in the Type I ARCH, shall have
documented evidence that they have been examined by a
physician prior to their first contact with the residents of USE THIS SPACE TO EXPLAIN YOUR FUTURE
the Type I ARCH, and thereafter shall be examined by a PLAN: WHAT WILL YOU DO TO ENSURE
physician annually, to certify that they arc free of THAT IT DOESN’T HAPPEN AGAIN?
infectious diseases.
FINDINGS
Resident #4. No documented evidence amnd annual 5/11:25%

physical cxam.

I made a iist of the dates that each resident will need to
have their annual physical exam by. Also, I have the

dates inputted into a reminder app a month in advance,
to remind me to schedule the appointments.




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personnel, staffing and family PART 1
requirements, (b)
All individuals who either reside or provide care or 2
services to residents in the Type I ARCH shall have X RRE E DEFICIF.
documented evidence of an initial and annual
YOU CORRECTED THE DEFICIENCY
FINDINGS
Resident #4; No documented evidence and
annual tuberculosis clearance.
6/21/25

I took Resident 4 to the laboratory took the
QuantiFERON-TB Gold Plus test. | received
the documented evidence of the test from the
doctor.




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-9 Personpel, staffing and family PART 2
requirements, (b)
All individuals who either reside or provide care or FUTURE PLAN
services to residents in the Type I ARCH shall have
documented evidence of an initial and annual
tuberculosis clearance. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE

FINDINGS THAT IT DOESN’T HAPPEN AGAIN?
Resident #4: No documented evidence and
annual tuberculosis clearance. 63102

The date that each resident will need their annual
tuberculosis clearance has been inputted into a
reminder app. The reminder will come a week in
advance of that date to give me time to schedule an
appointment for the resident.




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-13 Nutrition, (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and DID YOU CORRECT THE DEFICIENCY?
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 USE THIS SPACE TO TELL US HOW
written confirmation by the attending physician or YOU CORRECTED THE DEFICIENCY
APRN shall be obtained during the next office visit.
FINDINGS 5/11/25

Resident #4: No documented evidence and annual diet
order renewal.

I took Resident #4 to her primary doctor and had
them fill out the form for her annual diet order

renewal. I received the updated form after the doctor

signed it.

Tt
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-13 Nutrition, (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and FUTURE PLAN
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 USE THIS SPACE TO EXPLAIN YOUR FUTURE
written confirmation by the attending physician or PLAN: WHAT WILL YOU DO TO ENSURE
APRN shall be obtained during the next office visit. THAT IT DOESN'T HAPPEN AGAIN?
EINDINGS
Resident #4: No documented evidence and annual diet
order renewal. 5/11/25

In addition to each resident having their annual
physical exam, I added a note in the reminder app to
have their doctor fill out their annual diet order

renewal.




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications, (f) PART 1
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's DID YOU CORRECT THE DEFICIENCY?
name, name of the medication, frequency, time, date and
by whom the medication was made available to the
resident. USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY
FINDINGS
Resident #1: Medication administration record not
signed fon ail medications from April 17 (o April 22,
2025, I filled out Resident #1’s medicati
illed out Resident #1’s medication 4/22/25

administration record for all medication from
April 17 to April 22, 2025.




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN
name, name of the medication, frequency, time, date and
by whom the medication was made available to the
resident. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE
FINDINGS THAT IT DOESN’T HAPPEN AGAIN?
Resident #1- Medication administration record not
signed for all medications from April 17 1o Apnl 22,
2025.
I assigned one of my workers, SGS#1, to fill out the
4/22/25

medication administration record daily, as she works at

this care home every day and keeps track of the

resident’s medication intake. This SGS#1 fills out the
record right after the medication is administered to

ensure that she does not forget to record it.




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications. (f)
Medications made available to residents shall be recorded PART 1
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and
by whom the medication was made available to the DID YOU CORRECT THE
resident. DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW
Resident #3: Medication administration record not YOU CORRECTED THE DEFICIENCY
signed for all medications from Apnl 17 1o Apnil 22,
2025.
4/22/25

1 filled cut Resident #3°s medication
administration record for all medication from
April 17 to April 22, 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN
name, name of the medication, frequency, time, date and
by whom the medication was made available to the
resident. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE
FINDINGS THAT 1T DOESN’T HAPPEN AGAIN?
Resident #3: Medication administration record not
signed for ali medications from April 17 to Apni 22,
2025,
[ assigned one of my workers, SGS#1, to fill out the
4/22/25

medication administration record daily, as she works at
this care home every day and keeps track of the
resident’s medication intake. This SGS#1 fills out the
record right after the medication is administered to
ensure that she does not forget to record it.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications, (f}
Medications made available to residents shall be recorded PART 1
on a flowsheet. The flowsheet shall contain the resident’s
name, name of the medication, frequency, time, date and
by whom the medication was made available to the DID YOU CORRECT THF.
resident. DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW
Resident #4: Medication administration record not YOU CORRFECTED THE DEFICIENCY
signed for all medications from April 17 1o Apnil 22,
2025,
4/22/25

I filled out Resident #4°s medication
administration record for all medication from
April 17 to April 22, 2025.




RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications, (f)
Medications made available to residents shall be recorded PART 2
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and
by whom the medication was made available to the FUTURE PLAN
resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE
Resident #4- Medication administration record not THAT IT DOESN'T HAPPEN AGAIN?
signed for all medications from April 17 to April 22,
2025,
4/22/25

I assigned one of my workers, SGS#1, to fill out the
medication administration record daily, as she works at
this care home every day and keeps track of the
resident’s medication intake. This SGS#1 fills out the
record right after the medication is administered to
ensure that she does not forget to record it.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications. (f)
Medications made available to residents shall be recorded PART 1
on a flowsheet. The flowsheet shall contain the resident’s
name, name of the medication, frequency, time, date and
by whom the medication was made available to the DID YOU CORRECT THE
resident. DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW
Resident #2: Medication administration record not YOU CORRECTED THE DEFICIENCY
signed for ail medications from April 18, 19, 20, 2025,
4/22/25

I filled out Resident #2’s medication
administration record for all medication from
April 18, 19, 20, 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications. (f)
Medications made available to residents shall be recorded PART 2
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and
by whom the medication was made available to the FUTURE PLAN
resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE
Resident #2: Medication administration record not THAT 1T DOFSN'’T HAPPEN AGAIN?
signed for all medications from April 18, 19, 20, 2025,
4/22/25

I assigned one of my workers, SGS#1, to fill out the
medication administration record daily, as she works at
this care home every day and keeps track of the
resident’s medication intake. This SGS#1 fills out the
record right after the medication is administered to
ensure that she does not forget to record it.
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RULES (CRITERIA) PLAN OF CORRECTION Completi
on Date
§11-100.1-15 Medications, (f) PART 1
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's DID YOU CORRECT THE DEFICIENCY?
name, name of the medication, frequency, time, date and
by whom the medication was made available to the
resident. USE THIS SPACE TO TELL US HOW
YOU CORRECTED THE DEFICIENCY
FINDINGS
Resident #4: Miralax ordered on 1/29/25 not reflected on
inedication administration record for January, February
and April 2025, .
I added the Miralax, ordered on 1/29/25, for 422125

Resident #4’s medication administration
record for January, February, and April 2025.
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RULES (CRITERIA) PLAN OF CORRECTION Completi

on Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN
name, name of the medication, frequency, time, date and
by whom the medication was made available to the
resident. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE
FINDINGS THAT IT DOESN’T HAPPEN AGAIN?
Resident #4: Miralax ordered on 1/29/25, not reflected on
medication administration record for January, Febnuary
and April 2025.
4/22/25

As soon as | receive any PRN medication orders, I witl
input it into that resident’s medication administration
record.
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Licensee’s/Administrator’s Signature: Kimiko Ichikawa

Print Name: Kimiko Ichikawa

Date: 7/10/25
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