Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jamandre, Evangeline G. CHAPTER 100.1

Address: Inspection Date: January 23, 2025 Annual
2030 Uhu 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 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
§11-100.1-17 Records and reports. (a)}1) PART 1 02/18/2025

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
licensee or primary care giver for the department’s review:

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

FINDINGS
Resident #1 — No documentation of Primary Care Giver’s
(PC@G) assessment of resident upon admission.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG went through the checklist to complete
admission requirements and admission documents.




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 02/18/2025
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:

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

FINDINGS
Resident #1 — No documentation of Primary Care Giver’s
(PCG) assessment of resident upon admission.

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

Every admission the PCG must use the admission
checklist to ensure all required clearance and
documentation are available. The PCG will have a
substitute caregiver double check the admission
checklist to ensure all documents are complete and
available.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1 02/18/2025

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
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 — No documented evidence of initial or annual
Tuberculosis clearance available. Per 9/25/2024 note from
physician, resident declined PPD during first office visit
after admission to care home.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Client was transferred to another home Care Home in
January 31, 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-100.1-17 Records and reports. (a)(4) PART 2 02/18/2025
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURFE PLAN

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

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #1 — No documented evidence of initial or annual
Tuberculosis clearance available. Per 9/25/2024 note from
physician, resident declined PPD during first office visit
after admission to care home,

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

If no Tuberculosis clearance upon admission,
admission cannot continue. The admissions checklist
will be used to ensure all required clearance are
available for new admissions and readmission. In the
future, the PGC will not admit a new resident without
the required clearances.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1 02/18/2025

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
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall fotllow current departmental policies;

FINDINGS

Resident #2 — Annual tuberculosis clearance not signed by a
physician or APRN. In addition, TB Document F not used
for clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Client was transferred to another Care Home January
31,2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2 02/18/2025
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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS

Resident #2 — Annual tuberculosis clearance not signed by a
physician or APRN. In addition, TB Document F not used
for clearance.

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

With any forms that are brought to Dr. appointment
before leaving check the forms to see if its complete
and written in visit notes from doctor. Any refused
shots or vaccines will be documented. A list of all
required annual documents and requierd clearance
and immunization shots will be reviewed quarterly to
ensure every requirements are not missing and are up
to date. Celender is marked for remember to check
list.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to admis,
record, and report to the resident's physician or APRN
significant changes in the resident's health status including,
but not limited to, convulsions, fever, sudden weakness,
persistent or recurring headaches, voice changes, coughing,
shortness of breath, changes in behavior, swelling litnbs,
abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — September weight on monthly weight record
= 99 bs. October weight on monthly weight record = 114
Ibs. No documented evidence the resident’s physician was
notified about the 15 1b. weight gain in one month.

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
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to admis, 02/18/2025
record, and report to the resident's physician or APRN FUTURE PLAN

significant changes in the resident's health status including,
but not limited to, convulsions, fever, sudden weakness,
persistent or recurring headaches, voice changes, coughing,
shortness of breath, changes in behavior, swelling limbs,
abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — September weight on monthly weight record
= 99 |bs. October weight on monthly weight record = 114
Ibs. No documented evidence the resident’s physician was
notified about the 15 Ib. weight gain in one month.

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

At the beginning of the month when monthly weights
are taken. | will compare the resident's current weight
to their weight the month prior. If there is a weight
difference of 5% or more | will notify the physician
immediately. Alistis generated to remind me every
month of monthly weight check and to document.
Reminder is also placed on calendar.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

g §11-100.1-84 Admission requirements. (b)(4) PART 1
Upon admission of a resident, the expanded ARCH
licensee shall have the following information:

02/18/2025
DID YOU CORRECT THE DEFICIENCY?

Evidence of current immunizations for pneumococcal and

influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS

Resident #1 - No documented evidence of influenza

vaccine or refusal to obtain vaccine. PCG noted the resident refused vaccines in Physician

is aware and refusal.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b}(4) PART 2
Upon admission of a resident, the expanded ARCH licensee 02/18/2025
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 influenza vaccine
or refusal to obtain vaccine.

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

Obtain a copy of vaccine shots. Document and notify
physician that vaccines were refused. Alistis
generated to remind me every quarter to cheek if
required clearance and immunization is completed
and documented. Reminder is also placed in my
calendar.
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: . , Evangeline Jamtandre
Licensee’s/Administrator’s Signature:

Print Name: Evangeline Jamandre

Jun 24,2025

Date:




