Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Marconela Care Home CHAPTER 100.1

Address: Inspection Date: April 22, 2025 Initial
94-355 Paiwa Street, 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 RESPONSL.

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. {b)
Menus shall be written at least one week in advance,
revised periodically, dated, and followed. If cycle menus

are used, there shall be a minimum of four weekly menus.

FINDINGS

Menu included fat free milk. Only one gallon of 2% fat
milk was available. Two (2) gallons of fat free milk was
delivered during inspection.

PART 1

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




PLAN OF CORRECTION

Completion

RULES (CRITERIA)
Date
] | §11-100.1-13 Nutrition. (b} PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN

there shall be a minimum of four weekly menus.

FINDINGS
Menu included fat free milk. Only one galion of 2% fat milk

was available. Two (2) gatlons of fat free milk was
delivered during inspection.

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

§11-100.1-13 Nutrition, (e)
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented,

FINDINGS

Lunch menu included brown rice. Primary care giver (PCG)
stated that all residents prefer whiie rice, and brown rice was
not provided. Menu substitution was not recorded.

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

X

Date
§11-100.1-13 Nutrition. () PART 2
Substitutes offered to residents who refuse food served shall
be of similar nutritive value and documented. FUTURE PLAN

FINDINGS
Lunch menu included brown rice. Primary care giver (PCG) | USE THIS SPACE TO EXPLAIN YOUR FUTURE

stated that all residents prefer white rice, and brown rice was | PLAN: WHAT WILL YOU DO TO ENSURE THAT
not provided. Menu substitution was not recorded. 1T DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (g)

There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH.

FINDINGS

Amount of water supply at home was not adequate for five
(5) residents for three (3) days. Two (2) cases of water
bottles were delivered during inspection.

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
>3 | §11-100.1-13 Nutrition, (g) PART 2
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuais FUTURFE PLAN

who reside at the ARCH or expanded ARCH.

FINDINGS

Amount of water supply at home was not adequate for five
{5) residents for three (3) days. Two (2) cases of water
bottles were delivered during inspection,

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

§11-100.1-13 Nutrition. (i)

Each resident shall have a documented diet order on
admission and readmission to the Type I 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 #1 - Diet order at discharge from hospital
2/26/20235 was Mechanical soft (moistened with extra
gravy), regular thin, no straws, self-feeding. Type of diet
was not clarified. The order was changed to regular diet on
3/25/2025.

PART 1

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




Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date

§11-100.1-13 Nutrition. (i) PART 2
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 FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS ) . .
Resident #1 — Diet order at discharge from hospital =
2/26/2025 was Mechanical soft (moistened with extra QH‘WW\ ﬁd\mq&@ m Uk‘!\[ﬁ ‘{' &é\m‘]&gﬂ @n 0
gravy), regular thin, no straws, self-feeding. Type of diet \
was not clarified. The order was changed to regular diet on j“ f}\,@!/\ M Ck] @&L &QX\\ QV&M’ %Wm M@‘
3/25/2025.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shatl be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 was on a mechanicat soft (moistened with extra
gravy), regular thin diet. No documented evidence that the
speciat diet was provided. The order was changed to regular
diet on 3/25/20235.

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
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs FUTURE PLAN

licensed to provide special diets may admit residents
requiting such diets.

FINDINGS
Resident #1 was on a mechanical soft (moistened with extra
gravy), regular thin diet. No documented evidence that the

special diet was provided. The order was changed to regular

diet on 3/25/2025,

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

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathroems or
bedrooms.

FINDINGS

Resident #1 — Medication bottle label of Tamsulosin HCL
0.4mg capsule was altered from 2 caps by mouth one time
per day™ to “1 cap by mouth one time per day” by hand.

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
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed property labeled so [ong as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #! — Medication bottle label of Tamsulosin HCL,
0.4mg capsule was altered from “2 caps by mouth one time
per day” to “1 cap by mouth one time per day” by hand.

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

W‘% A1 S W oty {i‘ﬂ%ﬁ\ Ny
i’% q A} L
j MO F/ S }M b JVIALY (‘t SRS
: ‘-{-: -‘ i» ﬁ‘g\f {&\}\{\/f ( tﬂ /{\3\ (\\\ f}{§§ ( 11}\%:{
&Y\%{!if\ﬁ \\/J‘ , 5\\ I\\}\g{m‘ }“ I .
ol . "’-7‘3 { %f}fj
\\jj\g‘;{\%‘\? J%- R i ‘




s

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,

temperature, {ight, moisture, ventilation, segregation. and
secutity. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Restdent #1 — two (2) unopened Latanoprost Ophthalmic
Solution 0.005% were stored at room temperature,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

K

2E 5;:2 i %;’ .
SN g s
FETRUE SRS

}

L

14




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, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator 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?
Resident #1 — two (2) unopened Latanoprost Ophthalmic
Solution 0.005% were stored at room temperature, &Q \
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During residence, records shall include:

Progress notes that shall be wiitten 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 compieted
immediately when any incident occurs:

FINDINGS

Resident #1 — Response to mechanical soft diet was not
recorded in progress notes.

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 1
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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 shail 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,

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 — Response to mechanical soft diet was not
recorded in progress notes.

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

Coempletion
Date

X

§11-100.1-17 Records and repoits. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Condition on discharge was not recorded for one (1)
discharged resident in permanent resident register. Corrected
during inspection.

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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AH records shall be complete, accurate, current, and readily

available for review by the department or responsible
placemertt agency.

FINDINGS

Condition on discharge was not recorded for one (1)
discharged resident in permanent resident register.
Corrected during inspection.

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
S | §11-100.1-17 Records and reports. (f){4) PART 2
General rules regarding records:
FUTURE PLAN
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

20



