Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: 3MG Bautista Care Home, LLC

CHAPTER 1.1

Address:
94-1258 Kahuaina Street, Waipahu, Hawaii 96797

Inspection Date: January 9, 2026 Annual

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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type [ ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Substitute care giver (SCG) #1 — Positive PPD skin test
result dated 4/12/94 was available but no record of chest x-
ray on file. Initial tuberculosis (TB) clearance is YES, record of chest X-ray and TB clearance has been 02/06/2026

incomplete.

obtained and it was placed in the home chart.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
{b)
All individuals who either reside or provide care or services
1o residents in the Type | ARCH shaI;l have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute care giver (SCG) #1 - Positive PPD skin test IT DOESN’T HAPPEN AGAIN?
result dated 4/12/94 was available but no record of chest x~
ray on file. Initial tuberculosis (TB) clearance is incomplete. To prevent from happening again, PCG ensures that all 02/06/2026

caregivers and household members in my care home
shall have up to date TB clearance at all times. PCG
may provide a checklist to identify what documents is
missing.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 1
Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that DID YOU CORRECT THE DEFICIENCY?
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be USE THIS SPACE TO TELL US HOW YOU
obtained prior to a resident’s admission to a Type 1 ARCH CORRECTED THE DEFICIENCY
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s . L
responsible placement agency, and others authorized by the | YES, resident #1 level of care (LOC) determination has 02/02/2026

resident to review it.

FINDINGS

Resident #1 — Level of care (LOC) determination was not
made in LOC evaluation form dated 6/27/25. In physical
exam form dated 6/6/25, LOC was recorded as ARCH and
“Dependent all ADLs with assist” was noted.

Please clarify LOC with physician.

been obtained and it was placed in the resident chart.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)
Type I ARCHs shall admit residents requiring care as stated

in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN priot to admission.
Information as 1o each resident’s level of care shall be
obtained prior to a resident’s admission to a Type 1 ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it,

FINDINGS

Resident #1 — Level of care (LOC) determination was not
made in LOC evaluation form dated 6/27/25. In physical
exam form dated 6/6/25, LOC was recorded as ARCH and
“Dependent all ADLs with assist” was noted.

Please clarify LOC with physician.

PART 2

FUTURE PLAN

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

IT DOESN’T HAPPEN AGAIN?

PCG ensures that the level of care needed by the

resident shall be determined and documented by the
resident’s Physician/APRN prior to admission to my

care home.

PCG will use a checklist to determine if the LOC has

been accurately filled up.
"LOC" is attached.

02/02/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and teports. (b)1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS .
Resident #1 — No annual TB clearance. Resident’s past PPD | YES, New Gamma Interferon for Tuberculosis and new 02/02/2026

skin tests were negative. Negative TB Risk Assessment was
done on 6/6/25, but no current PPD skin test result was
available.

TB risk assessments has been obtained and it were
placed in the resident's chart.

result released : 2/3/2026




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Resident #] — No annual TB clearance. Resident’s past PPD ; : ;
skin tests were negative. Negative TB Risk Assessment was PCG ensures that all residents with past PPD skin tests 02/02/2026

done on 6/6/25, but no current PPD skin test result was
available.

results were negative shall obtain PPD annually.

PCG will use a checklist to identify what documents is

needed.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {(g)(3X1) PART 1
Fire prevention protection.
Type I ARCHs shall be in comptliance with, but not limited DID YOU CORRECT THE DEFICIENCY?
to, the following provisions:
USE THIS SPACE TO TELL US HOW YOU

Each resident of a Type | home must be certified by a CORRECTED THE DEFICIENCY
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self- . . )
preservation under emergency conditions, except that a YES, Resident #3 has been certified by his APRN as 01/14/2026

maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS
There were three (3) non-self preserving residents (#1, #2,
#3).

SELF-PRESERVATION.




RULES (CRITERIA) PLAN OF CORRECTION Compietion

Date

§11-100.1-23 Physical environment. (2)(3)D) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited MM—A—N
to, the following provisions:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self- .
preservation under emergency conditions, except that a PCG ensures that the resident of a Type 1 home must 02/02/2026

maximum of two residents, not so certified, may reside in be certified by a physician or APRN that the resident is
the Type [ home provided that either: self-preservation which is means that the resident is
FINDINGS able to ambulate and capable of following directions
;F;t)ere were three (3) non-self preserving residents (#1, #2, and taking appropriate action when emergency occurs.
Also, PCG must aware that an EARCH operator must
allow maximum of two self-preservation residents
only with enough substitute caregivers available at all
times.

PCG will use a checklist to determine if residents is self-
preservation or non self-preservation.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(eX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRFCT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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 Yes, Resident #1 Care Plan , tube feeding, schedule and 02/03/2026

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 — In care plan, tube feeding schedule and
amount of flush were not updated. “SMALL PUREED
FOOD WITH MEDICAITONS ONLY” was recorded but
the resident is NPO.

amount of flush has been updated.

Care Plan is Attached.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and SErvices. PART 2
(eX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
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 To ensure that it does not happen again, i will review 02/03/2026

comprehensive assessment of the expanded ARCH
tesident'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 setvices required by the
expanded ARCH resident;

FINDINGS

Resident #1 — In care plan, tube feeding schedule and
amount of flush were not updated. “SMALL PUREED
FOOD WITH MEDICAITONS ONLY" was recorded but
the resident is NPO.

the resident's care plan with the case manager upon
admission and on monthly basis to ensure
completeness and accuracy. | have posted a reminder
notice to review the care plan upon admission and
every month,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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 YES, Care Plan has been addressed type 2 diabetes. 02/03/2026

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

-Care plan did not address type 2 diabetes.

-“Alteration in skin integrity d/t G-tube insertion site” was
listed in care plan, but other complications of G-tube feeding
were not included.

Other Complications of G-tube feeding has been also
added in the care plan.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(eX2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
o PLAN: WHAT WILL YOU DO TO ENSURE THAT

Deyelop an interim care plan for the expan_ded ARCH IT DOESN’T HAPPEN AGAIN?
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 PCG must aware to resident with diabetes . Monitor 02/03/2026

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

-Care plan did not address type 2 diabetes.

~“Alteration in skin integrity d/t G-tube insertion site” was
listed in care plan, but other complications of G-tube
feeding were not included.

for S/S of Hypo/Hypoglycemia due to history. Pcg must
get the guidelines . PCG must call resident's physician
or APRN and Case manager if residents is experiencing
any symptoms for low blood sugar or high blood sugar
such as: shaking, sweating, anxious, dizziness, hunger
and etc. PCG must monitor for food to give to
residents with history for diabetes, follow
physician/APRN's order if there are any.

To prevent from happening again, PCG ensures to
review that all alteration in skin integrity G-tube
insertion site is listed in care plan including the
complications of G-tube feeding, | will review the care
plan on monthly basis with resident’s case manager. |
have created and posted a reminder notice to serve as
a reminder to review on a monthly basis with RN,CM.
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gemma bantista

Licensee’s/Administrator’s Signature:

Print Name: &émma bautista

Date: _Feb7,2026
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