Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: CHAPTER 100.1
Charity Adult Residential Care Home/E-ARCH 11

Address: 1563 Molina Street, Honolulu, Hawaii 96818 | Inspection Date: July 7, 2025 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (a) PART 1
The Type I ARCH shall provide each resident with an
appetizing, nourishing, weil-balanced diet that meets the I *
daily nutritional needs and diet order prescribed by state DID YOU CORRECT THE DEFICTENCY?
and national dietary guidelines. To promote a social
eavironment, residents, primary cate givers and the primary USE THIS SPACE TO TELL US HOW YOU
care giver's family members residing in the Type | ARCH CORRECTED THE DEFICIENCY
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
ttmrfannly members shall be made available to the
residents unless contraindicated by the resident’s physician PCG consulted
or APRN, resident’s preference or resident’s family. OH RD, for assistance
FINDINGS in updating the dlabetic diet menu
Resident #1 - Physician's order dated 6/30/25 states, “2000 for minced and nectar
ADA I Anat . Ao _ .
howeves POS reror et kel i, consistencies. PCG also attended
not being provided. a diabetic class on 7/22/25.
The revised menu now specifies
which fluids and foods require 7/25125

thickening for nectar consistency.
It also includes suitable options
for a minced consistency diet,
eliminating inappropriate items
such as bread, nuts, crackers,
dried fruits, and raw or seeded
foods.
Please see the attached revised
menu.

JUL 25 025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and FUTURE PLAN
national dietary guidelines. To promote a social
environment, resideats, primary care givers and the primary | USE THIS SPACE TO EXPLAIN YOUR FUTURE
gﬂmlﬂfer's ﬁmﬂ:d members residing r::f;ew In?cn PLAN: WHAT WILL YOU DO TO ENSURE THAT
encouraged to sit together at times. same '
quality of foods provided o the primary €ate sivers an IT DOESN'T HAPPEN AGAIN?
their family members shall be made available to the _
resideats unless contraindicated by the resident’s physician in the future, PCG will update the menu and
o APRN, resident’s preference or resident’s family. follow MD orders to maintain right consistency
FINDINGS and appropriate food selection. Both PCG
Resident #1 - Physician’s order dated 6/30/25 states, “2000 and SCGs will provide suitable minced diet
m&%‘&mmm“-”’ ic °mmm of‘{ﬁ“::‘f;';., is options and remove items that do not meet
not being provided. resident’s nutritional needs. Both PCG and
SCGs will follow the posted menu approved 07/25/25

by the dietitian.

In the future, PCG will regularly reinforce
education on diabetic minced and nectar
consistency diets to support SCG adherence.
Staff in-service sessions will be conducted
monthly, and as needed when there are
changes or updates to diet orders.

in the future, PCG will also consult with a
dietitian for questions or clarifications about
revising menus in a timely manner.

- JUL 25 2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type I ARCH shall provide cach resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state and
national dietary guidelines. To promote a social
envuomreudans,pnmrymgvmandthemy
care giver's family members residing in the Type | ARCH
shall be encouraged 1o sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
msidemmnlesscomaindicmdbyﬂwresidem'sphysichn
or APRN, resident's preference or resident’s family.

FINDINGS
Resident #1 ~ Cup of water served with lunch on 7/7/25 was
I;Btoﬂ,tziglwnedmmcmthkkmssasom«edbypmviduon

PART1

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

JUL 25 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (+) PART 2
The Type 1 ARCH shall provide each resident with an
appetizing, nourishing, weli-batanced diet that meets the
daily nutritional neods and dict order prescribed by state and FUIURE FLAN
nations] dietary guidelines. To promote a social
environment, resideats, primary care givers and the primary | USE THIS SPACE TO EXPLAIN YOUR FUTURE
ﬁlii:er’s family mbers xims hglhe Type }[ﬁlCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
encouraged tog! at mesal times, same »
ality of foods orovided to the primary care givers and IT DOESN THAPPENA(.;AIN? '
their famity members shall be made available to the In the future, PCG and SCGs wil follow Thick
residents unless contraindicated by the resident’s physician | |t bottle instructions for preparing thickened
APRN, resident’s preforence or resident’s family. g
- resicents O resident’s nectar liquids as ordered to prevent this
FINDINGS incident from h nin ain.
Resident #1 ~ Cup of water served with lunch on 7/7/25 was appening ag
not thickened to neciar thickness as ordered ider . . e .
6/30/25. by provider on PCG reviewed mixing guidelines with
caregivers, noting that 3.5-4 teaspoons of
Thick tl are needed per 4 ounces of liquid,
encl m i in the bottle was
osed measuring scoop in th a 07/28/25

used. For 1cup (8 ounces), 7-8 teaspoons
were used; this applies to water, coffee, tea,
and juice.

PCG provided a staff in-service on preparing
thickened fiuids and confirmed understanding
via return demonstration.

In the future, monthly in-services will be held
for ongoing training, with additional sessions if
orders change. PCG will also observe how
SCGs prepare the thickened liquid during
these in-services.

AUG 05 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (b) PART 1
Mcmmahallbewrimnatbastonewedtinadvmoe,mised
periodically, dated, and followed. If cycle memus are used, D °
there shall be a minimum of four weekly memws. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Physician's order dated 6/30/25 states, “2000 CORRECTED THE DEFICIENCY
ADA diabetic diet, minced, nectar thickened liquid™;
however, diet menu does not include diabetic diet and
minced texture components of diet order, Mem also
includes food items not appropriate for minced diet (eg.,
whole wheat bread, nuts, raisins, etc)
: - . ; PCG consulted
Subrmit 8 c0py of reviaed mem with plan o correction RD, for assistance in updating the diabetic
diet menu for minced and nectar
consistencies.
The revised menu now specifies which
fluids and foods require thickening for
nectar consistency. It also includes suitable 7125125
options for a minced consistency diet, 'SW’I‘“
eliminating inappropriate items such as
bread, nuts, crackers, dried fruits, and raw
or seeded foods.
Please see the attached revised menu.

JUL 25 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (b) PART 2
Mem:sslnﬁbcwﬁﬂenatleustomwwkinadvammfiwd
periodically, dated, and followed. If cycle mems are used,
there shall be a minimum of four weekly menus. EUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
mm -l;heyt‘sician’s order dated 6/3:35 states, “2000 | PLAN: WHAT WILL YOU DO TO ENSURE THAT
ADA disbetic diet. i . iquid”. ;
ho et mmm mzmimmwmhq&amd and IT DOESN'T HAPPEN AGAIN?
minced texture components of diet order. Menu also
inchudes food items not appmpna& for minced diet (e.g.,
Wwhole wheat bread, nuts, raisins, eic) In the future, PCG will make sure to update the menu
. . . . to align with MD order changes and ensure right
Submit a copy of revised mem: with plan of correction. istency. Both PCG and SCG will provide
appropriate minced diet options and remove
unsuitable items to meet residents’ nutritional needs.
PCG will also regularly reinforce diabetic minced and
nectar consistency diet education to support SCG
compliance.
7725125
Please see attached revised menu

JUL 25 2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutsition, (b)
Mcmsshallbcwzinenatlmstonewoekinadvance, revised
periodically, dated, and followed. If cycle memis are used,
theruhallbcamininnmd'fourweeklynnm.

FINDINGS _
Resident#l—Lunchmedon?ﬂﬁSwasme,minoodpork
guisantes, minced tilapia, and cup of thin liquid water;
lwwem,ntnustatea,“gtiﬂedﬁhpia,lhmbem,lﬂmoe,
papaya, WW bread, FF milk and Tea”, was scheduled to be
served. Menu was not followed.

PART 1

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

JUL 25 2075




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (b} PART 2
Mmshallbewritﬁenaile&toneweekinadvame,mvised
periodically, dated, and followed. If cycle menus are used, F
there shall be a minimusm of four weekly mems. FUIURE FLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
MRW#;NM ﬁﬁn 7»’70’:;::8 hqn::l minced pork { PLAN: WHAT WILL YOU DO TO ENSURE THAT
water, ) 9

however. mem siates, “geil l“?l’l i, lima beans, ‘ IT DOESN’T HAPPEN AGAIN?
papaya, WW bread, FF milk and Tea”, was scheduled to be
served, Menu was not followed.

in the future, PCG will make sure to update

the menu to align with MD order changes

and ensure right consistency. Both PCG

and SCG will provide appropriate minced

diet options and remove unsuitable items to

meet resident’s caloric and nutritional

needs. Revised diabetic minced, neciar

consistency menu will be followed.

7125125

PCG will aiso regularly reinforce diabetic
minced and nectar consistency diet
education to support SCG compliance.

JUL 25 2825



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medicatiops, (m)

All medications and supplements, such as vitamins,
nﬁmrals,mﬂﬂomﬂas,whentakenbythemsidem,shaﬂbe
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Physician’s order dated 6/10/25-6/29/25
stated, “Insulin Aspart FlexPen, Subcutaneous Solution Pen
Injector 100 unit/mL. Inject as per sliding scale”; however,
units administered were not documented on medication
administration record (MAR) when given.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10

JUL 25 705



when changes to insulin doses or sliding

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (m) PART 2
All medications and supplements, such as vitamins,
mincmls,andfommlas,whcntakenbythemddem,shallbe P
reoo:dedonthedm&tesident'smedmo' ion record, with date, FUTURE PLAN
time, name of and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Wm ¥1 - Physician’s order dased /10/25.6/29/25 PLAN: WHAT WILL YOU DO TO ENSURE THAT
nt #1 - ’5 0 s o
“Inguli F o Solution Pen IT DOESN’T HAPPEN AGAIN?
hﬁpctor l(_)q unit/ml. Inject as per sliding scale”;‘hower,
aministration reond (AL pmentod whon g ication In the future, PCG and SCGs wil
document the administered units
according to the sliding scale ordered for
blood sugar readings on the MAR when
given.
PCG reviewed insulin policy with SCGs.
PCG will provide periodic training for
SCGs and additional training as needed 7007125

scaie orders occur.

JUL 25 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
P4 | §11-100.1-15 Medications. (c) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered D N
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Conflicting onders provided by pravider on CORRECTED THE DEFICIENCY
6/25/25: “Cranberry extract 500mg by mouth daily™ and
“Cranberry 450mg by mouth daily™.
Submit a copy of clarified order with plan of correction.
PCG notified the provider through MyChart
(Electronic Medical Record) to discontinue
the old Cranberry extract 500mg
prescription to prevent having two
conflicting orders.
The discontinue order was faxed for the
provider to review and sign, and the signed
discontinue order was received on July 14,
2025. 7114125

Please see attached clarified order.

JUL 25 2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
:%%m fé&' - ﬂimmm “nz maﬁn PLAN: WHAT WILL YOU DO TO ENSURE THAT
: *Cranl y Mo " » ]
eCombrary 45008 by i, IT DOESN’T HAPPEN AGAIN?
Submit a copy of clarified order with plan of correction. In the future, PCG will remind
providers to discontinue previous
medication orders when issuing new
or revised prescriptions to prevent
conflicting instructions. PCG will ensure to
obtain a discontinue order
for previous prescription as soon as a new
instruction is received to prevent 07/14/25

medication errors.

PCG will also conduct monthly and as-
needed staff in-services to ensure
proper medication administration and
prompt reporting of any discrepancies to
PCG.

Please refer to the attached clarified order.

13
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Licensee’s/Administrator’s Signature:

Print Name: /(oé% F - & Cm
Date: %75;/925-

14 JUL 25 2025




Licensee’s/Administrator’s Signature:

Print Name: A/eﬁe F Q(dm’d
D025

Date:
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