Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Eden Lei’s CHAPTER 100.1
Address: Inspection Date: April 8, 2025 Annual
94-1095 Lumiaina 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 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

§11-100.1-10 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 prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I 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 — Primary Care Giver reports resident is
expanded level of care; however initial level of care
assessment is unavailable.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated 7 ’ 10 [K
in section 11-100.1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type I 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 Lo review it.

FINDINGS

Resident #1 — Primary Care Giver reports resident is
expanded level of care; however initial level of care
assessment is unavailable.

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

In the tuduse | wid douple
Meck m‘ﬁ chd(\lS‘& with ¢M
Ay ademission | ko praedt

this” om V\m?wmzf AR




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 [ 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 — No initial annual diet order observed.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i} PART 2 , -
Each resident shall have a documented diet order on —, ( 10 [ 66
admission and readmission to the Type I ARCH and shall FUTUEE PLAN

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 — No initial annual diet order observed.

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) PART 1
Each resident shall have a documented diet order on i , |O / oY

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 #2 — No current annual diet order. Last diet order
dated 3/21/24.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTeEiTHE DEFICIENCY
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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 #2 — No current annual diet order. Last diet order
dated 3/21/24.

PART 2

FUTURE PLAN

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. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — The following medication orders, ordered on
7/23/24 was not observed in the Medication Administration
Record and no discontinued (D/C) orders available for
review:

Oxycodone IR 5mg tab. 1 tab Q4 hrs PRN moderate
pain, 2 tab PRN severe breakthru pain. No longer
observed in MAR from December 2024 to present. No
D/C order.

Epinephrine 0.3mg/0.3mL auto-inject. Inject into thighs
for anaphylaxis. No longer observed in MAR from
August 2024 to present. Emergency PRN medication is
still available in resident’s medication bin.

Tramadol 100mg. Take PO TID, No observed initials as
administered TID routinely for the entire month of
October 2024, then no longer observed in MAR from
November 2024 to present,

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. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — The following medication orders, ordered on

7/23/24 was not observed in the Medication Administration

Record and no discontinued (D/C) orders available for

review:

s  Oxycodone IR Smg tab. 1 tab Q4 hrs PRN moderate
pain, 2 tab PRN severe breakthru pain. No longer
observed in MAR from December 2024 to present. No
D/C order.

s  Epinephrine 0.3mg/0.3mL auto-inject. Inject into thighs
for anaphylaxis. No longer observed in MAR from
August 2024 to present. Emergency PRN medication is
still available in resident’s medication bin.

¢  Tramadol 100mg. Take PO TID. No observed initials as
administered TID routinely for the entire month of
October 2024, then no longer observed in MAR from
November 2024 to present.

PART 2
FUTURE PLAN
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
D4 | §11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins, '7 / { 0 ( /K‘
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS
Resident #1: The December Medication Administration
Record (MAR) indicates administration of ‘Cefpodoxime

200mg, one tablet taken PO BID (orally twice daily) for Correcting the deﬁciency
seven (7) days igr infection.’ However, no corresponding .
physician order is documented. after_the-fact 1S 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. {e) PART 2 L
All medicattons and supplements, such as vitamins, 1 ‘ i 0 [ 8{
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1: The December Medication Administration
Record (MAR) indicates administration of *‘Cefpodoxime
200mg, one tablet taken PO BID (orally twice daily) for
seven (7) days for infection.” However, no corresponding
physician order is documented.

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

$11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transter of a resident there shall be made available by the
licensee or prnimary 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 wuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — No admission phystcal examination
assessment available for review,

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (a)(4)

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 admission physical examination
assessment available for review.

PART 2
FUTURE PLAN

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

§11-100.1-17 Records and reports. (a)(4)

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 admission two-step tuberculosis (TB)
assessment available for review,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 2 -
The licensee or primary care giver shall maintain individual ‘ | \ 0 (%
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 ol an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — No admission two-step tuberculosis (TB)
assessment available for review.

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

& §11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2 — No current annual Tuberculosis (TB)
assessment. Last TB assessment dated 3/21/24.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Dalte
§11-100.1-17 Records and reports. (h)(1) PART 2 .
During residence, records shall include: 7/ “ }%
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress noles, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #2 — No current annual Tuberculosis (TB)
assessment. Last TB assessment dated 3/21/24,

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
g §11-100.1-23 Physical environment. (g)(3)(1) PART 1 L
Fire prevention protection. ‘
Type I ARCHs shall be in compliance with, but not limited Mww -7 ( l" [ ﬁ
to, the following provisions:

USE THIS SPACE TO TELL US HOW YOU
Each resident of a Type I 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 S E L LT P%‘S%R \fk-no p \g

maximum of two residents, not so certified, may reside in

the Type I home provided that either: —em&b ~\ - R% * '1

FINDINGS 3

Resident #1 — No initial self-preservation assessment. PCG - '
reports that resident requires hands on assistance when 6 b"(ﬁL M SC M\ 6()
ambulating with FWW. Resident also has foot drop.

Resident #2 — No current updated self -preservation

assessment. PCG reported that she now requires hands on

assistance when ambulating with FWW, making her non- : Y
self-preserving.

e
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RULES (CRITERIJA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. {(g)(3)(I)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that ¢ither:

FINDINGS

Resident #1 — No initial self-preservation assessment. PCG
reports that resident requires hands on assistance when
ambulating with FWW. Resident also has foot drop.
Resident #2 — No current updated self -preservation
assessment. PCG reported that she now requires hands on
assistance when ambulating with FWW, making her non-
self-preserving.

PART 2

FUTURE PLAN

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

Gompletion
" Date

§11-100.1-83 Personnel and staffing requirements. (1)
In addition 1o the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
Resident #1 — No Case Manager training for foley catheter
care.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3: 7 / 1 0 [ Q{
FUTURE PLAN

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
Resident #1
care.

— No Case Manager training for foley catheter

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

§11-100.1-88 Case management gualifications and services.

(€)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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
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 1o 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 — Case Management (CM) Care Plan does not
include resident’s medication orders.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2 i
©(2) , L \ {0 [ Ag
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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
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 cutcomes 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 #] — Case Management (CM) Care Plan does not
include resident’s medication orders.

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

§11-100.1-88 Case management qualifications and services,

(c)(8)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacis based on the resident’s needs and the care giver's
capabilities;

FINDINGS
Resident #1 — March 2025 monthly CM visit notes
unavailable for review.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)(8) 110 f 45
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:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident’s needs and the care giver's
capabilities;

FINDINGS
Resident #1 — March 2025 monthly CM visit notes
unavailable for review.

USE THIS SPACE TO EXPILAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
9 IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-89 Medications. (2)

In addition to the requirements in subchapter 2 and
subchapter 3, the following shall apply to an expanded
ARCH:

The primary care giver shall obtain training, relevant
information, and regular monitoring from the expanded
ARCH resident's physician, a home health agency, or a
registered nurse case manager for any and all specific

medications that the expanded ARCH resident requires.

FINDINGS
Resident #1 — No CM training for PRN auto-inject IM
Epinephrine administration.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
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~

PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-89 Medications. (2) PART 2
In addition to the requirements in subchapter 2 and 1 \ 0 (%.
subchapter 3, the following shall apply to an expanded FUTURE PLAN

ARCH:

The primary care giver shall obtain training, relevant
information, and regular monitoring from the expanded
ARCH resident's physician, a home health agency, ora
registered nursc case manager for any and all specific

medications that the expanded ARCH resident requires.

FINDINGS
Resident #1 — No CM training for PRN aute-inject IM
Epinephrine administration.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: /QW (7<7 )H MW/

Print Name: Ech‘fhob L - 6% 00(/\060
Date: q l [ 9 ag ~




