Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Elite Care Home LLC CHAPTER 100.1
Address: Inspection Date: March 19, 2026 Initial
1428 Konia Street, Honolulu, Hawaii 96817

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
§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by 03/20/26

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 bathrooms or
bedrooms.

FINDINGS
Resident #1 — No available supply to administer Renal-vite
tablet 1 tab po QD.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The Renal-vite supply was acquired on 3/20/26.

MAR 9 1 194



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by 03/20/26
pharmacists shall be deemed properly labeled so long 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 #1 — No available supply to administer Renal-vite
tablet 1 tab po QD.

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

To prevent this from happening again in the future,
PCG will check on medication supply every 1st and
15th of the month. If there’s only 10 days worth
left, the PCG will re-order the supply to prevent the
medications from being unavailable.

MAR 2 1 77§



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, 03/21/26

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

FINDINGS
Observed medications stored in the refrigerator without any
locking mechanism or other means of security in place.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

On 3/21/26 the PCG purchased a refrigerator
d?dici:(ated for medications and it was secured with
a lock.

MAR 3 1 2075



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation, 03/21/26
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator MRE-_PLA—N

shall be properly labeled and kept in a separate locked
container.

FINDINGS
Observed medications stored in the refrigerator without any
locking mechanism or other means of security in place.

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

To prevent this from happening in the future the
PCG/SCG will check the refrigerator daily to
ensure it is locked at all times. A reminder sign
was placed on the refrigerator to ensure
medications in the fridge are secured.

WAR 2.1 2078



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
Medications made available to residents shall be recorded on 03/19/26

a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — No documented evidence that Sarna Lotion
0.5-5% is being administered as ordered — not listed on the
March medication administration record (MAR).

Submit documentation with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The SCG has documented the administration of
the Sarna lotion 0.5-5% in the March medication
administration record (MAR).

w110



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded 03/30/26
on a flowsheet. The flowsheet shall contain the resident's FUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

Resident #1 — No documented evidence that Sarna Lotion
0.5-5% is being administered as ordered — not listed on the
March medication administration record (MAR).

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

To prevent this from happening in the future the
PCG posted a reminder sticker for caregivers to
document all medications in the medication
administration record (MAR) immediately after
each administration. Training has been provided to
caregivers of this additional process. The PCG will
double check the medication administration record
(MAR) to ensure all medications are listed upon
admission. Additionally, the PCG will conduct
monthly medication reconciliation between the
MAR and Physician order sheet (POS).

MAR 2 1 707/b



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written 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 completed
immediately when any incident occurs;

FINDINGS
Resident #1 — Response to administered PRN Oxycodone
not recorded on progress notes.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

MAD 9 1 209




RULES (CRITERIA) PLAN OF CORRECTION Completion—[
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: 3/28/26
Progress notes that shall 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 administered PRN Oxycodone
not recorded on progress notes.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this from happening in the future the
PCG has added a follow-up section in the MAR
and a separate sheet for caregivers to document

the response of Resident #1 to the given PRN
medication. Training has been provided to
caregivers of this additional process.

IR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health 03/20/26

care within the realm of the primary or substitute care giver's
capabilities for the resident as prescribed by a physician or
APRN.

FINDINGS

Resident #1 has an order for routine blood sugar check
2x/day. However, no documentation the substitute
caregivers received blood sugar check training.

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The PCG created an in-service training on how to
perform blood sugar check and trained caregivers.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health 03/25/26
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 has an order for routine blood sugar check IT DOESN’T HAPPEN AGAIN?
2x/day. However, no documentation the substitute
caregivers received blood sugar check training. To prevent this from happening in the future. The
PCG will create and conduct in-service training for
caregivers on any procedures related to the
resident’s care within 24-48 hours upon receiving
an MD/APRN order. This training must be
completed prior to letting the caregivers perform
the procedure to ensure compliance.
]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 1
Fire prevention protection. 03/19/26

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No documentation fire drill was performed with the

residents.

Submit documentation with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

At 4pm on 3/19/26 the PCG conducted a fire drill
with the SCG, Resident #1 and Resident #2. It was
documented immediately after.

12
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RULES (CRITERIA) PLAN OF CORRECTION { Completionw
Date
§11-100.1-23 Physical environment. (g)(3)(D) PART 2
Fire prevention protection. 03/21/26
FUTURE PLAN

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

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS
No documentation fire drill was performed with the
residents.

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

IT DOESN’T HAPPEN AGAIN?

To prevent this from happening in the future, the

fire drill was included in the admission checklist
and it must be completed within 24 hours of a
resident’'s admission.
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Kathleen Rose Magno

Licensee’s/Administrator’s Signature:

Pitai Rane: Kathleen Rose Magno

Date. 03/31/2026
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