Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Emmanuel-Grace Care Home

CHAPTER 100.1

Address:
94-882 Lumiholoi Street, Waipahu, Hawaii 96797

Inspection Date: June 19, 2025 Annual

TﬁIS 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
§11-100.1-13 Nutrition. (a) PART 1
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 MM’L&—M—C!MQ
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO TELL US HOW YOU
care giver’s family members residing in the Type I 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
their family members shall be made available to the Whole milk was discarded on the day of inspection. 6/19/2025

residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS
Only whole milk was available for residents’ consumption.
Whole milk is not recommended for care home residents.

1 % reduced fat milk was purchased thereafter for
the consumption of the residents




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 w
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver’s family members residing in the Type ] ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician . , .
or APRN, resident’s preference or resident’s family. The list of groceries for the family and 6/19/2025

FINDINGS
Only whole milk was available for residents’ consumption.
Whole milk is not recommended for care home residents,

residents will be separated, making sure that
the recommended milk for the consumption
of the resident is what on the resident's
groceries list.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 1

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

FINDINGS

Resident #1 was on a regular, nectar, minced/moistened diet.

Cut honeydew melon approximately 1cm X lcm was given
to the resident as a part of lunch.

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 Nwicition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Ouly those Type 1 ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 was on a regular, anectar, minced/moistened 1T DOESN'T HAPPEN AGAIN?
diet. Cut honeydew melon approximately lem X Llem was
} th b 3 f lunch. . ! . -
given 1o the resident as a part of lu L6t of rﬂﬁrdfl’ﬂs dlf‘ii e tUre i‘r ool &i‘-fh'..'
(P)

and g vid wn@isfﬁncﬂ will be pested
N Jht Eichen to serve as a referene
fr the artawer prtporing their meak
n addrten 46 thal, T will o mral
Hae GGy rgaiding ail the Aret mean
of e perhient.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order included Hydrocortisone CORRECTED THE DEFICIENCY
2.5% cream, apply 2-3 times daily as needed. Indication for
as needed use was not provided.
Contacted MD for indication of Hydrocortisone 11/18/2025

cream but he ordered to discontinue the
medication for non- use. Current medication lis
was sent,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e} PART 2
All medications and supplements, such 2s vitamins,
mincrals, and formwlas, shall be made available as ordered
by a physician or APRN. M—PLA—N
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician's order jucluded Hydroconisone | PLAN: WHAT WILL YOU DO TO ENSURE THAT
2.5% cream, apply 2-3 times daily as noeded. Indication for )T DOESN'T BAPPEN AGAIN?
a5 needed use was not provided. l
249126

o wll rview the medeations making
sut. Thal the indication  of vie s
provided -

In additwr , ®E slupld checke the
AP pid medication at feact ence
x merth | and Pysician  shevld pe
tcittactent iF danbrieofion € necded




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, 511_1::1 formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. e e
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 is on a regular, nectar, minced/moistened diet. CORRECTED THE DEFICIENCY
Per primary care giver (PCG), some medication is crushed
and some medication is given as is. There was no order
explaining how to administer tablets, capsules, and soft gels A clarification order/ instruction of how to 12/1/2025

capsules.

administer tablets, capsules and soft gels capsules
medications was received from MD since the
resident has minced/ moistened diet.




capsules.

changes noted to the resident, like on how he
takes his medications. In this way the MD can

give a clear instruction especially if resident hg
different forms of medications.

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
Resident #1 is on a regular, nectar, minced/moistened diet. PLAN: WHAT WILL YOU DO TO ENSURE THAT
Per primary care giver (PCG), some medication is crushed IT DOESN’T HAPPEN AGAIN?
and some medication is given as is. There was no order
explaining how to administer tablets, capsules, and soft gels
PCG will be contacted MD right away when 12/1/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or RREC 9
transfer of a resident there shall be made available by the MM_"T_T—_——}MWQ—L
licensee or primary care giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
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 seen by her PCP for Physica 9/19/2025

Resident #2 was discharged from skilled nursing facility
{SNF) on 12/24/2024. Physical exam was done at admission
to SNF on 11/21/2024, The physician’s notes dated 4/7/2025
noted “PE” but did not include information for standard
physical exam. Thus, there was no updated physical exam at
admission to the care home following SNF discharge.

Examination.

10




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
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the MM
licensee or primary care giver for the department’s review: USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO EN SURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AG AIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
Admission packet was created. A list of what shoul 6/20/2025

FINDINGS

Resident #2 was discharged from skilled nursing facility
(SNF) on 12/24/2024. Physical exam was done at admission
to SNF on 11/21/2024. The physician’s notes dated
4/7/2025 noted “PE" but did not include information for
standard physical exam. Thus, there was no updated
physical exam at admission to the care home fellowing SNF
discharge.

be completed also included in this packet to avoid
missing any information, Additionally, PCG will be
reviewing the paperwork, that everything is done
correctly and up to date.

1




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 — Diagnosis included constipation. Resident’s
bow] movement and response to medication was not
recorded.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

12
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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 inchude:
Progress notes that shall be written on 2 monthly basis, or M—RE-—PL—A—N-
mwre often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
ga changes in condi:ion. indica;ions of illnc::;or iﬂjﬂ':!’»} PLAN: WHAT WILL YOU DO TO ENSURE THAT
vior pattiems mcluding the date, ime, and any and all ]
action taken. Documentation shall be completed IT DOESN'T HAPPEN AGAIN?
imumediately when any incident occurs; ] . N i
n Formatic n r-c:}awttnq ~iAenls bowel 4|
FINDINGS w2l

Resident #1 - Diagnosis included constipation. Resident’s
bowl movement and response to medication was not
recorded.

movemtnt ~iponst to medpealion will
e included in ﬂ!om‘hh? progress ol
ﬂm; chanqg.; withun & moaTh will e
cocymented per  oecvrenct
RAdition, tv Thal, al the end of The
meAth T will rtticw progreas nelt
at the enpl of the mpnth or mé wi

yefore the ehd of the menh  and
T Wil add more  intor pafer F nesid
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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
immediate[y when any incident occurs;

FINDINGS

Resident #1 takes Acetaminophen 500mg, 2 tabs, twice
daily for knee pain. Resident’s response to medication was
not recorded.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-100.1-17 Records and reports. (bX3) PART 2 e
During residence, records shall inciude:
Progress notes that shall be writtcn on a monthly basis, or FUTURE PIAN
ﬁiﬁf?;ﬂﬁmﬁﬁf ‘ié‘.*m;;'“’.ﬂ?i.,“i’.,‘:f;"..i. USE THIS SPACE TO EXPLAIN YOUR FUTURE
i stcienaihr s | LAN: WHAT VILL YOU DO TOENSURE TAT
action taken. Documentation shall be completed
immediately when any incident oocurs; Rtﬁﬂcﬂi Riparse 1 i pain medication
mmfw@pm 500mg. 2 tabs. twice wilt e nclded in mpaThiy prits g, Gl
ot ot S rsponse o mediation was M changes aakd wrthan a month uil
be toumentfid  per ecuromce -
in adbshon b that, OF the ead of month
T will rewiew priqiese pafe at fhe end
of e mnth or i Wb peperd the end
of the month | ang 1 will add mare
informdion F necded
|
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-17 Records and reports. (f)(2)

General rules regarding records:

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

FINDINGS

Resident #1 — In medication administration record (MAR),
there was no legend for the care giver who administers
medication. Corrected during inspection.

PART 1

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

16
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Recards and reponts. (f)(2) PART 2
General rules regarding reconds:
Symbols and abbreviations may be used in recording entries FUTURE PLAN
only ifa legend is pravided to explain them;
USE THIS SPACE TOEXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — In medication sdministration record (MAR), IT DOESN'T HAPPEN AGAIN?
there was no legend for !be care grverwbo administers
medication. Corrected during inspection. ’4':' g hr'-r

The uqend for the @argive g
admmskrt the medtiafon Wil e
emp teted Prier sig mig The MAR.
in addition 1 Thal, g wi tl revitu
the MAL ont  week petere Ahe
thd  of the moath -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident 1o have: DID YOU CORRECT THE DEFICIENCY?
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO TELL US HOW YOU
immunizations following the recommendations of the CORRECTED THE DEFICIENCY
Advisory Committee of Immunization Practices (ACIP);
FINDINGS
Resident #1 — No record that influenza vaccine was Influenza vaccine was offered to the resident anc 11/18/2025

given/offered.

was administered on11/18/2025 at MD's office.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: B-JME-—M
Pneumococcal and influenza vaccines and any necessary USE THIS SPACE TO EXPLAIN YOUR FUTURE
immunizations following the recommendations of the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Advisory Committee of Immunization Practices (ACIP); IT DOESN’T HAPPEN AGAIN?
FINDINGS _ _
Resident #1 ~No record that influenza vaccine was A list of resident's paper works to be completed 6/25/2025

given/offered.

annually was created (included the date it was
completed and the next renewal date) this serve as
reminder to the caregiver to avoid missing the date

it should be offer or renew.

19




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and services.
(cX9)

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:

Provide ongoing evaluation and monitoting of the expanded
ARCH resident's status, care giver's skills, competency and
quality of services being provided;

FINDINGS

Resident #1 — No vital signs were recorded for
comprehensive assessment at admission 3/15/2025 and
monthly visit 4/22/2025 by case manager,

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
{c}9)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or w
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
Provide ongoing evaluation and monitoring of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident's status, care giver's skills, competency and )
quality of services being provided;
FINDINGS 6/20/2025

Resident #1 — No vital signs were recorded for
comprehensive assessment at admission 3/15/2025 and
monthly visit 4/22/2025 by case manager.

Missing vital signs was mentioned to case manager.

To ensure that it doesn't happen again, PCG will
reviewing the summary notes of the case manager
every time she visits the resident.

21
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Licensee’s/Administrator’s Signature: \W ﬂ ’A“W

Print Name: GICAA B. Mertdo

Date: biullolb
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