Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Home with the Lucas LLC CHAPTER 100.1

Address: Inspection Date: August 29, 2025 Initial 6-month
850-A Third Street, Pearl City, Hawaii 96782

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 RESUL’,I‘ 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, 12/26/23 1




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-3 Licensing. (b)}(1)(¥) PART 1

Application.

In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?

director upon forms provided by the department and shall

provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU

demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY

ARCH have met all of the requirements of this chapter.

The following shall accompany the application: Writer scheduled a fingerprint online and SCG obtained 08/28/25

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Substitute Care Giver {(SCG) #2 — No documented evidence
that aforementioned care giver has no prior felony or abuse

convictions in a court of law on file for department review.

fingerprint. Print out was available at that time, but
unable print it during the visit.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (b)(1)(I) PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requircments of this chapter. The
following shall accompany the application:

Documented cvidence stating that the licensec, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

SCG #2 — No documented evidence that aforementioncd
care giver bas no prior felony or abuse convictions in a court
of law on file for department review.

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

Writer will continue to check the update forms and will
use the calendar to put all the due dates. and postitin
the refrigerator or board where its easily visible. Writer
will keep track of the requirement that needs to be
updated twice a month.

)




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(@)
All individuals who cither reside or provide care or services 9
to residents in the Type ] ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, to CORRECTED THE DEFICIENCY
certify that they arc free of infectious diseases.
Printed the correct form and scheduled to see primary | SCG1:09/04
) care physician sc6 ggfoos‘;
SCG #1, SCG #4, SCG #5, Houschold Member (HHM) #1 — . h . . . dthef fter th HHM #1
No documented evidence of a current physical examination | F Fimary care physician signed the form, atter the 09/06/2025

clearance by a physician or advanced practice registered
nurse (APRN) on file.

assessment.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Daie

§11-100.1-9 Personnel, staffing and family requirements. PART 2

(a)

All individuals who either reside or provide care or scrvices FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious discases.

FINDINGS

SCG #1, SCG #4, SCG #5, HHM #1 — No documented
evidence of a current physical examination clearance by a
physician or APRN on file.

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

Writer will continue to check the update forms and
will use the calendar to put all the due dates. and post
it in the refrigerator or board where its easily visible.
writer will keep track of the requirement that needs to
be updated twice a month.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 nnel, s and family requirements, PART 1
®)
All individuals wha either reside or provide care or services
o residents in the Type 1 ARCH shall have d ented 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
Primary Care Giver (PCG), SCG #3, SCG #5, HHM #] — .
No documented evidence of a current tuberculosis clearance ;c:g g:jg:g
by a physician of APRN on filc. Printed the correct form and scheduled to see primary | ¢cc. oa/04/25
care physician, HHM: 09/06/25

Primary care physician signed the form. after the
assessment.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
()
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

N
PCG, SCG #3, SCG #5, HHM #1 — No documented

evidence of a current tuberculosis clearance by a physician
of APRN on file.

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

Writer will continue to check the update forms and will
use the calendar to put all the due dates. and postitin
the refrigerator or board where its easily visible. Writer
will keep track of the requirement that needs to be
updated on the 1st Saturday of every month.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sapitation. (d) PART 1
Potentially hazardous food shall meet proper temperature
m“m;‘;:" storage, preparation, display, service, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Observed expired “Chobini Soymilk™ and whole milk in CORRECTED THE DEFICIENCY
facility refrigerator. . . .
Discarded the expired mitk. 08/29/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sapitation. (d) PART 2
Potentially hazardous food shall meet proper temperature
requirements during storage, preparation, display, service, FUTURE PLAN

and transportation.

IN
Observed expired “Chobini Soymilk™ and whole milk in
facility refrigerator.

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

Writer will check and clean refrigerator every Thursday
night. or as needed. Writer and SCG will make sure to
check all the expired items in the refrigerator.

Lo




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. () PART 1

There shall be an acceptable procedure to separately secure

medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
_________.__..———-—————-—_.'

FINDINGS

Observed “Monjouro injections syringes” and USE THIS SPACE TO TELL US HOW YOU

“d;:u'omcthorphnn" unlabeled and unsecured in facility CORRECTED THE DEFICIENCY

refrigerator. 08/29/2025

Discarded items using a tight-fitting lid plastic laundry
detergent and labeled Sharps.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN \O '0\ / 23

Observed “Monjouro injections syringes™ and
“dextromethorphan™ unlabeled and unsecured in facility
refrigerator.

PLAN: WHAT WILL YOU DO TO ENSURE THAT

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Megications. (1) PART 1
There shall be an acceptable procedure to scparately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
DIDYOU CORREC . 1o
FINDINGS
Resident #1 — Observed “Latanoprost eye drops” unsecured USE THIS SPACE TO TELL US HOW YOU
in facility refrigerator. CORRECTED THE DEFICIENCY
Writer transferred medication in the clear medicine 09/01/25

lock box.

12
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RULES (CRITERIA)

§11-100.1-15 Medications, (1)
There shall be an acceptable procedure to semtcly secure
medication or dispose of discontinued medications.

FINDINGS
Resident #1 — Observed “Latanoprost eye drops” unsecured

in facility refrigerator.

PLAN OF CORRECTION

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. m PART 1
Thete shall be an acceptable procedure 1o scparately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
DID YOU CORK e 8 3 e ==~
FINDINGS
Resident # 1 — Observed “Calprotect” and “Nystatin™ USE THIS SPACE TO TELL US HOW YOU
topical medications unsecured in facility bathroom. CORRECTED THE DEFICIENCY
Writer made sure that no topical medication will be left | 08/29/25
in the bathroom and writer secured it the medicine
cabinet

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (1) PART 2

There shall be an acceptable procedure to scparately secure

medication or dispose of discontinued medications. FUTURE PLAN

FINDINGS

Resident #'1 — Observed “Calprotect” and ‘“Nystatin” USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

topical medications unsecured in facility bathroom.
IT DOESN’T HAPPEN AGAIN?

Writer and SCG will make sure that no topical
medications will be left in the bathroom.

Writer and SCG will return topical medication including
cream and powder to medicine cabinet after use.

15




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (0)(1)(D) PART 1
Bedrooms:
General conditions: DID YOU CORRECT THE DEFICIENCY?
Bedrooms shall not be used for recreation, cooking, dining, USE THIS SPACE TO TELL US HOW YOU
storage, bathrooms, laundries, foyers, corridors, lanais, and CORRECTED THE DEFICIENCY
libraries;
Empty and clean bedroom #2 and bedroom #3 closets | 09/05/202
FINDINGS and storage. 5

Bedroom #2 & Bedroom #3 — Bedroom closets used as
storage for facility & non-facility items.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0X1XD) PART 2
Bedrooms: \o o\ ‘3\5
FUTURE PLAN

General conditions:

; ing, dini USE THIS SPACE TO EXPLAIN YOUR FUTURE
Bedr hall not be used for recreation, cooking, (ljmmg,
sl:)racg’::‘;;:h;o:nz, Iaul;dries. foyers, corridors, lanais, and PLAN: WHAT WILL YOU DO TO ENSURE THAT

libraries: IT DOESN'T HAPPEN AGAIN?
FINDINGS Car in
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storage for facility & non-facility items. Y Fova chSO«'\C\\_ S O LY . "

O SYARFE uwoant mEFn fc-educadeed
\3‘-_') '(‘C%w\ov’h‘anc Qc-autn-\nco"
(' a
sl deny ¢ ed @ooms o RemMmai n
F:{' °F ¥acwur
S
Qe . Pcey
wWeey ‘v way
v

¥ ownd NON- £ack idny
R w i Co‘\d.d.cﬂ-
\-Preouonsefayy

3 Yag, closexg A€ fgee of
s‘e’ -\ *'(-W\s

*“Cﬂ‘t’“@m

17



Celeste Domtingo—ucas
Licensee’s/Administrator’s Signature:

Print Name: Celeste Domingo-lucas

Date: Sep 7,2025

BT R T e




inistrator’s Signature;
: *s/Administra
Licensee
Print Name:

Date:
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