Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J & K Care Home, LLC CHAPTER 100.1

Address: Inspection Date: November 10, 2025 Annual
16-508 Ohe Street, Keaau, Hawaii 96749

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). IFIT 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).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (d) PART 1

When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be
made and provided to the resident's physician or APRN, by
the primary or substitute caregiver. Any change in
physician or APRN orders shall be promptly carried out.

FINDINGS

Resident #2- In the height and weight records, December
2024 weight was documented 157.8 pounds, then in
January 2025 was 150.8 pounds resulting in a 7-pound
weight loss. In the January 2025 progress note, was
documented, “able to consume 25-50% of each meal™ and
checked off “N” no to weight change. No documented
¢vidence that a prompt report was provided to the
resident’s physician or APRN regarding the change in
weight.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (d) PART 2 11/13/20

When the resident has experienced a significant change in
mental or physical well-being, a prompt report shall be made
and provided to the resident's physician or APRN, by the
primary or substitute caregiver. Any change in physician or
APRN orders shall be promptly carried out.

FINDINGS

Resident #2- In the height and weight records, December
2024 weight was documented 157.8 pounds, then in January
2023 was 150.8 pounds resulting in a 7-pound weight loss.
In the January 2025 progress note, was documented, “able to
consume 25-50% of cach meal™ and checked off *“N” no to
weight change. No documented evidence that a prompt
report was provided to the resident’s physician or APRN
regarding the change in weight,

FUTURE PLAN

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, a reminder
note is placed at the bottom of the height and
monthly weight record to notify MD/ APRN/ case

manager, if a resident is < 100lbs any weight loss /gain
of 3 Ibs .If resident is 100 lbs or more any weight gain

or weight toss of 5lbs or more . All caregivers were
educated re: prompt notification and proper
documentation.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type [ expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b}, and the following:

Fire dritls shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Fire drills were consistently documented from 8am to 4pm.

No documented evidence of an evening fire drill to satisfy
the varied times of the day.

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




RULES (CRITERIA) PLAN OF CORRECTION Compiletion
Date
§11-100.1-86 Fire safety. {a)(3) PART 2
A Type | expanded ARCH shall be in compliance with 11/14/25
existing fire safety standards for a Type I ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS

Fire drills were consistently documented from 8am to 4pm.

No documented evidence of an evening fire drill to satisfy
the varied times of the day.

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

A reminder note is placed every month on calendar to
indicate time of the day a fire drill be done every
month to ensure monthly drills is done at different
times of the day.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (¢) PARY 1

The primary care giver with the assistance of the case
manager shall provide training to all substitute care givers
and ensure that all services and interventions indicated in the
expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS
Substitute care giver (SCG) #1 and SCG #2- No

documented evidence that the individuals were trained to
ensure all services and interventions are indicated in the
expanded ARCH residents care plan.

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
§11-100.1-87 Personal care services. (e) PART 2
The primary care giver with the assistance of the case 11/14/25
manager shall provide training to all substitute care givers FUTURE PLAN

and ensure that all services and interventions indicated in the
expanded ARCH resident’s care plan are provided to
expanded ARCH residents by the substitute care giver.

FINDINGS

SCG #1 and SCG #2- No documented evidence that the
individuals were trained to ensure all services and
interventions are indicated in the expanded ARCH residents
care plan.

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 when an SCG is
added, the PCG will notify Case manager that
education and training is needed for new SCG.
Training and education for E ARCH residents by Case
manager is added to caregiver training checklist.
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