Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Jaychat Adult Residential Care Home

CHAPTER 100.1

Address:
99-314A. Eke Place, Unit 2, Aiea, Hawaii 96701

Inspection Date: May 27, 2025 Annual

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).

R I 08/16116. Rev 09/09/161 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {a) PART 1
Type I ARCHs shall admit residents requiring care as
stated in section 11-100.1-2. The level of care needed by 5/30/25

the resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
I[nformation as to each resident’s level of care shall be
abtained prior to a resident’s admission to a Type | 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 — Wheelchair bound, needs extensive
assistance with ADLs, and currently receiving case
management services, but the level of care on file shows
ARCH.

Submit a revised LOC form with your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

11-100.1-10 | called PCP 5/27/25 to re-evaluate LOC, fill
out the form accordingly, and check the appropriate
level for Resident # 1 which is intermediate nursing
care level. The PCP responded 5/30/25. The
corrected/updated LOC for Resident #1 will filed in
Resident's binder and made it available for review by
the department, the resident's legal guardian, the
resident’s responsible placement agency, and other
authorized by the resident to review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] 1 §11-100.1-10 Admission policies. (a) PART 2
Type [ ARCHs shall admit residents requiring care as stated 5/30/25
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 [ 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 — Wheelchair bound, needs extensive assistance
with ADLs, and currently receiving case management
services, but the level of care on file shows ARCH.

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

11-100.1-10 The level of care will be included in my
admission checklist. | will be checking in all area of
the LOC form to make sure the Doctor or APRN filled
out the form correctly prior to admission according
to the score determined by the Doctor or APRN. | will
be filling | Resident's binder to be readily available
for review by the department, the resident's legal
guardian, the resident's responsible placement
agency, and other authorized by the resident to
review.
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RULLES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-10 Admission policies. (a)

Type T 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 fo a resident’s admission to a Type | 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 #2 — Level of care at the time of admission was
expanded due to wound care and insulin administration, but
no documentation of the expanded LOC was determined by
the physician or APRN prior to admission.

The wound has already healed, and insolin has been
discontinued. Curvently appropriate for ARCH LOC.

PART1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type [ ARCHs shall admit residents requiring care as stated 5/30/25
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 to review it.

FINDINGS

Resident #2 — Level of care at the time of admission was
expanded due to wound care and insulin administration, but
no documentation of the expanded LOC was determined by
the physician or APRN prior to admission.

The wound has already healed, and insulin has been
discontinued. Currently appropiiate for ARCH LOC.

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

IT DOESN’T HAPPEN AGAIN?

11-100.1-10 The level of care will be included in my
admission checklist. 1 will be checking in all area of

the LOC form to make sure the Doctor or APRN filled

out the form appropriately prior to admission

according to the score determined by the Doctor or
APRN. | will be filling | Resident's binder to be readily
available for review by the department, the resident's
legal guardian, the resident's responsible placement

agency, and other authorized by the resident to
review.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (&)

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

FINDINGS

Resident #1 — Hospital discharge order dated 1/13/25
indicates Eliquis 5 mg take | tab po 2x/day, start on 1/14/25,
but medication was started on 1/13/25, as per January 2025
medication record.

PART 1

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2
All medications and supplements, such as vitamins, 5/30/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS

Resident #1 — Hospital discharge order dated 1/13/25
indicates Eliquis 5 mg take 1 tab po 2x/day, start on 1/14/25,
but medication was started on 1/13/25, as per January 2025
medication record.

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

11-100.1-15 In the future, 1 will be more careful
reading thoroughly the discharge instruction given
by the doctor. | will communicate with the
discharged agency or nurse to verify medication
order, the date, time, amount of medication when to
give next. | will make sure | will initial my MAR
correctly according to the order.
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Licensee’s/Administrator’s Signature:

Print Name: Jaychat Gamiao

Date: 05/30/2025




