Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lilibeth Badua E-ARCH CHAPTER 100.1

Address: 4318 Laakea Street, Honolulu, Hawaii 96818 Inspection Date: July 9, 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. {a) PART 1
All food shall be procured, stored, prepared and served
under sanitary conditions. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Food items stored on floor in kitchen pantry and bedroom USE THIS SPACE TO TELL US HOW YOU
#1 closet. CORRECTED THE DEFICIENCY
To address this issue, all food items were repositioned
to a height of at least 6 inches above the ground to
mitigate potential contamination risks. Additionally, a
dedicated storage bin rack was installed to enhance
accessibility and streamline organization.
07/10/25
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under santtary conditions.

FINDINGS
Food items stored on floor in kitchen pantry and bedroom
#1 closet.

PART 2
FUTURE PLAN

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

| will advise substitute caregivers and household
members to adhere to storage regulations by ensuring
all food items are kept at least six inches above ground
level to prevent contamination. To reinforce this
practice, written instructions will be posted in the
pantry and in residents' rooms. This guideline will also
be integrated into the daily checklist to support
consistent compliance through routine monitoring.

07/10/25

JUL 23 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident’s funds or property shall be
explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
FINDINGS ) _ .| Asigned and dated Financial Statement (7/4/2024) was
OR:S:,'?;;;#I ~ Financial statement unavailable for admission | ¢ b mitted by the resident's representative and has been
filed in the resident's chart for recordkeeping.
Submit a copy with plan of correction.
07/14/25
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN'’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative.
FINDINGS Upon future re-admission of any resident, | will ensure
Resident #1 — Financial statement unavaitable for admission that all admission requirements are thorough_ly
on 7/4/24 completed. All relevant documents must be signed and
dated on the day of admission. These signed
Submit a copy with plan of correction. documents will be appropriately filed in the resident’s
chart and made readily accessible for review by
Department of Health {DOH) inspectors and authorized
caregivers. Furthermore, an admission/re-admission
checklist will be developed and utilized as a reference | 07/14/25

tool to verify that all required documentation has been
obtained. This checklist will be placed as the lead page
within each resident’s chart to support compliance and
continuity of care.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
{c)(2)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive | Informed the Case Manager of the identified deficiency.
assessment of the exp_andcd ABCH res_ldent s needs and The Case Manager promptly resolved the issue by
shall address the medical, nursing, social, mental, . . ' X . Lo
behavioral, recreational, dental, emergency care, nutritional, | UPdating the resident's prescribed diet within the care
spiritual, rehabilitative needs of the resident and any other | plan, ensuring the revision was accurately dated
specific need of the resident. This plan shall identify all according to the physician's orders. All caregivers were
services to be provided to the expanded ARCH residentand | | oeoy o6 iho updated diet as reftected on the menu
shall include, but not be limited to, treatment and medication K X X
orders of the expanded ARCH resident’s physician or and directed to follow it as prescribed.
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or 07/19/25

services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #] — Care plan dated 6/28/25 states, “DIET:
Mechanically soft, edentulous, minced consistency, 5 small
meals”; however, physician’s order dated 7/4/24 to present
states, “Dysphagia pureed, thickened liquid-nectar, small
meals x 5 feedings”, Care plan does not accurately reflect
physician’s order.

Submit a revised copy with plan of correction.

JuL 23 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
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
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a To prevent recurrence, | will promptly notify the Case
comprehensive assessment of the expanded ARCH Manager of any new orders or changes to existing
resident’s needs and shall address the medical, nursing, . )
social, mental, behavioral, recreational. dental, emergency | Orders. The Case Manager and | will review each update
care, nutritional, spiritual, rehabilitative needs of the together to ensure the care plan is revised accordingly
riside}r’lt la]m_g any f;)thltl:r specific ﬂe;d Ofth_:‘-i rgsid:}l:t- This and accurately dated per the physician’s instructions. All
plan shall identify all services to be provided to the : :
expanded ARCH resident and shall include, but not be Changes will be u‘pdated., monitored, and dear[y
limited to, treatment and medication orders of the expanded do¢5umented. | W'l! also inform the Case Manager of any
ARCH resident’s physician or APRN, measurable goals and | resident’s change in condition, new orders, or
outcomes for the expanded ARCH resident; specific hospitalization. Additionally, the care plan will be 07/19/25

procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Care plan dated 6/28/25 states, “DIET:
Mechanically soft, edentulous, minced consistency, 5 small
meals”; however, physician’s order dated 7/4/24 to present
states, “Dysphagia pureed, thickened liquid-nectar, small
meals x 5 feedings”. Care plan does not accurately reflect
physician’s order.

Submit a revised copy with plan of correction.

reviewed collaboratively for any changes in condition
and during monthly home visits.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-88 Case management qualifications and services. PART 1
(eX2)
Case management services for each expanded ARCH .
resident shall be chosen by the resident, resident's family or ngm
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive | |nformed the Case Manager of the identified deficiency.
assessment of the expanded ARCH resident’s needs and The Case Manager corrected the care plan, as there was
shall address the medical, nursing, social, mental, o i , T
behavioral, recreational, dental, emergency care, nutritional, | N0 Physician's order to crush the resident’s medication.
spiritual, rehabilitative needs of the resident and any other Upon re-admission from the hospital, the resident
specific need of the resident. This plan shall identify all demonstrated the ability to swallow tablet medications
services to be provided to the expanded ARCH residentand |\ o o) difficulty. No issues with medication
shall include, but not be limited to, treatment and medication .
orders of the expanded ARCH resident’s physician or swallowing have been observed to date.
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or 07/19/25

services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Care plan dated 6/28/25 states, “Medications:
crushed into puree” and “OK to crush her medications &
mixed with apple sauce”; however, order from physician to
crush medications is unavailable.

Submit a revised copy with plan of correction.

JUL 23 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE-—PLAN
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
Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the )
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a Moving forward, upon a resident’s readmission, | will
comprehensive assessment of the expanded ARCH promptly notify the Case Manager to ensure the care
resident’s needs and shall address the medical, nursing, . . i
social, mental, behavioral, recreational, dental, emergency pla_n is updated in a timely manner and reflects the
care, nutritional, spiritual, rehabilitative needs of the resident’s specific needs. The Case Manager and
resident and any other specific need of the resident. This Caregiver will lo|nt|y review any new orders or
plan shall identify all services to be provided to the YT ‘g .
expanded ARCH resident and shall include, but not be mOdIfI(Eatl.OnS to e?<|st|ng order§ to confirm accurate
limited to, treatment and medication orders of the expanded | transcription and implementation.
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific 07/19/25

procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Care plan dated 6/28/25 states, “Medications:
crushed into puree” and “OK 1o crush her medications &
mixed with apple sauce”; however, order from physician to
ctush medications is unavailable.

Submit a revised copy with plan of correction.

JUL 23 2625



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)X2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive | Notified the Case Manager, who promptly updated all
assessment of the expanded ARCH resident’s needs and medication entries associated with each problem
shall address the medical, nursing, soctal, mental, R . .
behavioral, recreational, dental, emergency care, nutritional, | d0Cumented in the care plan. During the review, the
spiritual, rehabilitative needs of the resident and any other Case Manager identified additional problems and
specific "ct‘-: thht‘;dredsiden}t‘- This P‘liaf:i ilgéﬁemifg all 4 incorporated the following medications into the plan:
services to be provided to the expande resident an . P
shall include, but not be limited to, treatment and medication Levothyroxine, Amlodipine, and Losartan.
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention ot 07/19/25

services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 — Current medication orders not reflected on
current care plan dated 6/28/25, with the exception of the
following medications: ammonium lactate lotion,
pantoprazole, MiralLAX, sennosides, Desitin, and cetirizine

Submil a revised copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTUR—EPLAN
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
Develop an interim care plan for the expanded ARCH IT DOESN'T HAPPEN AGAIN?
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a Moving forward, | will review the care plan in
comprehensive asscssment of the expanded ARCH | collaboration with the Case Manager to ensure full
resident’s needs and shall address the medical, nursing, i . . .
social, mental, behavioral. recreational. dental, emergency | Y nde_'rStandmg of identified prObleis_ prescribed
care, nutritional, spiritual, rehabilitative needs of the medications, and their clinical indications. | will verify
resident and any other specific nced of the resident. This that all medications are appropriately linked to the
plan shall identify all services to be provided to the relevant care plan issues as ordered. All caregivers will
expanded ARCH resident and shall include, but not be -
limited to, treatment and medication orders of the expanded be expected to adhere to the care plan and implement
ARCH resident’s physician or APRN, measurable goals and | necessary interventions to meet the resident’s
outcomes for the expanded ARCH resident; specific individual needs. 07/19/25

procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS
Resident #1 — Current medication orders not reflected on
current care plan dated 6/28/25, with the exception of the
following medications: ammonium lactate lotion,
pantoprazole, Miral.AX, sennosides, Desitin, and cetirizine

Submit a revised copy with plan of correction.
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Lilibeth Badua

Licensee’s/Administrator’s Signature:

Print Name: Lilibeth Badua

07/23/25
Date:
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