OHice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility's Name: Lusitana CHAPTER 100.1
Address: Inspection Date: July 8, 2025 Annual
1925 Lusitana Street, Honolulu, Hawaii 96813

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.IFIT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100,1-88 Case mangeement qualifications and
services, (¢)(1)

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:

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH.
which shall include. but not be limited to. physical, mental.
psychological. soctal and spiritual aspects:

FINDINGS
Resident #1 - No pre-admission comprehensive asscssment
completed by the RN M.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

ra




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services, PART 2
(b
Case management services for each expanded ARCH 1/22/25

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:

Conduct a comprehiensive assessment of the expanded
ARCH resident prier to placement in an expanded ARCH,
which shall include. but not be limited to. physical. mental.
psychological. social and spiritual aspects:

FINDINGS
Resident 71 No pre-admission comprehensive assessment
completed by the RN (M,

FUTURE PLAN

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

I will make a pre-admission check-list which includes
pre-admission comprehensive assessment completed
by the RNCM,

I will refer on the check-list when admitting a
resident.

[




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-88 Case manazement qualifications and services.
{ch2)

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:

Develop an interim care plan tor the expanded ARCH
resident within forty cight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The carc plan shall be based an a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical. nursing, social. mental,
behavioral, recreational, dental. emergency care. nutritional.
spiritual. rehabilitative needs of the resident and any other
specilic need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include. but not be limited to. treatment and medication
orders of the expanded ARCH resident’s physician or
APRN. measurable goals and outcomes for the expanded
ARCH resident: specific 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 care plan does not include all
medication and treatment orders,

Subif the revised care plan with yow: plan of correction
(POC),

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YQU
CORRECTED THE DEFICIENCY

RNCM revised the resident's care plan and submitted
on 7/22/25,

7/22/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
ST1I-T04.1-88 Case management gualifications and services, PART 2
(c)2)
Case management services lor cach expanded ARCH FUTURE PLAN 7/22/25

resident shall be chosen by the resident. resident's family or
surrogate in collaboration with the primany care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within torty 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 assessment of the expanded ARCH
resident’s needs and shall address the medical. nursing.
social. mental, behavioral, recreational, dental, emergency
care. nutritional. spiritual. rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include. but not be
limited fo. treatment and medication orders of the expanded
ARCH resident’s physician or APRN. measurable goals and
outcomes for the expanded ARCH resident: spectfic
procedures for intervention ot services required o 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 care plan does not inelude all
medication and treatment orders.

Submit the revised care plan with yowr plan of correction
PO

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

| will make a reminder note to tell the RNCM to
incorporate every medication and treatments in the
resident’s care plan. | will put the reminder note on
the front of the binder when admitting a resident.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
$11-100.1-88 Case manacement qualifications and services. PART 1
(cH2)
Case management services for each expanded ARCH 7/22/25

resident shail 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:

Develop an interim care plan for the expanded ARCH
resident within forry eight hours of admission to the
expanded ARCH and a care plan within seven davs of
admission, The care plan shall be based on a
camprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical. nursing.
social, mental. behavioral, recreational, dental, emergency
care. nutritional. spiritual. rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to. treatment and medication orders of the expanded
ARCII resident’s phy sician or APRN, measurable goals and
outcomes for the expanded ARCI resident: specific
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 - No care plan for;
- nutrition addressing weight monitoring using mid-
arm circumference. current diet order
- ADL needs and goals. including the provision of
ADLs.
- Insomnia‘slecp deprivation, on Melatonin
- Constipation. on stool softeners
Subniit the revised care plan with vour plan of correction
(PO,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The RNCM revised the resident's care plan and
submitted on 7/22/25.

O




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
SH-100.1-88 Case management qualifications and services. PART 2
(e)}2)
Case management services for each expanded ARCH 7/22/25

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:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours ol admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical. nursing.
social, mental. behavioral. recreational. dental, emergency
care. nutritional. spiritual. rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identity all services 1o be provided o the
expanded ARCH resident and shall include. but not be
limited to. treatment and medication orders of the expanded
ARCH resident™s physician or APRN, measurable goals and
outcomes for the expanded ARCH sesident: specific
procedures for intervention or services required 10 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 ~ No care plan for:
- nutrition addressing weight monttoring using mid-
arm circumference, current diet order
- ADL needs and goals. including the provision of
ADLs.
- Insomniassleep deprivation, on Melatonin
- Constipation. on stool softeners
Submit the revised care plan with yowr plan of correction
(PO

FUTURE PLAN

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

| will make a reminder note to tell the RNCM to be
patient specific in making the care plan, and to follow
the E-ARCH rules for case management services (11-
100.1-88)




Carolyn de Guzmtan

Licensee s/Administrator’s Signature:

L Carolyn de Guzman
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