Oftice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nita’s Quality Home Care Services CHAPTER 100.1

Address: Inspection Date: May 27, 2025 Annual
1533 Ala Iolani Place, Honolulu, Hawaii 96819

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).

08/16/16, Rev (9/09/16, 03/06/18, 04/16/18 1

.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (b)}1XI) PART 1 3
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: ‘
Documented evidence stating that the licensee, primary | received SCG #1 fingerprint on 6/30/25. Filed in my 06/30/ 2025

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) #1 ~ Fieldprint result was not
available.

Please submit a copy of Fieldprint with yvour plan of

it correction {POX)

binder,




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-3 Licensing. (b)(1)I) PART 2 3
Application. o
In order to obtain a license, the applicant shall apply to the FUTURE PLAN -
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE N
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application: ) _
Documented evidence stating that the licensee, primary care In the future, | will putin my cell phone calendar to 07/30/2025

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) #1 — Fieldprint result was not
available.

! Please submit a copy of Fickdprint with vour plan of
correction {(POC).

remind me when my SCGs Fieldprint is due and set an
alarm for 2 months before it is due so | can let me SCG
know. | will also set an alarm for 1 month before its
due to remind me to ask them for a copy.




RULES (CRITERIA) PLAN OF CORRECTION Complejipn
Date_:
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation, T
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
In bedroom #1, bottles of Famotidine, Senexon S, and
Acetaminophen were stored unsecured in resident’s dresser. ) . L.
After the inspection, | secured the medications. | 05/27/2025

reminded my resident to give me any medications so it
can be locked up.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . IT DOESN’T HAPPEN AGAIN?
In bedroom #1, bottles of Famotidine, Senexon 8, and
Acetaminophen were stored unsecured in resident’s dresser. . ]
| created a daily alarm reminder on my cell phone at

9am everyday to do rounds in my residents bedrooms
and living area to make sure there are no medications
unsecured.

07/30/2025




RULES (CRITERIA) PLAN OF CORRECTION Completi‘ii;l
Date .
§11-100.1-15 Medications. (¢) PART 1 T
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Current medication order dated 3/28/2025 was CORRECTED THE DEFICIENCY
Triamcinolone Acetonide Cream 0.025%, Apply to rash 2x
qd PRN. Indication for PRM use was not included.
| received a medication order for Triamcinolone cream | 07/30/2025

apply to rash as needed for psoriasis rash. Order is
filed in my resident binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {(e) PART 2 .
All medications and supplements, such as vitamins, !
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE .
Resident #1 — Current medication order dated 3/28/2025 PLAN: WHAT WILL YOU DO TO ENSURE THAT
was Triamcinolone Acetonide Cream 0.025%, Apply to rash IT DOESN’T HAPPEN AGAIN?
2x qd PRN. Indication for PRM use was not included. ) .
| posted a reminder note in my binder to remind me 07/30/2025

that all PRN medications must have an indication. This
reminder will be checked each time | review my clients
binders daily.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — A complete list of medication was not
recorded in physician’s orders before 3/28/2025. The most
recent complete order was dated 3/28/2025.

PART 1

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

plan is required.




t

RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — A complete list of medication was not PLAN: WHAT WILL YOU DO TO ENSURE THAT
recorded in physician’s orders before 3/28/2025. The most IT DOESN'T HAPPEN AGAIN?
recent complete order was dated 3/28/2025.

! normally write out the medication list for doctor to 07/30/2025

review and sign prior to visit, but | forgot. in the future,
| created a reminder note posted in my care home
binder to remind me to create a medication list before
each doctor's visit so it is available for doctor's review
and signature. This reminder note will be checked
monthly and before any doctor's visit.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

& §11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed -
immediately when any incident occurs;

FINDINGS
Resident #1 — Response to treatment/activities was not
recorded in progress notes. Physician’s office visits

3/28/2025 and 12/20/2024 were not recorded in progress C Ol‘l'ecting the deficien Cy
o after-the-fact is not
practical/appropriate. For
o this deficiency, only a future
‘ plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include: o
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the N
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE .
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT o
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed )
i diately wh incident occurs; .
mecialely Whet sy neident oee In the future, | created a cell phone reminder to remind | 07/30/2025

FINDINGS

Resident #1 — Response to treatment/activities was not
recorded in progress notes. Physician’s office visits
3/28/2025 and 12/20/2024 were not recorded in progress
notes.

me at the end of each month to record response to
treatment/activities and also put it when | take my
residents to the physician office for appointments.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1 .
General rules regarding records: o
All records shall be complete, accurate, current, and readily w—@w .
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU o
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Medication list in Emergency Information N
heet t up to date.
Sheet was notipTo date | have updated Resident #1's medication list aftermy | 07/30/2025

inspection, It is filed in resident's binder.

12




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX | §11-100.1-17 Records and reports. (f}4) PART 2 o
General rules regarding records: ; b
All records shalt be complete, accurate, current, and readily w ‘
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE -
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1 — Medication list in Emergency Information
sheet was not up to date.

In the future, | noted in front of my care home binder 07/30]2025
to update the emergency information of all residents
when medications are changed. This will be reviewed
at the end of each month.

13




Licensee’s/Administrator’s Signature:

Cronita Satvador

Print Name:

Date:

Cionita Salvador

Jul 30, 2025

wd b




