Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Prime Health Services Care Home II

CHAPTER 100.1

Address:
107B Kilea Place, Wahiawa, Hawaii 96786

Inspection Date: November §, 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). 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b) All individuals who either reside or provide care or
services to residents in the Type I ARCH shall have
documented evidence of an initial and annual tuberculosis DID YOU CORRECT THE DEFICIENCY?
clearance.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute Care Giver (SCG) #1 — No documented 2-step
tuberculin skin test.

SCG#1 2-step PPD received and filed at care home folder.
12/04/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b) All individuals who either reside or provide care or
services to residents in the Type I ARCH shall have
documented evidence of an initial and annual tuberculosis FUTURE PLAN
clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute Care Giver (SCG) #1 — No documented 2-step IT DOESN’T HAPPEN AGAIN?
tuberculin skin test.
I made a checklist of all document that are needed by all
caregivers including 2-step tuberculin skin test. And a reminder
on my cellphone calendar is scheduled to check every first of
the month and to remind caregivers 30 days prior expiration
that needs to be updated as soon as possible.
12/04/2025




All food shall be procured, stored, prepared and served
ifider sanitary conditions.

FINDINGS

Observed a container of yogurt with a labeled expiration
date of October 19, 2025, in the refrigerator. Corrected
during the inspection.

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
%] | §11-100.1-14 Food sanitation. (a) PART 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (a) PART 2
All food shall be procured, stored, prepared and served
under sanitary conditions. FUTURE PLAN
FINDINGS
Observed a container of yogurt with a labeled expiration USE THIS SPACE TO EXPLAIN YOUR FUTURE
date of October 19, 2025, in the refrigerator. Corrected PLAN: WHAT WILL YOU DO TO ENSURE THAT
during the inspection. IT DOESN'T HAPPEN AGAIN?
I made a checklist and posted by refrigerator door to be
sign/initialed by caregivers working on Sundays to do a visual
check on all foed labels including food inside the refrigerator for
expired labels and need to be discarded immediately.
12/04/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 9
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Documented physician order is CORRECTED THE DEFICIENCY
“Cholecalciferol 1000 units by mouth daily.” Medication
being administered and available was Cholecalciferol 2000
units. Family was notified and picked-up and received corrected
L h . .
Resident #1 - Documented physician order is “Losartan 50 r‘m-.edlcatlon dose for Cholecalciferol 1000 units and Losartan 50
mg by mouth daily.” Medication was not available at the B
time of inspection.
12/04/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (€) 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 — Documented physician order is PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Cholecalciferol 1000 units by mouth daily.” Medication IT DOESN’T HAPPEN AGAIN?
being administered and available was Cholecalciferol 2000
units. A written MEMO posted on board NOT to accept wrong dose of
Resident #1 - Documented physician order is “Losartan 50 medlcatlorfs fr.om farfuly especglly on capsul'es or liquid gels

N . . where cutting in half is not possible, and family has to be
mg by mouth daily.” Medication was not available at the - . - . .
time of inspection. notified a week prior for medication pick-up and will follow-up

every day until medication is received.
12/04/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (2)(4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or RRE
transfer of a resident there shall be made available by the ww
licensee or primary care giver for the department’s review: USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; Documentation for annual TB examination for resident #1
received.
FINDINGS
Resident #1 - No documented initial examination for
tuberculosis.
12/04/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D4 { §11-100.1-17 Records and reports. (a)(4) PART 2

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the -
licensee or primary care giver for the department’s review:

primaLy carc 8 P USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies; I made a checklist of all documents needed by all residents upon

admission and annuat updates that is needed. I made a
w . L scheduled reminder on my cellphone calendar to remind me to
Resident #1 — No documented initial examination for check every first of the month
tuberculosis. ’
12/04/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or 9
transfer of a resident there shall be made available by the DID YOU CORRECT THFE DEFICIENCY?
licensee or primary care giver for the department’s review:
A current inventory of money and valuables. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No current inventory documented for
resident’s belongings Inventory of belongings on resident #1 was done and document
was file on resident's folder.
12/04/2025

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
A current inventory of money and valuables. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — No current inventory documented for
resident’s belongings. | made a checklist of all resident required documents upon

admission and annual updates that needs to be completed. A

reminder on my cellphone calendar to check all documents

every first of the month to and update document as needed.

12/04/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}1) PART 1
During residence, records shall include:
Annual physical examination and other periodic >
examinations, pertinent immunizations, evaluations, DID YOU CORRECT THE DEFICIENCY?
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No documented annual re-evaluation for
tuberculosis. Documentation for annual TB examination for resident#1
received and filed at care home folder.
12/04/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic
examinaﬁitils, pertinent immunizations, I.;valuxeztic:ms, FUTURE PLAN
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS , IT DOESN’T HAPPEN AGAIN?
Resident #1 — No documented annual re-evaluation for
tuberculosis. I made a checklist of all needed documents for all resident prior

admission and documents that will need to be updated

annually, a reminder on my cellphone calendar was scheduled

avery first of the month to check and update documents.

12/04/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (h}(1) PART 1
Miscellaneous records: A permanent general register shall
be maintained to record all admissions and discharges of
residents; DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident register did not reflect a resident was discharged CORRECTED THE DEFICIENCY
from the care home.

Resident's discharge date was refiected on the care home's

Resident's Register.

12/04/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (h)}(1) PART 2
Miscellaneous records: A permanent general register shall
be maintained to record all admissions and discharges of FUTURE PLAN
residents; AMI VA St
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident register did not reflect a resident was discharged PLAN: WHAT WILL YOU DO TO ENSURE THAT
from the care home. IT DOESN’T HAPPEN AGAIN?

Caregiver will need to update and reflect on resident's register

after resident's discharged, and another caregiver will need to

initial after resident register is updated.

12/04/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)(5) PART 1

Miscellaneous: Signaling devices approved by the
department shall be provided for resident's use at the
bedside, in bathrooms, toilet rooms, and other areas where
residents may be left alone. In Type I ARCHs where the
primary care giver and residents do not reside on the same
level or when other signaling mechanisms are deemed
inadequate, there shall be an electronic signaling system.

FINDINGS
Signaling device was not available on the second bed in
bedroom #3. Corrected during inspection.

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

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p)}(5) PART 2
Miscellaneous: Signaling devices approved by the
depariment shall be provided for resident’s use at the
bcgside, in bamrmn'l:s, toilet rooms, and other areas where w
residents may be left alone. In Type I ARCHs where the
primary care giver and residents do not reside on the same USE THIS SPACE TO EXPLAIN YOUR FUTURE
level or when other signaling mechanisms are deemed PLAN: WHAT WILL YOU DO TO ENSURE THAT
inadequate, there shall be an electronic signaling system. IT DOESN’T HAPPEN AGAIN?
w ) . ) Caregivers will be checking all signaling devices on resident's
E'%;rmlmg #d;‘zce wats :(: a‘fa'l?ble on .the second bed in rooms and bathrooms every morning during morning care. And
edroom #.3. Corrected during inspection. to notify PCG immediate for signaling devices that might need
repair or replace.,
12/04/2025
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Rafael M. Antonio PCG

Licensee’s/Administrator’s Signhature:

Print Name: Rafael M. Antonio PCG

Dec 4, 2025
Date:
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