Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Prime Health Services Care Home III CHAPTER 100.1
Address: Inspection Date: October 22, 2025 Annual
45-1122 Cobb-Adams Road, Kaneohe, Hawaii 96744

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(¢)(3).
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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 clearance,

FINDINGS
Substitute Care Giver (SCG) #1 — No documented 2-step
tuberculin skin test.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Current 2-step PPD for SCG#1 was received and filed
on the care home folder.

11/11/2025




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 FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #1 — No documented 2-step
tuberculin skin test.

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

I have made a checklist of all required documents for

all SCG before starting to work at Prime Health
Services Care Home lil including 2-Step PPD. And
scheduled a reminder on my cellphone calendar to
check all documents every first of the month and
remind any SCG a month before their documents
expire to schedule appointment and get an updated
document needed.

11/11/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(e)3)

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
SCG #2 — No current First Aid training.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

First Aid Training for SCG #2 received and filed at the
care home folder.

11/11/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(=)(3)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:
Be currently certified in first aid;

FINDINGS
SCG #2 — No current First Aid training,

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

I made a checklist of all required documents for all
SCG before starting to work at Prime Health Services
Care Home lit including Fist Aid Training and
scheduled a reminder on my cellphone calendar to
check all documents every first of the month and
remind any SCG a month before their document’s
expire to schedule appointment and get an updated
document needed.

114112025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1

(eX4)
The substitute care giver who provides coverage for a period
I€s% than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

$CG #1 — No documented training from primary care giver
(PCG) to make prescribed medications available to residents
and propetly record such action.

e

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Caregivers Training Form for SCG #1 was completed
and filed at the care home folder.

11/11/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

SCG #1 — No documented training from primary care giver
(PCG) to make prescribed medications available to residents
and properly record such action.

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

I made a checklist of all required documents for all
SCG before starting to work at Prime Health Services
Care Home lil including completed Caregivers
Training Form and scheduled a reminder on my
cellphone calendar to check every first of the month
to ensure that all documents are current and
completed.

11/11/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. {(b)

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS

Lunch menu for 10/22/25 not followed. Lunch menu
included garlic shrimp on spaghetti with sauteed spinach and
carrots. Lunch served was macaroni with meat sauce and a
peanut butter and jelly sandwich.

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
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
petiodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Lunch menu for 10/22/25 not followed. Lunch menu PLAN: WHAT WILL YOU DO TO ENSURE THAT
included garlic shrimp on spaghetti with sauteed spinach IT DOESN’T HAPPEN AGAIN?
and carrots. Lunch served was macaroni with meat sauce
and a peanut butter and jelly sandwich. | made a checklist of all groceries needed for the four |0z

weeks menu and trained all SCG to strictly follow the
menu for the day and i have scheduled a reminder on
my cellphone calendar to check on groceries/food
supplies every Friday and restock supply over the
weekend.




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
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — PRN medication, Mometasone Furoate cream, CORRECTED THE DEFICIENCY

not avatlable.

Resident's PCP was notified and Mometasone Furoate |1aos
Cream was received and placed on resident's PRN
medications container.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shal! be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS
Resident #1 — PRN medication, Mometasone Furoate cream,
not available.

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

| will be checking all resident's medication Routine

IT DOESN’T HAPPEN AGAIN?

and PRN every end of the month when new

Medication Records are place and will check all
medications are available on hand. | will schedule a
reminder on my cellphone calendar to remind me to

doit.

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident,

FINDINGS

Resident #1 — MAR did not contain names of the caregivers
that administered medications. It only contained their
initials.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

I made a separate page that contains names of all
caregivers and initials. Was placed on the very first

page of the medication record folder for reference.

11/11/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by w
whom the medication was made available to the resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — MAR did not contain names of the caregivers IT DOESN’T HAPPEN AGAIN?
that administered medications. It only contained their
initials, I made a checklist of all documents needed to be 1171372025

completed by all caregivers including Training on how
to make medications available to resident's. After
training, caregivers name and initial's will be added
on the caregivers list on the medication record for
reference and will be checked every end of the month
during medication record change to make sure that
all SCG are listed.

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f}(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #3 — Per resident register, resident discharged on
06/15/24; however, resident still listed on 09/17/24 and
12/07/24 fire drills.

PART 1

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

14



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f}{(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident #3 — Per resident register, resident discharged on
06/15/24; however, resident still listed on 09/17/24 and
12/07/24 fire drills.

PART 2
FUTURE PLAN

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

Printed fire drills will be checked and initialed by
another SCG before being filed to the fire drill folder
to make sure it is updated correctly.

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. (a)

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
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or representative.

FINDINGS
Resident #1 — No signed financial agreement.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident’s financial agreement form was signed and
filed at resident's folder.

11/11/2025
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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 FUTURE PLAN

explained to the resident and the resident’s family, legal
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative,

FINDINGS
Resident #1 — No signed financial agreement.

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

IT DOESN’T HAPPEN AGAIN?

I made a checklist of all documents required to be

completed on or before admissicn including Financial

Agreement Form that needs to be completed and

signed. | will have another SCG to recheck and initial
checklist after verification of all documents and are all

completed.

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (e)
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made by
the primary or substitute care giver for emergency dental
examinations.

FINDINGS
Resident #1 — No documentation of a dental visit or
declination since admission on 05/07/24.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident's dentist was notified and scheduled
appointment. Dental cleaning was done and will
follow-up schedule for next appointment.

11/11/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (e) PART 2
Arrangements shall be made by the primary care giver for
annual dental examinations. Arrangements shall be made FUTURE PLAN

by the primary or substitute care giver for emergency dental
examinations.

FINDINGS
Resident #1 — No documentation of a dental visit or
declination since admission on 05/07/24.

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

| made a checklist of all medical appointments of all
resident’s including dental. And placed all
appointments on my cellphone calendar to remind
me to take them on their appointments.

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(1)(A)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
1 ARCH and premises;

FINDINGS
Windowsill contained dust and debris in bedroom #5.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident's room at bedroom #5 was cleaned,
including window sills with soap and water, dust and
debris was vacuumed.

11/11/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(1){(A) PART 2
The_ Type I ARCH shall maintain the entire facilit_y _and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.
Housekeeping:

A plan including but not limited to sweeping, dusting,
mopping, vacuuming, waxing, sanitizing, removal of odors
and cleaning of windows and screens shall be made and
implemented for routine periodic cleaning of the entire Type
I ARCH and premises;

FINDINGS
Windowsill contained dust and debris in Bedroom #5.

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

I made a checklist for all caregivers to do during daily
routine cleaning to include window sills to be wiped
with soap and water and check for any debris or dust.

11112025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)}(1)(D)
The Type I ARCH shall maintain the entire facility and

equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

Housekeeping:

All walls, ceilings, windows and fixtures shall be kept clean;
and totlets and lavatories shall be cleaned and deodorized
daily.

FINDINGS
Cobwebs observed on light fixture/fan in Bedroom #5,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Light fixture/ceiling fan on Bedroom #5 was cleaned
with soap and water.

11112025

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(1)(D} PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

Housekeeping:

All walls, ceilings, windows and fixtures shall be kept clean;

and toilets and lavatories shall be cleaned and deodorized
daily.

FINDINGS
Cobwebs observed on light fixture/fan in bedroom #5

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

| made a checklist for all caregivers to do during daily
routine cleaning which includes dusting or wiping
light fixtures/ceiling fan with soap and water.

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (h)(3)
The Type I ARCH shall maintain the entire facility and

equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Ants observed on the kitchen stove.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Kitchen stove was cleaned and checked for any food
leftovers, a natural ant repellent was placed overnight
and no visible ants was observed the next day.

11/11/2025

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3)} PART 2
The‘ Type I_ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize FUTURE PLAN

hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Ants observed on the kitchen stove.

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

I made a checklist for all caregivers to do as part of
their daily cleaning routine to clean-up kitchen
countertops including stoves with soap and water
and place a natural ant repellent at night if any ants
are seen,

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

Waste disposal:

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
No tight-fitting lid on trash receptacles in Bedrooms #2, #3,
and #5.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident's Bedroom #2,#3 and #5 trash receptacles
was replaced with a trash receptacles with tight-
fitting lids.

11/11/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j)(1) PART 2
Waste disposal:
FUTURE PLAN

Every Type I ARCH shall provide a sufficient number of
watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
No tight-fitting lid on trash receptacles in Bedrooms #2, #3,
and #5.

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

All trash receptacles was replaced with trash

IT DOESN’T HAPPEN AGAIN?

receptacles with tight-fitting lids.

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (0}3){B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS
Resident #2 — Pillow did not have a plastic pillow cover/or
labeling of name.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #2 extra pillow was labeled with resident's
initial.

11/11/2025
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (0)(3)XB) PART 2
Bedrooms:
FUTURE PLAN

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress
cover, a pillow, pliable plastic pillow protector, pillow case,
and an upper and lower sheet. A sheet blanket may be
substituted for the top sheet when requested by the resident;

FINDINGS

Resident #2 — Pillow did not have a plastic pillow cover/or
labeling of name.

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

All resident's belonging including extra pillow will
have the resident's initials and another caregiver will
recheck on residents belonging checklist to make sure
that everything is labeled correctly.

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment, (p}3)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's usc 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 signhaling system.

FINDINGS
Bathroom in Bedroom #5 did not contain a working
signaling device.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Signaling new device was placed in Bedroom #5

11/11/2025
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (p)3)
Miscellaneous:

Signaling devices approved by the department shall be
provided for tesident'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
Bathroom in Bedroom #5 did not contain a working
signaling device.

PART 2
FUTURE PLAN

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

I made a checklist for all caregivers to do on their daily
routine including signaling device check on all
resident's room and test to make sure it is working
properly and within reach.

11/11/2025
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Licensee’s/Administrator’s Signature:

Rafael M Antonio PCG

Print Name:

Date:
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