Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Susan Ramos Care Home, LLC CHAPTER 100.1

Address: Inspection Date: October 3, 2025 Annual

94-722 Loaa Street, Waipahu, Hawaii 96797

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 09/09/16, 03/06/18, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Menus posted in kitchen did not include portion sizes for CORRECTED THE DEFICIENCY
each food.
| made a new menu that has portion sizes. Itis now in 10/30/2025

the kitchen.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and FUTURE PLAN

department to review.

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Menus posted in kitchen did not include portion sizes for PLAN: WHAT WILL YOU DO TO ENSURE THAT
cach food. IT DOESN’T HAPPEN AGAIN?

| will make sure to always include portion sizes in my 10/30/2025
menu. | made a sign on my menu binder "Portion sizes

are important in my menu"




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (g) PART 1
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.

X

FINDINGS
Resident #1 - Medication was not reviewed by physician
from 4/2/25 to 9/16/25, a period of five (5) months.

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
B | §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 FUTURE PLAN

physician or APRN, not to exceed one year.

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 - Medication was not reviewed by physician PLAN: WHAT WILL YOU DO TO ENSURE THAT
from 4/2/25 to 9/16/25, a period of five (5) months. IT DOESN’T HAPPEN AGAIN?

In the future, | will write in my calendar when the next | 10/30/2025
due date of my resident's medication review to make
sure | don't forget to renew every 4 months.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(7) PART 1
During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS

Resident #1 — Arm circumference was used in lieu of weight

since February 2025. Physician’s order was not obtained
until 8/12/25.

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

§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
Recording of resident's weight at least once a month, and FUTURE PLAN
more often when requested by a physician, APRN or
responsible agency; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . - _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — Arm circumference was used in licu of weight
Si“f.f ;‘;‘;E‘;‘W 2025. Physician’s order was not obtained In the future, | will make sure to get a doctor's order 10/30/2025
unti .

right away for arm circumference if resident cannot
stand up. | made a reminder note in my care home
binder "if resident cannot stand on the scale to
weighed, get an order for arm circumference right
away"




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b){4) PART 1
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: DID YOU CORRECT THE DEFICIENCY?
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO TELL US HOW YOU
plan addressing resident problems and needs. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — No record that pneumococcal vaccine was | spoke to the wife who is in charge of scheduling his 11/14/2025

given/offered.

medicat appointments and told her that resident needs
pneumococcal vaccine. She scheduled vaccine for
November 14, 2025. | will request for a copy of proof of
vaccine and file in his binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (b)(4) PART 2
Upon admission of a resident, the expanded ARCH licensee
shall have the following information: FUTURE PLAN
Evidence of current immunizations for pneumococcal and
influenza as recommended by the ACIP; and a written care USE THIS SPACE TO EXPLAIN YOUR FUTURE
plan addressing resident problems and needs. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — No record that pneumococcal vaccine was
given/offered. To make sure this doesn't happen, | will include it in 01/06/2026

my admission check list to make sure residents have a
record of pneumococcal vaccine at admission.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1
(©)(2)
Case management services for each expanded ARCH 2
resident shall be chosen by the resident, resident’s family or WTMEY_
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 | spoke to CM and asked for a care plan for stroke and 01/06/2026

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 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 has history of stroke. Not included in care plan.

she emailed me an updated care plan. ! filed it in my
resident binder.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-88 Case management qualifications and services. PART 2
()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 carc plan within seven days of In the future, | will make sure | speak to my CM about | 10/30/2025

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 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 has history of stroke. Not included in care plan.

the resident's needs. | will make a reminder note in my
care home binder to ask for care plan regarding the
medical, nursing, social, mental, behavior,
recreational, dental, emergency care, and other needs.

11




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(©)(6)
Case management services for each expanded ARCH o
resident shall be chosen by the resident, resident's family or Mm——m——aﬂg—
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

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and . - :
provision of quality care for the optimal function of the I spoke to my CM and received training and delegation | 1q /30/2025

expanded ARCH resident;

FINDINGS
Resident #1 — No record that case manager trained care
givers for a use of arm circumference in licu of weight.

for arm circumference. The training record is filed in
my binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
DX | §11-100.1-88 Case management qualifications and services. PART 2

(c)(6)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE FLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shail: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
Coordinate care giver training, hospital discharge, respite, IT DOESN’T HAPPEN AGAIN?
home transfers and other services as appropriate. Facilitate,
advocate and mediate for expanded ARCH residents, care
givers and service providers to ensure linkages and : :
provision of quality care for the optimal function of the In the fl..ltl-.l re, | -\mll make sure to review the care plan 01/06/2026
expanded ARCH resident; and training with the CM before she leaves my care

home. | will also make sure to review the care plan and
FINDINGS the training monthly and contact my CM if | have any

Resident #1 — No record that case manager trained care )
givers for a use of arm circumference in lieu of weight. questions.
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Licensee’s/Administrator’s Signature:

Print Name: Jesusa Ramos

Date: Oct 30, 2025
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Licensee’s/Administrator’s Signature:

Print Name: Jesusa Ramos

Date: Jan g, 2026
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