Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Tablit Care Home LLC

CHAPTER 100.1

Address:
94-544 Hiahia Loop, Waipahu, Hawaii 96797

Inspection Date: June 5§, 2025 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION., IFIT 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

§11-100.1-7 General operational policies. (c)
A written agreement shall be completed at the time of

admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible
agency that sets forth that resident's rights, the licensee or
primary care giver of the ARCH or expanded ARCH
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the
ARCH or expanded ARCH according to that resident's
schedule of activities or care plan, and that resident's
responsibilities to the licensee or primary care giver of the
ARCH or expanded ARCH.

FINDINGS
Resident #1 — Care home policy was not signed by the
guardian.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The public guardian of the resident has
signed the General Operating Policies.

~See attached REF: Za

6/5/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-7 General operational policies. (c) PART 2
A written agreement shall be completed at the time of
admission between the licensee or primary care giver of the
ARCH or expanded ARCH and the ARCH or expanded FUTURE PLAN
ARCH resident and the ARCH or expanded ARCH
resident’s family, legal guardian, surrogate or responsible USE THIS SPACE TO EXPLAIN YOUR FUTURE
agency that sets forth that resident's rights, the licensee or PLAN: WHAT WILL YOU DO TO ENSURE THAT
primary care giver of the ARCH or expanded ARCH IT DOESN’T HAPPEN AGAIN?
responsibilities to that resident, the services which will be
provided by the licensee or primary care giver of the ARCH
or expanded ARCH according to that resident's schedule of
activities or care plan, and that resident's responsibilities to
the licenscc o primary care giver of the ARCH or expanded The admission checklist has been updated to 6/5/2025

ARCH.

FINDINGS
Resident #1 — Care home policy was not signed by the
guardian.

include a check for ALL documentation
needed prior to/day of admission. This has
been reviewed in detail with all caregivers
and has been placed in a New Resident
binder.

Once resident setties in on the day of
admission, the PCG will review and double
check the details on ALL documents to
ensure all items on the checklist was
received and processed correctly (ie
signatures, diet, medication, etc.). PCG will
initial and date the checklist, confirming
completion, then file the checklist in the new
residents’ folder.

*See attached REF: 3b




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

[ | §11-100.1-12 Emergency care of residents and disaster PART 1
preparedness. (c)

The licensee shall conduct regular quarterly rehearsals of
emergency evacuation plans for staff and residents to follow
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility.

FINDINGS
Fire drills were conducted between 10am and Spm only.

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
§11-100.1-12 Emergency care of residents and disaster PART 2
preparedness. (c)
The licensee shall conduct regular quarterly rehearsals of
emergency evacuation pians for staff and residents to follow FUTURE PLAN
in case of fire, explosion, or other civil emergency occurring
in or within the environs of the facility. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN'T HAPPEN AGAIN?
Fire drills were conducted between 10am and 5pm only.
The Fire Drill Record for this year has been 6/5/2025

updated.

The computer template for the fire drills has been
updated to clearly state that drills must be done
at random times during a larger time frame

(ie: 6am — 9pm versus 9am-5pm). It also includes

preset (scheduled) times which we will perform

fthe drills,

These “scheduled” times has been posted to our
yearly calendar as an additional reminder to
remind us when and what time the fire drills
should be done.

*See attached REF: 5bTY & REF: 5bNY
(1 for this year, 1 for next year)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type 1 ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Physician noted “Advised low carbohydrate
diet” and “low saturated fat/cholesterol diet.” Resident was
served a regular diet for lunch.

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, (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician noted “Advised low carbohydrate IT DOESN'T HAPPEN AGAIN?
diet” and “low saturated fat/cholesterol diet.” Resident was
served a regular diet for lunch.
A procedure has been added when accompanying | 6/5/2025

a resident to his/her doctor visit.

When PCG/SCG accompanies a resident to his/he
doctor visit, a copy of the residents’ medications
and a summary sheet will be taken. The summary
sheet has questions/concerns/reminders to

'be discussed with the doctor This also reminds

diets or any changes made.
Upon returning home, the CG will update all other

CGs and will post/implement any changes
accordingly and immediately.

*See attached REF: 7b

‘the CG to obtain clarification on any new meds, or

-




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (1)

Special diets shail be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents
requiring such diets.

FINDINGS

Resident #1 — Physician noted “DASH diet, low salt diet,
low cholesterol diet” in 10/11/24 office visit record. In
Qctober 2024 progress notes, diet was recorded as regular.
No documented evidence that the special diet was provided.

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. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type | ARCHs
licensed 1o provide special diets may admit residents FUTURE PLAN
requiring such diets,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Physician noted “DASH diet, low salt diet, IT DOESN’'T HAPPEN AGAIN?
low cholesterol diet” in 10/11/24 office visit record. In
October 2024 progress notes, diet was recorded as regular.
No documented evidence that the special diet was provided. .
A procedure has been added when accompanying | 6/5/2025

a resident to his/her doctor visit.

When PCG/SCG accompanies a resident to his/hef
doctor visit, a copy of the residents’ medications
and a summary sheet will be taken. The summary
sheet has questions/concerns/reminders to

be discussed with the doctor. This also reminds

diets or any changes made.
Upon returning home, the CG will update all other

CGs and will post/implement any changes
accordingly and immediately.

*See attached REF: 7b
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (b}

Drrugs shall be stored under proper conditions of sanitation,

temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Chlorhexidine gluconate mouth wash was left unsecured in
residents’ bathroom. Corrected during inspection.

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
§11-100.1-15 Medications. (b} PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and FUTURE PLAN

security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

EINDINGS
Chlorhexidine gluconate mouth wash was left unsecured in
residents’ bathroom. Corrected during inspection.

' 1f DDS advises against the resident holding on

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

We will verify with the DDS if resident can

hold on to this. If resident is able to keep, a lock
box will be provided for the resident to secure thig
item and prevent other residents from accessing
this. We will consistently remind the resident that
this MUST be locked after each use. Notations on
MAR will also be made.

to the prescription, we will handle as we do all
other medications — we will give to resident, wait
while he rinses, secure item, and log on MAR.

The form created with questions for the DR/DDS
will be utilized.

*See attached REF: 11b




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shail be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Medication administration record (MAR) for
the following medication was not initialed.

Losartan Potassium 500mg: 4/12/25-5/11/25
Kerendia 20mg: 5/5/25-5/11/25
Jardiance 25mg: 4/12/25-5/11/25

Per PCG, medication was ordered but not received due to
changing health insurance and physician. Not recorded in
progress notes.

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

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, w
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT IT
Resident #1 — Medication administration record (MAR) for DOESN’T HAPPEN AGAIN?
the following medication was not initialed.
Losartan Potassium 500mg: 4/12/25-5/11/25 o .
These medications were not received thus the reason for) 6/5/2025

Kerendia 20mg: 5/5/25-5/11/25
Jardiance 25mg: 4/12/25-5/11/25

Per PCG, medication was ordered but not received due to
changing health insurance and physician. Not recorded in
progress notes.

not initialing the MAR. The residents doctor was notified
and the doctors notes reflected this.

‘NR’ has been added to the legend on the MAR for
situations such as this.

These medications which was not received was noted on
the back side of the progress notes for April but was not
written on May progress notes. Moving forward, notes for
situations such as this will be carried forward to the
following month(s) until it is received or discontinued by
the doctor.

*see attached REF: 13b page 2

13




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bX3) 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 — No progress notes for 5/5/25 physician’s
office visit.

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. (b}3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more ofien as appropriate, shall include observations of the
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
behavior pattemns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — No progress notes for 5/5/25 physician’s Progress notes for May was completed on 6/5/2025

office visit.

" this will be done consistently and reports wili
. be completed, printed and filed accordingiy.

May 31st however, it was not printed and filed in
the resident folder.

PCG/SCG will pay extra attention to
details, set time aside to focus on just one
residents paperwork at a time -

SCG/PCG will double check all folders within one
(1) week (7 days) of the start of the new month to
ensure all paperwork is completed, printed and
filed. Once checked, SCG/PCG will initial the
current month MAR to confirm paperwork was
checked.

*see attached REF: 15b {May Notes) & REF 15b2 (initials
confirming double check completed)

5




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily w&w
available for review by the depastment or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Emergency information sheet was not up to
date.
The emergency information sheet has been 6/5/2025

updated.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

B | §11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:

FUTURE PLAN

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

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

Resident #1 — Emergency information sheet was not up to
date.

If information changes, PCG/SGC will cross off | 6/5/2025
any old information and write in the new
information legibly.

All Emergency information sheets will be retyped
at the beginning of the year in January with
current information.

*See attached 17b =




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
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 DID YOU CORRECT THE DEFICIENCY?
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU
one hundred dollars shall be supported by an agreement CORRECTED THE DEFICIENCY
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or representative.
FINDINGS
Resident #1 — Financial statement was not signed by the
guardian.
The public guardian of the resident has signed 6/5/2025

the Financial Statement.

*See attached 18a




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
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident’s file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative.
FINDINGS The admission checklist has been updated to 6/5/2025

Resident #1 — Financial statement was not signed by the
guardian.

include a check for ALL documentation
needed prior to/on the day of admission.
This has been reviewed in detail with all
caregivers and has been placed in a New
Resident binder.

Once resident settles in on the day of
admission. the PCG will review and double
check the details on ALL documents to ensure
all items on the checklist was received and
processed correctly (ie signatures, diet,
medication, etc.). PCG will initial and date
the checklist, confirming completion, then file
the checklist in the new residents’ folder.

*See attached REF: 3b




Licensee’s/Administrator’s Signature: ﬁm Tablee

Print Name: Yemgenia Tablit

Date: 6/23/2025
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