Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Zen Residences LLC CHAPTER 100.1
Address: 98-343 Puahoku Place, Aiea, Hawaii 96701 Inspection Date: July 2, 2025 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS.IF ITIS NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE,
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

SHI-100.1-15 Nutrition. (k)

Physician or APRN orders lor nutritional supplements
including vitamins. minerals, formula meals and thickening
agents shall be updated annually or sooner as specilied.

FINDINGS

Resident #1 - APRN notes dated 6/30:25 reads, “CG
reports no solid x 4 days taking some Ensure ¢ 1-2:day ) and
some liquids...” However. records show there’s no
physician order to give the Ensure supplement,

Resident was admitted to hospice services on 7125 and
orders did not include Ensure supplement.

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, (k) PART 2
Physician or APRN orders for nutritional supplements
including vitamins. minerals, formuala meals and thickening 07/14/25

agents shall be updated annually or sooner as specified.

FINDINGS

Resident #1 - APRN notes dated 6.30:25 reads. ~CG reports
no solid x 4 days taking somme Ensure (1-2'day) and some
liguids...” However. records show there™s no physician order
to give the Ensure supplement.

Resident was admitted to hospice services on 7 1723 and
orders did not include Ensure supplement.

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

I've added a note to the “Daily Reminder Checklist”
on the kitchen wall: "Ensure and other nutritional
drinks must have an order from an MD or APRN."
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

STI-100.1-15 Medications. (m)

Al 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.
time. nane ol drug, and dosage initialed by the care giver.

FINDINGS

Resident #1  No documentation that Ensure was provided.
PCG stated that Ensure was given when resident refused
meals towards the end of June (2023).

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. (m) PART 2
All medications and supplements, such as vilamins.
minerals. and formulas. when taken by the resident. shall be
recorded on the resident’s medication record. with date, FUTURE PLAN 07/14/25

time. name of drug. and dosage inttialed by the care giver,

FINDINGS

Resident #1 - No documentation that Ensure was provided.
PCG stated that Ensure was given when resident refused
meals towards the end of June (2023).

USE THIS SPACE TO EXPLAIN YOUR FUTURFE,

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

A note has been added at the bottom of the MAR
template: All nutritional drinks (e.g., Ensure) require
an order from an MD or APRN.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§E1-100.1-17 Regords and reports. (b)(3)
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 iflness or injury,
behavior patterns including the date, time, and any and all
action taken, Documentation shall be completed
immediately when any incident aceurs:

FINDINGS
Resident #1 - Response to diet and issues with poor intake
not noted in progress notes.

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
§L1-100.1-17 Records and reports. (hy(3) PART 2
During residence, records shall include:
ITU
Progress notes that shall be written on a moenthly basis, or FUTURE PLAN 07/16/25

more often as appropriate, shall include observations of the

resident’s response to medication. treatiments. diet. care plan,

any changes in condition, mdications of illness or injury.
behavior patterns including the date, time, and any and alt
action tahen. Documentation shall be completed
immediately when any incident oceurs:

FINDINGS
Resident #1 - Response to diet and issues with poor intake
not noted in progress notes.

USE THIS SPACFE, TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

A "Change of Condition" section has been added to
the monthly progress report form to document any
notable changes in the resident's condition.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

S11-100.1-17 Records and reports. (b))
During residence, records shall include:

Entrics describing treaiments and services rendered:

FINDINGS
Resident #1 - Freguent suctioning provided by the ARCH
facility was not documented in resident’s records.

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
$11-100.1-17 Records and reports. (b)) PART 2
During residence. records shall include:
Entries describing tresiments and services rendered: FUTURE PLAN 07/03/25

FINDINGS
Resident #F - Frequent suctioning provided by the ARCH
facitity was not documented in resident’s records.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN'T HAPPEN AGAIN?

1. Aflow sheet is created for suctioning

documentation.
2. A check box was added on the Resident Activity

Form "Suctioning Record" as a reminder.

9




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

DX | §11-100.1-17 Records and reports, 11)(4) PART I

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 21 - Irequent suctioning provided by the ARCH
facility was not documented in resident’s records.

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
SEE-100.1-17 Records and reports. (Hid) PART 2
Gieneral rutes regarding records;
Allrecords shall be complete, accurate, current, and readily FUTURE PLAN 07/03/25

available for review by (he department or responsible
placement agency.

FINDINGS
Resident #1 - Frequent suctioning provided by the ARCH
facility was not documented in resident’s records.

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

1. Aflow sheet is created for suctioning
documentation.

2. A check box was added on the Resident Activity
Form "Suctioning Record" as a reminder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (1(4)
Cieneral rules regarding records:

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

FINDINGS

Resident #1 - Inaccurate information noted on the monthly
progress notes: checked off continent and incontinent
numerous times, and the resident is wtal incontinent of both

bladder and bowel.

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

§11-100.1-17 Records and reports. (£14)
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 #1 - Inaccurate intormation noted on the monthly
progress notes: checked off continent and incontinent
numercus times, and the resident is total incontinent of both
bladder and bowel.

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've added a note to the “Monthly Reminder
Checklist” on the kitchen wall: "Review monthty

summary form" to confirm accurate information.

07/14/25
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RULES (CRITERI]A)

PLAN OF CORRECTION

Completion

Date
S1T-100.1-88 Case management qualifications and services. PART 1
(cH}
Case management services for each expanded ARCH 07/03/25

resident shall be chosen by the resident, resident's family or
surrogale in collaboration with the primary care giver and
physician or APRN. The case manager shall:

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 davs of
admission. The care plan shall be based on a comprehensive
assessinent 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 1o 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 21 - Current care plan for nutrition indicates
discontinuation of “fluid restriction .5 cups” but no
plysician order to discontinue the fluid restriction.
Submit proof of correction with Your POC

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

An MD order was confirmed and signed to
discontinue the fluid restriction.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)2)
Case management services for each expanded ARCH 07/14/25

resident shall be chosen by the resident. resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan tor the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven dayvs of
admission. The care pfan 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. bug 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 tor intervention or
services required 1o meet the expanded ARCH restdent’s
needs: and the names of persons required (o perform
interventions or services reguired by the expanded ARCH
resident:

FINDINGS

Resident #1 ~ Current care plan for nutrition indicates
discontinuation of ~fluid restriction 1.5 cups™ but no
physician order to discontinue the fluid restriction.

FUTURE PLAN

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

IT DOESN'T HAPPEN AGAIN?

A reminder was added to the "Communication
Form" located at the front of the Case Management
tab: "Ensure the plan of care aligns with the MD
order.” Additionally, a note was added in the
"Monthly Reminder Checklist" for the PCG to review
the RNCM's notes monthty and as needed.
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Licensee s/ Administrator’s Signature:

Print Name: Jarrah Cole

07/16
Date: /16/2025




