Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Prime Health Services Care Home

CHAPTER 100.1

Address:
99-1041 Halawa Heights Road, Aiea, Hawaii 96701

Inspection Date: September 19, 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). 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
10/14/25

minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS
Resident #1 - No discontinuation order for the following
medications (originally ordered on 8/23/23)

- Metoprolol

- Guiafenesin 100 mg/5ml

- Melatonin

- Prochloperazine

Submit documentation with your plan of correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident ‘s PCP notified via faxed to discontinue
order for Metoprolol, Guiafenesin 100mg/5ml,
Melatonin and Prochlorperazine. Signed
discontinue order recieved and filed to resident’s
chart.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 10/14/25
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 - No discontinuation order for the following
medications (originally ordered on 8/23/23)

- Metoprolol

- Guiafenesin 100 mg/5ml

- Melatonin

- Prochloperazine

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
To prevent IHRQEANSEHASRENpperM B dgain in
the future, i will make a list of all resident’s
medication and fax it to their PCP to update all
medication ordered every 3-4 including
discontinued medication. | will schedule a
notification on my cellphone
calendar to remind me to do it.




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 10/14/25

by a physician or APRN.

FINDINGS

Resident #1 — A conflicting order for Acetaminophen
(500mg and 325mg) was not clarified with the physician;
however, the available supply is 325mg.

Clarify with the physician and submit documentation with
your POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident’s PCP was notified, and faxed clarified
order to take Tylenol 325mg and discontinue
Tylenol 500mg. Signed order received and filed on
resident chart.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 10/14/25
by a physician or APRN. w

FINDINGS

Resident #1 — A conflicting order for Acetaminophen
(500mg and 325mg) was not clarified with the physician;
however, the available supply is 325mg,

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

To prevent this deficiency from happening again in
the future, i will make a list of all resident's
medication and fax to their PCP to update all
medication ordered every 3-4 months or during
follow-up visits including discontinued medications.
I will have it scheduled on my cellphone calendar to
remind me to do it.




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 10/14/25

by a physician or APRN.

FINDINGS
Resident #] — No available supply for the following active
medication orders:
- Cetirizine 5ng take | tablet by mouth once a day as
needed for allergy
- Dextromethorphan-Guaifenesin 5-50mg/ml take 5
mli by mouth every 4 hours as needed for cough
- Acetaminophen 500 mg 1 tab po evry 6 hours as
needed for pain

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident’s PCP was notified and requested to call-in
medications to Longs Pearlridge. Medications were
picked-up and secured in medications cabinet with
PRN medications.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and suppiements, such as vitamins, 114/
minerals, and formulas, shall be made available as ordered 10/14/25
by a physician or APRN. F—Uw

FINDINGS
Resident #1 — No available supply for the fellowing active
medication orders:
- Cetirizine Sng take 1 tablet by mouth once a day as
needed for allergy
- Dextromethorphan-Guaifenesin 3-30mg/mi take 5
mi by mouth every 4 hours as needed for cough
- Acetaminophen 500 mg ! tab po evry 6 hours as
needed for pain

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

To prevent this deficiency from happening againin
the future i will make a list of all resident’s
medication and fax to their PCP to

update all medication ordered every 3-4 months
including discontinued medications. ! will have
another caregiver to check every first of the month
to ensure that all medications ordered are available
including routine and as needed medications.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
10/14/25

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 — Physician order dated 4/1/25 for Vitamin E
supplement was not clarified to include the dosage and
frequency of administration.

Submit a copy with vour POC.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident's PCP was notified and faxed clarified
medication order for Vitamin-E which include
dosage and frequency. Corrected order was
received and filed to resident folder.




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 FUTURE PLAN 10/14/25

by a physician or APRN.

FINDINGS

Resident #1 — Physician order for Vitamin E supplement
was not clarified to include the dosage and frequency of
administration.

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

To prevent this deficiency from happening again in
the future, i will have another SCG to verify all
medications ordered by resident's PCP upon
admission for correctness and will call PCP to clarify
incomplete orders and get a telephone order.
Signed return fax telephone orders will be filed on
resident's chart,




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records 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 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 — Progress notes did not include:
- Response to antibiotic treatment
- Discharge from hospice services
- Notation of physician visits
- Change in condition on 9/16/25

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN 10/14/25

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 — Progress notes did not include:
- Response to antibiotic treatment
- Discharge from hospice services
- Notation of physician visits
- Change in condition on 9/16/25

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

To prevent this deficiency from happening againin
the future, i will have another SCG to check progress
notes every end of the month to ensure progress
notes includes changes in conditions, response to
any new medications and notations from doctors
visits. Will schedule a notification on my cellphone
calendar every end of the month to remind me and
the SCGto do it.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (c) PART 1
Unuswal incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made avaitable to the
department and other authorized personnel. The resident's

physicianl:er APRN shall be called immediately if medical C Orl‘ecting the deficiency

care may necessary. .

FmomGs | ai:ter-the-fact 1.s not

‘l:.;f:‘(ii;g:] iaiﬁln—9 ;\112 /lgsc-tdent report generated for a change in pra Ctl C al/app r Opl'l at e. F or
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN 10/14/25

unusual circumstances affecting a resident which oocurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS
Resident #1 — No incident report generated for a change in
condition on 9/16/25.

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

To prevent this deficiency from happening againin
the future, i will have another caregiver to review all
incident reports generated including resident's
change in condition and will initial after.
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Kafael M. Antonio PCG

Licensee’s/Administrator’s Signature:

Print Name: Rafael M. Antonio PCG

Date:  10/14/2025

14




