Office of Health Care Assurance om0

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J & A

CHAPTER 100.1

Address:
45-349 Kenela Street, Kaneohe, Hawaii 96744

Inspection Date: February 5, 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).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18, 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 1 S

Unusual 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 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 #2 — No incident report was generated following
the ER visit on 9/2/24 for stomach ache and was diagnosed
with a kidney stone.

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 Regords 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

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 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 #2 — No incident report was generated following
the ER visit on 9/2/24 for stomach ache and was diagnosed
with a kidney stone.

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

PLE immediade N i) uage prsied nte |, place
Aot Cave home folder Scouvely .t
imineAinge N wimplded incident et Auin
Thov »\@f} MR 24212 s A be filed
Ao -fic ;iepayf+rr_ncn+ Ao be oAbl Auyine
AN I Pectun UJF dhe tac l‘v{\; gt olf‘(j
fov mv\hcmbw{ Pvsmnel & be Availaple




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1 b pes g
In addition to the requirements in subchapter 2 and 3: A
A regi . . DID YOU CORRECT THE DEFICIENCY?
registered nurse other than the licensee or primary care - =
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO TELL US HOW YOU
to residents as needed to implement their care plan; CORRECTED THE DEFICIENCY
FINDINGS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. - -, Date. '
§11-100.1-83 Personnel and staffing requirements. (1) PART 2 T T
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care Mw

giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS

No documented evidence that Substitute Caregiver (SCG)
#1 received training from a registered nurse to provide daily
personal and specialized care for Resident #1.

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

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (n

In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
No documented evidence that the Primary Caregiver (PCG),
SCGs #1, #2, and #3 received RN delegation training in the
following nursing skills to care for Resident #1.
®  Administration of topical medication — Resident #1
on daily Rivastigmine patch
®  Administration of inhaler medication — Resident #1
on PRN Albuterol Inhaler with Optichamber.
Submit a copy with your POC.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2 s
In addition to the requirements in subchapter 2 and 3: Ay PR
FUTURE PLAN

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
No documented evidence that the Primary Caregiver (PCG),

SCGs #1, #2, and #3 received RN delegation training in the
following nursing skills to care for Resident #1.
*  Administration of topical medication — Resident #1
on daily Rivastigmine patch
¢  Administration of inhaler medication — Resident #1
on PRN Albuterol Inhaler with Optichamber.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety, (a)3) PART 1 -

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 1 1-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
No fire drill conducted for January 2025

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
DX | §11-100.1-86 Fire safety. (2)(3) PART 2 PR ren s by
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type ] ARCH, as
provided in section 11-100. 1-23(b), and the following; E"UM'E"H—A-N-
Fire drills shali be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE .
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
No fire drill conducted for January 2025 i Giifqﬂn cA Al 0 W _H NA A clu &hﬂ

Sellad A Kevey @ )

3l A ﬁ %mc Hhe’ dbay Ao 'h'-&wc

AnA oAt ,hrc A iiscussed 4 Ao i -
ment od Jirg, A -ne ¢hm 11,
a1 V2 TS ALG

hed SCeAs (i e
Jﬂhulﬂv\j ﬂbwa%mm’;hd flumapum%u,
" ASaned SCom 42, Seiong
Jumz l\i-’c(/\“u N

v ﬂ%hg\md N 4\mr/}a£uaﬂcvu Sl

Othbey overnber 4 Yecember

x}?@ea‘wn -The 7
A % ¢ NN and e ¢ 2L s




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] { §11-100.1-88 Case management gualifications and services. PART 1 S TN T
(c)(2)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or ww—lgmx— :
surrogate in collaboration with the primary care giver and ‘
physician or APRN. The case manager shall: USE THIS SPACE TOTELL USHOWYOU | - |
CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH = .
resident within forty eight hours of admission to the T veg ({q-ﬁeﬁ | UblL e [{ A Ce O{ aqve-
expanded ARCH and a care plan within seven days of Vise A ;[,. 0 ' . : P\) ,
admission. The care pian shall be based on a comprehensive ?’ " /[ care Wit care ey s Rj\
assessment of the expanded ARCH resident’s needs and 25i% l 220

shall address the medical, nursing, social, mentai,
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 - Current care plan dated 8/18/24 includes risk
for impaired swallowing as evidenced by puréed texture
diet, but current diet is regular, chopped.

Submit a copy of the revised care plan with your POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2 SR
(€)2) o ren o )
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or MRM—
surrogate in collaboration with the primary care giver and .
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTL;?KE_’_ \
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 care plan within seven days of b e Ah/i CAaSe man C‘T?\Ch" S[’m IV Ac Fivels Ob-
admission. The care plan shall be based on a Lo« R , /
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resident and any other specific need of the resident. This Ei/) | (1{ A ﬂ| el L"WG(W;: h L VIS h’&l"] 1<
plan shall identify all services to be provided to the Clugey AV _
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ARCH resident’s physician or APRN, measurable goals d j e ‘ ' . 3

resident’s physician measurable goals an /Evmvt D% Lf“ﬂf*éﬂ’f% 21i% ) 2u2¢

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 - Current care plan dated 8/18/24 includes risk
for impaired swallowing as evidenced by puréed texture
diet, but current diet is regular, chopped.
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Licensee’s/Administrator’s Signature: 7¥\4&4\44 @ @Dh[{l@
Print Name: SUSAN B, BoNDpe,
Date: 2|20 poa(




