Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Caring Manoa, L.L.C. CHAPTER 100.1

Address: 2383 Beckwith Street, Honolulu, Hawaii 96822 Inspection Date: April 9, 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(¢)(3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 1

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
SCG #1 — Two (2) consecutive years of Fieldprint
clearance unavailable

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
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care | The Home's Staffing Manager shall be responsible to
giver, family members living in the ARCH or expanded < .
ARCH that have access to the ARCH or expanded ARCH, ensure.that all emplpy('ees Obt.am Fleldpr.mt clearance
and substitute care givers have no prior felony or abuse according to the Office's published requirements for
convictions in a court of law; background check frequency. The Home has adopted
FINDINGS an electronic reminder §ystem to notify the Home's
SCG #1 — Two (2) consecutive years of Fieldprint clearance | Staff Manager of upcoming background check
unavailable deadlines.
04/29/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-20 Resident health care standards. (a) PART 1
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care giver's 9
capabilities for the resident as prescribed by a physician or DID YOU CORRECT THE DEFICIENCY?
APRN.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Caregiver training on utilization of pacemaker
monitoring device unavailable
Submit a copy with plan of correction.

The Home's Primary Care Giver has created training

materials for pacemaker monitoring devices. A copy of

the pacemaker monitoring device training materials

has been submitted to the Office.

04/29/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (a) PART 2
The primary and substitute care giver shall provide health
care within the realm of the primary or substitute care
giver's capabilities for the resident as prescribed by a FUTURE PLAN
physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — Caregiver training on utilization of pacemaker IT DOESN’T HAPPEN AGAIN?
monitoring device unavailable
Submit a copy with plan of correction.

Pacemaker monitoring device training has been added

to the Home's standard Care Protocol training for all

caregivers. The Home's R.N. shall be responsible to

ensure that all caregivers are trained in applicable use

of pacemaker monitoring devices upon hiring and as

needed.

04/29/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 1
In addition to the requirements in subchapter 2 and 3:
2

A registered nurse other than the licensee or primary care DID YOU CORRECT THE DEFICIENCY?
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
Resident #1 — No documented evidence case manager
trained caregivers on specialized care related to prepare
crushed medications for administration Case manager replaced outdated Oral Medications
Submit a copy of completed training with plan of correction. training material with updated version that includes

additional training for crushing medication if and when

applicable to an expanded care resident. A copy of the

case manager training for crushing medications has

been submitted to the Office.

04/29/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

FINDINGS
Resident #1 — No documented evidence case manager
trained caregivers on specialized care related to prepare
crushed medications for administration The Home's Primary Care Giver shall specifically seek
Submit a copy of completed training with plan of correction. out crushing medications training content and case

manager training for expanded residents, should there

be an order for crushed oral medications. If the

crushing medication training material is not available,

the Primary Care Giver shall remind the case manager

of the Office's requirement to include and perform

crushing medications training for the Home per 11-

04/29/2025

100.1-83 Personnel and staffing requirements. (1).




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
(c)(4)
Case management services for each expanded ARCH 9
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
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
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 — Nutritional management care plan was not Response to order “Add 2 prunes (chopped) per day to
updated to reflect on-going physician’s order (3/14/25), diet. hold for | tools in th ing f
“Add 2 prunes (chopped) per day to diet, hold for loose I€t, hold for loose Stools In the morning ror
stools in the morning for constipation.” constipation” added to resident's nutritional
Submit ¢ uodated lan with slan of i management care plan. A copy of the updated care
mit a copy o ated care plan with plan of correction. . .
Homita copy ot up plan witip ' plan has been submitted to the Office.
04/29/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(4)
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
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 — Nutrltlona.tl management care plan was not “Add 2 prunes (chopped) per day to diet, hold for loose
updated to reflect on-going physician’s order (3/14/25), . . O .
“Add 2 prunes (chopped) per day to diet, hold for loose stools in the morning for constipation” was present in
stools in the morning for constipation.” the constipation care plan but not the nutritional
Submit ¢ uodated lan with slan of i management care plan. The Home has informed the
vt a copy of upcated cate plan With plai oF COeCtion- 1 rasident's case manager of the Office's citation. The
Home's Primary Care Giver shall be responsible to
remind a resident's expanded care case manager that
possible interrelated interventions must be in each
04/29/2025

applicable care plan, and suggest an update per the
case manager's responsibilities as outlined in HAR 11-
100.1-88 Case management qualifications and services.

(c)(4).




. .. . Tod P,
Licensee’s/Administrator’s Signature: ’ 7

Print Name: Todd Pang

Date: 04/29/2025
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	Custom Field 1: 
Pacemaker monitoring device training has been added to the Home's standard Care Protocol training for all caregivers. The Home's R.N. shall be responsible to ensure that all caregivers are trained in applicable use of pacemaker monitoring devices upon hiring and as needed.
	Copy of Custom Field 1 (3): 
The Home's Staffing Manager shall be responsible to ensure that all employees obtain Fieldprint clearance according to the Office's published requirements for background check frequency. The Home has adopted an electronic reminder system to notify the Home's Staff Manager of upcoming background check deadlines.
	Copy of Custom Field 1 (4): 
The Home's Primary Care Giver has created training materials for pacemaker monitoring devices. A copy of the pacemaker monitoring device training materials has been submitted to the Office.
	Copy of Custom Field 1 (5): 
Case manager replaced outdated Oral Medications training material with updated version that includes additional training for crushing medication if and when applicable to an expanded care resident. A copy of the case manager training for crushing medications has been submitted to the Office.
	Copy of Custom Field 1 (6): 
The Home's Primary Care Giver shall specifically seek out crushing medications training content and case manager training for expanded residents, should there be an order for crushed oral medications. If the crushing medication training material is not available, the Primary Care Giver shall remind the case manager of the Office's requirement to include and perform crushing medications training for the Home per 11-100.1-83 Personnel and staffing requirements. (1).

	Copy of Custom Field 1 (7): 
Response to order “Add 2 prunes (chopped) per day to diet, hold for loose stools in the morning for constipation” added to resident's nutritional management care plan. A copy of the updated care plan has been submitted to the Office.

	Copy of Custom Field 1 (8): 
“Add 2 prunes (chopped) per day to diet, hold for loose stools in the morning for constipation” was present in the constipation care plan but not the nutritional management care plan. The Home has informed the resident's case manager of the Office's citation. The Home's Primary Care Giver shall be responsible to remind a resident's expanded care case manager that possible interrelated interventions must be in each applicable care plan, and suggest an update per the case manager's responsibilities as outlined in HAR 11-100.1-88 Case management qualifications and services. (c)(4).
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