Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Juanita’s CHAPTER 100.1

Address: Inspection Date: June 20, 2023 Annual
1902 Palamoi Street, Pearl City, Hawaii 96782

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. IF IT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POS&ED
ONLINE, WITHOUT YOUR RESPONSE. ©o»
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1X1) PART 1
Application.
<2
In order to obtain a license, the applicant shall apply to the ﬂw
director upon forms provided by the department and shali
provide any information required by the department to USE THIS SPACE TO TELL US HOW YOU
reg
demonstrate that the applicant and the ARCH or expanded CORRECTED THE DEFICIENCY
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 _
Primary Caregiver, Substitute Caregiver #1,2 — Valid F;gH rint Clearance O{ m7 S5¢6 &£/ 2 7/,,[ /2_3
Fieldprint clearance unavailable for review. Submit a copy ) f) )
with plan of correction. e ed n dmj mjse// are done and resulf
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b&X1XD PART 2
Application,
In order to obtain a license, the applicant shail 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
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 F Wl : week before actucl due | 7/nfss
Primary Caregiver, Substitute Caregiver #1,2 — Valid I e wribe @ FD to /
Fieldprint clearance unavailable for review. Submit a copy dafe on the calendar or m j Fl’!d e
with plan of correction. , . , :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

(cX2)

Case management services for each expanded ARCH
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 for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan 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, 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 — All medication orders not reflected in the care
plan with the exception of the following:
s  Amlodipine Smg - 1.5 tabs daily
e Senna 8.6mg — 2 tabs PO every evening for
constipation. Hold for loose stools.

Submit a copy of updated care plan with plan of correction.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

7710 ENerM corrccfed Fhis d&f'b'.“";?'
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CORRECTED THE DEFICIENCY

See attached.
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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 — All medication orders not reflected in the care
plan with the exception of the following:
¢ Amlodipine 5mg - 1.5 tabs daily

* Senna 8.6mg — 2 tabs PO every evening for
constipation. Hold for loose stools.

Submit a copy of updated care plan with plan of correction.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(cX2)
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
Deyclop an iI_lterim care plan for the exp.an.ded 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 ) .
admission. The care plan shall be based on a P J‘Le fquN/ R & jn v Sheet ackrow|-
comprehensive assessment of the expanded ARCH . .
resident’s needs and shall address the medical, nursing, ledging the Carc plan was revicwed fojcthe
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care, nutritional, spiritual, rehabilitative needs of the wi %' the RNen and res ' j
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limited to, treatment and medication orders of the expanded . ) , .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-88 Case management qualifications and services.
)2

Case management setvices for each expanded ARCH 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 for the expanded ARCH resident
within forty eight hours of admission to the expanded ARCH
and a care plan within seven days of admission. The care plan
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 ail
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 — Care plan does not reflect the following health

issues:

¢ Osteoporosis as evidenced by confirmed diagnosis
and prescribed calcium supplement

e  Risk for nutrition deficit as evidenced by prescribed
calcium and vitamin E supplement

e  Glaucoma as evidenced by confirmed diagnosis and
multiple prescribed medications

»  Risk for constipation as evidenced by confirmed
diagnosis and prescribed medications

Submit a copy of updated care plan with plan of correction.

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

§11-100.1-88 Case management qualifications and services.
(eX2)

Case management services for each expanded ARCH 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 for the expanded ARCH resident
within forty eight hours of admission to the expanded ARCH
and a care plan within seven days of admission. The care plan
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, 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 — Care plan does not reflect the following health
issues:
e Osteoporosis as evidenced by confirmed diagnosis
and prescribed calcium supplement
» Risk for nutrition deficit as evidenced by prescribed
calcium and vitamin E supplement
e  (laucoma as evidenced by confirmed diagnosis and
multiple prescribed medications
*  Risk for constipation as evidenced by confirmed
diagnosis and prescribed medications

Submit a copy of updated care plan withéplan of correction.

PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:
Print Name:

Date:
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Licensee’s/Administrator’s Signature: Q\mnHu =a ;m
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Date: 7 / 3/23
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