Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Maestro Care Home 11 CHAPTER 100.1
Address: Inspection Date: June 1, 2023 Annual
141 Hoomalu 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 POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(eX4)
The substitute care giver who provides coverage fora 0 6/1/2023
period less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS
Substitute Caregiver (SCG) #1,2,3 — Primary caregiver Yes. PCG provided training to all substitute care givers
(PCG) training unavailable for review. Submit a copy of using the Primary Caregiver and Substitute Caregiver
completed training with plan of correction. Training form,
3




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute Caregiver (SCG) #1,2,3 — Primary caregiver
(PCQG) training unavailable for review. Submit a copy of
completed training with plan of correction.

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 in the future,
PCG added Primary Caregiver and Substitute
Caregiver Training in the checklist required to all
caregivers who will be working in the care home. PCG
will be delegating all secondary caregivers with the
skills needed before allowing to work in the care home.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (c) PART 1
Separate compartments shali be provided for each resident’s
medication and they shall be segregated according to
external or internal use. W 6/2/2023
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — External use medications {(e.g., mupirocin CORRECTED THE DEFICIENCY
ointment and bisacody] suppository) stored in same
compartment with internal use medications

Yes. PCG purchased a small container to

separate the extemal topical medications from

oral medications.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — External use medications (g.g., mupirocin PLAN: WHAT WILL YOU DO TO ENSURE THAT
ointment and bisacody] suppository) stored in same IT DOESN’T HAPPEN AGAIN?
compartment with internal use medications :
In the future all medication containers will have
separators ie: labeled ziplock or clear box
separating topical from oral medications. This will
prevent the mixing of oral medications with topical
medications. PCG trained all SCGs to utilize these
containers at all times and return given medications
where they should be. The PCG added on weekly
checklist a reminder to check that this practice is
being followed for all resident's medications in the
care home.
3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)}(1) PART 1

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — PCG assessment unavailable for admission on
3/30/23.

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. (a)1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #1 — PCG assessment unavailable for admission on
3/30/23.

PART 2
FUTURE PLAN

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 in the
future, PCG added the form for Admission and
readmission in the checklist for resident’s that will
be admitted and readmitted.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}(8) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review:
USE THIS SPACE TO TELL US HOW YOU

A current inventory of money and valuables. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Current inventory of valuables unavailable for
admission on 3/30/23. Submit a copy with plan of
correction.

Yes.

The PCG Dis an inventory of Resident’s

valuables and possesions.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(8) PART 2
The ticensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A current inventory of money and valuables. PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 2
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Current inventory of valuables unavailable for
admission on 3/30/23. Submit a copy with plan of To prevent this deficiency from happening in the future,
correction. PCG added the form of Resident's Inventory
Possessions in the checklist for residents that will be
admitted and readmitted in the care home. The filled
up form will be kept in the resident’s binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

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 — Monthly progress notes do not include
resident’s response to medications

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

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 — Monthly progress notes do not include
resident’s response to medications

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

IT DOESN’T HAPPEN AGAIN?

PCG added: Ineffective and E- Effective legends
on resident’s MAR.

PCG educated SCG on how to document in
resident's MAR and Progress notes:

PCG educated all caregivers to reassess client
after one hour of administering PRN medications.
and document

I- if medication is Ineffective or E- if medication is
Effective. Caregivers will document specified time
being administered with documentation of
effectiveness. Effectivity of PRN medication that
was given daily will be documented monthly in the
progress notes.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1
Miscellaneous records:
A permanent general register shali be maintained to record MD RRECT THE Dw 6/1/2023
all admissions and discharges of residents;
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Resident discharged in 12/2022; however,
discharge information not available in resident register Yes. PCG noted DC date in Resident's Register

Record and added a notation in the Care Home

Weekly Checklist to have PCG and SCG

review resident's Admission and Discharge
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (hY1) PART 2
Miscellaneous records;
FUTURE PLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Resident #2 — Resident discharged in 12/2022; however,
discharge information not available in resident register

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

To prevent this deficiency in the future, PCG added in the
Care Home Weekly Checklist a notation for PCG and
SCGs to check if Admission and Discharges have been
properly documented. PCG or SCG will document in the
Resident's Register Record if there will be an admission
or discharge at the care home.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1
The Type | ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. DID YOU CORRECT THE DEFICIENCY? 6/1/2023

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Bedroom #4 — Oxygen tank stored in resident’s bedroom
closet

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. PCG removed the oxygen tank from
the closet and placed it in a safe corner in
the room
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h}(3) PART 2
The Type [ ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN

All Type 1 ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Bedroom #4 — Oxygen tank stored in resident’s bedroom
closet

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

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency in the future, PCG created a
checklist for resident's needed DME on admission. PCG
and SCGs will review resident’s prescribed durable
medical equipment'’s safety and precautionary
instructions. All recommended DME safe handling
guidelines will be printed and will be followed as
instructed. The PCG created a scheduled time every
Saturday to review the checklist to ensure that it is being
followed, implemented and updated accordingly.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 1

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

All Type 1 ARCHs shall comply with applicable state faws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
No “Oxygen in Use” sign not posted at entry of home

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. PCG posted a wamning sign “Oxygen in
Use" in the entrance area
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type I ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection controland | PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN'T HAPPEN AGAIN?
FINDINGS
No “Oxygen in Use” sign posted at entry of home To prevent this deficiency in the future, PCG created a
checklist for resident’s needed DME on admission. PCG and
SCGs will review resident’s prescribed durable medical
equipment's safety and precautionary instructions. All
recommended DME safe handling guidelines wiil be printed
and will be followed as instructed. The PCG created a
scheduled time every Saturday to review the checklist to
ensure that it is baing followed, implemented and updated
accordingly.
'\3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (pX5) PART 1
Miscellaneous:
DID YOU CORRECT THE DEFICIENCY? 6/2/2023

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type 1 ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system,

FINDINGS
Bathroom, Bedroom #2 — Signaling device unavailable for
resident’s use

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. PCG replaced a new signaling device for
bathroom, and bedroom#2.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (p}(5) PART 2
Miscellancous:
FUTURE PLAN

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms,
toilet rooms, and other areas where residents may be left
alone. In Type [ ARCHs where the primary care giver and
residents do not reside on the same level or when other
signaling mechanisms are deemed inadequate, there shall be
an electronic signaling system.

FINDINGS
Bathroom, Bedroom #2 — Signaling device unavailable for
resident’s use

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 in the future, the
PCG set up a weekly reminder on her phone every Saturday,
to review the Facility Checklist which includes testing the
signaling device and making sure that it is working properly.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
92
Primary and substitute care givers shall have documented Qw-—-———m EFICIENCY? 6/5/2023

evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents,

FINDINGS
SCG #1,2 — Twelve (12) hours of continuing education
unavailable for review

SCG #4 — Three (3} hours of continuing education
unavailable for review.

Submit proof of completed continuing education hours
which will be credited toward the 2023 annual inspection.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. PCG requested and received copies of remaining
continuing education from the substitute care givers.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3:
FUTURE PLAN

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
1o the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #1,2 - Twelve (12) hours of continuing education
unavailable for review

SCG #4 - Three (3) hours of continuing education
unavailable for review.

Submit proof of completed continuing education hours
which will be credited toward the 2023 annual inspection.

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
recurring, PCG added in the
caregivers requirement that all
caregivers must submit proof of
yearly 12 hours of continuing
education hours.

The PCG made a quarterly
reminder on her calendar to check
all caregiver’s progress and
remind them that they have to be
attending continuing education to
complete 12 hrs in a year. The
PCG will also encourage all
caregivers to attend insurance,
state and other organization
trainings specially those providing
continuing education credits.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-86 Fire safety. (a)X3) PART 1
A Type | expanded ARCH shall be in compliance with

xisting fire safety standards for a Type I ARCH, as o
;e)rosvtidsd i secton 1 1-100.1-23(), and the following: Correcﬁng the deﬁc]ency
Fire drills shall be conducted and documented at least after_th e_f a ct is not

monthly under varied conditions and times of day;

FINDINGS practical/appropriate. For
vetwee dusk and dewn o ofcaioss | this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type | ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

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

FINDINGS
No documented evidence of monthly fire drills performed
between dusk and dawn (hours of darkness).

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 in the future,
the PCG changed the time of Fire Drills schedule. Some
of the fire drills will be done in the day time and others
during night time. PCG also set the schedule with alert of
fire drill time




Licensee’s/Administrator’s Signature:

Print Name: Amalia D. Maestro Licensee

Date:  06/11/2023




