Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Suetos Care Home CHAPTER 100.1
Address: Inspection Date: July 5, 2023 Annual
4415 Ukali Street, Honolulu, Hawaii 96813

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) 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 Personuel, staffing and family requirements, PART 1
(b)
All individuals who either reside or provide care or services -
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance. _

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

| | §11-100.1-9 Personnel, staffing and family requirements,

All individuals wha either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

Substitute Care Giver (SCQ) #1 and SCG#2-No
documented evidence of a current Tuberculosis (TB)

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

AN THE fruee, T Have TP deminp
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PLAN OF CORRECTION Completion
" Date
PART 2
FUTURE PLAN

IT DOESN’T HAPPEN AGAIN?

2-2 mwoNs peppie FY ke
DSfeoned . T ADPE> & REFupvpos
HetD oM Y eqte-one, THAT Wit
be Pioter AT |y Pesk 4 A

LHECALTST MHM&D}L D15 ,uuv/ /\’1”-(./{:-{-
REeoed Bpipoa, ¢ A permir dor

o A pHogE TO AL ’:‘/16/}55
DA TERT MEZSASS THEM.




RULES (CRITERIA) PLAN OF CORRECTION o Completion
?1)};;00.1-9 Personnel, staffing and family requirements, PART 1 Pae
e
;I:;: :;;):tfi;t:‘tre lf(?:fs gsliw;r:;ci :who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
FINDINGS | CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
* Date
§11-100.1-8 Personnel, staffing and family requirements. PART 2
3
The substitute cars giver who provides coverage for a period
less than four hours shali: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
CRAALS AL b4 2
SCG #1 ~ First Aid certification on file expired 5/2023. IT DOESN’T HAPPEN AGAIN?
SCG #2 — First Aid certification on file expired 9/2022. — .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
’(1‘?1(1) b h d fi d
e substitute care giver who provides coverage for a perio
greater than four hours in addition to the requirements DID YOU CORRECT THE DEFICIENCY?
specified in subsection (¢} shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS .
SCG #1 - Cardiopulmonary Resuscitation (CPR) - U DsTiig drpe Guok )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] [ §11-100.1-9 Personnel. staffing and family requirements. PART 2
®M
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements . FUTURE PLAN
specified in subsection (¢) shatl: :
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
E 4 4
FINDINGS IT DOESN’T HAPPEN AGAIN?
8CG #1 ~ Cardiopuimonary Resuscitation (CPR)
certificaticon on file expired 5/2023, - FW/U gl d T Hxve
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-15 Medications. (¢) PART 1 .
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by & physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 ~ No documented evidence that medications CORRECTED THE DEFICIENCY
ordered by the physician are being made available to the
resident from December 2, 2022 to July 5, 2023, — _
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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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — No documented evidence that medications PLAN: WHAT WILL YOU DO TO ENSURE THAT
ordered by the physician are being made available to the IT DOESN'T HAPPEN AGAIN?
resident from December 2, 2023 to July 5, 2023,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, DID YOU CORRECT THE DEFICIENCY?
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS ' CORRECTED THE DEFICIENCY
Resident #1 ~No Medication Administration Record
{MAR) observed in resident’s chart from December2,2022. | _ . o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All'medications and supplements, such as vitamins,
inerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
gl_l‘%}ﬁ% No Med Ads Record PLAN: WHAT WILL YOU DO TO ENSURE THAT
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Licensee’s/Administrator’s Signature: &L&')W /Q;L W

PrintName:  EDERLjsx A- SUESTIS

Date: ':H 1 / s
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