Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Sun Moon CHAPTER 100.1

Address: 1020 Hala Drive, Honolulu, Hawaii 96817 Inspection Date: October 16, 2023 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. 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

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS
Two expired can goods found in food supply.

Primary care giver (PCQG) corrected at the time of
inspection.

PART 1

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

§11-100.1-14 Food sanitation. (a)
All food shall be procured, stored, prepared and served
under sanitary conditions.

FINDINGS
Two expired can goods found in food supply.

Primary care giver (PCQG) corrected at the time of
inspection.

PART 2

FUTURE PLAN

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

e Resident#1- No documentation of medication
given for mupirocin 2% ointment and
ciprofloxacin 8% solution on medication
administration record (MAR) for December 2022
and January 2023.

e Resident#1- No documentation of blood pressure
taken as ordered by physician on 4/9/23.

PART 1

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
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

e Resident#1- No documentation of medication
given for mupirocin 2% ointment and
ciprofloxacin 8% solution on medication
administration record (MAR) for December 2022
and January 2023.

e Resident#1- No documentation of blood pressure
taken as ordered by physician on 4/9/23.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-16 Personal care services. (h)

A schedule of activities shall be developed and
implemented by the primary care giver for each resident
which includes personal services to be provided, activities
and any special care needs identified. The plan of care shall
be reviewed and updated as needed.

FINDINGS
Resident#1- No implementation of scheduled activities in
the plan of care.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and
implemented by the primary care giver for each resident FUTURE PLAN

which includes personal services to be provided, activities
and any special care needs identified. The plan of care shall
be reviewed and updated as needed.

FINDINGS
Resident#1- No implementation of scheduled activities in
the plan of care.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident#1- No complete documentation of name
on December 2022 MAR and January 2023 MAR.
No complete documentation of month on June
2023 MAR, July 2023 MAR and August 2023
MAR.

Resident#1- Physician ordered on 1/27/23 to
“continue Diclofenac Sodium 1% gel apply 4
grams to affected areas”, however January 2023
MAR through October 2023 MAR was transcribed
“Diclofenac Sodium 1% gel apply 2 grams to
affected areas”.

PART 1

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. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS

Resident#1- No complete documentation of name
on December 2022 MAR and January 2023 MAR.
No complete documentation of month on June
2023 MAR, July 2023 MAR and August 2023
MAR.

Resident#1- Physician ordered on 1/27/23 to
“continue Diclofenac Sodium 1% gel apply 4
grams to affected areas”, however January 2023
MAR through October 2023 MAR was transcribed
“Diclofenac Sodium 1% gel apply 2 grams to
affected areas”.

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




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
Resident#1- Not listed on general register.

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

§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:

FUTURE PLAN

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

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident#1- Not listed on general register. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Large stacks of storage boxes and various boxes containing
food supply obstructed access to fire exit #2. It decreased the
clearance to 26 inches. The clear width is not adequate to
allow a resident’s wheelchair which measures 28 inches to
pass.

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

§11-100.1-23 Physical environment. (g)(3)(B)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

There shall be a clear and unobstructed access to a safe area
of refuge;

FINDINGS

Large stacks of storage boxes and various boxes containing
food supply obstructed access to fire exit #2. It decreased the
clearance to 26 inches. The clear width is not adequate to
allow a resident’s wheelchair which measures 28 inches to
pass.

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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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Monthly fire drill from October 2022 to October 2023 were
conducted between 7:00am to 8:00pm. Times not varied to
cover night shift.

PART 1

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

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Monthly fire drill from October 2022 to October 2023 were
conducted between 7:00am to 8:00pm. Times not varied to
cover night shift.

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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