Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Precious Moment Adult Residential Care
Home

CHAPTER 100.1

Address:
4229 Keaka Drive, Honolulu, Hawaii 96818

Inspection Date: October 19, 2023 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1 11/223

§11-100.1-9 Personnel. staffing and family requirements,
(b}

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

FINDINGS
Substitute Caregiver #1 —No documentation of annual {1
step) TB clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG #1 completed as obtained TB Clearance on
10/21/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2 11/21/23
{b)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Caregiver #1 — No documentation of annual (1
step} TB clearance.

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

When annual renewal of TB clearance is due, PCG will
remind/inform the SCG 3 months before and will
provide the DOH TB clearance form to be completed
and signed by the doctor.

PCG will audit the SCGs record one month before
inspection to check TB clearances are current and
correct TB clearance is obtained




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. {a) PART 1 11/21/23

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type ] ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #] —~Level of care order was obtained after
admission. Admitted 7/27/22, and LOC order was
completed on 8/4/22,

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
§11-100.1-10 Admission policies. {a} PART 2 11/21/23
Type I ARCHs shall admit residents requiring care as stated
in section 11-100,1-2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission,
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to 2a Type | ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS

Resident #1 —~Level of care order was obtained after
admission. Admitted 7/27/22, and LOC order was
completed on 8/4/22.

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

IT DOESN’T HAPPEN AGAIN?

PCG have developed an admissions checklist to include

level of care form to be completed before resident
admission.

Resident will not be admitted unless LOC form is
completed.

[ will have my SCG to double check the checklist to
ensure LOC is completed prior to admitting residents.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1 11/21/23

Menus shall be written at least one week in advance, revised
periodically, dated, and followed. 1f cycle menus are used,
there shall be a minimum of four weekly menus.

FINDINGS

Diet menu not being followed for lunch served on 10/19/23,
as observed during the inspection. Lunch menu shows kalua
pork with cabbage and veggies black beans. Residents were
served spaghetti with ground meat.

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
§11-100.1-13 Nutrition. {b) PART 2 11/21/23
Menus shall be written at least one week in advance, revised
petiodically, dated, and followed. If cycle menus are used, FUTURE PLAN

there shall be a minimum of four weekly menus.

FINDINGS

Diet menu not being followed for lunch served on 10/19/23,
as observed during the inspection. Lunch menu shows kalua
pork with cabbage and veggies black beans. Residents wete
served spaghetti with ground meat.

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

PCG has posted a reminder on the whiteboard in dining
area to follow the menu plan as written. Any
substitution requested by the resident will be
documented as a substitution menu as form posted on
left side of the whiteboard.

PCG will observe every meal to ensure the correct food
is being served and menu is being followed




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1 11/21/23

§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

Resident #1- October 2022-November 2022 medication
administration record (MAR) indicated Hydrochlorothiazide
was given to the resident but no physician order, Medication
was discontinued on 11/2/23.

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
§11-100.1-15 Medications. (¢} PART 2 11/21/23
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1- October 2022-November 2022 medication
administration record (MAR) indicated Hydrochlorothiazide
was given to the resident but no physician order. Medication
was discontinued on 11/2/23,

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

PCG will double check signed medication orders are
carried out in the (MAR)

PCG will review medication orders on MAR and cross
reference it on physician order to ensure they match

PCG will audit resident’s MAR every month for
accuracy




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X} | §11-100.1-15 Medications. (¢) PART 1 11/21/23

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

FINDINGS

Resident #1- MAR and physician order (renewed 11/2/22,

4/28/23, 7/9/23) indicated Tylenol 500 mg po TID for pain.

However, medication label shows Tylenol 500 mg 2 tabs
every 8 hours PRN.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG called resident #1 doctor/APRN to clarify order.

On 10/23/23.

APRN scheduled resident #1 for follow-up appt on

11/29/23

Meds will be

clarified by then
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.5-15 Medications. {€) PART 2 11/21/23
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1- MAR and physician order (renewed 11/2/22,

4/28/23, 7/9/23) indicated Tylenol 500 mg po TID for pain.

However, medication label shows Tylenol 500 mg 2 tabs
every 8 hours PRN.

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

PCG will check doctor’s signed medication orders, MAR
and medication label are the same

If there is any discrepancy to clarify the order with the
doctor right away or within 24 hours

Will instruct SCG to read and compare MAR and
medication label prior to giving meds to the resident.

If it doesn’t match, to call PCG and PCG will clarify
orders

i1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1 11/21/23

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

FINDINGS

Resident #1 - Physician order (renewed 11/2/22, 4/28/23,
7/9/23) for Meloxicam 7.5 mg daily PRN for pain was noted
on MAR as administered daily routinely from October 2022-
April 2023. Medication was discontinued on 4/28/23.

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
§11-100.1-15 Medications. (e) PART 2 11/21/23
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - Physician order (renewed 11/2/22, 4/28/23,
7/9/23) for Meloxicam 7.5 mg daily PRN for pain was noted
on MAR as administered daily routinely from October
2022-April 2023, Medication was discontinued on 4/28/23.

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

PCG will double check signed medication orders are
carried out in the (MAR)

For PRN meds, it should be given for the reason
indicated shall be documented in the record

PCG to instruct SCG regarding following medication as
ordered

I will audit MAR daily/weekly to check medication
orders are followed as ordered
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1 11721723

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

FINDINGS

Resident #1 - Physician order {renewed 11/2/22, 4/28/23,
7/9/23) for Quetiapine 25 mg ! tab po BID PRN for
agitation was noted on MAR as administered routinely BID
from QOctober 2022-October 2023.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Called APRN as obtained order to change it to BID
routine

Called APRN on 10/23/23 and ordered to change the
medication to BID routinely

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, {e) PART 2 11/21/23
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 - Physician order (renewed 11/2/22, 4/28/23,
7/9/23) for Quetiapine 25 mg 1 tab po BID PRN for
agitation was noted on MAR as administered routinely BID
from October 2022-October 2023,

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

PCG will double check signed medication orders are
carried out in the (MAR)

For PRN meds, it should be given for the reason
indicated shall be documented in the record

PCG to instruct SCG regarding following medication as
ordered

1 will audit MAR daily/weekly to check medication
orders are followed as ordered




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
PART 1 11/21/23

§11-100.1-15 Medications. (1)
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications.

FINDINGS

Medication (Tylenol suppository) for a discharged resident
was found in the refrigerator. Observed SCG disposing the
medication in the kitchen trash,

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
§11-100.1-15 Medications. (1) PART 2 11/21/23
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN

FINDINGS

Medication (Tylenol suppository) for a discharged resident
was found in the refrigerator. Observed SCG disposing the
medication in the kitchen trash.

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

PCG shall adopt procedure for proper disposal of
discontinued medications

PCG will track staff regarding their procedure

Any discontinued meds will be disposed following the
correct procedure

PCG shall retrain SCGs regarding proper disposal of
medication and will refer to the FDA guidelines for
proper disposal

PCG will also retrain SCGs to provide resident all
medication supply upon discharged




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
No PCG assessment completed for resident #2, admitted on

10/14/23.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG completed PCG assessment for resident #2
on 10/23/23

11/21/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
XI | §11-100.1-17 Records and reports. (a)(1) PART 2 11/21/23
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

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

No PCG assessment completed for resident #2, admitted on
10/14/23,

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

PCG will create an admissions checklist to
record/checking resident’s height and weight

PCG will instruct SCG to refer to the checklist when
admitting residents and ensure its documented in the
record

At the end of admissions day, PCG will check the record
for completeness

19




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports, (a)(7) PART 1 11/21/23

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:

Height and weight measurements taken;

FINDINGS
Resident #2 — Admission height and weight measurements
were not taken.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #2 admission height and weight was
completed 10/19/23

Resident #2 was discharged 10/21/23

20




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (a)(7) PART 2 11/21/23
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT

: 9
FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #2 ~ Admission height and weight measurements

were not taken. PCG upon admission got resident’s weight and height

and recorded it to the resident’s record weight

PCG check resident’s weight every month to the
resident’s weight

PCG for each resident will check every end of the month
the weight log to make sure the monthly weight is
recorded

21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {(c)
Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
depariment and other authorized personnel. The resident's
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS

Resident register shows two (2) residents were discharged
to the hospital due to unusual circumstances, but no
incident reports were generated.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.

11/28/23

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (c) PART 2 11/21/23
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other FUTURE PLAN

unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident’s
physician or APRN shall be called immediately if medical
care may be necessary.

FINDINGS .

Resident register shows two (2) residents were discharged
to the hospital due to unusual circumstances, but no
incident reports were generated.

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

If resident is injured, or other circumstances that happen
within the premises, or ¢lse where, PCG will make
incident report, put the date, time, cause, and type of
incident. It should be noted in the resident’s progress
note.

PCG has to fill out the incident report or complete
immediately if not within 24 hours

23




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

(X

FINDINGS

#2 on 10/14/23.

§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;

Resident register does not reflect the admission of resident

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG corrected the right admission date on
10/19/23

11/21/23

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (h)(1) PART 2 11/21/23
Miscellaneous records:
FUTURE PLAN

A permanent general register shall be maintained to record

all admissions and discharges of residents;

FINDINGS

Resident register does not reflect the admission of resident

#2 on 10/14/23.

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

PCG review care home binder to identify resident
admission

PCG check and record all admission and discharge
resident to the resident registration

SCG to double check the record to make sure its done

25




Licensee’s/Administrator’s Signature: W Ancthes

Print Name: Evangeline Andres

Date: 11/21/2023
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