Oftfice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Debora’s CHAPTER 100.1
Address: Inspection Date: October 22, 2024 Annual
1773 Piikea Street, Honolulu, Hawaii 96818

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 PER HAR 11-100.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)}3).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing, (a)(4) PART 1
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained under and in compliance with this chapter and ———'——————-—DID YOU CORRECT THE DEFICIENCY?
chapter 321, HRS.
USE THIS SPACE TO TELL US HOW YOU
The license issued by the department shall be posted in a CORRECTED THE DEFICIENCY
conspicuous place visible to the public, on the premises of .. .
the ARCH or expanded ARCH; Yes, | corrected the deficiency by posting the current 10/24/2024
Care Home License in a place very visible to the public

FINDINGS where it can easily be seen to all the guest and

Current license not posted in a conspicuous area. License
posted in facility expired 11/30/2023.

residents.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. {a)}4) PART 2
No person, group of persons, or entity shall operate an
ARCH or expanded ARCH without a license previously
obtained undzr and in compliance with this chF;pter and FUTURE PLAN
chapter 321, HRS.
USE THIS SPACE TO EXPLAIN YOUR FUTURE | | IO‘TIZE

The license issued by the department shall be posted in a

conspicuous place visible to the public, on the premises of

the ARCH or expanded ARCH:

FINDINGS
Curreni license not posted in a conspicuous area. License
posted in facility expired 11°30-2023.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§HI-100.1-3 Licensing. (b)( 1 )XI)
Application.

[n order to obtain a license. the applicant shall apply (o the
director upon forms provided by the department and shail
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
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 o the ARCH or expanded ARCH.
and substitute care givers have no prior felony or abuse
convictions in a court of law:

FINDINGS

Primary Care Giver (PCG). Substitute Care Giver (SCG) #3:

No current documented evidence that the aforementioned
care givers have no prior felony or abuse convictions in a
court of law.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIFNCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
FUTURE PLAN

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
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

PCG, SCG #3: No current documented evidence that the
aforementioned care givers have no prior felony or abuse
convictions in a court of law.

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

My plan is to make a check list of all requirements
needed for all the care givers and their expiration date
in each requitement and post it on a conspicuous place
to serve as a daily reminder of everything.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e} 3)
The substitute care giver who provides coverage for a period DID YOU CORRECT THE DEFICIENCY?
less than four hours shall: - :
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS .
SCG #1 - No documented evidence of a current First Aid I cgr f !2 ! _‘\,h(/ 0‘ Q)‘) (1)«0"
certification on file. ,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:
Be currently certified in first aid;
FINDINGS

SCG #1 — No documented evidence of a current First Aid
certification on file.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
| will make sure the substitute care givers has current
first aid certification on file by posting their expiration

date in our daily work calendar to avoid having an
expired first aid certification.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-9 Personnel, stalfing and tamily requirements.
()

The substitute care giver who provides coverage tor a period
ereater than four hours in addition to the requirements
specified in subsection (¢) shall:

Be currently certified in cardiopulmenary resuscitation:

FINDINGS
SCG #1 No documented evidence of a current
cardiopulmonary resuscitation certification on file.

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
§11-100.1-9 Persounel, staffing and family reguirements. PART 2
(N
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements FUTURE PLAN
specified in subsection (e) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation: PLAN: WHAT WILL YOU DO TO ENSURE THAT
. IT DOESN'T HAPPEN AGAIN?
FINDINGS
SCG #1 - No documenied evidence of a current
cardiopulmanary resuscitation certitication on file. ?W\'U-m ? OJﬂ ’\"O @néW({/ "“M IA'
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fever.” Medication is not available in facility for resident
use.

counter medication from the pharmacy and putting the
calibration in the bottle and is now inside client's
medication box

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 a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician ordered “Acetaminophen '325mg CORRECTED THE DEFICIENCY
tablet, take 2 tablets every 6 by mouth PRN for pain or | corrected the deficiency by purchasing over the 10/26/2024
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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 FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician ordered “Acetaminophen 325mg
tablet, take 2 tablets every 6 by mouth PRN for pain or
fever.,” Medication is not available in facility for resident

use.

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

In the futute | will make sure that all the PRN
medication of the client are available for use at any
time.

11




inventory of belongings on file for department review.

the said client belogings

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of MIW(MC—__JMMM
resident's possessions.
USE THIS SPACE TO TELL US HOW YQU

FID{DINGS _ CORRECTED THE DEFICIENCY
Resident #1 -~ No documented evidence of a current | corrected the deficiency by renewing the inventory of | 10/26/2024
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. {d}

An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS
Resident #1 — No documented evidence of a current
inventory of belongings on file for department review.

PART 2
FUTURE PLAN

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

| will make sure that all the inventory of all client
belongings will be updated annually and | will include
it in our daily work calendar to serve as a daily
reminder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-86 Fire safety. (a)(3)

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following:

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

FINDINGS
No documented evidence monthly fire drills were conducted

from July 2024-September 2024,

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

PART 1

after-the-fact is not

plan is required.

14




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-86 Fire safety. (a)}3) PART 2
A Type [ expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCLH, as
provided in section [1-100.1-23(b), and the followmng: FUTURE PLAN
! Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times ot day: PLAN: WHAT WILL YOU DO TO ENSURE THAT
_ IT DOESN'T HAPPEN AGAIN?
FINDINGS
Mo documented evidence monthly tire drills were conducted | ( —
trom July 2024-September 2024, N ’b’)c'r W 6 M ]/vun’\-hfl
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L icensee s Administrator’s Signature: @b'
e
Pring Name: Ddogm OQQ’[‘W

Pate: 0[ ‘0-[ ‘2@

d,___/

Licensee’s/Administrator’s Signature:

Print Name: Debora U. Castro

Date: Nov6,2024
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