Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Indel’s CHAPTER 100.1

Address: 58-109 Kaunala Street, Haleiwa, Hawaii 96712 Inspection Date: November 4, 2024 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 PER HAR 11~400.1-
3(e)(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEF{CIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

(U'J

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULfIN
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. (b) 1)) PART 1

Application.

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 departient to
demounstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The fotlowing 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
SCG #2-3 - Fieldprint clearance unavailable

PCG. 8CG #1 - Two consecutive years of Fieldprint
clearance (only 2/12/24 available)

Subizit o vopy of enrent bawkdprat ddeazance Jor S s

Willt piatl of correction

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
§11-100.1-3 Licensing. (b)}(1)1) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH‘ have met all of the requiremf:ntg of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documentec .vidence stating that the licensee, primary care ',“_ﬂ 1 ’ , ~ - s
giver, family members living in the ARCH or expanded { s LA fé"/(, A {(/ "~ 5"‘]’6‘4’“‘
ARCH that have access to the ARCH or expanded ARCH, : ‘ . ooy
and substitute care givers have no prior felony or abuse Ag }\,-"‘/7 CALeNAL Ny ] W%
convictions in a court of law; ? 224 24~
FINDINGS ﬂ ?‘ ; M M .3
SCG #2-3 - Fieldprint clearance unavailable m J, . M ,
PCG, SCG #1 — Two consecutive years of Fieldprint
clearance tonky 2 12 24 available) 5 W *
Submit a copy of current Ficldprint clearance for SCG #2-3
with plan of correction.
veuis W




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1 — Annuat physical exam unavailable for review

Submit a copy with plan of correction.

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 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type | ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shail be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
SCG #1 — Annual physical exam unavailable for review

Submit a copy with plan of correction.

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

§11-100.1-9 Personnel, staffing and family requirements. PART 1
(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.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY

SCG #2,3 — Initial and annual TB clearance unavailable for

review 6"&@'_&_4‘,5 v e

Submit a copy with plan of correction. ¢ ﬁﬁﬁw /’W
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
Albindividuals who either reside or provide care or services
to residents in the Type | ARCH shatl have documented w
evidence of an initial and annual tuberculosis clearance.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2,3 - Initial and annual TB clearance unavailable for IT DOESN’T HAPPEN AGAIN?
review

' g
Submit a copy with plan of correction. d, W/ M W T
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Tray of medications stored unsecured on living room desk N . v
W‘/Oﬂw M M b
T i -%.25
i3




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator MMN—
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS , IT DOESN'T HAPPEN AGAIN?
Tray of medications stored unsecured on living room desk
W" nalc M o
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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 a physician or APRN.

Resident #1 - Physician’s order dated 12/14/23 states.
“Latanoprost 0.005% - 1 drop in both eyes at bedtime™;
however, medication not being made available to resident,
unavaiiable on medication administration record (MAR).

Submit a copy of updated MAR including prescribed
medication.

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
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
- | minerals, and formulas, shall be made available as ordered
by a physician or APRN. w

FINDINGS

Resident #1 — Physician’s order dated 12/14/23 states,
“Latanoprost 0.005% - 1 drop in both eyes at bedtime”:
however, medication not being made available to resident,
unavailable on medication administration record (MAR).

Submit a copy ~“ updated MAR including prescribed
medication.

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. (2)(3XG) PART 1

Fire prevention protection,

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

Smoke detectors shall be provided in accordance with the
most current edition of the National Fire Protection
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type | ARCHs may
continue 1o use battery operated individual smoke detector
units, however, upon transfer of ownership or pr=ary care
giver, such units shall be repiaced with an automatic hard
wiring UL approved smoke detector system;

FINDINGS
Smoke alarm chirping in living room

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)(G) PART 2
Fire prevention protection.
Type 1 ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Smoke detectors shall be provided in accordance with the PLAN: WHAT WILL YOU DO TO ENSURE THAT
most current edition of the National Fire Protection IT DOESN’T HAPPEN A o
Association (NFPA) Standard 101 Life Safety Code, One 0 AP GAIN?
and Two Family Dwellings. Existing Type 1 ARCHs may
continue to use battery operated individual smoke detector ‘
units, however, “pon transfer of ownership or primary care W : M% W o Ma(,
giver, such units shail be replaced with an automatic hard
wiring UL approved smoke detector system; ta D‘Mj'c M ﬂafdm M(,’
FINDINGS 9 XY 25

Smoke alarm chirping in living room
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Licensee’s/Administrator’s Signature: \W ;ﬁ/»o(iém

Print Name: _LMN DEL (O (A jojd WLLANTE

Date: z/z,L /&5
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Licensee’s/Administrator’s Signature; M

Print Name: TANDELICLN A. BB{L(,ANTE

Date: <Al -o§
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