Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Mary’s Peaceful Haven, LLC CHAPTER 100.1

Inspection Date: March 13,2025 Annual

Address:
2777 Kalihi Street, Honolulu, Hawaii 96819

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.

NCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN

FAMLURE TO CORRECT CITED DEFICIE
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(€)(3)- N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 4/09/25

(e)3)
The substitute care giver who provides coverage fora
period less than four hours shall:

Be currently certified in first aid;
FINDINGS

Substitute Care Giver (SCG) #1 —No documented evidence
of a current First Aid certification on file.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG was able to locate current First AID/CPR
certification for SCG #1. It has been placed in
the care binder for DOH review.
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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; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS . . IT DOESN’T HAPPEN AGAIN?
SCG #1 — No documented evidence of a current First Aid
Certification on file.

PCG to review updated and current

documentation with the SCG's and place

all updated and current documents to 04/21/2025

ARCH binder ready for DOH review.

PCG and SCG's to review ARCH
requirements together every 6 months to
avoid missing and incomplete
documentation.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1 4/09/25

(H)

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

Be currently certified in cardiopulmonary resuscitation;
FINDINGS

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

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency corrected. Found current re-certification

for CPR for SCG #1 with other documents.
Document in care home binder available for
DOH review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(1)
The substitute care giver who provides coverage for a period
greater than four hours in addition to the requirements w
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
b4

FINDINGS IT DOESN’T HAPPEN AGAIN?
SCG #1 — No documented evidence of a current
cardiopulmonary resuscitation certification on file. PCG to place all updated and current re-

certifications to ARCH binder when available. 04/21/2025

PCG and SCG's to review ARCH binder every 6

months or annually to ensure no missing

documentation on fite ready for DOH review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1 4/09/25

Each resident shall have a documented diet order on
admission and readmission to the Type [ ARCH and shall
have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 & Resident #4 —No documented evidence of a

current annual diet order on file.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency corrected, Resident #4's current diet

is listed in recent physical document signed/dated.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on 4/09/25
admission and readmission to the Type I ARCH and shall FUTURE PLAN

have the documented diet annually signed by the resident’s
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS
Resident #2 & Resident #4 — No documented evidence of a
current annual diet order on file.

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

PCG will create a to-do list to ensure all documents
for each resident are kept organized in the care
binder for DOH review in the future. SCG's to help
PCG tct> review all documents to ensure all are
current.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (c)

Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.

FINDINGS

Resident #1 — Observed “Bacitracin” ointment in same
medication container as resident’s oral medications.
Medications not segregated by internal and external use.

PART 1
DID YOU CORRECT THE DEFICIENCY?
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

PCG has placed "Bacitracin” ointment into a
different container to allow for segregation.

4/09/25




RULES (CRITERIA) PLAN OF CORRECTION Completion
- - Date
> §11-100.1-15 Medications, (c) PART 2
= Separate compartments shall be provided for each resident's 4/09/25
medication and they shall be segregated according to FUTURE PLAN

external or internal use.

FINDINGS

Resident #1 — Observed «“Bacitracin™ ointment in same
medication container as resident’s oral medications.
Medications not segregated by internal and external use.

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

IT DOESN’T HAPPEN AGAIN?

PCG/SCG's to ensure all medications are

stored properly and separately by frequently
checking the medication storage each week.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(1) PART 1

During residence, records shall include:

Annual physical examination and other periodic DID YOU CORKREL 1 A . YOU CORRECT THE DEFICIENCY?

examinations, pertinent jmmunizations, evaluations,

progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU

annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY

FINDINGS

Resident #2 — No documented evidence of a current annual PCG requested RN to re-do and have

tuberculosis clearance by a physician or advanced practice APRN PCP assigned to the residents for

registered nurse (APRN) on file. update on TB clgarance today 4/21/25. 04/21/2025
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RULES (CRITERIJA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic EU—T—UBEM
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
’ 2

FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #2 — No documented evidence of a current annual
tuberculosis clearance by a physician or APRN on file. PCG to review documentation before sending

reports to DOH. Requested SCG's to review 04/21/2025

documents for errors.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include: 4/09/25
Annual physical examination and other periodic Wm&
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY
FINDINGS
Resident #2 & Resident #4 — No documented evidence of a .
current level of care evaluation by a physician or APRN on Level of care evaluation on file for Resident #2
file. and Resident #4. Placed in care home binder
and available for DOH review.
g
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic w
examinations, pertinent immunizations, evaluations,
progress notes, rclevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
b
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #2 & Resident #4 — No documented evidence of a
current level of care evaluation by a physician or APRN on In the future, PCG and SCG's are to review
file all ARCH reports together every 6 months or 04/21/2025
annually to avoid missing or expired
documentation.
Placed all updated and current documents in
ARCH binder for DOH review.
™
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (hX(1) PART 1 4/09/25

Miscellaneous records:

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

FINDINGS
Resident #1 — No documented evidence of admission to
facility on permanent resident register. Resident admitted

2/15/2025.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency corected; PCG listed Restident #1 into
carehome binder. Discharged 3/13/25

Sk
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (Y1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record EUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — No documented evidence of admission to IT DOESN’T HAPPEN AGAIN?
facility on permanent resident register. Resident admitted
2/15/2025. PCG to register all new ARCH residents on

admission date. SCG's to review

documentation after admin to ensure no 04/21/2025

missing paperwork and place all current
and updated documents to ARCH binder for
DOH review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident’s money and
4/09/25

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

FINDINGS
Resident #2 & Resident #3 — No documented evidence of a

current annual inventory of belongings on file.

DID YOU CORRECT THE DEFICIENCY?

DID YOU CORREL 2 "% 2= ==

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Inventory documents updated and placed in propef

files. Resident #2 and Resident #3 inventory
documents are on file in care home binder and
available for review

S
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including FUTURE PLAN
receipts for expenditures, and a current inventory of ——————
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 & Resident #3 —No documented evidence of a IT DOESN'T HAPPEN AGAIN?
current annual inventory of belongings on file.

PCG must request SCG's help to check all

resident inventories every 6 months or when

family gives any additional belongings. 04/21/2025

Documentation to be signed by PCG or

SCG's for items added to belongings list.

This applies to all residents.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (3D PART 1 4/09/25

Fire prevention protection.

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

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except thata
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

FINDINGS
Resident #2 — No documented evidence of a current self-
preservation evaluation by a physician or APRN on file.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Current Care Type/Evaluation document, signed
by PCP, has been placed in care home binder and
on file for DOH review.
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FINDINGS
Resident #2 — No documented evidence of a current self-
preservation evaluation by a physician or APRN on file.

expiring documents every 6 months to ensure
appropriate time for renewal. Place all current
and updated documents to residents file for
DOH review.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-23 Physical environment. (g)(3)(1) PART 2
Fire prevention protection.
Type I ARCHs shall be in compliance with, but not limited FUTURE PLAN
to, the following provisions:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Each resident of a Type I home must be certified by a PLAN: WHAT WILL YOU DO TO ENSURE TH AT
physician that the resident is ambulatory and capable of IT DOESN’T HAPPEN AGAIN?
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a ,
maximum of two residents, not so certified, may reside in PCG and SCG's must set calendar date to
the Type I home provided that either: review all residents' files for any missing or 04/21/2025
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Licensee’s/Administrator’s Signature:

Print Name:  Marivic Palting

Date:  04/21/2025
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