Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Carehome Solutions, LLC CHAPTER 100.1

Address: Inspection Date: April 24, 2025 Initial
94-338 Hoaeae Street, Waipahu, Hawaii 96797

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
§11-100.1-13 Nutrition. (d) PART 1
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 is on “Regular diet, minced texture, thin CORRECTED THE DEFICIENCY
liquids.” There was no menu for the special diet.
Yes | corrected the deficiency. | emailed Annette 04/25/2025

[l

Jackson regarding the regular diet menu that ! have. |
asked for assistance to make sure all the listed foods
are appropriate for the client or if she has any
recommendations.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and FUTURE PLAN
department to review. —_———a——
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 is on “Regular diet, minced texture, thin PLAN: WHAT WILL YOU DO TO ENSURE THAT
liquids.” There was no menu for the special diet. IT DOESN’T HAPPEN AGAIN?
i will have an admission checklist on hand and review it 04/28/2025

prior to any admission of clients to the care home. | will
verify with Annette Jackson if what | have is

: appropriate for the client before the admission.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 1
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Posted menu included fat free milk, Fat free milk was not CORRECTED THE DEFICIENCY
available at home,
Yes | corrected the deficiency. | purchased fat free milk | g4 124/2025

right after the visit.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (g) PART 2
There shall be on the premises a minimum of three days'
food supply, adequate to serve the number of individuals
who reside at the ARCH or expanded ARCH. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Posted menu included fat free milk. Fat free milk was not PLAN: WHAT WILL YOU DO TO ENSURE THAT
available at home. IT DOESN’T HAPPEN AGAIN?
| will make sure to go through the refrigerator or food 04/28/2025

supply before end of the week to check what's running

- low or what is needed. | will use my calendarasa
- reminder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 - No medication label for Perservision AREDS
. 2 bottle. Corrected during inspection.

PART 1

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




FINDINGS
Resident #1 — No medication label for Perservision AREDS
- 2 bottle. Corrected during inspection.

admitting any client. Verification of MD orders
matching the actual bottles or containers with the

| patient name will be part of the checklist.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident’s bathrooms or
bedrooms.
| will have an admission checklist available prior to 04/28/2025




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #1 — No progress notes made at admissien on
© 37152025

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




FINDINGS
Resident #1 -- No progress notes made at admission on
P 315/2025.

prior to any admission to the care home. | will review

' the list again after the admission for completion.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
| will make sure | have an admission checklist available 04/28/2025




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 1

Miscellaneous records:

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

FINDINGS
One (1) current resident was not recorded in permanent
resident register. Corrected during inspection.

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
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shall be maintained to record FUTURE PLAN
all admissions and discharges of residents;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
One (1) current resident was not recorded in permanent IT DOESN’T HAPPEN AGAIN?
resident register. Corrected during inspection. !
t will have an admission checklist available prior to any 04/28/2025

admission. | will review the list again after the

" admission for completion.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)}3}(G) PART 1

Fire prevention protection.

Type I 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 to use battery operated individual smoke detector
units, however, upon transfer of ownership or primary care
giver, such units shall be replaced with an automatic hard

- winng UL approved smoke detector system.

FINDINGS
No record that smoke detectors were tested.

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)(3XG) 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
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 AGAIN?
Association (NFPA) Standard 101 Life Safety Code, One
and Two Family Dwellings. Existing Type I ARCHs may
continue to use battery operated individual smoke detector | | witl mark it on the calendar to serve as a reminder 04/28/2025
units, however, upon transfer of ownership or primary care when to do the smoke detector checks.
giver, such units shall be replaced with an autornatic hard
. wiring UL approved smoke detector system:
FINDINGS
No record that smoke detectors were tested.
.
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Licensee’s/Administrator’s Signature:

Joy Anne Mendoza

Print Name:

Date:
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Joy Anne Mendoza

Apr 28,2025




