Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Island Care Home LLC CHAPTER 100.1

Address;

Inspection Date: November 4, 2024 Annual
151 Chong Street, Hilo, Hawaii 96720

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- 160.1-
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
[X] | §11-100.1-13 Nugition. (1) PART 1 :
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 YOU €O CT E DEFICIENCY? ] ;
physician or APRN. Verbal orders for diets shall be g/ e C)/ 2%
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit,
. . .
FINDINGS The Resident [ pesidene
Resident #1, Re;idcnt #2 — No documented evidence of & )
current annual diet order on file. ;q 7. D el . (‘Nd er oyl e;pt lecl

Docueiment has been Glo€bm—d

L+ ]'LULS PfaCt. inLe honte Fecord

1€ Wil be in homi< Binder




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented diet order on
admission and readmission to the Type [ 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 #1, Resident #2 - 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?

Zesidene 1, ReSibent #2
Diet Oder ov Lilcd eand
Domens has been 010494—&:'1-&*‘

P8 has ptaaq_%@o horle Fetord:
FEWH be i homre binde/ as € Uiderce.
Fi6 pebergnsure. thase W< hafpe]
Ogoan, gnd pCG wit be Cureduil

foith all e Documen<

placed ML

5. pptodiec - The pea ond 308 Wl

(=

Ret/te> @KL lcast once bmoneh 0 engure

Clery-thng U be N ordes and eomplete ferl ¢ enerrmbne feyi
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (f) PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom DID YOU CO CT THE DEFICIENCY?
the medication was made available 1o the tesident.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIEN CY
Physician ordered “Hyoscyamine 0.125mg tablet,” cpg { ! "g
“Lorazepam 1mg tablet,” Olanzapine 2.5mg,” “Bisacodyl i Ty Y 1
10mg supp,” “Acetaminophen 650mg supp,” and Morphine ﬂ’tf— HOS P tCe Corr 57 '20/ 28"

sulfate 100mg/SmL" in November 2023, Medications not
transcribed onto medication administration tecord (MAR)
from November 2023 to November 2024,

hog Reploted —€o- pew.
one November 5 ¢

H;’OCCfam ;nt} 0. 28 my has ﬁeptacu.
L-Or—an]?OLm \mg £ablee jut Ref et
olan 2ay inc 2.EVG Rep la ced.
Bigacodyl tomg Qupp. Reploced.
Acetamindphen bep My gupp peplaces
merphine gufa-ee Lo2v7G [ S, Replawed
These predicaeim hos Reflaced
O - Wojemiper &, 2024,
Ple a0 Abenched all Medi oot o

[rse Up |saded-
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (f)

Medications made available to residents shall be recorded
on a flowsheet, The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by
whom the medication was made avaiiable to the resident.

FINDINGS

Physician ordered “Hyoscyamine 0.125mg tablet,”
“Lorazepam 1mg tablet,” Olanzapine 2.5mg,” “Bisacodyl
10mg supp,” “Acetaminophen 650mg supp,” and Morphine
sulfate 100mg/SmL" in November 2023. Medications not
transcribed onto MAR from November 2023 to November

2024,

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AQ@NL,&L e

the flespiee Comder< €1l hes BT

pe Ploted ’TD-.r' New comfort S

on MNovembes o8, 202t

P (6 Up 1o0ded oth medt'eaaeim-
Jige . O Nopembed 9. o2

pee ensure e this papper

WSili nee e in

\nLhe Puture ROST! ce

. Go€<
Wil be alwaﬂ—? LLj’"ﬁO

“The g and dcg wil jrevier a€ leas€
Sriee o monéh To et ey wijly

in order ard compiete for depustn

ﬂ.

& i

freview,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1

All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

INDING
Resident #1 — Medications not reevaluated at least every
four (4) months. Last medijcation evaluation dated
November 2023,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Rezidene ar |
Medicat op | |
has peen done b/v fesidene’s
Physicien, cnd pew €laluabn
Dbcumenfhas heen Cb-tounal

PCG binkch New medionunsyalume:l

Documants i €he  1ols pecord.

Leled 6F pSSenet

g/w]zf




[ RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
D4 [s11-100.115 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the FUTU
physician or APRN, not to exceed one year. ——M
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medications not reevaluated at least every PLAN: WHAT WILL YOU DO TO EN SURE THAT & /Z 07&(/
four (4) months. Last medication evaluation dated IT DOESN’T HAPPEN AGAIN?
November 2023. .
Pesidentd | |
Medication elalua-€1on (semene.

hag peen Done by Resid ente begc’W ¥
and- New glaluat ion pocument
ISsed by ReSidends pop
New Medicatior fice s P85 Pinde )
FC6 wl allde jeeep in Mind
€Ue1>z Sour- paneh B2Ch Regiden<
Jes New gfatuatoon i
PCG Eneyre £the won< Poppended-
£his Qain in the Luture,

The PC§ and Sag wol] rediew at fease anee 4 menel, _de
nsure '@eﬁiﬁ- watlbe in order apn ceppicie Loy deplemene

~

7




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications, DID YOU CO T ED CcY?
DD YOU CORRECT THE. DEFICIENCY?
FINDINGS
Resident #1 — Observed “Apriprazole 2mg tablet,” USE THIS SPACE TO TELL US HOW YOU
“Hyoscyamine 0.125mg tablet,” “Lorazepam img tablet,” CORRECTED THE DEFICIENCY @7 2*’/ 2(
Olanzapine 2.5mg,” “Bisacodyl 10mg supp,” .
“Acetaminophen 650mg supp,” and Motphine suifate _
100mg/5mL” innresidengt’s lflpedication bin, allep;st its JZ£5J é gne ;Ft {
expiration date.
Ma"lym%it 2mg £able -
has beer - DiScon-tineuedy SO
F& Discarded mredicatiom BrE E"g_g
RYoscramine 0.06mg  paflo ced: ROU-C-24F
Loragepam 1 mg tapice. Reftaced NOU-SH
Olonzapine 2.8 mG-£abjce. Replaced on NOSH
Bisag Od)f Long Sufp. Reftaeed on e &Y
Alet apinoghes b<oms Suff. Replaced onNops
Morphing Sulfoce | oG [l Replaced o 1Ko & ag
Y Al .
A medtc oty on 12 Neld and
Up-£0 dtee -




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

X { §11-100.1-15 Medications, (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTUBE PLAN
FINDINGS
Resident #1 — Observed “Apriprazole 2mg tablet,” USE THIS SPACE TO EXPLAIN YOUR FUTURE _
“Hyoscyamine 0.125mg tablet,” “Lorazepam 1mg tablet,” PLAN: WHAT WILL YOU DO TO ENSURE THAT (ﬁ{fzr
Olanzapine 2.5mg,” “Bisacody! 10mg supp,” IT DOESN’T HAPPEN AG AIN?
“Acetaminophen 650mg supp,” and Morphine sulfate '
100mg/5mL” in resident’s medication bin, all past its
expiration date, Pesl d) et ’ﬁ [

Lesdent3 Epcp{a’e,d med 1 Catror
S all Newd and Uf-<c Cﬁ%«e'
Sonte éif??'fﬂd medt ca€ron has
been PiSCorded P olSZ.
Ktsnldcfke~ P 6 in€inetted |
PEG ol Make Swe N0 EXprred
mediCokip is Kegp 1 HodS<

PCe ensue the otd’ eXpifed
Med 1 0ot gr 1< alwey DiScaddy
Replace 40 Newy med | Ca-eren 1n 1] Juﬁum
[The FC4lnd 06 Wil review at Least. onte o memeh €0 ensure |
El)'ayaehiﬁ wilbe ine érder and compiete Jarcﬁepqr»ém revied
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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:
Annual physical examination and other periodic DID YOU €O CT THE DEFIC LY? Q/
examinations, pertinent immunizations, evaluations, ' 2
"  iomvem— v USE THIS SPACE TO TELL Us How You | €/2¢/2

progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

Resident #1 — No documented evidence of a current annual
physical examination clearance signed by a physician or
advanced practice registered nurse (APRN) on file.

CORRECTED THE DEFICIENCY

?eg'i&eﬁ-é‘ :FF(

Resid ene physicul, ananus|

é”?(&m'lna——'t}m- Obéawn b){
2esident s pep-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
~Pate
§11-100.1-17 . (bXD) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations, q 26 / 'Zl/
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
S IT DOESN’T HAPPEN AGAIN?
Resident #1 - No documented evidence of a current annual _
physical examination clea igned by a physici ,
APRNaonﬁT;ma on clearance signed by a physician or P-fS{cieM e |
Resident [ Currene Phnued .
p "‘)fSi col gxamina—tidn Olealante.
ab-ealneab}/ Residenedt | < PCF
/ﬁ'l-iS‘ ‘ LfanTﬁw-é { 6/‘/'/ pocament is -
Pe6 Home Bingy os ReCord tfeligence -
in the Luture. €rSure that-
No€ Prours agam. in Su-ture,
QIP%S I monéh Prr.m( <. X6 .
W . g oM *aPymmm.e_ befer< - EXPWing date
PCe and Sca ninl rey ‘el de least Onee LLMONEh o
ensiire eUerf-E:Iu_nj' wul bevn arder aind o plete g

de,oar—é}ﬂen-& reNield.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (bX1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations, CCZ%] 2,‘(/
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 #1 ~ No documented evidence of a current annual )2-6 S d ent _ﬁ, [

level of care evaluation signed by a physician or APRN on
file.

Resident s | (ungrene Phnuel
lelel 0 care elrluation obtupys

by Residenes pop

Pa  Obtained level &f Core
Placed on - homte bundes 63
[ecord €Videpce.
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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:
FUTURE PLAN

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

Resident #1 — No documented evidence of a current annuaj
level of care evaluation signed by a physician or APRN on
file.

0 engure cUef):éh:‘Cj w i if be orderand

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Residene 4 |
Rezidene #!  coerene Bhhual

\ete] of care hES been OBEuindd
b)/ [Lesidene’s POp- |

P}Cff'ﬂd W—to HOnie bind’&’ﬁS[Zf{m
Fig, a@ Checked Ahe Docupene. s

O96un 1N £he Luture, The peg wnd
g, woil) revied ae leas€ once o AP

Cemplete Lor deparepene relie

-y

Y

Clitrent and encure-the wone O6ur|

~

USE THIS SPACE TO EXPLAIN YOUR FUTURE q 2&/2(

Pie Leep: £his Pocumene o5 gidente

d.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (bX7)

During residence, records shall include:

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS

Resident #1 — No documented evidence of a monthly weight
measurement or substitute in lieu of, from February 2024 to
September 2024,

PART 1

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

2 esident z |

The peg  ond Seg wotl
ReView. €he chart o+
Least <iely maoneh. €0 €NSUE
£hot R m,:mé}'ll)/ "boe.sﬁh—é o5
mid —arm ¢y rumderence

LS dobumented ue lepst efary
e p€-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(7) PART 2
During residence, records shall include:
FUTURE PLAN

Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
tesponsible agency;

FINDINGS

Regident #1 — No documented evidence of a monthly weight
measurement or substitute in lieu of, from February 2024 1o
September 2024,

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

Resident

The peg and SC6 will
ReView -Ehe phace at least
@lery popth, £ ensure that
Mop£hly u}ér\u]hé of md-am
Cirtumlerante ts documented
ob |ease elery ynopth-

P& will Meice Sure that s
happered. wone 0CCUred ajam
i Luture.

Qw/ 28~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physjcal environment. (2)(3)(I) PART 1
Fire prevention protection,

Type 1 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 that a
maximum of two residents, not so certified, may reside in
the Type 1 home provided that either:

FINDINGS

Resident #1 — No documented evidence of a current annual
self-preservation status signed by a physician or APRN on
file.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL USHOWYOU ¢ /_7,5/ 0
CORRECTED THE DEFICIENCY

#HY Resdent @b;éd”,,{l&
pocument of Seff-Pregeniatin
by hs poy

(urpentannual  Qeld-Presertiorein

POCumente, wn\l be placed o
Hone Dider s Reesrd.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2)(3X1) PART 2 : iN
Fire prevention protection. g 2@/ 21;
FUTURE PLAN

Type | ARCHs shall be in compliance with, but not fimited
1o, 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 that a
maximum of two residents, not so certified, may reside in
the Type | home provided that either:

FINDINGS

Resident #1 — No documented evidence of a current annual
self-preservation status signed by a physician or APRN on
file.

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

Kesidepe g |

The Redident Currert popucd
Sell- preserva-£ior DocUmens
Ob€enined bf)/ Ke,éx&_éﬂaé's F g :

“This Documene 18 Keep W €he.
P&z Hoe E’?}ﬂde( as. giidenée

P06 ercure that auage Chetked
-Che. Residepe’s ocumen€s, pake Qi
waone o0Cupred indutuwe

The 0eg and SCg yil] redied ot least
N€e & .mmn 4D ensure ,.euef)’-éh i(?j

Wil bein orde’ and compleec So7 depurt

el ey
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L
Licensee’s/Administrator’s Signature: ‘M—é’*——’

Print Name: Hg“ftlck L@C

Date: 5~{ M I J-OJ»CP
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