Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Khrist Emmanuel Care Home, LLC CHAPTER 100.1

Address: 94-1178 Hina Street, Waipahu, Hawaii 96797 Inspection Date: March 11, 2025 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 11-100.1-
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

§11-100.1-88 Case management qualifications and PART 1
a‘cm (cX2)

management scrvices for cach cxpanded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:
Dm'fclop an mtcnm care plan for the expanded ARCH
:"’dm,' by &;ﬁﬁﬁmim;‘;% - Caregiver discussed with RN/Case Manager
admission. The care plan shall be based on a and notified Advantage Health Care Provider 375

comprehensive assessment of the expanded ARCH
resident’s nceds and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and ghall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS

Resident #1 — Care plan addressing ongoing issucs
including treatments, medication orders, and subsequent
interventions and measurable goals/outcomes unavailable

for review. )
Submit revised care plan with your plan of correction.

(AHCP) to obtain or submit revised care plan
with a plan of correction. See attached care
plan.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
ETT-T00.1-88 Casé management gualifications and services. PART 2
()(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of . ) ..
admission. The care plan shall be based on a In the future, I will revise my carechome admission
comprehensive assessment of the expanded ARCH checklist to include a reminder to obtain a care 3/27/ 25

resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specific
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #T - Care plan addressing ongoing issues including
treatments, medication orders, and subsequent interventions
and measurable goals/outcomes unavailable for review.
Submit revised care plan with your plan of correction.

plan from the Case Manager within 48 hours of
admission and make sure the care plan is
available for review during the time of inspection.
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[ " RULES (CRITERIA) "PLAN OF CORRECTION " Completion
. Date

"X | §11-100.1-88 Case management qualifications end services. | ~ PARTI1

(cX8)

((l:asc management services for each expanded ARCH

resident shall be chosen by the resident, resident’s family or

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH

resident at least once every thirty days, with more frequent

contacts based on the resident’s needs and the care giver's

capabilities;

FINDING Correcting the deficiency

Resident #1 - RN manager did o f: .

face \risi‘l ol e vesident o 20";::.pcrf e after-the-fact is not

practical/appropriate. For
this deficiency, only a future
plan is required.
4

-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(©)®)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:
. In the future I will do a calendar for the RN
Have face-to-face contacts with the expanded ARCH regular monthly visit, and if the RN is unable 3/27/ 25

resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS
Resident #1 — RN case manager did not perform a face-to-
face visit with the resident in June 2024.

to the the home visit 1 will make an
arrangement for another RN to do the home
visit.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Casc management gualifications and services.
(cX10)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Conduct comprehensive reassessments of the expanded
ARCH resident every six months or sooner as appropriate;

FINDINGS

Resident #1 — No evidence of comprehensive asscssment
completed by the RN case manager every six months or
sooner if needed.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management gualifications and services. PART 2

(cX(10)

Case management scrvices for each expanded ARCH

resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall:

Conduct commpreh expandad In the fatare, I will make a reminder for the RN/

col ensive reasscasments of the lete
ARCH rosident every vin moutha or 800RCT 88 SppTOpTALE; Case Manager to complete all comprehensive 317728

FINDINGS

Resident #1 — No evidence of comprehensive assesament
completed by the RN case manager every six mouths or
sooner if needed.

assessment. Caregiver will do a calendar system to
note when it is due to prevent it from being missed.
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