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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lory’s CHAPTER 100.1

Address: Inspection Date: May 15, 2025 Annual
94-1492 Waipahu 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 1S 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. {a) PART 1
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state DID YOU CORRECT THE DEFICIENCY?
and national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO TELL US HOW YOU
care giver’s family members residing in the Type I ARCH CORRECTED THE DEFICIENCY
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the ; ; P
residents unless contraindicated by the resident’s physician This deficiency has been corrected by obtaining 05/23/2025

or APRN, resident’s preference or resident’s family.
FINDINGS

Two (2) residents eat meals in their own rooms. No record
that physician allows them to eat in their own rooms.

Ty

physicians orders for the 2 residents to eat meals in
their own rooms.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and dict order prescribed by state and FUTURE PLAN
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care givet’s family members residing in the Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?
quality of foods provided to the primary care givers and )
their family members shall be made available to the
residents unless contraindicated by the resident’s physician Currently, | was not aware that orders were needed for 05/23/2025

or APRN, resident’s preference or resident’s family.

FINDINGS
Two (2) residents eat meals in their own rooms. No record
that physician allows them to eat in their own rooms.

this matter. My future plan is to request orders from

the physician on the same day that the resident
requests to eat meals in their own room.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h)(1)
Miscellaneous records:

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

FINDINGS
In Permanent Resident Register, “Referred by” was not
recorded for one (1) current resident. “Condition on

discharge” was not recorded for one (1) discharged resident.

Corrected during inspection,

PART 1

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
In Permanent Resident Register, “Referred by” was not IT DOESN’T HAPPEN AGAIN?
recorded for one (1) current resident. “Condition on
dc'gﬁlftg:d d‘::ig?;;:ﬁ:ie: for one (1) discharged resident. What | will use to remind myself that the resident 06/04/2025

register form will be completed at admission and
discharge will be use a checklist (located on the front
of care home bindet) and go through it thoroughly to
make sure all documents are completed and filed in
the care home binder on the same day of admission or
discharge.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 1
e)1)
Case management services for each expanded 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: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Conduct a comprehensive assessment of the expanded
ARCH resident prior to placement in an expanded ARCH,
which shall include, but not be limited to, physical, mental, ; - .
ssychological, social and spiritual aspects; | corrected this deficiency by contacting the case 05/27/2025

FINDINGS
Resident #1 — Comprehensive assessment was not
completed at admission.

manager to complete the comprehensive assessment
for the resident and explained that this assessment is
required and should be done at the time of resident
admission.

MAY 37 **"%



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(cX1)
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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct a comprehensive assessment of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident prior to placement in an expanded ARCH, )
which shall include, but not be limited to, physical, mental, . . P .
psychological, social and spiritual aspects; Prior to any new resident ad.rn.lssmn, I will contactthe | g /22/2025
case manager to request a visit to complete all
FINDINGS necessary assessments and file the paperwork in the
Resident #1 — Comprehensive assessment was not resident’s chart.
completed at admission.
MAY 3 0 2025



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1
()2}
Case management services for each expanded 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: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

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 comprehensive The case manager was contacted to discuss the risk 05/22/2025

assessment of the expanded ARCH 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 #1 — Risk for aspiration was not addressed in care
plan. The care plan did not have an effective date,

for aspiration in the care plan. Case manager
acknowledged understanding and updated the care

plan.
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RULES (CRITERIJA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-88 Case management gualifications and services. PART 2
(c)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: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?
resident within forty eight hours of admission to the :
expanded ARCH and a care plan within seven days of P .
admission, The care plan shall be based on 2 tn the future, for all new admissions | will contact the 05/22/2025

comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nufritional, 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 of services required {o 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 — Risk for aspiration was not addressed in care
plan. The care plan did not have an effective date.

case manager within 48 hours and go through the care
plan and comprehensive assessment to make sure we
address all of the resident’s needs.
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Licensee’s/Administrator’s Signature:

by %

Print Name:

Date:
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Lorenza Ganir

May 29, 2025
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Licensee’s/Administrator’s Signature:

Print Name: Lorenza Ganir

Date: Jun 4,2025
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