Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aguinaldo’s

CHAPTER 100.1

Address:
4406 Likini Street, Honolulu, Hawaii 96818

Inspection Date: May 12,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.
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FINDINGS
Log taa)
Current menus not posted in kitchen and resident dining area. 7"""""” 7o awkef o ‘*‘J"f] 76 /"‘”‘ ”"7 “
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§11-100.1-15 Medications. (e)

and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

All medications and supplements, such as vitamins, minerals,
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§11-100.1-17 Records and reports. (b)(3)

During residence, records shall include: Gocie betco , zy Plef tosdie Z:A & ;Caw-f% -
Progress notes that shall be written on a monthly basis, or 7LL,,U crfe el cchieerd %"—0’?‘7"”‘? j 5/ / 57 (s
more often as appropriate, shall include observations of the )
resident's response to medication, treatments, diet, care plan, W'ILW’V cife el W‘&W‘ Lese 7
any changes in condition, indicationis of illness or injury, W‘/g e ek fkw Setef mawéw-/ foeciitia
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed immediately
when any incident occurs;
FINDINGS
§11-100.1-21 Residents' and primary care givers' rights and <
greetele/

responsibilities. (2)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;
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FINDINGS
The charges for services was not specified.

§11-100.1-88 Case management qualifications and services.
©@)

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:

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 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
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§11-100.1-88 Case management qualifications and services.
(c)(10)

Case management services for each expanded ARCH resident




shall be chosen by the resident, resident's family or surrogate ' o ” -
in collaboration with the primary care giver and physician or 44}! W by GESena 7

APRN. The case manager shall:
s aolfells n e LoiF Clr afwwmf

Conduct comprehensive reassessments of the expanded ine flle clef ,/&%7’ ¢ Oz / ‘/{"S / (S
ARCH resident every six months or sooner as appropriate; W //M Q} g@‘;ﬁ%
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_ No six-month comprehensive reassessment by
the RN Case Manage: [N

Licensee/Administrator’s Signature:
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Print Name:

Date:




STATEMENT OF DEFICIENCIES/LICENSING/PLAN OF CORRECTION NOTICE
State Licensing Section
Serafina Aguinaldo

Aguinaldo’s
June 10, 2015

COMMENTS/ADVISEMENTS

As a follow up to your discussion with your Nurse Consultant:

Resident #1 — Case manager monthly notes since November 2014 reflect that the resident “feeds
self; continent of bowel and bladder; sleep pattern good; ROM WNL, ambulate with FWW; skin
intact; no complaint of pain; thriving and coping well in the home; alert and oriented x 3; limited
assist with ADL and transfer.” Submit a level of care reassessment as an 86»:&& ARCH
resident with *_5 Es: of correction.
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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aguinaldo’s

CHAPTER 100.1

Address:
4406 Likini Street, Honolulu, Hawaii 96818

Inspection Date: May 12, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Current menus not posted in kitchen and resident dining area.

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

Resident #1 — “Mirtazapine 30 mg HS” ordered 4/23/15; the
April 2015 medication record reflected the medication was
given at § a.m.

Resident #1 — “Omeprazole 20 mg QD increase to BID prn”
ordered on 4/23/15; the medication record reflected the
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medication is given at 8 a.m. with other medication. ke decoed 7% W Ao Froe 2 77
Breakfast is served at 7 a.m. The medication is to be given )ﬁ”‘/ Vepicarfions ndet Lo /2/, %

before a meal. God L 1D e e, 61 Hoad pT 1% m
§11-100.1-17 Records and reports. (b)(3) “* /"M T T lker W WW-

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 — The progress notes did not reflect the resident’s
need for and response to PRN “bisacody! suppository” given
10/26/14 and 11/2/14.

§11-100.1-21 Residents' and primary care givers' rights and

responsibilities. (2)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;




FINDINGS
Resident #1 — The charges for services was not specified.

§11-100.1-88 Case management qualifications and services.
(©)(2)

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:

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 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 — The care plan did not identify Islands Hospice
services, hospice treatments and medications. The care plan
did not reflect when hospice services were discontinued.
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§11-100.1-88 Case management qualifications and services.
(c)(10)

Case management services for each expanded ARCH resident
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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 six-month comprehensive reassessment by

the RN Case Manager (due April 2015).

Licensee/Administrator’s Signature: ,ZAA;z'M"J W

Print Name: SELAFIMG  AGUILALD ()

Date: /3-/7//{
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X

§11-100.1-13 Nutrition. (d)

Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review.

FINDINGS
Current menus not posted in kitchen and resident dining area.

§11-100.1-15 Medications. (e)

All medications and supplements, such as vitamins, minerals,
and formulas, shall be made available as ordered by a
physician or APRN.

FINDINGS

Resident #1 — “Mirtazapine 30 mg HS” ordered 4/23/15; the
April 2015 medication record reflected the medication was
given at 8 am.

Resident #1 — “Omeprazole 20 mg QD increase to BID pm”
ordered on 4/23/15; the medication record reflected the
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medication is given at 8 a.m. with other medication.
Breakfast is served at 7 a.m. The medication is to be given
before a meal.

§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 — The progress notes did not reflect the resident’s
need for and response to PRN “bisacodyl suppository” given
10/26/14 and 11/2/14.

§11-100.1-21 Residents' and primary care givers' rights and
responsibilities. (2)(1)(C)
Residents' rights and responsibilities:

Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be
established and a copy shall be provided to the resident and
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall
provide that each individual admitted shall:

Be fully informed orally and in writing, prior to or at the time
of admission, and during stay, of services available in or
through the Type I ARCH and of related charges, including
any charges for services not covered by the Type I ARCH's
basic per diem rate;




FINDINGS
Resident #1 — The charges for services was not specified.

§11-100.1-88 Case management qualifications and services,
©@

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:

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 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 — The care plan did not identify Islands Hospice
services, hospice treatments and medications. The care plan
did not reflect when hospice services were discontinued.

§11-100.1-88 Case management gualifications and services.
()(10)

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 six-month comprehensive reassessment by

the RN Case Manager (due April 2015).

Licensee/Administrator’s Signature: ,Z/uﬂu_-_, ﬂz PPy
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