Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kailua Kare Home

CHAPTER 100.1

Address:
566 Auwina Street, Kailua, Hawaii 96734

Inspection Date: July 27, 2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X

§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

§11-100.1-17 Records and reports. (b)(8)
During residence, records shall include:

Notation of visits and consultations made to resident by other
professional personnel as requested by the resident or the
resident's physician or APRN;

FINDINGS
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Plan of Correction

2) Medication administration instructions for all
medications on hand were reviewed to ensure
they were being administered properly

3) Container for any new medication is reviewed
to ensure that all instructions are being followed
and reflected in MAR

Completion
Date

7/28/15

§T1-100.1-17 Records and reports, (b)(8)
During residence, records shall include:

Notation of vigits and consultations made to resident by other
professional personnel as requested by the resident or the
resident’s physician or APRN;

FINDINGS

1) Missing progress note was inserted in
resident file

2) In future, any required progress note will be
entered at the same time as a related document
is filed

2) Regular times have been scheduled to
ensure that progress notes can be entered in a
timely fashion






