Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kina Ole Estate Elua, LLC

CHAPTER 100.1

Address:
45-225 A William Henry Road, Kaneohe, Hawaii 96744

Inspection Date: June 15,2015 Annual

Rules (Criteria)

Plan of Correction

Completion
Date

X

§11-100.1-10 Admission policies. (a)

Type I ARCHs shall admit residents requiring care as stated
in section 11-100.1-2. The level of care needed by the
resident shall be determined and documented by that
resident’s physician or APRN prior to admission.
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type Il ARCH
and shall be made available for review by the department, the
resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS
Resident. No level of care assessment at the time of

readmissio

§11-100.1-14 Food sanitation. (c)
Refrigerators shall be equipped with an appropriate
thermometer and temperature shall be maintained at 45°F or




lower.

FINDINGS
The single compartment refrigerator temperature was 50° F.

§11-100.1-14 Food sanitation. (e)
A metal stem thermometer shall be available for checking
cold and hot food temperatures.

FINDINGS
Metal stem thermometer did not turn on.

§11-100.1-14 Food sanitation. (f)

Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies.

FINDINGS
Toxic car cleaning chemicals unsecured outside, along the
back exit.

Industrial sized “Pine Sol” cleaner unsecured in staff
restroom.

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container. .

FINDINGS
The medication cart was unlocked.

§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




medication records.

§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 available to the resident.

FINDINGS

§11-100.1-17 Records and reports. (a)(1)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of resident
upon admission;

§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

Or response

Resident . Progress notes did not include observations of
the resident’s response

Resident l Progress

Residentl Progress notes did not include

observations/descriition of the resident’-

Resident Progress notes did not include observations of

Residendi- Progress notes did not include observati f
the resident’s respons

§11-100.1-17 Records and reports. (b)(4)

During residence, records shall include:




Entries describing treatments and services rendered;

FINDINGS
Reside

o documentation of treatments rendered.

Resident.— No documentation of follow up with the
physician regarding Consultant RD’s

§11-100.1-17 Records and reports. (¢)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be made
and retained by the licensee or primary care giver under
separate cover, and shall be made available to the department
and other authorized personnel. The resident's physician or
APRN shall be called immediately if medical care may be
necessary.

FINDINGS

Resident lll - No incident report |

§11-100.1-17 Records and reports. (g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive it.
Records shall be secured against loss, destruction,




defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this chapter.

FINDINGS

§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
Resident. Discharge date was not recorded.

§11-100.1-23 Physical environment. (g)(3)(D)
Fire prevention protection.

Type I ARCHs shall be in compliance with, but not limited to,
the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least four
times a year and at least three months from the previous drill,
and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building. A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;




FINDINGS .
No fire drill documentation for May 2015.

Fire drills for 6/29/14, 9/17/14 (11 p.m.) and 11/18/14 (12
mn) did not identify the personnel participating in the drill.

§11-100.1-23 Physical environment. (h)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers.

FINDINGS
A screen door was stored on its side along a wall in the
resident area.

§11-100.1-53 Personnel and staffing requirements. (c)
All Type II ARCHs shall have available a registered nurse to

provide direct management and oversight of residents and
direct care staff. The registered nurse shall provide
assessments of residents with appropriate training and
oversight of staff to ensure that resident needs are met.

FINDINGS

Care givers are using “Directions Changed Refer to Chart”
sticker. There is no policy & procedure. Staff are applying
the sticker to the lid of the medication vial.

§11-100.1-54 General operational policies. (7)

In addition to the requirements in section 11-100.1-7, the
Type II ARCH shall have general operational policies on the
following topics:

Meal planning, food purchase, meal preparation and service,
and referral and use of consultant registered dietitian;

FINDINGS




No operational policies for meal planning, food purchase,
meal preparation and service, and referral and use of
Consultant Registered Dietitian.

§11-100.1-55 Nutrition and food sanitation. (2)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type II ARCHs:

All consultant dietitians shall provide special diet training for
food preparation staff and ensure staff competency;

FINDINGS
No documentation that Consultant Registered Dietitian
provided specialized training for food preparation staff.

§11-100.1-88 Case management qualifications and services.
1)

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 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,
psychological, social and spiritual aspects;

FINDINGS

However, no

comprehensive assessment completed by the case manager
until

§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;

FINDI

However, no interim

care plan developed until

Resident.— No nutrition care plan develoied for resident
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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