Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 89

Facility’

Inspection Date: September 26, 2016

Address: '
5220 Kohi Street, Lahaina, Hawaii 96761

T BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
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CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.



‘ - Rules (Criteria) Plan of Correction ' Completion
Date

] |81 1-89-14 Resident health and safety standards. (€)(6) - Partl
| Medications: '

All physician orders shall be re-evaluated and signed by the
physician every three months or at the next physician's visit,
whichever comes first.

FINDINGS
For Resident #1,

was discontimuea bY Correcting the deficiency

the physician; however, it was reflected on the January 5,

2016 3-month medication update. aftel‘-the—fa Ct iS nOt
was not listed on the November 2015 — January 2016 ) . : o .
medication records. practlcal/appropnate. For

this deficiency, only 2
future plan is required.




Completion
Date .

" Rules (Criteria)

11-89-14(e)(6)

Plan of Correction
' Part 2 '

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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All medications and supplements, such as vitamins, minerals,
and formulas, shall have written physician's orders and shall
be labeled according t0 pharmaceutical practices for
prescribed items. When taken by the resident, the date, time,
name of drug, and dosage shall be recorded on the resident's
medication record and initialed by the certified caregiver.

FINDINGS
For Resident #1, phvsician ordered

§11-89-14 Resident health and safety standards. (€)(12)
Medications: .

on the April 2016 medication record; however, there was no
physician order to discontinue the medication.

Rules (Criteria)

The medication was given .
on an as needed basis. The medication was not reflected

Plan of Correction

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.

Completion
Date




Plan of Correction \ Completion J

Rules (Criteria) :
. Date
| 11-89-14(e)(12) Part 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR / 0 / 0 / 1o

FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
Date

§11-89-18 Records and reports. ®)(2)

During residence, records shall be maintained by the caregiver

and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response t0 activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly or
more often as appropriate but immediately when an incident

ooeus; Correcting the deficiency

Eglggixslt #1, physician ordered after'the'faCt iS nOt

There were no

caregiver entries to verify whether treatment was done and/or pl'actical/ appl‘Op l'iate. FOI‘

resident’s response t0 treatment.

this deficiency, only 2
future plan is required.




Rules (Criteria) Plan of Correction Completionj
Date
D4 | 11-89-18(0)(2) Part 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: @o C<;O/ /Q/ WS"Z{

Print Name: Reé eFlL[ LCZ"’ C/ ]/A’Iéaé,gf/‘{

Date: //9//0//(4



ARC of Maui County
Hale Lahaina
Plan of Correction
October 2016

Annual Inspection: 9/26/16

-

e Rule (Criteria)
11-89-14 Resident health and safety standards (€)(6)

Corrective Action Future Plan Part 2:

Resident #1 was discontinued by the physician.
Although it did not continue to be documented on the Medication Record and was not
administered after that date, it was not removed from the next 3-month medication update.

.

Therefore, the 3-month medication update and the Medication Record did not coincide.

To prevent recurrence, 3.month medication updates and Medication Records for other residents
in the home were reviewed for accuracy and no issues were identified. The Resident Manager
was retrained by the agency RN on the “five rights” of medication administration and the
importance of ensuting that the Medication Records and the 3.month medication updates
coincide. :

Effective Date: 10/10/16
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Valerie Sly / Date
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¢ Rule (Criteria)
11-89-14 Resident health and safety standards (e)(12)

Corrective Action Future Plan Part 2:

for Resident #1 was ordered by the physician for illness. Although it was only
used PRN for the duration of the illness , the order did not include discontinuation
instructions.

To prevent recurrence, PRN orders were reviewed to determine if discontinuation instructions
were applicable and no issues were identificd. The Resident Manager was retrained by the
agency RN regarding the requirement to ensure discontinuation instructions on PRN orders for

tempotary conditions. The Resident Manager trained staff to request discontinuation instructions
from the medical provider during medical appointments when appropriate.

Effective Date: 10/10/16

%}\) %@ /0_//0/, /o

Valerie Sly / ' Date
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e Rule (Criteria)
11-89-14 Records and reports (b)(2)

Corrective Action Future Plan Part 2:

were ordered for Resident #1 to address a medical condition until healed.
Although the were administered in accordance with the physician’s
instructions, it was not documented.

To prevent recurrence, the Resident Manager was retrained by the agency RN regarding the
requirement to document treatment ordered by a medical provider. The Resident Manager

trained staff to document this type of information in the resident Caregiver notes which will
include specifics on dates, times and responses to treatment for the duration of the order. In

addition, these types of orders will now be included in the Medication Record to ensure
documentation is completed.

Effective Date: 10/10/16
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Valerie Sly / Date
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