Office of Health Care Assurancc

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Gina’s CHAPTER 100.1

Address: 1233 Puu Kipa Street, Pearl City, Hawaii 96782 Inspection Date: August 4, 2016 Annual

IMMEDIATE ADVISORY

POSTING OF DEFICIENCES AND PLANS OF CORRECTIONS

If you fail to submit a plan of correction (POC) within ten (10) working days of receipt of your Statement of Deficiencies (SOD):

Your SOD will be posted on the Department of Health (DOH) website with the following statement:

“POC NOT RECEIVED AS OF <DATE>”

If you initially submit an unacceptable POC (UPO
POC s still unacceptable, your SOD will be poste

d on the DOH website with the following statement:

“POCNOT ACCEPTABLE”

C), you have ten (10) working days to submit an acceptable POC. If the revised |

If you initially submit an unacceptable POC (UPO

O), but you fail to submit a revised POC, your SOD will be posted on the DOH
website with the following statement:

“POC NOT ACCEPTABLE”

Xed dH WV.GGO 9l0Z Gl dos

2 abed



Gine's Care thme

Ging C. Kéumﬁd/f P

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements.
(e)(4) RRE ? :
The substitute care giver who provides coverage for a DID YOU €O CT THE DEFICIENCY? Of’{' l { . lé?

period less than four hours shall:

Be trained by the primary care giver to make prescribed
medications available to residents and properly record such
action.

FINDINGS

Substitute care givers #1, #2, #3, and #4, no evidence of
primary care giver training to make medications available
and to provide personal care.

USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

RULE #11-100.1-9(e)(4)

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

To nswe Tiis will ot happer
T il Aollow e M@@W@M o
Had ts ncluded i Wwﬂf\r\j




Gina's Care thine
C /@mjfm@ Poe

Ging

RULES (CRITERIA)
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§11-100.1-13 Nutrition. (i)
Each resident shall have a documented diet order on
admission and readmission to the Type I ARCH and shall

have the documented diet annually signed by the resident’s

physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written
confirmation by the attending physician or APRN shall be
obtained during the next office visit.

FINDINGS

Resident #1, conflicting diet orders signed on the same
date. Diet order on the Annual Physical reads, “Regular
Diet” while the electronically signed order reads, “Low
Cholesterol —Low Fat Diet”. No clarification order
obtained.
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USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

RULE #11-100.1-13()
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE Oq [[ ‘ (L?
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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DX] | §11-100.1-17 Records and reports. (b)(3)
During residence, records shall include: DID YOU CORRECT THE DEFICIENCY? 0 C] [ { { b
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the USE THIS SPACE TO TELL US HOW YOU
resident's response to medication, treatments, diet, care CORRECTED THE DEFICIENCY

plan, any changes in condition, indications of illness or p g 657(“
injury, behavior patterns including the date, time, and any ’L Lé': OQ‘Z,’\% O( M&Cﬁ [ © (/@W @d

and all action taken. Documentation shall be completed

immediately when any incident occurs; im p L@W‘L{V\jh * r7 ZCU’] W ”,O/ Ld@ﬁ
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Progress notes did not reflect the following:

1. PRN medication made available 235 times during I’L@{Zﬁ \_//——%
the previous year; however, no documentation for Prb VZﬁg
the need for or response to the PRN medications

2. Physician ordered sling for displaced rigl;t ons QT/(: V /”M P Q\j N/LQCE)/(C/C{;?@’LS 7% r@’lé d oY

clavicle, no resident response documented.

3. Orders for “weight loss, Low Chol and Low Fat n 92, &g % WLCM M&ﬂ( W HL S
Diet”; no resident response documented.
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¢  Use of adaptive equipment for walking
(cane, righfanklef%gfce). Cm ]ﬂ K, ﬁldbswujdafj Soce V\ﬁf %’%
e Response to physician order for regular
exercise and fall prevention precautions. (XO C/(/LW\ Z/V\Jﬁ s e/ ,hp% WC% (/@// bV,
by Ji)mﬁs & afjars 2
redi &)Q ,VCUQW W ‘Hu7l/2 “or 27 o ho ,
ot-all)as well as iww!%, len T askaf
cesidad *| assess e pain ledel |10
| beirg Zerv pain and (0 hedrg exfrem
f SQJ )

ﬂfum VAS[C A-#| indic L paiy,

MM/{ Zfﬁ%@

h)

A




G‘[ l/f@“s Care HWM
Cina C. w@”ija/, Ve

RULES (CRITERIA) PLAN OF CORRECTION Completion
D
RULE #11-100.1-17(b)(3) e
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE | (4. | ( ] (§0
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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