Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kaamilo Hale LL.C CHAPTER 100.1
Address: Inspection Date: October 13 & 14,2016 Annual
98-570 Kaamilo Street, Aiea, Hawaii 96701

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




Rules (Criteria)

Plan of Correction

Completion
Date

§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 - "Calcipotriene 0.005% cr apply to affected areas
1-2 times daily" ordered 10/5/16; however, the medication
Iabel noted "twice daily.” Medication record noted "1-2 times
daily;" however, the medication is given twice daily 7 a.m.
and 5 p.m.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

~ Plan of Correction

Completion
Date

11-100.1-15(e)

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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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-15(¢)

FINDINGS ,
Resident #1 - "Calcipotriene 0.005% cr apply to affected areas

1-2 times daily" ordered 10/5/16; however, the medication
label noted "twice daily." Medication record noted "1-2 times
daily;""however, the medication is given twice daily 7 a.m.
and 5 p.m.

Part 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-15 Medications. (€)

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

FINDINGS

Resident #2 - "Avapro 75 mg (irbesartan) 1 tab po QD Hold
for SBP < 120" ordered 8/3/16; the medication record noted:
e 10/9/16 BP = 116/64; medication initialed as given

e 9/17/16 BP = 112/50; medication initialed as given

s 9/14/16 BP = 117/64; medication initialed as given

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

~ future plan is required.




USE THIS SPACE TO EXPLAIN YOUR
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
11-100.1-15(e) Part2
FUTURE PLAN
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-15(e)

FINDINGS
Resident #2 - "Avapro 75 mg (irbesartan) 1 tab po QD Hold

for SBP < 120" ordered 8/3/16; the medication record noted:

e 10/9/16 BP = 116/64; medication initialed as given
e 9/17/16 BP = 112/50; medication initialed as given
e 9/14/16 BP = 117/64; medication initialed as given

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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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-15(e)

FINDINGS
Resident #2 - "Avapro 75 mg (irbesartan) 1 tab po QD Hold

for SBP < 120" ordered 8/3/16; the medication record noted:

e 10/9/16 BP = 116/64; medication initialed as given
* 9/17/16 BP = 112/50; medication initialed as given
e 9/14/16 BP = 117/64; medication initialed as given

Part2

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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Rules (Criteria)

Plan of Correction -

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations, progress
notes, relevant laboratory reports, and a report of annual re-
evaluation for tuberculosis;

FINDINGS
Resident #1 - No annual physical examination.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-17(b)(1)

Part 2

FUTURE PLAN

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




Rules (Criteria)

Plan of Correction

Completion
Date

§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 - Progress notes did not reflect resident’s response
to "prm" "Dulcolax" taken on 8/6/16 and 8/23/16.

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




Rules (Criteria)

Plan of Correction

Completion

Resident #1 - Progress notes did not reflect resident's response
to "prn" "Dulcolax" taken on 8/6/16 and 8/23/16.

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

Date
11-100.1-17(b)(3) Part2
FINDINGS FUTURE PLAN
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-17(6)(3)

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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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 - "1/2 side rails - mobility/transfers" has been
ordered; however, no documentation that the 1/2 side rails are
used for transfers and/or mobility.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-17(b)(4)

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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Completion

Rules (Criteria)

Plan of Correction

Date

11-100.1-17(b)(4)"

FINDINGS
Resident #1 - "1/2 side rails - mobility/transfers" has been

ordered; however, no documentation that the 1/2 side rails are
used for transfers and/or mobility.

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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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-17 Records and reports. (b)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident # 2 - "1/2 side rails: transfer/mobility” ordered
8/3/16; however, no documentation that the 1/2 side rails are
used for transfers and/or mobility.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-17(b)(4)

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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Rules (Criteria) Plan of Correction Completion
Date
11-100.1-17(b)(4) Part2
FINDINGS .
Resident # 2 - "1/2 side rails: transfer/mobility" ordered FUTURE PLAN
8/3/16; however, no documentation that the 1/2 side rails are
used for transfers and/or mobility. USE THIS SPACE TO EXPLAIN YOUR
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

§11-100.1-88 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:

Update the care plan as changes occur in the expanded ARCH
resident care needs, services and/or interventions;

FINDINGS
Resident #1 - "1/2 side rails - mobility/transfers" has been
ordered; however, not reflected in the care plan.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Plan of Correction Completion
Date
11-100.1-88(c)(4) Part 2
FUTURE PLAN
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type I ARCHs:

A registered dietitian shall be utilized to assist in the planning
of menus, and provide nutritional assessments for those
residents identified to be at nutritional risk or on special diets.
All consultations shall be documented;

FINDINGS

Resident #1 - No documentation that the Consultant
Registered Dietitian (RD) was utilized to provide nutrition
assessment for resident with weight loss and on Ensure Plus
supplementation.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-55(1)

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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Rules (Criteria)

Plan of Correction

Completion

Resident #1 - No documentation that the Consultant
Registered Dietitian (RD) was utilized to provide nutrition
assessment for resident with weight loss and on Engure Plus
supplementation.

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

Date
11-100.1-55(1) Part 2
FINDINGS FUTURE PLAN
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Rules (Criteria)

Plan of Correction

Completion -
Date

11-100.1-55(1)

FINDINGS
Resident #1 - No documentatlon that the Consultant

Registered Dietitian (RD) was utilized to provide nutrition
assessment for resident with weight loss and on Ensure Plus

supplementation.

Part2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs:

A registered dietitian shall be utilized to assist in the planning
of menus, and provide nutritional assessments for those
residents identified to be at nutritional risk or on special diets.
All consultations shall be documented;

FINDINGS

Resident #2 - No documentation that the Consultant RD was
utilized to provide nutrition assessment for resident with
significant weight loss.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-55(1)

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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Rules (Criteria)

Plan of Correction

Completion
Date

X | §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
Bedroom #1 - One (1) window crank for opening is not

working.

Part1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-23(h)

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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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. ()(4)(A)

All construction or alterations shall comply with current
county building, land use and fire codes and ordinances in the
state. The Type I ARCH licensed for wheelchair residents
shall be accessible to and functional for the residents at the
time of licensure.

Lighting:

Appropriate lighting fixtures adequate in number shall be
provided for the comfort of residents and care givers;

FINDINGS
Bedroom #5 - Bathroom ceiling light not working.

Part1 .

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-23()(4)(A)

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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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (0)(3)(B)
Bedrooms:

Bedroom furnishings:

Each bed shall be supplied with a comfortable mattress cover,
a pillow, pliable plastic pillow protector, pillow case, and an
upper and lower sheet. A sheet blanket may be substituted for
the top sheet when requested by the resident;

FINDINGS
Bedroom #4 - One (1) pillow had no plastic cover and no
name or initials on the pillow.

DID YOU CORRECT THE DEFICIENCY?

Part1

USE THIS SPACE TO TELL US HOW YOU
"CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-23(0)(3)(B)

Part 2

FUTURE PLAN

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

/c//S//é

25




Plan of Correction

Completion

J
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Rules (Criteria)
Date
11-1 00.1-23(0)(3)(B) Part 2
FINDINGS
Bedroom #4 - One (1) pillow had no plastic cover and no FUTURE PLAN
name or initials on the pillow.
USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN"
( 753 ;j—% 1([281€
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type I ARCHs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS
No response to Bedroom #1, bed #2 signaling device.

Part 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-23(p)(5)

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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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-23()(5)

FINDINGS

No response to Bedroom #1, bed #2 signaling device.

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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Rules (Criteria)

Plan of Correction

Completion

Date
11-100.1-23(p)(5) Part 2
FINDINGS
No response to Bedroom #1, bed #2 signaling device. 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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Rules (Criteria)

Plan of Correction

Completion
Date

§11-100.1-23 Physical environment. (p)(5)
Miscellaneous:

Signaling devices approved by the department shall be
provided for resident's use at the bedside, in bathrooms, toilet
rooms, and other areas where residents may be left alone. In
Type I ARCHs where the primary care giver and residents do
not reside on the same level or when other signaling
mechanisms are deemed inadequate, there shall be an
electronic signaling system.

FINDINGS

Signaling device monitor has no guide/reference as to what
number on the monitor panel corresponds to individual
(resident) signaling devices.

Part1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

11-100.123(p)(5)

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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Rules (Criteria)

Plan of Correction

Completion

Date
[E 11-100.1-23(p)(5) Part 2
FINDINGS FUTURE PLAN

Signaling device monitor has no guide/reference as to what
number on the monitor panel corresponds to individual
(resident) signaling devices.

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

0 //5//@

29




Rules (Criteria)

Plan of Correction

Completion
Date

11-100.1-23(p)(5)

FINDINGS

Signaling device monitor has no guide/reference as to what
number on the monitor panel corresponds to individual
(resident) signaling devices.

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: ( ,&M\,O r\Zﬂ \ik//("j

Print Name: C&L‘(&' }\ /"'OL‘(‘O’(
Date: i( /7 //6
i / 7

Licensee’s/Administrator’s Signature: | ﬂ&b& f W ﬁ(/

Print Name: G(A./lfc‘) ‘ A /L‘d(, V@(lcc
Date: i/ /9\‘% //(c)
/ /

Q);/(Wé D&ZLM
Licensee’s/Administrator’s Signature:,_

Print Name: QQV‘)( v/\ yFC{ Vﬁ/a/{
Date: /ZI/Z G ///é
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