Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name:

CHAPTER 100.1
Golden Acres

Address:

Inspection Date:

45-525 Duncan Drive, Kaneohe, Hawaii 96744 Jannary 5, 2017 — Annual

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

L

-‘Yﬂl \_{,,\},.},m [ (I

ZUNE



Rules (Criteria) Plan of Correction Completion
Date
§11-100.1-15 Medicaliops. (a) . PART 1
All medicines prescribed by physicians and dispensed by DID YOU CORRECT THE DEFICIENCY?
pharmacists shall be desmed properly labeled so long as no _—
changes to the label have been made by the licensee, primary
care giver or any ARCH/Expanded ARCH staff, and USE THIS SPACE TO TELL US HOW YOU
pills/medications are not removed from the original labeled CORRECTED THE DEFICIENCY
conlainer, other than for administration of medications. The
storage shall be in a staff controlled work cabinet-counter .
apart from either resident's bathrooms or bedrooms. Fe Rgg de,r! 41, N I{,[)“ﬂ Vla, *['hp/
FINDINGS PHQCDEWN wduy hag Deany Correcied,
Physician order for Resident #1 on 10/06/2016 reads, . )
“Naproxen 25 mg tablet. Take 1 tablet by mouth twice a day ‘h M‘fcﬂ\ “H\(‘, m&JA (,'Jj " [/\M .
as needed for moderate to severe pain.” Medication label
reads, “Naproxen 375 mg tablet. Take 1 tablet by mouth twice
a day as needed.” Physician order and medication label do not
match.
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Rules (Criteria) Plan of Correction Completion
' Date
RULE # §11-100.1-15 (a) PART 2
FUTURE PLAN

T will make Quey thad all Megicings, Z)raccu.fm(
i

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

§11-100.1-15 Medications. (e)

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

FINDINGS

Physician order for Resident #1 on 06/28/2016 reads,
“Risperdal 0.25 mg tablet. Take 1 tablet by mouth twicc a day
2t 0600 and 1200.” Medication administration records (MAR)
from July-October read, “Risperdal 0.25 mg tablet. Take |
tablet by mouth twice a day at 0800 and 1200.” Physician
order and MAR transcriptions do not match.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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FINDINGS

Physician order for Resident #1 on 06/28/2016 reads,
“Risperdal 0.25 mg tablet. Take 1 tablet by mouth twice a day
at 0600 and 1200.” Medication administration records (MAR)
from July-October read, “Risperdal 0.25 mg tublet, Take 1
tablet by mouth twice a day at 0800 and 1200.” Physician
otder and MAR transcriptions do not match. ’

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rulesm(Criteria) Plan of Correction Completion
_ ' Date
RULE # §11-100.1-15 (¢) PART 2
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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 -

Physician orders for Resident #1 on 06/28/2016 and .
10/06/2016 rcad, “Naproxen 25 mg tablet. Take | tablet twice
a day as needed for moderale (o severe pain.” Mcdication
administration records from 06/28/2016 to 12/31/2016 read,
“Naproxen 375 mg tablet. Take 1 tablet twice a day for
moderate to severe pain.” Physician order and MAR
transcriptions do not match. '

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

RULE # §11-100.1-15 (c)

FINDINGS

Physician orders (or Resident #1 on 06/28/2016 and
10/06/2016 read, “Naproxen 25 mg tablel. Take | tablet twice
a day as needed for moderate to severe pain.” Medication
administration records from 06/28/2016 to 12/31/2016 read,
“Naproxen 375 mg tablet, Take 1 tablet twice a day for
moderate to severe pain.” Physician orders and MAR
transcriptions do not match. '

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT I'T DOESN'T HAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
' . Date
§11-100.1-15 Medications. (e) "PART 1
All medications and supplements, such as vitamins, minerals, DID YOU CORRECT THE DEFICIENCY?
and formulas, shall be made available as ordercd by a - -
physician or APRN, e
. USE THIS SPACE TO TELL US HOW YOU
FINDINGS 4 CORRECTED THE DEFICIENCY
Levothyroxine administered to Resident #1 from 10/06/2016
{0 present. Levothyroxine was not on the physician orders
from 10/06/2016 to present. K-U‘(l M -:Q: f L@W‘M‘Ajrﬂx\h e,
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FINDINGS
Levothyroxine administered to Resident #1 from 10/06/2016

to present. Levothyroxine was not on the physician ordets
from 10/06/2016 to present.

USE THIS SPACE T0O EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO
ENSURE THAT IT DOESN’T HBAPPEN AGAIN?
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Rules (Criteria) Plan of Correction Completion
i : Date
RULE # §11-100.1-15 (¢) PART 2
FUTURE PLAN
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"~ Rules (Criteria)

§11-100.1-23 Physical environment. (g)(?;)(D)' '
Fire prevention protection.

Type | 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 lcast 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

Drills should be held at various times of the day or night.
Quarterly fire drills log does not specify whether (hey were
done in the am or pm.

Plan of Correction

Completion
Date

PART 1
DID YOU CORRECT THE DEFICIENCY?

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

Plan of Correction

Completion
Date

RULE # §11-100.1-23 (2)(3)(D)

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOUDOTO
ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: /(7“1 (

Prin{ Name: (\/“G ut'L FAQCMAL
Date: A /g aOl?

——. - sl

=

: F'\“B’
O
Licensee’s/Administrator’s Signature: W {M
Print Name: _MIGUBL,  PACCLLAL, CUA
Date: \J(A‘(/\ L, 2017
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