Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Exclusive Addiction Treatment Center

CHAPTER 98

Address:
45-3514 Paauhau Road, Honokaa, Hawaii 96727

Inspection Date: November 3, 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.




Rules (Criteria)

Plan of Correction Completion
Date

§11-98-05 Dietetic services. (c) PART 1
Menus and food service shall meet the nutritional needs of the DID YOU CORRECT THE DEFICIENCY?
residents.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No documentation that the menus meet the nutritional needs CORRECTED THE DEFICIENCY
of the residents as there are no portion sizes listed on the
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Rules (Criteria) Plan of Correction Completion
Date
§11-98-05 Dietetic services. (c) PART 2
Menus and food service shall meet the nutritional needs of the FUTURE PLAN
residents. -
FINDINGS USE THIS SPACE TO EXPLAIN YOUR
No documentation that the menus meet the nutritional needs FUTURE PLAN: WHAT WILL YOU DO TO
of the residents as there are no portion sizes listed on the ENSURE THAT IT DOESN’T HAPPEN AGAIN?
menu.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-98-10 Minimum standards for licensure: administrative
and organizational plan. (e)

Each facility shall develop written policies and procedures,
and criteria governing its management and operations. These
shall include but are not limited to the following:

FINDINGS

The Exclusive Addiction Treatment Center Policy and
Procedure Manual entitled: “Medication Documentation” #2
read, “Medication record sheets will list the medications that
are ordered by the Physician.” However, Resident #1 -
supplement record for October 10, 2017 did not list the
following supplement: “Super Aloe 250 mg 1 by mouth
qHS,” prescribed on October 8§, 2017.

PART 1

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

| Completion

Date

- §11-98-10 Minimum standards for licensure; adminjstrative

- and organizational plan. (¢) T

‘Bach facility shall develop written policies and procedures,
and criteria governing its management and operations: These

{ shall include butare: nat limited 1o the following:

FINDINGS _

The Exclusive Addiction Treatment Center Policy and
.Proced‘ureiManual entitled:. “Medication Documentation” #2
read, “Medication record shéets will list the. medications that
are'ordered by the Physician.” However, Resident #1
supplement record for October 10, 2017 did not list the
following supplement: “Super Aloe 250 'mg 1 by mouth
qHS, " prescribed:on October 8, 2017.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR.
FUTURE PLAN: WHAT WILL YOUDO TO
INSURE THAT IT DOESN’T HAPPEN AGAIN? |

The \ead NBe and med;al |
DNIDC aavesd on the Tolpwing |
Nokocal Zéd the medica] + S
has been Aised via e-mai

A nurae will audi+ -
medicakion, supplermen
"?i(.N Ceeovds Mﬂ Compledion of
WS auwdid oo bt Verilied
With Yhe vucges nitial
date N the VooHom lef} homol‘
rCome,_\( OF eeccelh Pode - An
Weomplete o LW\C,o‘(‘re,c‘,; eeord
will be S?\A%%Qd
cowcqu o be. mode b Hhe
PPOPCate. ITAEY on ‘\’k;\\’

o appapriake

el gyl

Wi 1]




Rules (Criteria)

Plan of Correction

Completion
Date

§11-98-10 Minimum standards for licensure; administrative
and organizational plan. (e) ,

Each facility shall develop written policies and procedures,
and criteria governing its management and operations. These
shall include but are not limited to the following:

FINDINGS
The Exclusive Addiction Treatment Center Policy and
Procedure Manual entitled: “Medication Documentation” #6
read, “Administration of medication and supplements is
documented, including time and initialed by the staff who
~administered.” However, Resident #1 — medication and
supplement record reflected the following:
1. “N-acetyl Crystine 1 by mouth two times daily” —
not initialed as administered on October 13, 2017
2. *“Trazodone 50 mg 1 po'qHS” — not initialed as
administered on October 19, 2017

PART 1

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
_ Date

§11-98-10 Minimum standards for licensure; administrative PART 2

and organizational plan. (e)

Each facility shall develop written policies and procedures, w

and criteria governing its management and operations. These

shall include but are not limited to the following: USE THIS SPACE TO EXPLAIN YOUR

FUTURE PLAN: WHAT WILL YOU DO TO

JFINDINGS ENSURE THAT IT DOESN'T HAPPEN AGAIN? | ! [1b[1R
The Exclusive Addiction Treatment Center Policy and

Procedure Manual entitled: “Medication Documentation” #6
read, “Administration of medication and supplements is
documented, including time and initialed by the staff who
administered.” However, Resident #1 — medication and
supplement record reflected the following:
3. “N-acetyl Crystine 1 by mouth two times daily” —
not initialed as administered on October 13, 2017
4. “Trazodone 50 mg 1 po qHS” — not initialed as
administered on October 19, 2017
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-98-10 Minimum standards for licensure; administrative
and organizational plan. (e)

Each facility shall develop written policies and procedures,
and criteria governing its management and operations. These
shall include but are not limited to the following;

FINDINGS

The Exclusive Addiction Treatment Center Policy and
Procedure Manual entitled: “Medication Documentation” #7
read, “The Nursing staff will check all entries for accuracy.”
However, Resident #1 — medication record reflected the
following:

*  “Quetiapine Fumarate (Seroquel) 200 mg 1-2 tabs
qHS” — number of tabs administered was not
documented on the following days: 10/8/17,
10/12/17, 10/14/17, 10/17/17, 10/21/17, 10/22/17,
10/24/17 - 10/31/17 and 11/2/17. )

PART 1

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
' Date
§11-98-10 Minimum standards for licensure; administrative PART 2
and organizational plan. (e) URE
Each facility shall develop written policies and procedures, ; FUT RLAN
and criteria governing its management and operations. These
shall include but are not limited to the following: USE THIS SPACE TO EXPLAIN YOUR
FUTURE PLAN: WHAT WILL YOU DO TO

FINDINGS ENSURE THAT IT DOESN’T HAPPEN AGAIN?
The Exclusive Addiction Treatment Center Policy and
Procedure Manual entitled: “Medication Documentation” #7 The \ead Nubse Medical \ i \L l l<K

read, “The Nursing staff will check all entries for accuracy.”
However, Resident #1 — medication record reflected the
following:
¢ “Quetiapine Fumarate (Seroquel) 200 mg 1-2 tabs
qHS” — number of tabs administered was not
documented on the following days: 10/8/17,
10/12/17, 10/14/17, 10/17/17, 10/21/17, 10/22/17,
10/24/17 - 10/31/17 and 11/2/17.
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-98-10 Minimum standards for licensure: administrative
and organizational plan. (e)

Each facility shall develop written policies and procedures,
and criteria governing its management and operations. These
shall include but are not limited to the following:

FINDINGS
The Exclusive Addiction Treatment Center Policy and
Procedure Manual entitled: “Medication Documentation” #7
read, “The Nursing staff will check all entries for accuracy.”
However, Resident #1 — medication record reflected the
following:
* 10/27/17 - “B12 1000 mcg/ml IM Give 1 ml. IM
every day x 1 week” — initialed as administered BID,
once “At Breakfast” and again at “mid-morning.”

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a
future plan is required.
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Rules (Criteria) Plan of Correction Completion
Date
§11-98-10 Minimum standards for licensure; administrative PART 2
and organizational plan. () FUTURE PLAN

Each facility shall develop written policies and procedures,
and criteria governing its management and operations. These
shall include but are not limited to the following:

FINDINGS
The Exclusive Addiction Treatment Center Policy and
Procedure Manual entitled: “Medication Documentation” #7
read, “The Nursing staff will check all entries for accuracy.”
However, Resident #1 — medication record reflected the
following:
* 10/27/17 - “B12 1000 mcg/ml IM Give 1 ml. IM
every day x 1 week” ~ initialed as administered BID,
once “At Breakfast” and again at “mid-morning.”

| Ougglenient and PRN veeords and

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
§11-98-14 Physical facility. (c) PART 1
Maintenance. Facilities shall be maintained in accordance DID YOU CORRECT THE DEFICIENCY?
with provisions of state and county zoning, building, fire, *
safety and health codes in the State.
: USE THIS SPACE TO TELL US HOW YOU _

FINDINGS CORRECTED THE DEFICIENCY \ \
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Rules (Criteria)

Plan of Correction

Completion

Date
§11-98-14 Physical facility. (c) PART 2
Maintenance. Facilities shall be maintained in accordance FUTURE PLAN
with provisions of state and county zoning, building, fire, -
safety and health codes in the State.
USE THIS SPACE TO EXPLAIN YOUR
FINDINGS FUTURE PLAN: WHAT WILL YOU DO TO
No chlorine test strips for the kitchen. ENSURE THAT IT DOESN’T HAPPEN AGAIN?
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-98-16 Resident's rights and responsibilities. (1)

Written policies regarding the rights and responsibilities of
residents and services to be provided to residents during their
stay in the facility shall be established and shall be made
available to the resident, to any guardian, next of kin,
sponsoring agency or representative payee, and to the public.
The facility's policies and procedures shall provide that each
individual admitted to the facility shall:

Be fully informed, documented by signed acknowledgment
prior to or at the time of admission and during stay, of these
rights and of all rules governing resident conduct;

FINDINGS
Resident #3, consent for treatment form was signed; however,
form was not dated.

PART 1
DID YOU CORRECT THE DEFICIENCY?
Ves
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Rules (Criteria)

Plan of Correction

Completion
Date

§11-98-16 Resident's rights and responsibilities. (1)
Written policies regarding the rights and responsibilities of

residents and services to be provided to residents during their
stay in the facility shall be established and shall be made
available to the resident, to any guardian, next of kin,
sponsoring agency or representative payee, and to the public.
The facility's policies and procedures shall provide that each
individual admitted to the facility shall: :

Be fully informed, documented by signed acknowledgment
prior to or at the time of admission and during stay, of these
rights and of all rules governing resident conduct;

FINDINGS
Resident #3, consent for treatment form was signed; however,
form was not dated.

PART 2
FUTURE PLAN

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

Admiasion +eann will cheeX
For oigratuce and drle
belove 6T5n»‘nj as withess.
Veopex 6‘[3m¥uxa3 and dadtes
will be cheeked on all forms
Belore 1} 18 Ve fied with
i ard dlade on Fheo
bivder index.

gl

17
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Date: ’{/ /é / /8
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