Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: F. Glenish J. Caraang (DDDH) CHAPTER 89
Address: Inspection Date: April 13,2021 Annual
94-477 Lianu Street, Waipahu, Hawaii 96797

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

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT

RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
' !3?1’5%‘4_’33!1 3ivls ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
submitted to the case manager within twenty-four hours
from the time of the incident and shall be retained by the
facility under separate cover, and shall be made available to
the department and other authorized personnel. The
resident's physician shall be called immediately if medical
care is necessary.

FINDINGS

Resident #1 — On 5/30/2020, the resident visited the
physician’s office for leg pain and later diagnosed with left
foot fracture. No documentation was made in progress
notes.
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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
R , e Date
1 §11-89-18 Records and reports. (c) PART 2
Unusual incidents shatl be noted in the resident's progress
netes. An incident report of any bodily injury or other - ;
- unusual circumstances affecting a resident which occurs FUTURE PLAN
- within the home, on the premises, or elsewhere shall be v o o , ,
} submitted to the case manager within twenty-four hours USE THIS SPACE TO EXPLAIN YOUR FUTURE
. from the time of the incident and shall be retained by the PLAN: WHAT WILL YOU DO TO ENSURE THAT
facility under separate cover, and shall be made available to IT DOESN’T HAPPEN AGAIN?
the depattment and other authorized personnel. The
resident's physician shall be called immediately if medical
-care is nécessary,
FINDIN ,
_ Residemﬁf,o,. 5/30/2020, the resident visited the For future plan: In addition to bringing home the 4/14/2021

physician’s office for leg pain and later diagnosed with left
foot fracture, No documentation was made in progress
notes,
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physician documentation paper.| will immediately
open the resident's book and chart about the visit

along with future plan/follow up plan from the
doctor's orders.
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