Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Nohea CHAPTER 100.1
Address: Inspection Date: April 28, 2021 Annual
5071 Maunalani Circle, Honolulu, Hawaii 96816

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. IR ITIS N(?}
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTI}%@VLI%,
WITHOUT YOUR RESPONSE. x -
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior S I V’ Z1
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS S | longer
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Substitute Care Giver (SCG) #1 — No annual physical 5 Ce i 3
exam.
WD'\’k\V\ﬁ Witk Hale Nohea.
She was Schecdunled For
O PV\\I\S}C,Q\ 3 5/3,75\,
bur  her  lagy d""\( Wik
co T/
W‘Fo‘h\{ wag  cn “’/\;/LL
n
=
Mgn B
elo
3
gax
Sk =
£ L E
=
o’




RULES (CRITERIA PLAN OF CORRECTION Completion
p
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(a)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented FUTURE PLAN
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE THAT s I 7 {
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN? ¢t
FINDINGS
Substitute Care Giver (SCG) #1 — No annual physical exam. . R
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #2 — No annual tuberculosis clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
| to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT '
S|z

FINDINGS
SCG #2 — No annual tuberculosis clearance.

IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 1
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 DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY A
obtained during the next office visit. 5 /Ll [Zl
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-13 Nautrition. (i) PART 2
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 FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 ~ No current diet order. (\)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.
FINDINGS
Resident #1 — Medication orders not reevaluated and signed
by the physician every four (4) months.
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)

§11-100.1-15 Medications. (g)
All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medication orders not reevaluated and signed
by the physician every four (4) months.

PLAN OF CORRECTION Completion
Date
PART 2
FUTURE PLAN
USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
S ’ 17/z|
Ph\(SiC\CtV\S” ovdev w i
ve foxed + ™MD \F
. = S e ) ) L
n-ofce visiy A8 noY don
N @) monts Sor
Signatiee  And  eevaluodhon.
n
=3 A
FoP e
= et
g2 O
9 &



RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (a)(4)

The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — No annual tuberculosis clearance; TB

clearance not signed by physician.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY
‘7/ 13/2’
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
- S[vi[z
FINDINGS Sratbe O\Pevovcd D\J(/VWV\&’/’\" [ I
Resident #1 — No annual tuberculosis clearance; TB
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis; CORRECTED THE DEFICIENCY S i 11 ‘ 74
FINDINGS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? 2] I 1 [zl
FINDINGS
Resident #1 — No annual physical exam; date was incorrect
and unable to be verified.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
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 and #2 — Monthly progress notes do not include
observations of the residents response to medications. - %
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

§11-100.1-17 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 and #2 — Monthly progress notes do not include
observations of the residents response to medications.

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. (f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.
FINDINGS
Resident #1 — Progress note and medication administration
record for April 2020 says, “Increase Escitalopram to 1.5
mg;” however, it’s supposed to be 1.5 tablets.
Correcting the deficiency
after-the-fact is not v
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS o _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — Progress note and medication administration
record for April 2020 says, “Increase Escitalopram to 1.5
mg;” however, it’s supposed to be 1.5 tablets.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 1
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type I ARCHs: DID YOU CORRECT THE DEFICIENCY?
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO TELL US HOW YOU
those residents identified to be at nutritional risk or on CORRECTED THE DEFICIENCY
special diets. All consultations shall be documented;
FINDINGS S _
Resident #1 — No documented evidence that the facility Detibhan Prowvi ched Congu\t+ 5‘ 3 lZl
utilized the consultant dietitian to provide nutrition
assessments for resident with mild to moderate nutrition . B
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type Il ARCHs: FUTURE PLAN
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE
those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. All consultations shalt be documented; IT DOESN’T HAPPEN AGAIN?
FINDINGS » q{
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
SCG #3 — No documented evidence of twelve (12) hours of
continuing education within the last year.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. 5 PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN

evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

SCG #3 - No documented evidence of twelve (12) hours of
continuing education within the last year.

m O HAL).

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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: : AN~
Licensee’s/Administrator’s Signature: . {%W‘ﬁ/

Print Name: AVV\\( M K. C’laﬂﬂ\bFF

Date: 5/20/2—’
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