STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Huapala Senior Care C, LLC

CHAPTER 100.1

Address:
2649 C Huapala Street, Honolulu, Hawaii 96822

Inspection Date: April 19, 2021 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.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

08/16/16. Rev 09/09/16, 03/06/18, 04/16/18




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 — Physician ordered the following:

On 7/28/20 “Docusate Sennosides 50-8.6mg take 1 tab by
mouth if no bowel movement after 2 days.”

On 7/27/20 “Bisacodyl 10mg suppository unwrap and
insert 1 suppository rectally once daily as needed for
constipation if no BM after three days.”

Resident’s ADL record, which monitors bowel movements
indicates multiple occasions where resident did not have a
bowel movement for two days or more but medication
administration record does not indicate that neither
Docusate nor Bisacodyl as ordered.

ADL record shows no bowel movements on the following
dates:

10/7, 10/8 12/17, 12/18 3/1,3/2
10/10, 10/11 12/20, 12/21 3/5,3/6
10/20, 10/21 12/30, 12/31, 1/1, 1/2, 1/3
10/23, 10/24 1/6, 1/7 3/8-3/12
10/30, 10/31, 11/1, 11/2 1/9, 1/10, 1/11 3/14-3/16
11/5, 11/6, 11/7 1/13, 1/14 3/18, 3/19
11/9, 11/9 1/16 - 1/19 3/23-3/25
11/18, 11/19, 11/20 2/3 -2/5 3/28-3/30
11/23, 11/24 2/7-2/9

11/26, 11/27, 11/28 2/14-2/15

12/4, 12/5 2/17-2/18

12/8, 12/9 2/24-2/25

12/14, 12/15 2/27-2/28

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Contacted PCP to change her PRN orders to reflect
her bowel movement cycle of every 3-4 days.
Telephone order received on 4/26/21.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS
Resident #1 — Physician ordered the following:

On 7/28/20 “Docusate Sennosides 50-8.6mg take 1 tab by
mouth if no bowel movement after 2 days.”

On 7/27/20 “Bisacodyl 10mg suppository unwrap and insert
1 suppository rectally once daily as needed for constipation
if no BM after three days.”

Resident’s ADL record, which monitors bowel movements,
indicates multiple occasions where resident did not have a
bowel movement for two days or more but medication
administration record does not indicate that neither
Docusate nor Bisacodyl as ordered.

ADL record shows no bowel movements on the following
dates:

10/7, 10/8 12/17,12/18 3/1,3/2
10/10, 10/11 12/20, 12/21 3/5,3/6
10/20, 10/21 12/30, 12/31, 1/1, 1/2, 1/3
10/23, 10/24 1/6, 1/7 3/8-3/12
10/30, 10/31, 11/1, 1172 1/9, 1/10, 1/11 3/14 -3/16
11/5, 11/6, 11/7 1/13, 1/14 3/18, 3/19
11/9,11/9 1/16 -1/19 3/23-3/25
11/18, 11/19, 11/20 2/3 -2/5 3/28-3/30
11/23, 11/24 2/7-2/9

11/26, 11/27, 11/28 2/14-2/15

12/4, 12/5 2/17-2/18

12/8, 12/9 2/24-2/25

12/14, 12/15 2/27-2/28

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

Nurses are required to do verbal
endorsements at the end of their 3-day
shift cycle. During endorsements, nurses
are to have the residents ADL sheets to
discuss BM status of each resident.
Nurses can then follow up as needed.
Nurse Managers will audit charts annually
to ensure completeness and accuracy.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall
be recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — Physician’s order dated 8/31/20 states
“Amlodepine Smg take 1 tab by mouth once daily hold if
SBP less than 1207, however, on the following dates the
medication administration record shows a circled initial but
does not record the residents SBP:

8/30/20

9/11/20

9/18/20

10/16/20

10/18/20

10/19/20

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
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

;"//:L/z/

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT | » s1g0/77§
Resident #1 — Physician’s order dated 8/31/20 states IT DOESN’T HAPPEN AGAIN?
“Amlodepine S5mg take 1 tab by mouth once daily hold if
SBP less than 1207, however, on the following dates the
medication administration record shows a circled initial but
does not record the residents SBP: Re-educated nurses to take blood pressure even when
8/30/20 resident is asleep or lethargic, depending on their request
9/11/20 and behaviors at that time. If unable to administer
medication, then a caregiver note should be completed and
9/18/20 the MAR back page should note “HELD” and the reason the
medication was held. Nurse Managers to audit charts
10/16/20 annually.
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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 #2 — Progress notes did not include the resident’s
response to Boost Breeze QID (ordered 12/1/20).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Late entry completed on 5/3/2021 on response for
Boost Breeze.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the / 2/
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE | $//#
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT 2000
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN? » 019 ﬁ
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #2 — Progress notes did not include the resident’s
response to Boost Breeze QID (ordered 12/1/20). g‘l:';;f:r;gn'igtiﬁ:tte; ;?d:':tl:ded response oy
ari 3 i
summaries includes a remind:r%tl;’::sesserr:ss;l)%?l';t:trgonthly
supplements. Nurse Managers will audit charts annually to
ensure completeness and accuracy.
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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 #2 — Progress notes did not accurately reflect the
resident’s weight from January 2021 to March 2021, as
recorded in the monthly weight record.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Corrected the weight discrepancies in the monthly summaries
according to the recorded weights in the weight section of the
chart.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN

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 #2 — Progress notes did not accurately reflect the

resident’s weight from January 2021 to March 2021, as
recorded in the monthly weight record.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Clarified with the nurses on the discrepancies noted in
the weight section of the residents chart. It was noted
that one house nurse weigh residents on the first of
the month, then use that info on the monthly
summaries to document weight changes. The other
house nurse weigh residents on the last day of the
month right before completing monthly summaries,
then documenting that info in the monthly summaries
but not in the weight section of the charts . Nurses
were not looking at the info on prior weights in the
charts.

Re-educated nurses that monthly weights should be
taken on the 1st of every month, reweigh as needed on
the 2nd day, then document in the weight section of
the charts. In monthly summaries, weights from prior
months are compared to current monthly weight, and
info is taken directly from the monthly weight record in
the chart.

Nurse Manager to audit charts annually to ensure
proper documentation of monthly summaries.
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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:
l')
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more often as appropriate, shall include observations of the _
resident's response to medication, treatments, diet, care USE THIS SPACE TO TELL US HOW YOU S / 12/ 2/
plan, any changes in condition, indications of illness or CORRECTED THE DEFICIENCY
injury, behavior patterns including the date, time, and any
and all action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #2 - Progress notes for February 2021 stated, ) - P——
“continues to have good appetite” however, resident had a Weight taken 3 on one scaie showa 86_1lbe. This fs the
9.2 Ib weight loss from February 2021 (96.2 Ibs) to March B o o o S ORAIZSR1 IS
2021 (87 Ibs).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE ;// »/ / 2/
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT '

. . . . , {
behawor patterns 1nclud1ng the date, time, and any and all IT DOESN’T HAPPEN AGAIN? y= 0/770 17 v
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS
Resident #2 - Progress notes for February 2021 stated, Resadiicated nurses atmonthiy weights shiould be
“continues to have good appetite” however, resident had a ga:f::;n;hgg Sttﬁi. ﬁ\ae;zur:‘noef:‘tthiynrih"v:ivg:i arslt"seeﬁﬁ)dn
9.2 1b weight loss from February 2021 (962 ]bS) to March of the charts_\ylilhen weighing residents, ogne scale
2021 (87 le). must be used consistently to avoid discrepancies.
During endorsements, nurses are to have the
residents current information from their 3-day shift to
discuss current status of each resident, including
weight. House nurses will ensure that weights are
noted accurately and notify PCP when weights are +/-
3Ibs from current weigh Nurse Managers will audit
charts annually to ensure completeness and
accuracy.
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

PART 1

Date

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

Entries describing treatments and services rendered;

FINDINGS
Resident #2 — No documented evidence that weekly

weights ordered 12/1/20 were taken.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

AVS and POS retrieved from chart
and found the weekly weights
order. Clarified on 5/3/2021.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
FUTURE PLAN

Entries describing treatments and services rendered;

FINDINGS
Resident #2 — No documented evidence that weekly weights
ordered 12/1/20 were taken.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN

: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Nurses will read AVS thoroughly, date, and initial all resident
AVS documents, and to note new orders in the MARs. House
nurse partner to double check during shift change all new
orders and AVS documents to ensure order transcription is
done and accurate. Nurse Managers will audit charts annually
to ensure completeness and accuracy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 — No documented evidence that the facility
followed-up with the physician regarding the 2/12/21
Consultant Registered Dietitian’s recommendations to
liberalize the diet to Regular diet, regular portions.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Nurse left message at PCP office via phone call on
2/22/21. Per front desk, will notify PCP and nurse to
FU at the appointment dated for 3/19/21. PCP
returned call same day and wanted to keep
everything the same. No changes were made.

Documented in caregiver notes as late entry on
5/3/2021.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE 5’/ /> / 2/
Resident #1 — No documented evidence that the facility PLAN: WHAT WILL YOU DO TO ENSURE THAT _p
followed-up with the physician regarding the 2/12/21 IT DOESN’T HAPPEN AGAIN? & Y Iy
Consultant Registered Dietitian’s recommendations to
liberalize the diet to Regular diet, regular portions.
Re-educated nurses to notify and follow up with RD
recommendations with PCP and note conversation and
outcome in the progress notes. Nurse Managers will have a
weekly visit to the care home to discuss status of all residents.
Nurse Managers will audit the charts annually to ensure
completeness and accuracy.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

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

Entries describing treatments and services rendered;

FINDINGS

Resident #1 — Bristol Hospice care plan was not updated to
reflect the current diet order - NAS, consistency
carbohydrates, smaller portions, honey thickened liquids
(ordered 2/20/21).

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Contacted Hospice to inform them of current diet. Hospice
corrected the diet information on 4/20/21.
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Entries describing treatments and services rendered;

USE THIS SPACE TO EXPLAIN YOUR FUTURE

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
FUTURE PLAN

r//z/z/

17

FINDINGS
Resident #1 — Bristol Hospice care plan was not updated to PLAN: WHAT WILL YOU DO TO ENSURE THAT
reflect the current diet order - NAS, consistency IT DOESN’T HAPPEN AGAIN? .
carbohydrates, smaller portions, honey thickened liquids ) S 2’179
(ordered 2/20/21).
Re-educated nurses to inform Hospice of any changes made to
residents care plan. Nurses to discuss with Hospice during their
visits regarding care plans, new orders, and changes. Nurse
Managers to audit charts including hospice notes annually.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (c) PART 1

The primary and substitute care giver shall be able to

recognize, record, and report to the resident's physician or IS

APRN significant changes in the resident's health status DID YOU CORRECT THE DEFICIENCY?

including, but not limited to, convulsions, fever, sudden

weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO TELL US HOW YOU 5 / 12/2)

coughing, shortness of breath, changes in behavior, swelling CORRECTED THE DEFICIENCY

limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #2 — No documented evidence that the facility

notified the physician ofa Signiﬁcant Weight loss (9-2 1b5) 2 d!ffﬁrent scales were being used by 2 different.m.lrses.

that occurred from February 2021 (96.2 Ibs) to March 2021 Accirate welahE Hiawes SBe A S Aears T e

(87 le). and noted in the chart.

PCP notified on 4/23/21.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status FUTURE PLAN
including, but not limited to, convulsions, fever, sudden ;’/ 122/
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE
coughing, shortness of breath, changes in behavior, swelling | PLLAN: WHAT WILL YOU DO TO ENSURE THAT » ong o/’sz
limbs, abnormal bleeding, or persistent or recurring pain. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — No documented evidence that the facility
notified the physician of a significant weight loss (9.2 Ibs)
that occurred from February 2021 (96.2 Ibs) to March 2021
(87 le). During endorsements, nurses are to have the residents current information
from their 3-day shift to discuss current status of each resident, including
weight. When weighing residents, one scale must be used consistently to
avoid discrepancies. House nurses will ensure that weights are noted
accurately and notify PCP when weights are +/- 3lbs from current weight.
Nurse Managers will audit charts annually to ensure completeness and
accuracy.
” N
=
Mo £
P n*: —
3R i
oS8
g -
3 -3
Ut
[w's ]

19




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
Substitute care giver #1 and #2: No documented evidence of

twelve (12) hours of continuing education.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Documents of continuing education is located in the Staff
Qualification Binder. Please see attached.
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RULES (CRITERIA) PLAN 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 USE THIS SPACE TO EXPLAIN YOUR FUTURE | .- / /2 / 2/
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TO ENSURE THAT )
expanded ARCH residents. IT DOESN’T HAPPEN AGAIN? > ﬂf’ﬁ 0/’77
FINDINGS
Substitute care giver #1 and #2: No documented evidence of
twelve (12) hours of continuing education.
Training documentation will be updated monthly for staff and as
needed when the competencies are submitted by new staff. The
SCG in-service documents will be placed in the binder that will
be submitted to DOH at the annual inspection.
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Licensee’s/Administrator’s Signature:
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Lorn  Garesa

Print Name;

s 12 /202

Date:
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