STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hawaii Loa Care Services LLC

CHAPTER 100.1

Address:
272 Panio Street, Honolulu, Hawaii 96821

Inspection Date: February 5, 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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(&)
All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type | ARCH,
and thereafter shall be examined by a physician annually,
to certify that they are free of infectious diseases. N o
Correcting the deficiency
Substitute care giver (SCG) #1 - No examination by a @W@@wﬁ;%m&@é@.@ @m” 18 @@@
physician prior to first contact with residents.
® ° .
The SCG is no longer a care giver. @ﬁ@ﬁﬁwﬁ@m\gﬁﬁ%ﬁﬁ@@@@@e %‘.@ﬁa
this deficiency, only a future
@ e
plan is required.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(a)

All individuals who either reside or provide care or services
to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH,
and thereafter shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
Substitute care giver (SCG) #1 - No examination by a
physician prior to first contact with residents.

The SCG is no longer a care giver.

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
§11-100.1-9 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
evidence of an initial and annual tuberculosis clearance.
FINDINGS
SCG #1 - No initial tuberculosis clearance. o o
Correcting the deficiency
The SCG is no longer a care giver. .
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA)

evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 - No initial tuberculosis clearance.

The SCG is no longer a care giver.

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

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

pry Perenhal hire \oluntes, < cex
o PCG elore /PW,,:D@ Cethreduda L

Wira (esidenig

P& Wil (oY osSign AN Person
or FAE Wine \as Nt Swonthed

He ARCHIR 35 Gam o Tusercdosic
cleidvance

G\&m\&

Wil \ee mm&«;?&@b +o Swemit TR ceaxarg

4o observe, 3 .y\A,Qrc_\J\ o herve Qricv Coviiact

et I
SETNEREE



RULES (CRITERIA) PLAN OF CORRECTION

Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(e)(4)
The substitute care giver who provides coverage for a period
less than four hours shall: DID YOU CORRECT THE DEFICIENCY? o7 \@ N\N_
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS

- No documentation of training to make prescribe B
medication available to residents. Progress notes indicated ‘mMua M Wast ﬂ l ,5c+c e .bmmn\ﬁ .ﬂa

that SCG #1 made prescribed medication available to the
resident.
”

Scaw 1S hol a Gare gver but was

,m,geé.:)ﬁ Sce A2 o learmn what 9%@2?
SCG #2 - No documentation of training to make prescribed Y )

72 o e ; Skes acg, "SCG # 1" lacked CuRficuns
medication available to residents. s - R
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The SCG #1 is no longer a care giver.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
Mww;oo;-c Personnel. staffing and family requirements, PART 2
e)(4)

The substitute care giver who provides coverage for a period o7 \ QN\\

less than four hours shall: FUTURE PLAN N.\

Be trained by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE

medications available to residents and properly record such PLAN: WHAT WILL YOU DO TO ENSURE THAT

action, IT DOESN’T HAPPEN AGAIN?

FINDINGS

SCG #1 - No documentation of training to make prescribed R

medication available to residents. Progress notes indicated . .\T 5,.

that SCG #1 made prescribed medication available to the The V& 5% rm&&«*@f \T nclude Q.:. ™

resident. Gn\ (wmrn«fx.?} e €iest Week of 4 new hire
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-10 Admission policies. () PART 1
The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of S . .
admission of all facility policies and procedures. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - No documentation that the resident and CORRECTED THE DEFICIENCY
resident's family were informed of all facility policies and
procedures. MMGJ\SJ
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (f) PART 2
The resident and the resident’s family, legal guardian,
surrogate or representative shall be informed at the time of
admission of all facility policies and procedures. FUTURE PLAN

FINDINGS
Resident #1 - No documentation that the resident and

resident's family were informed of all facility policies and
procedures.

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

§11-100.1-13 Nutrition. (k)

Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening
agents shall be updated annually or sooner as specified.

FINDINGS
Resident #1 - "Resource 2.0 every day and evening shift for
poor intake 120 ml with med pass" ordered 12/28/20;

however, Ensure was made available without a physician
order.

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
§11-100.1-13 Nutrition, (k) PART 2
Physician or APRN orders for nutritional supplements
including vitamins, minerals, formula meals and thickening FUTURE PLAN Q\\ \QN\M\ \

agents shall be updated annually or sooner as specified.

FINDINGS

Resident #1 - "Resource 2.0 every day and evening shift for
poor intake 120 ml with med pass" ordered 12/28/20;
however, Ensure was made available without a physician
order.

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

§11-100.1-15 Medications. (b) PART 1

Drugs shall be stored under proper conditions of sanitation, A\\fN\ N\‘
temperature, light, moisture, ventilation, segregation, and ‘ . .

security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?

shall be properly labeled and kept in a separate locked .

container. USE THIS SPACE TO TELL US HOW YQU

CORRECTED THE DEFICIENCY

FINDINGS
Medication cabinet was unlocked upon arrival for the annual
inspection.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and’
security. Medications that require storage in a refrigerator FUTURE PLAN

shall be properly labeled and kept in a separate locked
container.

FINDINGS

Medication cabinet was unlocked upon arrival for the annual
inspection.

6& \o

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

§11-100.1-15 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 - "Increase Bumex to 1 mg daily, change hold

parameter to weight < 88 lbs (no BP hold parameter)”

ordered 1/11/21. The medication label read "0.5 mg tablet

Take 1 tablet...one time per day.” The medication record

read: "Bumex .5 mg tab 2 tabs (1 mg) Hold weigh < 88 Ibs.”

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

§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 - "Increase Bumex to | mg daily, change hold
parameter to weight < 88 lbs (no BP hold parameter)"
ordered 1/11/21. The medication label read "0.5 mg tablet
Take ] tablet...one time per day.” The medication record
read: "Bumex .5 mg tab 2 tabs (1 mg) Hold weigh <88 Ibs.”

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

§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 - "May crush medications and mix with not
more than 30 cc of adjunct such as applesauce if unable to
swallow tablet" ordered 12/22/20; however, no
documentation of the medications that are crushed.

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

§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 - "May crush medications and mix with not
more than 30 cc of adjunct such as applesauce if unable to
swallow tablet” ordered 12/22/20; however, no
documentation of the medications that are crushed.

PART 2 \N.\@\N.\\

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
§11-100.1-15 Medications, (m) PART 1
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 - "Atorvastatin" was not initialed by the care ° o
giver(s) on the following days: 1/21/21, 1/22/21, 1/23/21, ﬁ@mame@ﬁwmgw %mﬁ@ &@@ﬁw@@ﬁ%
1724721, 1/28/21, 1/29/21, 1/30/21 and 1/31/21. m‘.@ S m. .
er-the-
Resident #1 - "Omeprazole" was not initialed by the care d m” € @@% IS M@@@
giver(s) on the following days: 1/24/21, 1/29/21, 1/30/21 P 3 % :
giver(s) on ¢ practical/appropriate. For
® &
this deficiency, only a future
@ 9
plan is required.
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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 O.*\ o) N\ ,
recorded on the resident's medication record, with date, FUTURE PLAN #
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 - "Atorvastatin" was not initialed by the care

giver(s) on the following days: 1/21/21, 1/22/21, 1/23/21,
1/24/21, 1/28/21, 1/29/21, 1/30/21 and 1/31/21.

Resident #1 - "Omeprazole” was not initialed by the care

giver(s) on the following days: 1/24/21, 1/29/21, 1/30/21
and 1/31/21.

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. (a)(1) PART 1
The licensee or primary care giver shall maintain individual Nm\ \ 8 \ &\a
records for each resident. On admission, readmission, or : I SN . .
transfer of a resident there shall be made available by the DID YOU CORRECT THE DEFICIENCY?
licensee or primary care giver for the department’s review: ‘
USE THIS SPACE TO TELL US HOW YOU
Documentation of primary care giver's assessment of CORRECTED THE DEFICIENCY
resident upon admission; ; X
FINDINGS /Ta / Ahmissio N ASSe savent
Resident #1 - No admission assessment. - . < L
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. @y PART 2
The licensee or primary care giver shall maintain individual g7 \ 02 \N
records for each resident. On admission, readmission, or FUTURE PLAN A
transfer of a resident there shall be made available by the

licensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS

Resident #1 - No admission assessment.

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. (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 iliness 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 - Progress notes did not include observations of
the resident's tolerance to nutritional supplement (Ensure),
compliance with the fluid restriction, need for crushed
medication or the presence of a pressure sore on admission
(hydrophilic wound dress paste ordered 12/28/20).

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
§11-100.1-17 Records and reports. (b)}(3) PART 2
During residence, records shall include: kﬂ\ & W \*
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,
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 - Progress notes did not include observations of
the resident's tolerance to nutritional supplement (Ensure),
compliance with the fluid restriction, need for crushed
medication or the presence of a pressure sore on admission
{(hydrophilic wound dress paste ordered 12/28/20).

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

Adimussron |ess rwte will
§ Wil e f%r%ﬁmw.

Froepess Notves WIW s

o %\C/ O
Proeyress notel b ?5\%%@59_
vl Note h\esenoﬁ,\%cc\g,@ﬁ:ﬁ

Audneowall ewpee (ot F-

4
v

&

t&g

pet

- &id 61

22

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
Eniries describing treatments and services rendered;
FINDINGS
Resident #1 - Fluid restriction of 1800 ml/day ordered
12/28/20; however, no documentation that the fluid o . o
restriction was followed. ﬁ@ %ﬁ@ﬁ@wﬁm m”mw@ @@@ﬁw@@ﬁw\
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)(4)
During residence, records shall include:

Entries describing treatments and services rendered;

FINDINGS

Resident #1 - Fluid restriction of 1800 ml/day ordered
12/28/20; however, no documentation that the fluid
restriction was followed.

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)(1) PART 1
General rules regarding records:

All entries in the resident's record shall be written in black

ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;

FINDINGS

Resident #1 - Blue and green ink used in the resident record.

practical/appropriate. For
this deficiency, only a future

Correcting the deficiency
after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION ﬁegﬁmﬁﬁcﬁ
Date
<] | §11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records: * \m \v \
All entries in the resident’s record shall be written in black FUTURE PLAN

ink, or typewritten, shall be legible, dated, and signed by the
individnal making the entry;

FINDINGS

Resident #1 - Blue and green ink used in the resident record.

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. (h)(1)
Miscellaneous records:

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS

Two (2) resident admissions were not recorded on the
permanent general register.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USKE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES AOWMQJHE}v PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
FUTURE PLLAN

A permanent general register shall be maintained to record
all admissions and discharges of residents;

FINDINGS
Two (2) resident admissions were not recorded on the
permanent general register.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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(e 1A% amacsiom 0 Yha Pormansed]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 1
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be

explained to the resident and the resident’s family, legal

guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dollars shall be supported by an agreement
signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or
representative.

FINDINGS

Resident #1 - No financial agreement.

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
D | §11-100.1-19 Residentaccounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be 4
explained to the resident and the resident’s family, legal FUTURE PLAN

guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of
one hundred dotlars shall be supported by an agreement
signed by the primary care giver and the resident and the
resident’s family, legal guardian, surrogate or
representative.

FINDINGS
Resident #1 - No financial agreement.

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

Print Name:

Date:

Licensee’s/Administrator’s Signature:

7

Susan) Hafveecen

el

Quuazn Kl

Print Name:

Susar tHafvwrsen

Date:

07/02 (102

BRISNIAN 3LVIS

YU



