Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Allcare Senior Services, Inc. CHAPTER 100.1
Address: Inspection Date: January 12,2021 Annual
94-920 Kumuao 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
ONLINE, WITHOUT YOUR RESPONSE.
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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 - No physician order for "acetaminophen 500
mg tablet Take 1 tablet by mouth every 8 hours as needed
for pain" recorded on the medication record. Medication

was available with the label noting the aforementioned.

W

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. (&) PART 2
All medications and supplements, such as vitamins,
minerals, 'ax?d formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - No physician order for "acetaminophen 500 PLAN: WHAT WILL YOU DO TO ENSURE THAT
mg tablet Take 1 tablet by mouth every 8 hours as needed IT DOESN’T HAPPEN AGAIN?
for pain" recorded on the medication record. Medication
was available with the label noting the aforementioned. L vk B oL | v VL DER. T eoun LA
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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 - "Cetirizine HCI 10 mg" ordered on 10/8/20.- ° °
The medication record was not initialed by the care giver COrrectlng the dQﬁClen Cy
when medication was taken by the resident. Only the time R
of day was recorded. after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
4 RECEIVED
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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
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident'#l - "Cetirizine HCl1 19 I‘n'g" ordered on 10/{?/20. IT DOESN’T HAPPEN AGAIN?

The medication record was not initialed by the care giver

when medication was taken by the resident. Only the time . e e B V. Ve R e -
of day was recorded. O o sl N
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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
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:
Documentation of primary care giver's assessment of
resident upon admission; o °
Correcting the deficiency
FINDINGS .
Resident #1 - Admission assessment incomplete. Page 2 of after-th e_fa Ct is nOt
the two (2) page document found in the resident record.
practical/appropriate. For
this deficiency, only a future
plan is required.
6 RECEIVED

MAR 1 9 2021



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)(1) PART 2
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 FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS e ‘ o S e s
Resident #1 - Admission assessment incomplete. Page2 of |10 B AL ACSTEATOR. 1o wth G PRu-vomn
the two (2) page document found in the resident record. Lo & PO O3 LT ) S Gl aeed B
WA - o o - Y ("‘3 QS 2R R e LW
HNOEN A vieud e,
(3} Bradevn L Ve Sl S UL MU ST DD LE
Qady el SR B By ev L G L0 VA A ezl
[Ta RO ey Vo et O oo D e o
e e DAY e A Ly & B
B vy DS LCre
Q;:‘/, O & T VR AT UL i B Qud @ ol
NS QD s B Ll K R R T\ %
PO yeh WO W LURR e @ T
Y el ¥ == =
N COVEDAL LD ey Vo ey
P
@) GsTses vt Bon e LA
TO e Ui o NV @by (e
BEAALS Qisen s DR G N T ko) (L? {JJ‘
7 RECEIVE]

MAR 19 2021



RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-100.1-17 Records and reports. (f)(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 ink used on the Resident Activity
Record.

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
§11-100.1-17 Records and reports. (f)(1) PART 2
General rules regarding records:
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
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . . IT DOESN’T HAPPEN AGAIN?
Resident #1 - Blue ink used on the Resident Activity
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-21 Residents' and primary care givers' rights and PART 1
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: DID YOU CORRECT THE DEFICIENCY?
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO TELL US HOW YOU
established and a copy shall be provided to the resident and CORRECTED THE DEFICIENCY
the resident’s family, legal guardian, surrogate, sponsoring
agency or representative payee, and to the public upon ' o , . -
request. The Type I ARCH policies and procedures shall (L &0V AT S @S p0n St SLE
provide that each individual admitted shall: Ve 500 D @ G @ g DT WY At
Be fully informed orally and in writing, prior to or at the W-teo v i- o4 ( (Y (@) e Guseny toen
time of admission, and during stay, of services available in NS wselk
or through the Type I ARCH and of related charges, . . ~ A
including any charges for services not covered by the Type | CZ—) A T R S S TN X R
ARCH's basic per diem rate; T Gl —yry Lo TOLS SR L o)

FINDINGS

Resident #1 - Charges for services were not specified in the
general operational policy.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
K{ §11-100.1-21 Residents' and primary care givers' rights and PART 2
responsibilities. (a)(1)(C)
Residents' rights and responsibilities: FUTURE PLAN
Written policies regarding the rights and responsibilities of
residents during the stay in the Type I ARCH shall be USE THIS SPACE TO EXPLAIN YOUR FUTURE
established and a copy shall be provided to the resident and PLAN: WHAT WILL YOU DO TO ENSURE THAT
the resident’s family, legal guardian, surrogate, sponsoring IT DOESN’T HAPPEN AGAIN?
agency or representative payee, and to the public upon
request. The Type I ARCH policies and procedures shall e . e B A R S o -
Pr?)vide that eac):]h individual I€)1<imi’tted shall)l: O O Ars s TDRL U e v .
Q& v S I LS ‘4’\2 B2l Y KA S ol G
Be fully informed orally and in writing, prior to or at the Ly L A=Y . -
time of admission, and during stay, ofielr)vices available in AKRHT ANAUL W= EO LA e \( >
or through the Type I ARCH and of related charges, Wt @AWV B e T G ST
including any charges for services not covered by the Type | N
ARCH's basic per diem rate; @) (BD e L UL AT D UL SRR D oo e
FINDINGS Coade Traihn el NIA VL g\ Dk o T e g ondeed A
Resident #1 - Charges for services were not specified in the S kW= L S I+ RN SIS G S

general operational policy.
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Licensee’s/Administrator’s Signature: Q\AL Co A, Qé)“cu/» ‘cu
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