Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Roselani Place Assisted Living Facility CHAPTER 90

Address: Inspection Date: July 1-2, 2021 Annual
88 South Papa Avenue, Kahului, Hawaii 96732

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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FINDINGS
Units #103, #105, #204 — Call systems in bathroom were

not working

The Mainfunance Direcior roublechicied the call cyciem foe unike u&a\&w

& 200 ond dertrmined thot the roeded fo o for ok . The
WG\menance Dirdor chedctd i & inmgm‘m\iqmm,im
fpoird 0nd fyndions properly.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-4 Minimum building and structural requirements. PART 1
(6)
The facility shall provide each resident with the following: DID YOU CORRECT THE DEFICIENCY?
The unit shall have a call system monitored 24-hours a day
by facility staff; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
t1 /0a [0

(8]

102 gt

03A1303y



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-4 Minimum building and structural requirements. (6) PART 2
The facility shall provide each resident with the following:
The unit shall have a call system monitored 24-hours a day by FUTURE PLAN
facility staff;
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Units #103, #105. #204 — Call systems in bathroom were not IT DOESN’T HAPPEN AGAIN?
working
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 1
Service plan.
A service plan shall be developed and followed for each DID YOU CORRECT THE DEFICIENCY?
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of that USE THIS SPACE TO TELL US HOW YOU
resident's capabilities and preferences. The plan shall include CORRECTED THE DEFICIENCY
a written description of what services will be provided, who
will provide the services, when the services will be provided, 01 o1 (2020

how often services will be provided, and the expected
outcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS

Resident #1 — Oxycodone-Acetaminophen 5-325, Trazadone
50mg, and Salonpas 4% Lidocaine Patch unavailable in
medication inventory to be administered as needed, per
physician’s orders.

e, husce dicanfinued all 3 medicwonc o they had not been adeviwidond in
Ovor 90 doe.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 2
Service plan.
FUTURE PLAN

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of that
resident’s capabilities and preferences. The plan shall include
a written description of what services will be provided, who
will provide the services, when the services will be provided,
how often services will be provided, and the expected
outcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS

Resident #1 — Oxycodone-Acetaminophen 5-325, Trazadone
50mg, and Salonpas 4% Lidocaine Patch unavailable in
medication inventory to be administered as needed, per
physician’s orders.

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
§11-90-8 Range of services. (a)(3) PART 1
Service plan,
l)
The initial service plan shall be developed prior to the time the DID YOU CORRECT THE DEFICIENCY?
resident moves into the facility and shall be revised if needed
USE THIS SPACE TO TELL US HOW YOU

within 30 days. The service plan shall be reviewed and
updated by the facility, the resident, and others as designated CORRECTED THE DEFICIENCY
plon fur Resident #\ wac on 051 12631 Nogned | U5 |21 |

by the resident at least annually or more often as needed: “
ok 4he csp\lnucmm pon ond i< Addendam h.

FINDINGS
Resident #1 — Annually updated service plan unavailable for

review. Submit an updated copy with plan of correction.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(3) PART 2
Service plan.
The initial service plan shall be developed prior to the time FUTURE PLAN
the resident moves into the facility and shall be revised if
needed within 30 days. The service plan shall be reviewed USE THIS SPACE TO EXPLAIN YOUR FUTURE
and updated by the facility, the resident, and others as PLAN: WHAT WILL YOU DO TO ENSURE THAT
designated by the resident at least annually or more often as IT DOESN’T HAPPEN AGAIN?
needed:
To proont fhic from nmm&du Ratidonk  COMplianee, oo MVJ 01 {0a {3024
FINDINGS ; 4
Resident #1 — Annually updated service plan unavailable for mhd Wi o 1t of u!:mrud . &u“g‘mm will be u‘\lﬁd and m
review. Submit an updated copy with plan of correction. m"-“d W deresming funind thy A “'m“" Corcet W!
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. (b)(1)(F)

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 — Monthly body weight measurements
unavailable for 9/2020, 10/2020, and 12/2020, despite facility
policy to obtain body weight measurements monthly.

Resident #2 — Monthly body weight measurements
unavailable for 9/2020, 10/2020, and 3/2021, despite facility
policy to obtain body weight measurements monthly.

PART 1

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
§11-90-8 Range of services. (b)(1)(F) PART 2
Services.
The assisted living facility shall provide the following: FUTURE PLAN
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, including those which may be delegated to unlicensed PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personnel by a currently licensed registered nurse IT DOESN’T HAPPEN AGAIN?
under the provisions of the state Board of Nursing; Re-train ctaft on im q Month it mmm and oy 01 o1 |03
Oaer, (oordingiort QL (ompleted . Core Coordi
FINDINGS v provde o (opy of onm ma:u b m DA o W €rvce | onoping
Resident #1 — Monthly body weight measurements Ovzoror o Wea o Poodwu -
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policy to obtain body weight measurements monthly. h Ih o GUI' “ l N
Resident #2 — Monthly body weight measurements \IUN:} "‘P‘““' in tum lw “ \“ M‘ m
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(1)(F) PART 1
Services.
l')
The assisted living facility shall provide the following: DID YOU CORRECT THE DEFICIENCY?
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO TELL US HOW YOU
tasks, including those which may be delegated to unlicensed CORRECTED THE DEFICIENCY o
U110\ | 2021

assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #2 — Physician’s order dated 5/26/21 states,
“Advised on 2L fluid restriction and monitor”; however,
documentation of fluid intake unavailable for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(1)(F) PART 2
Services.
FUTURE PLAN

The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #2 — Physician’s order dated 5/26/21 states,
“Advised on 2L fluid restriction and monitor™; however,

documentation of fluid intake unavailable for review.

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

§11-90-8 Range of services. (b)(1)(F)

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 — Progress note dated 10/7/2020 states, “bilat
redness pressure area on butt no c/o by resident PCP contacted
to try and ask for barrier cream to monitor”; however,
documentation of follow up on status of pressure area was
unavailable for review.

PART 1

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
§11-90-8 Range of services. (b)(1)(F) PART 2
Services.
The assisted living facility shall provide the following: FUTURE PLAN
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, including those which may be delegated to unlicensed PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personnel by a currently licensed registered nurse IT DOESN’T HAPPEN AGAIN?
under the provisions of the state Board of Nursing; Owuckyr of 01 [ o 202

FINDINGS

Resident #1 — Progress note dated 10/7/2020 states, “bilat
redness pressure area on butt no ¢/o by resident PCP contacted
to try and ask for barrier cream to monitor”: however,
documentation of follow up on status of pressure area was
unavailable for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(1)(F) PART 1
Services.
The assisted living facility shall provide the following: DID YOU CORRECT THE DEFICIENCY?
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO TELL US HOW YOU
tasks, including those which may be delegated to unlicensed CORRECTED THE DEFICIENCY
assistive personnel by a currently licensed registered nurse i IR tvcd
under the provisions of the state Board of Nursing; w éﬁ&mu L Wm:&\wmﬂ mmk © alox Ot [or 2020
fvat ﬂ\t.na:u mmmd\mﬂm <viud De foliowd ond renGed
FINDINGS inthe MAR.
Resident #1 — Conflicting medication orders. Medication
Administration Record (MAR) states, “Sertraline HCI 100mg
Tablet 200mg (2 tabs) PO daily”; however, prescription label
on bottle states, “Sertraline HCI 100mg tablet take | and '
tablet once a day”.
=
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The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 — Conflicting medication orders. Medication
Administration Record (MAR) states, “Sertraline HCI 100mg
Tablet 200mg (2 tabs) PO daily”; however, prescription label
on bottle states, “Sertraline HCl 100mg tablet take 1 and %
tablet once a day™.

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

Yoty on mw.l Phyeloans order on mtmuuux Re: Yoo o
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(1)(F) PART 2
Services.
FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-8 Range of services. (b)(1)(F)

Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS
Resident #1 — Documented evidence that health monitoring

was provided for resident with 211b weight loss from 6/2020
to 6/2021 was unavailable for review.

PART 1

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
§11-90-8 Range of services. (b)(1)(F) PART 2
Services.
The assisted living facility shall provide the following: FUTURE PLAN
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, including those which may be delegated to unlicensed PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personnel by a currently licensed registered nurse IT DOESN’T HAPPEN AGAIN?
under the provisions of the state Board of Nursing;
INDINGS e Wil mm and e Dintctwr ot fadh vites b folow g | 01( 07|20
Resident #1 — Docu i itori m’ OM W Lok W"i mmm& wi
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(2)(B) PART 1

Services.

The assisted living facility shall also have the capability to
provide or arrange access to the following services:

Ancillary services for medically related care (e.g. physician,
pharmacist, therapy, podiatry, etc.), barber or beauty care
services, social or recreational opportunities, and other
services necessary to support the resident;

FINDINGS

Resident #1 — Documented evidence that the consultant
registered dietitian was utilized to provide nutrition
assessment for the resident with significant weight loss of

211bs between 6/2020 and 6/2021 was unavailable for review.

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

§11-90-8 Range of services. (b)(2)(B)
Services.

The assisted living facility shall also have the capability to
provide or arrange access to the following services:

Ancillary services for medically related care (e.g. physician,
pharmacist, therapy, podiatry, etc.), barber or beauty care
services, social or recreational opportunities, and other
services necessary to support the resident;

FINDINGS

Resident #1 — Documented evidence that the consultant
registered dietitian was utilized to provide nutrition
assessment for the resident with significant weight loss of

211bs between 6/2020 and 6/2021 was unavailable for review.

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
§11-90-8 Range of services. (b)(3)(B)(ii) PART 1

Services.

The assisted living facility shall have policies and procedures
relating to medications to include but not be limited to:

Administration of medication:

The facility shall provide and implement policies and
procedures which assure that all medications administered by
the facility are reviewed at least once every 90 days by a
registered nurse or physician, and is in compliance with
applicable state laws and administrative rules.

FINDINGS

Resident #2 — Medication review every 90 days by a
registered nurse or physician was unavailable between
8/14/20-1/27/21 and 1/27/21-5/26/21.

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

§11-90-8 Range of services. (b)(3)(B)(ii) PART 2

Services.

The assisted living facility shall have policies and procedures FUTURE PLAN

relating to medications to include but not be limited to:

USE THIS SPACE TO EXPLAIN YOUR FUTURE
Administration of medication: PLAN: WHAT WILL YOU DO TO ENSURE THAT
. . ) . IT DOESN’T HAPPEN AGAIN?
The facility shall provide and implement policies and Re-tron ol Viored stoff b aion Dot of Gerviie and Yaon e os{ov | 2m

procedures which assure that all medications administered by
the facility are reviewed at least once every 90 days by a
registered nurse or physician, and is in compliance with
applicable state laws and administrative rules.

FINDINGS

Resident #2 — Medication review every 90 days by a
registered nurse or physician was unavailable between
8/14/20-1/27/21 and 1/27/21-5/26/21.
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Residents #1,3,4,5 — Annual physical exam unavailable for
review. Submit a copy with plan of correction.

ont %1 Resdent 82 ord Residend 88 B e Nurie
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
@ §11-90-9 Record and reports system. (a)(2) PART 1
The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following: DID YOU CORRECT THE DEFICIENCY?
Service plan; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a)(2) PART 2
The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following: FUTURE PLAN
Service plan; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
M ) ) ) IT DOESN'T HAPPEN AGAIN?
Residents #1,3,4,5 — Annual physical exam unavailable for e D % N ) ‘ ‘
review. Submit a copy with plan of correction. llum. fatth &orvices . 011042021
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a)(2) PART 1
The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the -
following: DID YOU CORRECT THE DEFICIENCY?
Service plan; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #4 — Initial and annual TB clearances unavailable for | ™ P4 B 1k for Fegdent XU iwno\ 1B degrone &4 Nt 0101|2034
review. Submit a copy with plan of correction. ot e date W Timg, i wod md. ™ thic tam
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6 olictdiion and Tubaculock carance 0nd nb@yon that and\
wesdont \S from Ofes \ﬁﬁﬂ\tm of Cﬁ‘m?l& Glecnuts
“ﬂ‘\)te the Peiiden h&\o
o\ u ?:m ust, v«,u\\ nblu\na went thed xray tot
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-9 Record and reports system. (a)(2)

The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following:

Service plan;

FINDINGS
Resident #4 — Initial and annual TB clearances unavailable for
review. Submit a copy with plan of correction.

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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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§11-90-9 Record and reports system. (a)(4)
The facility shall establish policies and procedures to maintain

a system of records and reports which shall include the
following:

Incident reports of any bodily injury or other unusual
circumstances affecting a resident which occurs within the
facility, on the premises, or elsewhere, shall be retained by the
facility under separate cover, and be available to authorized
personnel and the department. The resident's physician or
primary care provider shall be called immediately if medical

care is necessary or indicated.

FINDINGS
Resident #1 — Incident report unavailable for emergency room

visit on 12/17/2020 due to combative behavior.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For

plan is required.

this deficiency, only a future
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-90-9 Record and reports system. (a)(4) PART 2

The facility shall establish policies and procedures to maintain

a system of records and reports which shall include the FUTURE PLAN

following:

Incident reports of any bodily injury or other unusual USE THIS SPACE TO EXPLAIN YOUR FUTURE

circumstances affecting a resident which occurs within the PLAN: WHAT WILL YOU DO TO ENSURE THAT

facility, on the premises, or elsewhere, shall be retained by the IT DOESN’T HAP EN AGA]N"

facility under separate cover, and be available to authorized Ro-foin SYOR on the 1oy mum 010 e

personnel and the department. The resident's physician or nadent voood. Fb\!pﬂ P\\de ond MUU “mma‘ ! (HL-

primary care provider shall be called immediately if medical and wao\rg

care is necessary or indicated.

FINDINGS
Resident #1 — Incident report unavailable for emergency room
visit on 12/17/2020 due to combative behavior.
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Licensee’s/Administrator’s Signature: 591'; ™~ A:-W
Print Name: FAITH kjl A A
Date: Y/ 23 / Zovi
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Licensee’s/Administrator’s Signature:
L4

Print Name: A Limsan/

Date: 8{23 [ 702
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