STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Baptista, Myrna

CHAPTER 100.1

Address:
28-2845 Makahana Street, Pepeekeo, Hawaii 96783

Inspection Date: January 7, 2020 — 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
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-8 Primary care giver gualifications. (a)(10) PART 1
The licensee of a Type | ARCH acting as a primary care
giver or the individua! that the licensee has designated as
the primary care giver shall: DID YOU CORRECT THE DEFICIENCY?
Attend and successfully complete a minimum of six hours USE THIS SPACE TO TELL US HOW YOU
of training sessions per year which shall include but not be CORRECTED THE DEFICIENCY
limited to any combination of the following areas: personal
care, infection control. pharmacology, medical and
behavioral management of residents, diseases and chronic 3 HRS. Wﬂr‘KShDP Cﬂhfafl-ﬂd on I&/Q?/l? |- B0

iitnesses. community services and resources. All inservice
training and other educational experiences shall be
documented and keplt current:

FINDINGS

Primary care giver (PCG) completed five (3) of the
required six (6) hours of continuing education.

Please complete one (1) additional hour of continuing
education to be counted towards your 2020 annual
inspection year.

Kecerved ki freate 19[20 17 4he marl
i freate erclosed - copy
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RULES (CRITERIA) PLAN OF CORRECTION Completiollr

Date

§11-100.1-8 Primary care giver qualifications. (a}(10) PART 2

The licensee of a Type | ARCH acting as a primary care

giver or the individual that the licensee has designated as the

primary care giver shall: FUTURE PLAN

Attend and successfully complete a minimum of six hours USE THIS SPACE TO EXPLAIN YOUR FUTURE

of training scssions per year which shall include but not be PLAN: WHAT WILL YOU DO TO ENSURE THAT

limited to any combination of the following areas: persenal IT DOESN'T HAPPEN AGAIN?

care, infection contrel, pharmacology. medical and ’

behavieral management ot residents, diseases and chronic

iflnesses, community services and resources. All inservice - .

training and other educational experiences shall be I wil Cﬁm{)/d{. GHRS. of Mlﬁhmhg

documented and Kept current; cducalipn 4S f'tiﬂi}-bo{ In1he Cyent -9 20

FINDINGS

Primary care giver (PCG) completed five (3) of the required
six {6) hours of continuing education.

Please complete one (1) additional hour of continuing
education to be counted towards vour 2020 annual
inspection year.

of a lost mail, T will go ahtad
Lonpledt anvlhe- Crdif ihstad ,’a-./&ﬁ,
Whnj.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
! §11-100.1-9 Personnel, staffing and family requirements. PART 1
F(e)4)
' The substitute care giver who provides coverage for a period . ,
less than four hours shall: DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
me!:iications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS . ‘
Substitute care giver (SCG) #1 and SCG #2 - no training Train nﬂ 'FN Sm—-bsh'mt (ng iprs
ovided by the PCG to provide prescribed medications. - ‘
prov ) P P ’F"\‘ Mﬁbr\l ina Escober end Fu’ﬂnu'gcc |- -2 o
g-ﬁ:lﬂfrﬂkm hes lOLen L-W)[LM hy t=11-2p

Primary  can giver on 1|¢s0 gmd
i fao
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
(<] | §11-100.1-9 Personnel. staffing and family requirements, PART 2
(eX(4)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
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
Substitute care giver (SCG) #1 and SCG #2 - na training — )
provided by the PCG to provide preseribed medications, L Wf” O-ﬂQ/V W\\{ 5{,‘/[951(_'-{% ,f—v m‘,”d
approved frain :‘nﬁ programs Any; k4,
h th-Servi e Frovin ; nﬁ Wit mye, Whewv
aveilable. To leg inty mx/ ctagl J=23 -0

scheduyled ﬁﬂ)ﬂm‘mfmenfc anel Achiibis
A~ Lane home povposes 50 that ’fhu/
Gt /)rc?()ady Aveumentty 65
referenic for fdiue Needs.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered :
’ 9
by a physician or APRN, DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1, prescription bottle label and physician order CORRECTED THE DEFICIENCY
dated January 9, 2019 and April 2. 2019 read:
e “Docusate 100 mg - take capsule once daily PRN
for constipation™ D ocusate o ﬂ’@ - hat pun Avcumenfed o
However, January — April 2019 medication records reflected : . .
the following; mitdicalion rieond as oded éy /D/'Iy‘éf ctan ||~10 -0
- ~~Eodcuf21te 100 my take 1 capsule once daily as Docusare Jev - frke {/ﬁ'fS“»{C e
needed.
Reason for adininistering prn medication was not dﬂly as needed ﬁrv Mfﬁ/‘bnﬁéy)
documented on the medication record.
Resiclent #1, prescription bottle label and physician order _
dated January 9. 2019. April 2. 2019, july 9, 2019. August ﬂo“f’""f"‘_" Hoo ma - has been documented on
9. 2019 and November 26, 2019 read: midi Lalion Pecord shitt as:
o “lbuproten 400 mg take |-2 tab every 8 hrs as PRN Lake - .
for pain take w/ fuod™ IBU-/JVD ]ﬂ(,n Hov mﬁ - -2 i )
However. .lanpany 2'019 — January 2620 medication records W’y g HrS. as Needed ﬁh/ -’!:ID.H— /Ja;n_ [— 10~ 20
reflected the fullowing: .
*  “lbuprofen 400 mg take 1-2 tabs every 8§ hrs as Toke with ‘F’""( .
needed for pain™

JAN 24 i




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
5 | §11-100.1-15 Medications. (e} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shail be made available as ordered -
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident # 1. prescription bottle label and physician order PLAN: WHAT WILL YOU DO TO ENSURE THAT
dated January 9, 2019 and April 2, 2019 read: IT DOESN’T HAPPEN AGAIN?
e “Docusate {00 mg — take capsule once daily PRN '
for constipation™
| However, January — April 2019 medication records reflected . . , .
the following; Iwiil wrik Fﬂ‘s Cm/)/_',mn botle labe/
»  “Docusate 100 mg take | capsule once daily as as ordﬂrtz,/ Igy P/77 5,«'4“”} oI owilf review
needed.” - gt R
Reason for administering prn medication was not if 7ts writen c’”"’?Cﬂf - AsK my
docurnented on the medication record. € whsHtule 'f‘D chi ek /ﬁbe/s arel dﬂm/)arg /- RE-20

Resident #1_ prescription bottle label and physician order
dated January 9. 2019, April 2. 2019, July 9. 2019, August
9. 2019 and November 26. 2019 read:
e “lbuprofen 400 my take 1-2 tab cvery 8 hrs as PRN
for pain take w/ food™
However. January 2019 — January 2020 medication records
reflected the following:
e “Thuproten 400 my take -2 tabs every 8 hrs as
needed for pain”

[ebels and what 7 writhn on medicatis
reeovd Sheetsc Correct.
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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 order and June 2019 medication
record read;
e “Repaylinide 2mg tabs take 1 tab 3x/day 15-30 min
before meals”
However, July 2019 medication record initialed as
administered at “11:30 am™ and 5 pm”

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
§11-100.1-15 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 #1, physician order and June 2019 medication IT DOESN'T HAPPEN AGAIN?
record read: ! '
s “Repaglinide 2imyg tabs take I tab Ix/day 15-30 min
before meals™ T will ent ' y bt
However, July 2019 medication record initialed as - de wmen resi d‘eﬂ/f 5 mudicehim
administered at “11:30 am™ and =5 pm™ as 0r0t£r£d by /oh Sictan . { witl
use mwvu. Space 4Zv wri 6n A4S
necssary o that (f can read Lasily /10— 20
"‘oww{?’ when o resident has a lof
of medi talions v G ministey
| will dowblt Check. the medresdr Nneaid
Wikh PAYS IR § dads Gmd. Irednetfinm Jhel .
I%MA G sk L The negs POEA -
9
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (5)(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
any changes in condition, indications of illness or injury, | PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN'T HAPPEN AGAIN?
action taken. Documentation shall be completed '
immediately when any incident occyrs:
- tss

EINDINGS I will complefe progress hotts
Resident #1. July 2019 monthly progress note did not ' ) nciAen
indicate response to diet. medications, treatments and J v VI/H'”V and document G/ﬂ// l/’l A n: [ 10 - 20
activiry . ; wi Gy
ctivity, /mmﬁd!m‘dy s0 thal i #

accurale Account as Hv whai happentd.
FTwill ppt medstabons reread amA 5

s MWWWM.
Anmanl, il — I ean dwcarmsat e Lrnmag

at mm% A kb L anll ke
mfhff—ocm
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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, fuly 2019 monthly progress note did not
indicate response to diet, medications, treatmeruts and
activity.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10
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Licensee’s/Administrator’s Signature: TYW /@%ﬂ:
[ v

Print Name:  Mygn4a &APTISTA
Date: /= 3 -20
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