T-816  PO00Z2/0015 F-540

Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: The Plg:za at Kaneohe CHAPTER %
Address: Inspection Date: April 7, 2022 Annual
46-068 Alaloa Street, Kaneohe, Hawaii 96744
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THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF IT IS N OT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (16) WORKING DAYS, IFIT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
B ONLINE, WITHOUT YOUR RESPONSE ety
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POOO3/0015 F-540

T-816

0b-16-"22 (09:08 FROM-

RULES (CRITERIA) PLAN OF CORRECTION Cempletion
Date
§11-90-8 Ranse of services, @¢2) PART 1
Service plan,
A service plan shall be developed and followed for sach DID YOU CORRECT THE DEFICIENCY?
resident consistent with the resident’s unique physical,
psychological, and social needs, along with recognition of USE THIS SPACE TO TELL US HOW YOU
that resident's capabilities and preferences, The plan shall CORRECTED THE, DEFICIENCY
include a written description of what services will be
provided, who will provide tie services, when the setvices
will be provided, how oftsn services will he provided, and 04/08/22
the expected outeome. ‘Each resident shall actively

participate in the develogment of the sexvice plan to the
extent possible; =

FINDINGS 3

Resjdent #2 — Physicians order dated 2/22/22 states,

“weekly weights” to be.taken; however, current service
plan states, “monthly weights” to be taken.

Updated service plan for resident #2 to reflect
weekly weights
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0b-16-"22 09:08 FROM-
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RU%ES (CRITERIA) PLAN OF CORRECTION Completion
- Date
§11-90-8 Range of services. (a)(2) PART 2
Servire plan. %
A service plan shall be developed and followed for each FUTURE p
resicdent consistent with the resident’s uni que physigal,
psychological, and social needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident's capabilities and preforences. The plan shall PLAN: WHAT WILL YOU DO TO ENSURE THAT
include & written description of what services will be IT DOESN’T HAPPEN AGAIN?
provided, who will provide tite services, when the services )
will be provided, how often services will be provided, ard
the expected outcome, .Bach resident shall actively
participate in the develcgiment of the service plan to the . .
extent passible; (aj' P Charge nurses retrained to ensure residents’ 04/26/22
Ty service plans are being updated to reflect new
INGS R orders.
Resident 42 —Physidzﬁ"s ovder dated 2/22/22 siates,
“weekly weights” 1o bétaken; however, current service plan
states, “monthly weights” to be taken, =~ | Completed audit in PointClickCare with service 04/28/22
plans for all residents. Going forward audit
service plans at 6 month service plan review
and perform quarterly audits of semi-annual reviewd.
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POOCL,/0015 F-540

0b-16-"22 (09:09 FROM-

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-90-8 Range of services. (a)(2)
Service plan.

A service plan shall be<leveloped end followed for each
Tesident consistent with the resident’s unique physical,
psychological, and sociil 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 wil) provide the services, when the services
viill be provided, how oftep services will be provided, and
the expected catcome. Each resident shall actively
participate in the development of the service plan fo the
extent possible;

FINDINGS .
Resident #1 — Service plan from 5/5/21 to present (4/7/22)
states, “Night checks every 2 hours between 2200-06007;
however, per monthly fa5k reports, nightly checks wers not
performed consistantlywsvery 2 hours between 5/5/21 to
present, B3k

&
Resident #2 — Current service plan states, “night cheeks
every 4 hours between 2200-06007; however, per monthly
task reports, nightly checks every 4 hours were not
performed consistently between 12292 to present (4/7/22),

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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0b-16-"22 09:08 FROM-

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services, @0Q) PART 2
Service plan.
A service plan shall be devaloped and followed for each EU PLAN
resident consistent with The resident's uniqus physical,
psychological, and sociat needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident's capsbifites and preferences. The planshall | PLAN: WHAT WILL YOU DO TO ENSURE THAT
include a writtsn d%cﬁpﬁon of what services will be IT DOESN’T HAPPEN AGAIN?
provided, who will provide the services, when the services
will be provided, how often services will be provided, and
the expected ontcome. .Each resident shall actively
participate in the development of the service pian to the
extent possible;
EINDINGS Retrained the night shift resident care aides to Q4/28/22

Resident #1 ~ Service plan from 5/5/221 to present (4/7/22)
states, “Night checks every 2 hours between 2200-06007;
however, per monthly task reports, nightly checks were nat
performed censistently every 2 hours betweern 5/5/21 to
present, 4

e
Resident #2 - Current'sprvice plan states, “night checks
every 4 hours between2300-0600; howevet, per monthly
task reports, nightly cheégks every 4 hours were mot
performed consistently Between 1/22/22 to present €4r2120),

consistently document the task they complete in -

- PointClickCare.

Assistant Director of Nursing to randomly select
resident weekly fo audit and verify POC is
compiete.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

<

§11-90-8 Range of serviges. (2)(2)
Service plan.

A service plan shal) be developed and followed for each
resident consistent with the resident’s unigque physical,
psychological, and social needs, along with recognition of
that resident's capabilities and preferences. The pla shall
include a written description of what sarvices will be
provided, who will provide the services, when the services
will be provided, how Bfien services will be provided, and
the expected outcome.}f,g ch 1esident shall actively
participate in the develagiment af the service plan fo the
extent possible; ' 4

FNDINGS :
Resident #1,2 - Safe swallowing precautions for prescribed

special diets provided by speech pathologist is not reflected
in currertt service plan
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PART 1

DID YOU CORRECT THE DEFICIENCY?
et R 1 1HE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Clarified the physician orders and updated
service plans for both resident #1 and #2 .

04/08/22
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05-16-"22 09:08 FROM-
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-90-8 Range of services. (aX2) PART2
Servics plan, B
A service plan shall be (feveinped and followed for each w
resident consistent with the resident's tmique physical,
psychological, and social needs, along with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE,
that resident’s capabilities and preferences. The plan shall PLAN: WHAT WILL YOU BO TO ENSURE THAT
inetnde a written deseription of what services will be . ESN’T HAP ATN
provided, who will provide the services, when the services ITDO T FEN AG ?
weill be provided, how often services will be pravided, and
the expected outcome. :Each resident shall actively
participate in the deveggpmemt of the service plan to the
extent possible; ¥,
. a . , Retrained charge nurses to transcribe 04/28/22
fﬁﬁn&’:ﬁ: jﬁf;g;gfmig;mgggoﬁgﬁﬁ accurately physicians orders and update service
in carrent service plan plan when physicians orders are received.
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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 shal] be developed and followed for each DID YOU CORRECT THE DEFICIENCY?

resident consistent with the rezident's unique physical,

psychologjcal, and soci) needs, along with recognition of USE THIS SPACE TO TELL US HOW YOU

that resident’s capabilitics and preferences. The plan shall CORRECTED THE DEFICIENCY

include a written description of what services will be

provided, who will provide the services, when te services

will be provided, how often services will be provided, and

the expected outcome. Bach resident shall actively Confirmed that resident #2 nc ionger requires 04/09/22

ﬁg&mpzﬁ!}gﬁe dovelopment ofthe service plan o Melatonin for insomia. The physician's order

was discontinued on 4/9/22.

FINDINGS i

Resident #2 — Currentimedicstion administration record
(MAR) states, “Melateinin Tablet 3mg Give 2 tablat by
mouth 23 needed for insdmnia at HS™; however, melatonin
unavailable in residenys medication inventory.

A PERELTRS

f .(‘\'j:

2 09:

2

5-16-

o~
L)
“




o)

PO0TO/0015 F-540

RULES (CRITERIA) PLAN OF CORRECTION Conpletion
. Date
§11-90-8 Range of services. (a)(2) PART?2
Service plan.
A service plan shall be developed and followed for each FUTURE PLAN
resident consistent with the resident's unique physical,
psychological, and social needs, slong with recognition of USE THIS SPACE TO EXPLAIN YOUR FUTURE
that resident's capabilities and preferences. The plan shall PLAN: WHAT WILL YOU DO TO ENSURE THAT
inchude 2 written description of what services will be IT DOESN’T HAPPEN AGAIN?
provided, who will provide the services, when the services
will be provided, how ofter services wili be provided, and
the expected outcome. Each resident shall actively
participate in the develo‘fﬁmeumf the service plan to the
extent possible; 3 .
: Retrained charge nurses to contact responsible | 04/26/22
EINDINGS . party or pharmacy when OTC medication is
Resident #£2 - Current medication administration record running low. NOC shift charge nurse to complete
(MAR) states, “Melatohiin Tablet 3mg Give 2 tablet by monthly medicalion cart audits to prevent
mouth as ueeded for insonmia at HS™; bowever, melatonin shortage of OTC medication.
unavailable in resident’s medication inventory.
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1-816  PO011/0015 F-540

05-16-" 22 09:09 FROM-

RULES (CRITERIA) PLAN OF CORRECTION Completion
= Date
X] | §11-90-8 Range of setviices. (BY()(F) PART 1
Services, ~ .
The assisted living fa(;il}’ity shall provide the following: w—w
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
mssistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing; 04/11/22
FINDINGS Labeled all OTC medication with residents’ name,
Resident 82 ~ Over the counter (OTC) medication bottles dosage, route, and time.
(.., Clear Ryes, aspirin, multivitamin, Tyleno)) were not
properly labeled,
" '5},
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0b-16-"22 09:10 FROM-

RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-90-8 Range of services. (0)(1)(F) PART 2
Services. &
The assisted living faij%w shall provide the following: FUTURE PLAN
Nursing assessment, hé%”gth monitoring, and routine mursing | USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, including those Wiiich may be delegated to unlicensed PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personne] by a cmrently Heensed registered nurse T HAP AIN?
under the provisions of the state Board of Nursing; IT DOESN'T PEN AGAIN?
GS
Resident #2 — Over ﬂ;e_ connter (_O'DC) medication bottles
gﬁ;ﬁfﬁm’ e, % Tylenal) were nct Retrained charge nurses to properly label all 04/26/22
OTC medications when received according to
physician's orders,
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0b-16-"22 09:10 FROM-

RULES (CRITERIA) PLAN OF CORRECTION Completion
‘ Date
§11-90-8 Range of services, X DFE) PART1
Services,
The assisted living facility shall provide the following; Correcting the deficien cy
Nursing assesseent, health monitoring, and cortine nursing o 3
tasks, including these which may be delegated to unlicensed after the"fa ctis not
assistive personnel by 2 currently licensed Tegistared nurse . s
under the provisions @‘f;ltjlge state Board of Nursing; pr a Ctlcal/app ropnate' F or
FINDINGS this deficiency, only a future
st b
Resident #2 — Per progrss notes, resident £l and was gut . o
of the facility between 1/12/22-2/3/22 to recuperate from fall plall 1S requlred.
mfury; however, monthly task reports show pightly checks
every 4 houts were documented zs contpleted on 1716722
and 1/30/22, while resident was out of the facility,
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0b-16-"22 09:10 FROM-

RULES {(CRITERI1A) PLAN OF CORRECTION Completion
Dat
§11-90-8 Range of sendges. OXIXE PART 2 -
Services.
The assisted living facility shalf provide the following; w

Nursing assessment, health menitoring, and routine nursiog
tasks, including those svhich may be delegated to unlicensed
assistive persomnol by a corrently licensed registered nurse
under the provisions é';ffthe state Board of Nursing;

FINDINGS A

Resident #2 — Per pmé%_s notes, resident fell and was ont

o>

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

T o Retrained charge nurses to ensure nursing tasks 04/26/22
?:u“fe-f““’ﬁm&ﬁﬁiﬁf’” ‘;s’:;upm.mﬁ“m are accurately documented and completed
Ghec"l}’s“g;ry 4 hons wese docmefgﬁ o ;‘eﬁﬁy timely. Charge nurses to review POC at the end
1/16/22 and 1730122, wfile rosident wias o s e of shift to verify nursing tasks are documented
" oftheficility. | accurately and fimely
i
Relrained resident care aide to ensure nursing 04/28/22
tasks are completed and accurately documented.
When is resident is out of facility {hospitalization or
vacafion), the resident care aide should document
in PointClickCare “Resident not Available.”
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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Dorothy Abreu

04/28/22
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