Office of Health Care Assurance

~ State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nita’s CHAPTER 100.1

Inspection Date: February 25, 2022 Annual

Address:
98-029 Lii Ipo Street, Aiea, Hawaii 96701

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 O;}NLINE
WITHOUT YOUR RESPONSE.
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PLAN OF CORRECTION

Completion
Date

RULES (CRITERIA)

PART 1

§11-100.1-15 Medications. ()
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS

Resident #1
- On 7/12/21 Physician ordered “Artificial Tears solution,

one drop TID each eye”, however medication
administration record was initialed as given on 7/10/21 and

1/11/21.

Correcting the deficiency after-
the-fact is not
practical/appropriate. For this
deficiency, only a future plan is
required.
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- On 7/12/21 Physician ordered “Artificial Tears solution,
one drop TID each eye”, however medication administration
record was initialed as given on 7/10/21 and 7/11/21.

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1
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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 C() r]’ect]ng the dQﬁC]en Cy aftel’-

licensee or primary care giver for the department’s review: h f . t

Documentation of primary care giver's assessment of t €= aCt IS no

resident upon admission; practical/appropriate. For this

FINDINGS : .

Resident #1 — Initial PCG assessment done upon admission deﬁCIen_cy9 Only a future plan 1S
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
DX] | §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
- Resident #1 — Initial PCG assessment done upon Z (IQ)
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1

Licensee’s/Administrator’s Signature: % {)ZKW@P'\

Print Name: AVHTLC’«. ED 278! m@b

Date: 05/05/%&3\
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