Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Serenity Hawaii Carehome LL.C CHAPTER 100.1
Address: Inspection Date: January 25, 2022 Annual
94-559 Apii Place, Waiphau, Hawaii 96787

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT IS N oT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED QNLINE
WITHOUT YOUR RESPONSE. :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (e) PART 1

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY? \/. 5

by a physician or APRN. : i

FINDINGS USE THIS SPACE TO TELL US HOW YOU

Resident #1 CORRECTED THE DEFICIENCY

- Physician’s order for Vitamin B complex on 8/31/21,

however, medication administration record (MAR) does T er AR S delioiene -

not list the medication until 9/13/21. A Qolteds (X ¢ u\ \0\\ e Ay

- Physician’s order for Quetiapine 25mg % tab in AM and e Doekod. VAW gal < e

one tab in PM dated 9/13/21, however, MAR lists any o A | S e okers

medication as starting on 9/16/21, Chene .%( Wy, e s, QI b ove Ry

- Mirtazapine 15mg listed on MAR staring 9/1/21, [N N We um\ S Ces .

however, order is dated 9/13/21,
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
<] | §11-100.1-15 Medications, (e PART 2

All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 PLAN: WHAT WILL YOU DO TO ENSURE THAT

- Physician’s order for Vitamin B complex on 8/31/21, IT DOESN’T HAPPEN AGAIN?

however, medication administration record (MAR) does not

list the medication until 9/13/21, . . \

- Physician’s order for Quetiapine 25mg % tab in AM and TC) PrVRAE S D Q: LR ;:%m

one tab in PM dated 9/13/21, however, MAR lists \'\’hQQ 2un g v S Tullrd T qah K T

medication as starling on 9/16/21, i \ :

- Mirtazapine 15mg listed on MAR staring 9/1/21, however, | S6 NRSAY P Feom D™ wo i\ e ?N@Q

order is dated 9/13/21, .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
S | §11-100.1-15 Medications. () PART 1
Medications made available to residents shall be recorded
on a flowsheet, The flowsheet shall contain the resident's
name, name of the medication, frequency, time, date and by DID YOU CORRECT THE DEFICIENCY? \{fé
. whom the medication was made available to the resident,
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - . ‘
- Physician’s order is for Sennosides Docusate 8.6 — 50mg, | 1. Gt eaded \0\uis Q{: Q»\L(\Q,\.\ \:9\-\ ey Ay
however MAR only indicated Docusate 8.6mg, ) . Ns )
- Physician’s order for Vitamin B complex on 8/31/21, *\\me‘“‘“ Wy cam Ao ML V)
however, MAR does not list the medication until 9/13/21,
- Physician’s order for Quetiapine 25mg % tab in AM and
one tab in PM dated 9/13/21, however, MAR lists
medication as starting on 9/16/21,
- Resident #1 — Acetaminophen 500mg take 1 tab by mouth
every 4 hours PRN for fever, pain ordered 8/31/21,
however, it is not listed on the MAR,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
> | §11-100.1-15 Medications. (f) PART 2

Medications made available to residents shall be recorded

on a flowsheet, The flowsheet shall contain the resident's

name, name of the medication, frequency, time, date and by FUTURE PLAN

whom the medication was made available to the resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FII\{DINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident#1 -~ , ~ IT DOESN’T HAPPEN AGAIN?
| - Physician’s order is for Sennosides Docusate 8.6 — 50mg,

however MAR only indicaled Docusate 8.6mg,. TN 6fder Lo @ IUfe Ay deNic ene

- Physician’s order for Vitamin B complex on 8/31/21, - . R \\

however, MAR does not list the medication until 9/13/21, ::(\“x\w\ \'\KQ"?Q-““\ EN OLC’\C‘G NSO :v\}guu\k,

- Physician’s order for Quetiapine 25mg % tab in AM and ‘ oo N

one tab in PM dated 9/13/21, however, MAR lists AN News Wl ©FRR0S 0 F of RO @ <

medication as starting on 9/16/21. NG \\\ B RO e Y AN ('Y’\M\\ o\ Ve

- Resident #1 — Acetaminophen 500mg take 1 tab by mouth | Qu~ %,\:s‘“'\\o\t el v \@\ SURKVINI T IS

every 4 houts PRN for fever, pain ordered 8/31/21, . "

however, it is not listed on the MAR. Lhwe s\ \RL
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X | §11-100.1-15 Medications. (h) PART 1 /
All telephone and verbal orders for medication shall be polef ZL
recorded immediately on the physician's order sheet and DID YOU CORRECT THE DEFICIENCY?
written confirmation shall be obtained at the next physicians -
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO TELL US HOW YO
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 ~ Verbal orders have not yet been signed by = ‘ s o’ o
physician, A Q’OQQQQ')TQ’\Q *\\ S A'Q: c mo\( L\
AN \}\\ e DoeheAd VRV @w 0N
Son (A\N Vaen\ achacs
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X}] | §11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians FUTURE PLAN
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , IT DOESN’T HAPPEN AGAIN? |
Resident #1 — Verbal orders have not yet been signed by 7 )
physician. T e Fuure 4o 0eueal e Ko
\\A??Qr\:r\C\ W NIV CAUTS e Tha veOnine
o T el Neron arben xe e nysieine
= Se'c; AANAT T N\ QU\X o \\\XQ\ (!‘\u\{/
oA A X dh oA Qining Ay 3 NS
Fmambic Ae Tat al) yarpmh (\\\\{5 Q@n
orday Roe SRAMACC o o el X Wl g 0
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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 ocours;

FINDINGS

Resident #1 - Progress notes need to provide more details
regarding observation of resident’s response (o 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.

PART 1

DID YOU CORRECT THE DEFICIENCY? /gf

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

L CoteAdey N Sv\\_,&\u N \;\\
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Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the

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 — Progress notes need to provide more details
regarding observation of 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.

resident's response to medication, treatments, diet, care plan,

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

TN ke A QUM NS der Ly
?‘me\ \(\D\&?%\.N\ an(A VN XK\Y\,«P{

T\ TeBNE @ ao\e 0~ N pribees
e \{ Nt A i e e B A= s

W\\ e éﬁ‘u\mq\y AN nd e b&\h\
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RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-17 Records and reports, (b)(3) PART 2
During residence, records shall include:
FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {f}(4)
General rules regarding records:

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 -Emergency information is incomplete.

PART 1

DID YOU CORRECT THE DEFICIENCY? )/547
USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
COLLEON . AN ch;“\ D e \:;“\
. =
¥ f\\\ ng Oud q\\ GSX AN ‘E\N\DSG\%Q\,\ L rOReTVARY,

vaSurmp\ion.
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All records shall be complete, accurate, current, and readily
available for review by the depariment or responsible
placement agency.

FINDINGS
Resident #1 -Emergency information is incomplete.

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

TO PRINRAY s f@g}»\(ﬁ» Q(\t\] Feowa
N~ aRReN ng N S,
W \) aler Ao Aaew avad LN S o
AN R Dende WS A Ven S5 YW L
DN T Wi\l Ass Ros) S N
TRE AN ae M Lareall e

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. (£)(4) PART 2 d/
General rules regarding records: \{’6 22
FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-19 Resident accounts. (a) PART 1

The conditions under which the primary care giver agrees to \ y f-i(/Q,,Z/

be responsible for the resident's funds or property shall be (

explained to the resident and the resident’s family, legal DID YOU CORRECT THE DEFICIENCY? \l%

guardian, surrogate or representative and documented in the

resident's file. All single transfers with a value in excess of USE THIS SPACE TO TELL US HOW YOU

one hundred dollars shall be supporied by an agreement CORRECTED THE DEFICIENCY

signed by the primary care giver and the resident and the

resident’s family, legal guardian, surrogate or A QO“QQ\\Q,E AN A 'BS NERLE S o \(‘CN \?,\)

representative. . ‘\ \\

W w T WDWo T e R0 N s

FINDINGS ‘ \ aoie \

Resident #1 — No documented evidence of a signed financial Avce Nopenaer 1 ORemtnye G \\3&3 [q_fL,

agreement.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (a) PART 2
The conditions under which the primary care giver agrees to
be responsible for the resident's funds or property shall be
explained to the resident and the resident’s family, legal FUTURE PLAN
guardian, surrogate or representative and documented in the
resident's file. All single transfers with a value in excess of USE THIS SPACE TO EXPLAIN YOUR FUTURE
one hundred dollars shall be supported by an agreement PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by the primary care giver and the resident and the IT DOESN’T HAPPEN AGAIN?
resident’s family, legal guardian, surrogate or
representative. TD (Q({\\Q(\X -\Q\(\»‘;\_, QQX.Q_‘QQQ\.\ ::(‘g, e
FINDINGS NBRRREO Ay AN Kuwmee .
Resident #1 — No documented evidence of a signed financial o N\ .
agreement. Al foxo N ‘k\x‘(\“‘g St
AnedC Vv Alaad wad R CoN RVAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
$11-100.1-86 Fire safety, (a)(3) - PART 1 | /M [p_
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as DID YOU CORRECT THE DEFICIENCY?

provided in section | 1-100.1-23(b), and the following;:

USE THIS SPACE TO TELL US HOW YOU

Fire drills shall be conducted and documented at least

monthly under varied conditions and times of day; CORRECTED THE DEFICIENCY
FINDINGS ‘ T cotfeded A s ‘QQ:«Q ey \:7
There is no December Fire Drill documented in the fire drill ) X . \
log. Cﬁ\(‘\Q \‘{\—* “ le\“"rb(i&,qfr\\b R T" (2 o f. \

N L @QM‘\’\'{A\S‘:\‘

_

14
08/16/16, Rev 09/09/16, 04/16/18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (2)(3) PART 2 l /
A Type I expanded ARCH shall be in compliance with | 50 frr—
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following;: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
;l(’)here is no December Fire Drill documented in the fire drill To I INET A Ay s Ael o\ en Qk" oo -~
g.
NAKRRNYAR v AN T,
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Licensee’s/Administrator’s Signature: 5MWW (AN

Print Name: \\\(\\»\3 cRNnee . Bukauy

Date: %\ \ \3! Lo
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