STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Kuike CHAPTER 100.1
Address: Inspection Date: September 15 & 16, 2021 Annual
95 Kawananakoa Place, Honolulu, Hawaii 96817

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
DA | §LE-E00.1-88 Cuse momacement qualifications and PART 1
services. {€)(2)
Case management services for cach expinded ARCH
resident shall be chosen by the resident, resident's family or DID YOU CORRECT THE DEFICIENCY?
surrogate in collaboration with the primery case giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Develop an nterim care plan for the expanded ARCH
resident within forty eight howrs of admission to the
cxpanded ARCH and a care plan within seven days of
admission. The care plaa shall be based ona . ., :
comprehensive asse: D o of the expanded ARCH Yes, Director of Nursing met with case 9/29/21

resident’s peeds and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutnittonal, spiriosal, rehabilitative veeds of the
resident and any other speeific need of the resident. This
plan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment snd medication orders of the expanded
ARCH resident’s physician or APRN, seeasurable goals
and outcomes for the expanded ARCH resident; specific
procedures for intervention o services required to mect the
expanded ARCH resident's needs; and the names of
persons required to perform interventions or services
required by the expanded ARCH resident;

FINDINGS

Resident #1 — Nutritional management care plan did not
include measurable goal and outcomes. No weight/geal
range and body mass index (BMI) not specified.

manager o review plans of care for all
expanded care residents. Plans of care
have been updated with numerical goals for
weight and BMI goal ranges.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Cose mamasement quslifications and services.
(c}(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collabogation with the primary care giver and
physician or APRN. The case manager shall:

Develop an interin care plan for the expaaded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission, The care plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, reereational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
plan shall identify all services 1o be provided to the
expanded ARCH resident and shall include, but not be
Limited to, treaiment and medication ordees of the expanded
ARCH resident’s physician or APRN, measurable goals and
ountecnes for the expanded ARCH resideat; specific

dares for mtervention or services vequited (o meet the
e‘(panded ARCH resident’s needs; and the names of persons
required to perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 — Nutritional mapagement care plan did not
mclude measurable goal and owtcomes. No weight/goal
range and body mass index (BMI) not specified.

PART2
FUTURE PLAN

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

Director of Nursing will review plans of care
after each monthly case manager visit to
ensure numerical goals are indicated in weight
and BMI section.
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Licensee’s/Administrator’s Signature:
Print Name:

Date:

Marcus Asahina

10/01/21
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