Office of Health Care. Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

F.;mht\‘x Name: Oililua Eldercare Ine. CCHAPTER 1001

Address: ‘ ‘lﬁsgmceiun Date: May 24, 2022 Annual

429 B1 Ulupaina Street, Kailua, Hawaii 96734

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION, IF IT 18 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE,

IS HET TG, Hey D00 1o, GAO6E, D416/ ' |




RULES (CRITERIA)

PLAN OF CORRECTION

S1T-100.1-13 Nutrition, () ,
Current menus shall be posted in the kilchen and in s
cofspivuous place in the dining wrea foy the residents and
department Lo review,

FINDINGS

Resident #2 - Dot arder dated 47822 stares, " pureed honey
thick lguid™: however, speciab diel mepu wavailable for
roview

PART |

DID YOU CORRECT THE DEFICIENCY?

ESETHIS SPACE TOTELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected.

Special diet menu for pureed honey thick liquid

was created by RD and placed in the kitchen
to follow.

Completion
_ Date .

5/28/22




© RULES (CRITERIA)

PLAN OF CORRECTION -

§H-100.0-13 Nutrition. (d)

Current menws shall he pasted in the Kilchen and i a
eomspleuous place in the dining area for the residents and
depariment to veview,

FINDINGS

Resident #2 - Diet order dated 478727 states, “pureed honey
thick Hauid™; however, special diel menu wnavailable for
revicw

USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT BOFSN'T HAPPEN AGAINY

To prevent similar deficiency in the future | have
marked on my calendar reminder about

notifying RD of any special diet order by physician.
| have also advised my SCG to double check

the calendar reminder on a daily basis.

Com p]etmr{
. Date
PART 2
FUTURE PLAN
5/28/2022




RULES (CRITERIA)

use.

" PLAN OF CORRECTION Completion
_ o : Date
D §11-100.1-13 Nutrition, () : PART | '
” There shall be o1 the premises s minimom o three doys’
food supply. adequate o serve the number of individuals - OV ST P CFT RV
who reside af the ARCH or expanded ARCEH. DD YOU CORRECT THE DEFICIENCY?
L FINBINGS USE THIS SPACE TOTELL US HOW YOU
‘Fhree day tood supply unavailable CORRECTED THE DEFICIENCY
-Deficiency was corrected. Three day food
suppy was stored in the pantry available for 5/24//2022




RULKES (CRITERIA)

$HE-100-13 Nutrition, (i) .

Thera shall be on the premises g misimum ol three days’
food supply. adequate fo serve the number of individuals
wher reside at the ARCH or expanded ARCH,
FINDINGS

Three day food supply unavailable

" PLAN OF CORRECTION

Completion

PART 2 ‘ S

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

I'T DOESN'T HAPPEN AGAIN?

- Memo reminder was placed in the kitchen to stock
three day supply of food .

PLAN: WHAT WILL YOU BO TO ENSURE THAT

5/24/2022

Date

M




RULES (CRITERIA)

FINIDINGS

" PLAN OF CORRECTION

Tertilizers. bleaches and all other poisons, shill be properly
labeled and sceurely stored apart From any food supplies,

Bottle of bleach stored unsecured in Kitchen cabinet

Completion
Date

PART 1

RID YOU CORRECT THE DEFICIEN(IY‘.’

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

-Deficiency was corrected.

Bottle of bleach was removed from the kitchen
cabinet and secured in the storage room.

5/24/2022

6
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) RULES (CRITERIA) PLAN OF CORRECTION Completion
. o ] Bhate
X SHE-100.1-14 Pood sanitation. {1 . PART 2
Toxie chemicals and cleaning azents, sueh as insecticides,
fertilizers, bleaches and all other poisons, shall be properly FUTURE PLAN
fabeled and scousely stored apart from any Tood supplics. e S
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Rottle of bleacl stored unsecured in kitchen cabinet PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T BOESN'T HAPTEN AGAIN?
-Memo reminder was placed in the kitchen to
remind PCG and SCG to put bleach and other 5/24/2022
toxic substance in a secured place.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
1 : Date
511-100.1-15 Medications, (a) PART 1 -
V Al medicines preseribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so fong us oo DID YOU CORRECT THE DEFICIENCY?
changes to the label have been made by the licensee, . - - e e
primagy care giver or any ARCHEx panded ARCH stafl, ‘ o o ) .
and pills‘medications are not remaved rom the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administradon of CORRECTED THE DEFICIENCY
medivations, The storage shall be i a stafl controlled work
eabinet-counter apart Trom either resident's bathrooms or
bedrooms,
FINDINGS
Resident #1 - Physieion’s order dated 4714722 states, "Nat Deficiency was corrected.
Docusate 2 fabs 11O, € Daily”; however, docusate bottle icati ician'
Tabel states, “stool solteney (%\Ja F Docusate) 1-2 tals PO, O Medication label was changed to match physician's 5/24/2022

Daily™, Bottle label does not watch physician's order,

order for Resident #1 and placed it in the medication

cabinet.




RULES (CRITERIA)

PLAN OF CORRECTION

| SHE100.1-15 Medieations, (a)

Al midicines preseribed by physicians and dispensed by
pharntacists shall be deemed properly labeled so long as no
changes to the label have been made by the Heensee,
primary care giver or any ARCH/Expanded ARCH staft,
and pillsfmedications are not removed frow the origginal
labeled container, other than for administration of
medivatians, The starage shall be in a staf T controlled work

cabinet-counser apart from either resident’s bathrooms or
bedronms,
FINDINGS

Resldent #11 ~ Physician’s order dated 4714532 sintes, *Nat
Docusate 2 tabs PO Daily™ however, docusate bottle
Jabel stutes, “snol softener (Ngt Docusate) -2 bs PO, O
Daily™. Bottle kabel does not mateh physiciun’s order,

. PLAN: WHAT WILL YOU DO TO ENSURE THAT

‘door to double check physician's order and medicatior

Completion
Pate

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

EDOESN'T HAPPEN AGAIN?

To prevent similar deficiency in the future, | have
placed a memo reminder on the medication cabinet

abel should match together and it should be checked
by PCG and SCG on a daily basis.

L 5/24/22




$11-100.1-15 Medications, (5

"PLANOF CORRECTION

Medications made wvailable 1o residents shall be recorded on
i flowsheet, The flowsheet shalf contain the yesident's name,
snie of the medication, frequency, ting, date and by whom
the medication was made available o the resident,

FINDINGS

Resident ¥1 - Medication administration record (MAR)
does not include corresponding vames for initinls of thase
administering medications

Deficiency was corrected. Legend was corrected

by putting names and initials of PCG and SCG
on resident #1 MAR.

Completion
Date
PART 1
PID YOU CORRECT THE DEFICIENCY?
USE THIS SPACETO TELL US HOW YOU
CORRECTED THE DEFICIENCY
5/24/22




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

SH-100.1-15 Medications. () ‘
Medications meade avaifable to residents shall by reconded
on a flowsheet, The Qoswshect shall contain the resident’s
aame, name of the medication. frequency, time, dule and by
whom the medication was made available to the resident,

FINDINGS

Resident # [ - Medication administration record (MAR)
does not include corresponding names for intinls of those
admirdstering medications

PART 2

FUTURE PLAN

< USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

-To prevent similar deficiency in the future, | have
placed a memo reminder at the medication door

to complete the legend on each MAR.

5/24/2022

_Date




FINDINGS

MAR was placed on resident #1 folder available
for review.

RULES (CRITERIA) PLAN OF CORRECTION | Completion
. — N ) Date
§11-100,1-15 Mudications, (5 ) PART §
Medications made available to residemts shali be recorded on
b ﬂu}vsl‘fecL lAl‘w‘ﬂch:vslwx‘:'& slml cgn{a;n th; resident's g}:xane, DID YOU CORRECT THE DEFICIENCY?
pume of the medication, frequeney, time, date and By whony -
the medication was made available w the resident, N o T
‘ USE THIS 5PACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Resident 711 — Medicgiion order dated 4714722 states, “Nat
Procusate 2 1ab PO Q Daly™; however, the 572022 MAR
states, “Na Docusate 1-2 tabs PO QB MAR order dogs - .
stades, "Na Docusate 1-2 labs £.0. QD MAR order dous Deficiency was corrected on resident #1.
not malch physician’s order, R
MAR was corrected to match physician's order
to read Sodium Docusate 2 tab PO . Corrected 5/24/2022




=

RULES (CRITERIA)

TSH-100.0415 Medieations, (1)

Wedications made available to restdents shall be recorded
on i Howsheet, The fowsheet shall contaly the resident’s
name, mame of the medication, frequency. Gme, date and by

- whom the medication was made mvatlable o the resident,

FINDINGS

Resident ¥ - Medication order dated 4718722 states, "Nav
Docusale 2 b 0L Q Dadly™; however, the 572022 MAR

states, “Na Docnsate =2 aibs PO, Q1Y MAR order docs

not match physician’s order,

"PLAN OF CORRECTION

Completion
Date

PART 2

FUTURE PLAN

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

. -To prevent similar deficiency in the future, | have

placed a memo reminder by the medication door
cabinet to double check MAR and physician's
order for it's accuracy.

5/24/2022




RULES (CRITERIA)

SH1-100.1-15 Medications, fn)

PLAN OF CORRECTION

All medications and supplements, such as vitumins,
minerals, and Tormulas, when taken by the resident, shall e
recorded on the resident’s medication record, with date,
time, name of diug, and dosage initialed by the care giver,
FINDINGS

Resident 11 - 672021 MAR states, “Tylenol 32%5mg 1-2 tubs
Q6= PRN paindfever™ however, no documentation of dosage
administered on 72021, WAL, TS AL T2,
TEAU2N-THHL2N

Com pk‘.tiuh

CeAREL

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Date




1 §11-1000-15 Medications, ()

RULES (CRITERIA)

PLAN OF CORRECTION

All medications and supplements, such as vitaming,
minerals, and formulas, when taken by the resident, shall be
recordad on the resident's medication reoord, with date,

tirne, nawe of drug, and dosuge initialed by the care giver,

FINDINGS
Resident #11 - 62021 MAR slates, “Tylenol 323mg 1-2 {abs
Q6+ PRN paindlever™, however, no documentation of dosage
administered on 27321, T, U821, TAMI1A10]
T2A2E-TI32.

Completion
_Date

PART 2

FUTURE PLAN

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

-To prevent similar deficiency in the future . | have
placed a memo reminder by the medication cabinet

door to document correct dosage of medication
on MAR .

5/24/2022




RULES (CRITERIA)

PLAN OF CORRECTION

Completion |

S$HIQ0.1-17 Records and reports, (N4}
General rules regarding records:

Al records shalt be complete, aeeurnte, current, and readily
available Tor review by the department or responaible
placement agency.

FINDINGS

Resident #1 — Resident Emergeney Information Sheet does
not reflect the resident’s current adlergivs or diugnoses,
Submit an updated copy,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected.

Resident Emergency Information Sheet was
updated to include current allergies or
diagnoses of Resident #1.

See attachment

Date

5/24/2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
: : R : Date
$H-100,1-17 Recdrds and TepoTls, () PART 2 :
General rules regarding records:
All records shall be complete, aceurte, current, and readily FUTURE PLAN
available for review by the depastinent or responsible
placemsit agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
HINDESLE = . I'T DOESN'T HAPPEN AGAIN?
Resident 11— Resident Bmergency Informdion Sheel does
not refleet the resident’s curvent atlergies or diapaoses,
Submit an apdated copy.
-To prevent similar deficiency in the future,
| have placed a memo reminder by the folder
cabinet door to complete resident emergency 5/24/2022

information sheet with current resident's
allergies and diagnoses.




RULES (CRITERIA)

" PLAN OF CORRECTION

§11-100.1-23 Phy

The Type F ARCH shall be free of exeessive noise, dust, or
udors and shall have good deimages

FIRKDINGS

Security sereen door installed at front entry of care hoime
was slamming shut theoughowt inspection, posing a danger
to residents wha may enter and exit through the doorway,
Primary caregiver stated il is the wind Ut causes the door
10 shany shut. Noise of door slamming shut is also excessive
startling tor residents in the home.

~ PART1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

-Deficiency was corrected. A rubber tape was
placed by the door to prevent security door
from slamming and to prevent noise.

Completion
Date
5/24/2022




RULIS (CRITERIA)

$11-400,1-23 Physical cavitonment, (b)
The Type | ARCH shall be free of excessive noise, dust, or
adors and shall have aood drainage;

FINDINGS

Security sereen dodr installed at [ront entry of care home
was slmming shut throughout inspection, pusing o danger
to vesidents who may enter and exit Hirough the doorway,
Primary caregiver stated it is the wind thal causes the dooy
to skam shul. Noise of door stamming shut is also excessive
startling for vesidents in the home.

PLAN OF CORRECTION

PART 2

FUTURE PLAN

USLE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THA'T
I'T DOESNTT HAPPEN AGAIN?

. -To prevent similar deficiency in the future, | put
. on my calendar reminder to check the security
- door on a daily basis.

19

Completion
. Date

5/24/2022




Ldeersee s/ Adminisirator's Sign

Prind Nama:

Geronimo Tenorio

Date

6/16/2022




