L 92-T4¢

Office of Health Care Assurance

State Licensing Scction

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Waialae Senior Living

2945 Kalei Road, Honolulu, Hawai1 963826

CHAPTER 100.1

Inspection Date: April 14, 2022 Annual

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

RECl;I VED WITH]N TEN (10) DAYS,
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YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.




p.2

(808) 941-6960

Waialae Senior Living

RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-15 Medications. (1)
There shall be an acceplable procedure {o separalely secure
medicalion or disposc of discontinucd medicalions.

FINDINGS
Resident #5 — Obscrved unsccured Over (e Coutder
(OTC) Arthritis Cream on bedside dresser.

Apr2822,01:52p

PART 1

DID YOU CORRECT THE DEFICIENCY?

LISE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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(808) 941-6960

Waialae Senior.Living

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, (1) PART 2
Therc shall be an acceplable procedure to scparalely secue
medication or dispose of discontinued medications. FUTURE PLAN

FINDINGS

Resident #5 — Observed unsecured OTC Arthritis Creamon

bedside dresser.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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(808) 941-6960

Woaialae Senior Living

During residence, records shall include:

Annual physical examination and other periodic
examinalions, pertinent immunizations. evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for wherculosis:

FINDINGS

Resident #4 — No documented evidence of a current annual
tuberculosis clearance by a physician or advanced practice
regisiered nurse (APRN).

Apr2822,01:52p

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
T4 | §1-100.1-17 Records and reports. (0)(1) PART1
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(808) 941-6960

Waialae Senior Living

Apr 28 22,01:52p

<l

RULES (CRITERIA)

PLAN OF CORRECTION

B ‘§1 1-100.1-17 Records and reports. (b)(1)

During residence. records shall include:

Annual physical cxamination and other periodic
¢xaminalions, pertinent immunizations. evaluations,
progress noles, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS

Resident #4 — No documenied evidence of a current annual
tuberculosis clearance by a physician or APRN.
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PART 2

FUTURE PI.AN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
ITDOESN’T HAPPEN AGAIN?
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(808) 941-6960

Waialae Senior Living

Apr2822,01:53p

Licensee’s/Administrator’s Signature.

Print Name: ( /j‘ WM—WLW

Date:

LHL A / V>




