Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Juanita’s CHAPTER 100.1
Address: Inspection Date: June 22, 2022 Annual
1902 Palamoi Street, Pearl City, Hawaii 96782

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
;o ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(A) PART 1

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented compliance with current county building and
zoning codes;

FINDINGS
Substitute Caregiver #1 — FieldPrint clearance unavailable
for review. Submit a copy with plan of correction.

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
§11-100.1-3 Licensing. (b)}(1)(A) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application: )
Documented compliance with current county building and
zoning codes;
FINDINGS - . ¢ dile v imenii
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Bottle of Vitamin D3 not properly labeled
with name, dosage, and frequency of medication to be
administered.

Resident #1 — Bottle/Box of Refresh Optive Lubricant Eye
Drops not properly labeled with name, dosage, and
frequency of medication to be administered.

PART 1

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
§11-100.1-15 Medications. (a) PART?2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS .
Resident #1 — Bottle of Vitamin D3 not properly labeled [ will kee p blank whil [abels Neyfa
with name, dosage, and frequency of medication to be A
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS
Resident #1 — Physician’s order dated 9/13/21, 3/1/22 and
5/13/22 states, “Benefiber 1 Tbsp in water 2x/day as

needed”’; however, PRN indication was not provided for
these orders.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Physician’s order dated 9/13/21, 3/1/22 and
5/13/22 states, “Benefiber 1 Tbsp in water 2x/day as
needed”; however, PRN indication was not provided for
these orders.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
o e ey S DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — External use medications (e.g., skin ointment CORRECTED THE DEFICIENCY
and eye drops) stored in same container with internal use
medications
The sxigrnal use medicabion wés
removed and stored w4 sepirst
Containg, from the dndtirnal wse meds -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS : USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — External use medications (e.g., skin ointment | PLAN: WHAT WILL YOU DO TO ENSURE THAT
and eye drops) stored in same container with internal use IT DOESN’T HAPPEN AGAIN?
medications
T will label +he Container Cavryinyg
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered . .
by a physician or APRN. Correcting the deficiency
FINDINGS - - i
Resident #1 — “Losartan 50mg 1 tab PO 1x/day” written and after the faCt 1S nOt
documented on medication administration record (MAR) as s o
administered between 71721-8/31/21: however, no practical/appropriate. For
physician’s order available. . .
this deficiency, only a future
plan is required.
)
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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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Losartan 50mg 1 tab PO 1x/day” written and | PLAN: WHAT WILL YOU DO TO ENSURE THAT
documented on medication administration record (MAR) as IT DOESN’T HAPPEN AGAIN?
administered between 7/7/21-8/31/21; however, no )
physician’s order available.
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

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

by a physician or APRN.

FINDINGS
Resident #1 — Physician’s order dated 9/13/21 states,

“Losartan 50mg 1 tab PO daily”; however, no documented
evidence medication was administered between 9/13/21-

9/30/21, as ordered by physician.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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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
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 9/13/21 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Losartan 50mg 1 tab PO daily”; however, no documented IT DOESN’T HAPPEN AGAIN?
evidence medication was administered between 9/13/21-
9/30/21, as ordered by physician. )
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be

recorded on the resident's medication record, with date, ' 1 1

time, name otf drug, anlzlt fl(r)rslagtla i;i‘?iale?i b; the (Iiarea;(iiver. CorreCtlng the de.ﬁCIenCy
FINDINGS after-the-fact is not
Resident #1 — Progress note dated 1/5/22 states pl‘actical/appropriate, FOI‘

acetaminophen was given for arm pain, however, no
documented evidence medication was administered on

1/5/22, per MAR. this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Progress note dated 1/5/22 states IT DOESN’T HAPPEN AGAIN?
acetaminophen was given for arm pain, however, no
documented evidence medication was administered on
1/5/22, per MAR. . :
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shgll be writt.en ona monthly.basis, or : CO rre cting the deﬁcien cy
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, : - - 3
any changes in condition, indications of illness or injury, after the faCt IS nOt
behavior patterns including the date, time, and any and all s ]
action taken. Documentation shall be completed praCtlcal/ approprlate' For
immediately when any incident occurs; th o o
is deficiency, only a future
9
FINDINGS o y N y
Resident #1 — No documented evidence resident’s response plan 1S requlred.
to daily medications was noted in monthly progress notes
between 6/2021-5/2022.
N
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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

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 occurs;

FINDINGS

Resident #1 — No documented evidence resident’s response
to daily medications was noted in monthly progress notes
between 6/2021-5/2022.

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

FINDINGS

Resident #1 — Progress note dated 3/1/22 states resident was
seen by physician for stomach cramps and prescribed Bentyl
and sodium chloride for treatment. No follow-up
documentation if stomach cramps resolved following
medication treatment.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — Progress note dated 3/1/22 states resident was - . ' .
seen by physician for stomach cramps and prescribed Bentyl L w/ [ F’O 6 { a re iy h
and sodium chloride for treatment. No follow-up
documentation if stomach cramps resolved following s WV{' bl ,'W 1l° Ao Correet
medication treatment. ? gt
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(3) PART 1

During residence, records shall include:

Progress notes that shgll be writt_en ona monthly_basis, or C orre cting the deﬁcien cy

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, after the faCt IS nOt

behavior patterns including the date, time, and any and all s .

action taken. Documentation shall be completed pra Ctlc al/ approprlate° FO r

immediately when any incident occurs; th o .

is deficiency, only a future
9

FINDINGS o .

Resident #1 — Progress note dated 6/7/22 states resident plan 1S requ1red,

prescribed diclofenac gel and meloxicam for body pain

related to arthritis; however, no follow up documentation if

bodily pain improved following medication treatment.
§"x5
P
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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

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 occurs;

FINDINGS

Resident #1 — Progress note dated 6/7/22 states resident
prescribed diclofenac gel and meloxicam for body pain
related to arthritis; however, no follow up documentation if
bodily pain improved following medication treatment,

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

A
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Licensee’s/Administrator’s Signature: CU)ugm{-n ~Tabreto
J

Print Name:  ~J k@, b4 F@ardo

Date: 7 / t§/22
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Licensee’s/Administrator’s Signature: C}ua,/u./-a/ W
— Y

Print Name: J (A&lnv.‘t'ﬂ Famrﬂ'v
</

Date: g//&/ F+
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Licensee’s/Administrator’s Signature: 6/}“4@1‘* JW
v s

Print Name: ~J MQnﬁL’v /)L_ij ReAD
Date: 4;/ /9 ’/ﬂ—»
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