Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Oililua Elder Care, Inc,, #111 ) CHAPTER 100.1
Address: ' 7 Inspection Date: May-24, 2022 Annual
429 B Ulupaina Street Kailua, Hawaii 96734 :

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 I'T IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE,
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RULES (CRITERIA)

PLAN OF CORRECTION

Complction
Date

@ §11-100.1-88 Case management qualifications and
seryvices, (€)(6)

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

Coordinate care giver training, hospital discharge, respite,
home transfers and other services as appropriate,
Facilitate, advocate and mediate for expanded ARCH
residents, care givers and service providers to ensure
linkages and provision of quality care for the optimal
function of the expanded ARCH resident;

FINDINGS
Registered Nurse Case Manager delegation training is
needed for all substitute care givers.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected.
Registered RN

Case Manager was notified to complete
delegation training for all substitute
caregivers.Documents of delegation
training was placed on the client
binder ready for review.

5/25/202
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

(<] | §11-100.1-88 Case management qualifications and services. PART 2

(c)(0)

Case management services for cach expanded ARCH - >

resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and ) .

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

: PLAN: WHAT WILL YOU DO TO ENSURE THAT

Coordinate carc giver tmining, hospilal disch'ﬂrgc, rcs!)i‘(e. IT DOESN'T HAPPEN AGAIN?

home transfers and other services as appropriate, Facilitate,

advocate and mediate for expanded ARCH residents, care

givers and service providers to ensure linkages and

provision of quality care for the optimal function of the .. . . .

expanded ARCH resident; -To prevent similar deficiency in the

FINDINGS future | have put into my calendar

Registered Nurse Case Manager delegation training is reminder to check every admission for | 5/25/22

needed for all substitute care givers. each expanded ARCH resident

under Registered Nurse

Case Manager responsibilities to
complete delegation training for all
substitute caegivers.
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Licensee’s/Administrator’s Signature: »

. Norma Tenorio
Print Name:
bae 7129122
ate:
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