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State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Roselani Place Assisted Living Facility

CHAPTER 90

Address:
88 South Papa Avenue, Kahului, Hawaii 96732

Inspection Date: July 12, 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
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-3 Licensing (0)(10)}(D) PART 1

Applications for licensure shall be made to the department
on a form provided by the department and shall include full
and complete information as follows:

Evidence that the premises comply with state and county
building, housing, fire, and other codes, ordinances, and
laws for the type of occupancy to be licensed. Compliance
shall include but not be limited to the following:

Applicable state laws and administrative rules relating to
sanitation, health, and environmental safety.

FINDINGS

1%t Floor Medication Refrigerator — No documented
evidence refrigerator temperature was monitored on the
following days: 2/23/22, 2/16/22, 2/27/22, 5/7/22, 5/8/22,
529122

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
§11-90-3 Licensing (0)(10)(D) PART 2
Applications for licensure shall be made to the department on
a form provided by the department and shall include full and ;
complete information as follows: FUTURE PLAN
Evidence that the premises comply with state and county USE THIS SPACE TO EXPLAIN YOUR FUTURE
building, housing, fire, and other codes, ordinances, and laws | PLAN: WHAT WILL YOU DO TO ENSURE THAT
for the type of occupancy to be licensed. Compliance shall IT DOESN’T HAPPEN AGAIN?
include but not be limited to the following: '
v1jiz f2022
Applicable state laws and administrative rules relating to ™e Dail mw mior Tomperatuw 3 .
sanitation, health, and environmental safety. 0 3 0’“\9 M K P.M on-Hhe fint o4 L O“SMM

FINDINGS

1%t Floor Medication Refrigerator — No documented evidence

“Frefrigerator temperature was monitored on the following days:
2/23/22,2/16/22,2/27/22, 5/7/22, 5/8/22, 5/29/22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(2) PART 1

Service plan.

A service plan shall be developed and followed for each
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of that
resident's capabilities and preferences. The plan shall include
a written description of what services will be provided, who
will provide the services, when the services will be provided,
how often services will be provided, and the expected
outcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS

Resident #1 — Service plan included services for resident with
significant weight loss to be weighed weekly, however, no
documented evidence of weekly weights available.

[

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

§11-90-8 Range of services. (a)(2) PART 2

Service plan.

A service plan shall be developed and followed for each FUTURE PLAN

resident consistent with the resident's unique physical,

psychological, and social needs, along with recognition of that | USE THIS SPACE TO EXPLAIN YOUR FUTURE

resident's capabilities and preferences. The plan shall include | PLLAN: WHAT WILL YOU DO TO ENSURE THAT

a written description of what services will be provided, who IT DOESN’T HAPPEN AGAIN?

will provide the services, when the services will be provided,

how often services will be provided, and the expected

outcome. Each resident shall actively participate in the e a dodarg vder & idved o dotdin ddll or Wok! N i |[o1)w |20

development of the service plan to the extent possible;

FINDINGS

Resident #1 — Service plan included services for resident with

significant weight loss to be weighed weekly, however, no
documented evidence of weekly weights available.
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outcome. Each resident shall actively participate in the
development of the service plan to the extent possible;

FINDINGS

Resident #1 — Physician’s order dated 3/17/22 states,
“Ondansetron ODT 4mg Tablet 1 tab SL Q4H PRN
Nausea/Vomiting”; however, medication unavailable for
administration.

vijuf20z, Se hddendum A

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
& §11-90-8 Range of services. (a)(2) PART 1
Service plan.
A service plan shall be developed and followed for each DID YOU CORRECT THE DEFICIENCY?
resident consistent with the resident's unique physical,
psychological, and social needs, along with recognition of that USE THIS SPACE TO TELL US HOW YOU
resident's capabilities and preferences. The plan shall include CORRECTED THE DEFICIENCY
a written description of what services will be provided, who
will provide the services, when the services will be provided, ; . .
how often services will be provided, and the expected mcp\«. Mad was Qnkaced and Ondanedon v ddivaed on 01 ‘ 1 libL'L




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-90-8 Range of services. (a)(2) PART 2

Service plan. <

A service plan shall be developed and followed for each FUTURE PLAN

resident consistent with the resident's unique physical,

psychological, and social needs, along with recognition of that | USE THIS SPACE TO EXPLAIN YOUR FUTURE

resident's capabilities and preferences. The plan shall include | PLAN: WHAT WILL YOU DO TO ENSURE THAT

a written description of what services will be provided, who IT DOESN’T HAPPEN AGAIN?

will provide the services, when the services will be provided,

how often services will be provided, and the expected

outcome. Each resident shall actively participate in the In the futaw ol RN madicatione will be available o trdeved for Wlﬂ\ﬂm-

development of the service plan to the extent possible; ead tcdant. AW houew chuk and '!N\Ndlldﬂs ovdered RN a N\sﬁl'\s

FINDINGS

Resident #1 — Physician’s order dated 3/17/22 states,
“Ondansetron ODT 4mg Tablet 1 tab SL Q4H PRN
Nausea/Vomiting”; however, medication unavailable for
administration,
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-90-8 Range of services. (a)(3) PART 1

Service plan.

The initial service plan shall be developed prior to the time DID YOU CORRECT THE DEFICIENCY?

the resident moves into the facility and shall be revised if

needed within 30 days. The service plan shall be reviewed USE THIS SPACE TO TELL US HOW YOU

and updated by the facility, the resident, and others as CORRECTED THE DEFICIENCY

designated by the resident at least annually or more often as

needed; When Reidenk o | toad Wid Roselini o was an erder fira | 0] [0z

FINDINGS
Resident #1 — Service plan was not updated to reflect the
curtent diet order, “regular diet”.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (a)(3) PART 2
Service plan.
The initial service plan shall be developed prior to the time FUTURE PLAN
the resident moves into the facility and shall be revised if
n¢eded within 30 days. The service plan shall be reviewed USE THIS SPACE TO EXPLAIN YOUR FUTURE
and updated by: the facility, the resident, and others as PLAN: WHAT WILL YOU DO TO ENSURE THAT
designated by the resident at least annually or more often as IT DOESN’T HAPPEN AGAIN?
needed;
] - ‘
EINDINGS Inthe, Ui, @ twidenlt ot and priotboed ik trder wal ve winfan
Resident #1-— Service plan was not updated to reflect the e n e Reidentc e M The Dirukor ok health Eoricey ot ol Mmq

current diet order, “regular diet”.
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Services.
The assisted living facility shall provide the following:

Nursing assessment, health monitoring, and routine nursing
tasks, including those which may be delegated to unlicensed
assistive personnel by a currently licensed registered nurse
under the provisions of the state Board of Nursing;

FINDINGS

Resident #1 — Incident report dated 6/16/22 states, “Two small
skin tear on his right arm and bump on the right side of his
head” following an unwitnessed fall; however, no documented
evidence head injury was monitored or followed up on.

13Resident #1 — Incident report dated 5/28/22 states, “left knee
"}Slas skin tear and rug burn” following a fall; however, no

~documented evidence wound was monitored or followed up
on

<o

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
§11-90-8 Range of services. (b)(1)(F) PART 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-8 Range of services. (b)(1)(F) PART 2
Services.
The assisted living facility shall provide the following: FUTURE PLAN
Nursing assessment, health monitoring, and routine nursing USE THIS SPACE TO EXPLAIN YOUR FUTURE
tasks, including those which may be delegated to unlicensed PLAN: WHAT WILL YOU DO TO ENSURE THAT
assistive personnel by a currently licensed registered nurse IT DOESN’T HAPPEN AGAIN?
under the provisions of the state Board of Nursing;
FINDINGS In the fofu, fhe Dircior o Halth Sovios of Deignat chad | 01] 13 Jz0m

Resident #1 — Incident report dated 6/16/22 states, “Two small
skin tear on his right arm and bump on the right side of his
head” following an unwitnessed fall; however, no documented
evidence head injury was monitored or followed up on.

Resident #1 — Incident report dated 5/28/22 states, “left knee

has skin tear and rug burn” following a fall; however, no

documented evidence wound was monitored or followed up
on.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a)(1) PART 1
The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following: DID YOU CORRECT THE DEFICIENCY?
Copy of a current physician or primary care provider's report USE THIS SPACE TO TELL US HOW YOU
of resident's physical examination which includes tuberculosis CORRECTED THE DEFICIENCY
clearance and verification that the resident is free from other
infectious or contagious diseases;
L vt 10 HOP pryided by Reddont Wl F pror & ol

FINDINGS
Resident #1 — Annual physical exam unavailable for review
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-90-9 Record and reports system. (a)(1) PART 2
The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following: FUTURE PLAN
Copy of a current physician or primary care provider's report USE THIS SPACE TO EXPLAIN YOUR FUTURE
of resident's physical examination which includes tuberculosis | PLAN: WHAT WILL YOU DO TO ENSURE THAT
clearance and verification that the resident is free from other IT DOESN’T HAPPEN AGAIN?
infectious or contagious diseases;
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-90-9 Record and reports system. (a)(4)

The facility shall establish policies and procedures to maintain
a system of records and reports which shall include the
following:

Incident reports of any bodily injury or other unusual
circumstances affecting a resident which occurs within the
facility, on the premises, or elsewhere, shall be retained by the
facility under separate cover, and be available to authorized
personnel and the department. The resident's physician or
primary care provider shall be called immediately if medical
care is necessary or indicated.

FINDINGS
Resident #1 — Incident report unavailable for change in
condition requiring an emergency room visit on 3/4/22.

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

] | §11-90-9 Record and reports system. (a)(4) PART 2

The facility shall establish policies and procedures to maintain

a system of records and reports which shall include the

following: FUTURE PLAN

Incident reports of any bodily injury or other unusual USE THIS SPACE TO EXPLAIN YOUR FUTURE

circumstances affecting a resident which occurs within the PLAN: WHAT WILL YOU DO TO ENSURE THAT

facility, on the premises, or elsewhere, shall be retained by the IT DOESN’T HAPPEN AGAIN?

facility under separate cover, and be available to authorized ’

personnel and the department. The resident's physician or \n4ve fuoluw, an inaden v 0

primary care provider shall be called immediately if medical o '“ inska :k:\\m“ 6“:: f ks mk:‘ a m“zlmw

care is necessary or indicated. LY a\ instant 0 the R, 0 ond OI“O\%

FINDINGS
Resident #1 — Incident report unavailable for change in
condition requiring an emergency room visit on 3/4/22.
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Licensee’s/Administrator’s Signature:

Print Name;

Date:
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Licensee’s/Administrator’s Signature:

%'lﬂr-ﬁaw
N\

Print Name;

Date:
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