STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: J & J

CHAPTER 100.1

‘| Address:
94-276 Pupukoae Street, Waipahu, Hawaii 96797

Inspection Date: May 13, 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) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
: ' i Date
§11-100.1-13 Nutrition, (1) - PART 1
Special diets shall be provided for residents only as ordered ) _
by their physician or APRN. Only those Type I ARCHs y
hcensed to proVIde Spec]al dlets may adlmt reSIdents wwc_ﬁ
requiring such diets. . L
. USE THIS SPACE TO TELL US HOW YOU
MG_S_ ) CORRECTED THE DEFICIENCY
Resident #1 - Diet order listed on physical exam from
6/3/2021 states, “chopped.” No documented evidence the . . _ - 2:,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (1) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets,
A USE THIS SPACE TO EXPLAIN YOUR FUTURE
%mg_m%is b “© hsted sical o PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1 — Diet order listed on physical exam from ' ! *T HAP o
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All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1 — Medications listed on physical exam from
6/3/2021 do not include a route or frequency.

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
X | §11-100.1-15 Medications. (€) PART 1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () 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 — Medications listed on physical exam from PLAN: WHAT WILL YOU DO TO ENSURE THAT
6/3/2021 do not include a route or frequency. IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1 — Telephone order for Guaiatussin from
12/22/2021 did not include a dose, route or frequency.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
i




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 — Telephone order for Guaiatussin from PLAN: WHAT WILL YOU DO TO ENSURE THAT
12/22/2021 did not include a dose, route or frequency. IT DOESN’T HAPPEN AGAIN?
. : / 55 Zhe Caxe
? e ” Lo frtecesrts’ ﬂc ’
Qerndl ovohe Care Fe Fre 720 -
neviirest AL s Grol >z
Competefoor . Tl Cane govens
¥ ﬁ - ’/ dk‘ M ﬁ'l/

p—"




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 1
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.
FINDINGS
Resident #1 — Telephone orders for Azithromycin and
Guaiatussin from 12/22/2021 not signed by resident’s
physician within four months.
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. (h)

All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians
visit and not later than four months from the date of the
verbal order for the medication.

FINDINGS

Resident #1 — Telephone orders for Azithromycin and
Guaiatussin from 12/22/2021 not signed by resident’s
physician within four months.

PART 2
FUTURE PLAN
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) PART 1
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 shail be completed
immediately when any incident occurs;
FINDINGS
Resident #1 — Monthly progress notes do not include
observations of the resident’s response to diet or o N
medications. 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 a2 monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness 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 — Monthly progress notes do not include
observations of the resident’s response to diet or
medications.

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
Dat
§11-100.1-17 Records and reports. (£)(4) PART 1 =
General rules regarding records:
All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.
FINDINGS
Resident #1 — 6/3/2021 and 12/18/2021 comprehensive
assessments from case manager list “cardiac diabetic diet,”
which the resident was not on.
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 OE CORRECTION Completion
"~ Date
§11 ~100.1-17 Records and reports. (£44) PART 2
General rules regardmo records: . P
All records shall ‘be complete, accurate, current, and mdlly _ EUTURE PLAN )
available for review by the department or responsible ; B ;
placemment agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDIN 4 - PLAN: WHAT WILL YOU DO TO ENSURE THAT
GS .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.
FINDINGS
Resident #1 — Weights recorded on the monthly weight
record and monthly progress notes are different. From
September 2021 to February 2022 the resident’s weight on
the weight record was 80 Ibs. During that same time, the
weight on the monthly progress notes was 90 Ibs.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding recorxds:
All records shall be complete, accurate, current, and readily w
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
LINDINGS T HAP AIN?
Resident #1 — Weights recorded on the monthly weight IT DOESNT PEN AG ’ i
record and monthly progress notes are different. From /ﬁ 2 720 e

September 2021 to February 2022 the resident’s weight on
the weight record was 80 Ibs. During that same time, the
weight on the monthly progress notes was 90 Ibs.

7~ 26 -3

15



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (g)
All information contained in the resident's record shall be

confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident’s record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1 — White out appeared to be used on September
and December 2021 medication administration record.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

16



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repoits. (g) PART 2
All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of FUTURE PLAN
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies governing access to, IT DOESN’T HAPPEN AGAIN?
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and A, { ( G il / s M MNW
available to authorized department personnel for the purpose 65
of determining compliance with the provisions of this M /vv&/ M I & ?
chapter. ./0 (
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-88 Case management qualifications and services. PART 1
©@)
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:
Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;
FINDINGS
Resident #1 — Case manager’s monthly care plan did not
reflect 9/15/2021 and 3/23/2022 medication and supplement
changes. . .
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
§11-100.1-88 Case management qualifications and services. PART 2
©@®
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and i
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Update the care plan as changes occur in the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident care needs, services and/or interventions; :
FINDINGS €acl W/‘Wv’ W?aé‘g‘f
Resident #1 — Case manager’s monthly care plan did not
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Licensee’s/Administrator’s Signature:\% /( eé—azv(/

4
Print Name: :f:LO/(/'\.’ 3- MD{Z

Datee. - 20-—22
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