Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kahuanani Hale CHAPTER 100.1
Address: Inspection Date: August 17, 2022 Annual
94-284 Kahuanani Place Waipahu, Hawaii 96797

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. Ce -
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)()(D)
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 evidence stating that the licensee, primaty
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
PCG, SCG#1, SCG#2 — No documented evidence of

FinlArm 1 3
Lieiapint verification,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SEE AMTACHED
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(D) PART 2
Application.
FUTURE PLAN

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 evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS
PCG, SCG#1, SCG#2 - No documented evidence of

b vt Fiankl ~a
fieldornl Vericauon,

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

SEE ATTACHED
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-9 Personnel, staffing and family requirements.
(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance,

FINDINGS
SCG #1 — No documented evidence of initial tuberculosis
clearance.

PART 1

PID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SEE ATTACHMENT
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Completion

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(®)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
SCG #1 — No documented evidence of initial tuberculosis

clearance.

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

SEE AMACHMENT
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
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:

MD order on 1/15/22 for “Ensure PO” is
incomplete. Order is missing specific type of
nutritional supplement, dose in the form of ounces
or milliliters, and frequency. For example, “Ensure
original 80z PO with breakfast.”

On 7/29/22, Emergency department ordered a
change to resident’s Acetaminophen order of
“Acetaminophen 650mg TID” to “Acetaiminophen
325mg tab take 2 tabs PO q 6h as needed for pain”,
however, order was not transcribed to the

1 . 1. . M DRSO | e -}
medication administration ordéf fecord. New order
for Acetaminophen needed to resume original
order.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

S AMTACEH L IMENT

e
e -
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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 FUTURE PLAN

by a physician or APRN,

FINDINGS
Resident #1:
¢ MD order on 1/15/22 for “Ensure PO” is
incomplete. Order is missing specific type of
nutritional supplement, dose in the form of ounces
or milliliters, and frequency. For example, “Ensure
original 80z PO with breakfast.”

e On7/29/22, Emergency department ordered a
change to resident’s Acetaminophen order of
“Acetaminophen 650mg TID” to “Acetaminophen
325mg tab take 2 tabs PO q 6h as needed for pain”,
however, order was not transcribed to the
medication administration order record. New order
for Acetaminophen needed to resume original
order.

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

SEE ATTACHED
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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.

FINDINGS

Resident #1:

No standard start orders for “Gentamicin sulfate 0.1%” and
“Mupirocin 2% ointment”. Medications have since been
discontinued.

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. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1:

No standard start orders for “Gentamicin sulfate 0.1%” and
“Mupirocin 2% ointment”, Medications have since been
discontinued.

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

SFE ATTHCHM ENT
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Licensee’s/Administrator’s Signature:

Print Name:

C o G

[canans Ston®

Date:

0¢-17T-22
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