Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name; Laniolu Hale at Hawaii Kai CHAPTER 100.1
Address: Inspection Date: August 31,2022 Annual
1261 Lunalilo Home Road, Honolulu, Hawaii, 96825

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. Ay
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1
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 #2: Hydrocortisone cream unlocked in bathroom.
Medication stored in locked cabinet during inspection. o o
Correcting the deficiency
®
after-the-fact is not
[ @
practical/appropriate. For
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this deficiency, only a future
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plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Conll)pltehon
ate

§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly 1abele<_i so long as no FUTURE PLAN
changes to the label have been m?éle by (tjht(ai I‘::;lgge,t ff

rimary care giver or any ARCH/Expande staff,
};m;n pil)l/s/med%cations arey 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 controtied work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS
Resident #2: Hydrocortisone cream unlocked in bathroom.
Medication stored in locked cabinet during inspection. Ensure all medications are stored in designated locked 8/31/2022

medication cabinet after use by: On-Gaoing

1) Instructing all staff by putting a reminder

sign in the medication cabinet that states "STORE AWAY
MEDICATIONS AFTER USE"

2) Will do periodic inspections of the premesis

to be sure that this reminder is being followed through. | will

also set up an alarm reminder on my cell phone to check re

3) Will do an inservice for me and my staff to remind that
all medications, such as ointments, medicated creams &
lotions, and eye drops are to be locked up after each use

4) and/or Obtain a physician order for resident to
have medications kept in their bathroom or bedroom
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Licensee’s/Administrator’s Signature: M?/W

Print Name: Anthony Defiesta

Date: 9/ 512022




