Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Ohanalani L.L.C. CHAPTER 100.1

Address: Inspection Date: October 13, 2022 Annual
5339 Oio Drive, Honolulu, Hawaii 96821

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 N@T
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.




e Bedroom #4 — uniabeled Tylenol (nightstand 1%
drawer)
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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 9
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
labeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or . V/j / /
bedrooms. - R(/Gh '1/0/(55( a// rést d&hf-ﬂ 010.(5{(_! / 13/ 3-
FINDINGS
The following medications or treatments were found in the an 4( OLW&,\‘S ’
residents’ rooms, unsecured. ] ' )
e Bedroom #3 — unlabeled Miralax powder and - &WM &d resi d&nf S %ﬂ/h’)l /y and
Thick-It thickener (inside the closet) remi hd&d _71,/) em W m &d; Mﬂm




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
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, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are 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 controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or ' .
bedrooms. - PCG and SCGs WIH check /X/o//&}

FINDINGS
The following medications or treatments were found in
residents’ room, unsecured.
e  Bedroom #3 — unlabeled Miralax powder and
Thick-It thickener (inside the closet)
e Bedroom #4 — unlabeled Tylenol (nightstand 1*
drawer)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-83 Personnel and staffing requirements. (1)
In addition to the requirements in subchapter 2 and 3:

A registered nurse other than the licensee or primary care
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care
to residents as needed to implement their care plan;

FINDINGS
No documentation that SCG #1 have reviewed and

acknowledged the RN case manager care plan for resident
#1.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (1) PART 2
In addition to the requirements in subchapter 2 and 3:
A registered nurse other than the licensee or primary care FUTURE PLAN
giver shall train and monitor primary care givers and
substitutes in providing daily personal and specialized care USE THIS SPACE TO EXPLAIN YOUR FUTURE
to residents as needed to implement their care plan; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN? J ,1/0 / / s

FINDINGS

No documentation that SCG #1 have reviewed and
acknowledged the RN case manager care plan for resident
#1.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(1) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: DID YOU CORRECT THE DEFICIENCY?
Annual physical and dental examinations; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 — No documentation of resident having an 2/ , (
annual dental exam completed, refused. or dentist stating an Co f\S‘u,H'?/O( resit d% ‘/ < Son /D POA /Z/ o ,/ 2

annual exam is not warranted.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(1) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: FUTURE PLAN
Annual physical and dental examinations; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS , , , IT DOESN’T HAPPEN AGAIN?
Resident #1 — No documentation of resident having an v /
annual dental exam completed, refused, or dentist stating an . ) A/0 /
annual exam is not warranted. - FOI" resi OLOA+S .WI’\0 M r&fu& ¢ / / 2)\
dentad examinafions T peff
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Licensee’s/Administrator’s Signature: T 1. MM/MD - EAJ
Print Name: AORA V. SORIAND - TRIAS

Date:_ /1] 08)202)




Licensee’s/Administrator’s Signature: Nera) Y. :W) - Z(:W

print Name: NORA V. JORIANG - TRIAS

Date: /&/0/ /M)>




