STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

—_

Facility’s Name: Aina Haina Quality Living | CHAPTER 100.1

Address: | Inspection Date: August 17,2022 Annual

5304 Limu Place, Honolulu, Hawaii 96821 !
i

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
Date
§11-100.1-13 Nutrition. (i) PART 1
Each resident shall have a documented diet order on
admission and readmission to the Type | ARCH and shail R .
have the documented diet annually ;i}’gncd by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO TELL US HOW YOU
confirmation by the attending physician or APRN shall be CORRECTED THE DEFICIENCY
obtained during the next office visit.
Annual diet order obtained. It was documented
FINDINGS bn the Physician Order Sheet reviewed and signed by PCE:LBJ‘?J/'SQ 9/22.

Resident #1 - No annual diet order documented or signed
by a physician or APRN.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (i) PART 2
Each resident shall have a documented dict order on
admission and readmission to the Type I ARCH and shall
have the documented diet annually Zil?gncd by the resident’s FUTURE PLAN
physician or APRN. Verbal orders for diets shall be
recorded on the physician order sheet and written USE THIS SPACE TO EXPLAIN YOUR FUTURE
confirmation by the attending physician or APRN shall be PLAN: WHAT WILL YOU DO TO ENSURE THAT
obtained during the next office visit. IT DOESN'T HAPPEN AGAIN?
FINDINGS . . . . o
Resident #1 — No annual dict order documented or signed by Resident's diet order to be included in phys_ucnan S 9/23/22
a physician or APRN. order summary and to be completed and signed by
provider during appointments and/or by fax at least
every 4 months. PCG and RN to review monthly
POS to see if update is required and will contact
PCP if so. PCP to be contacted at least a month
ahead of time to account for difficulty in scheduling
appointments.
A spreadsheet is created to note date Physician or
12/26/22

APRN signed every 4 months. PCG tasked to
check spreadsheet every 1 week of the month. RN
to double check.




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 staft,
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 controtled work
cabinet-counter apart from either resident’s bathrooms or
bedrooms. A Direction Change sticker was placed on 8/17/2
FINDINGS medication label to indicate refer to MAR for
Resident #1 — Amlodipine Besylate medication order does order/medication label discrepancy.
not include hold and MD notitication parameters as ordered.
' PCP was contacted and Health Concern faxed
requesting BP and MD notification parameter be
added onto medication label going forward.
Updated prescription obtained from PCP with 12/27/22
BP/MD notification noted on medication labels.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispcnsed by
pharmacists shall be deemed properly labeled so long as no e -
changes to the label have been madc by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications arc 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.
Medication label will be checked by RN and double
FINDINGS checked by PCG upon obtaining medication and 8/17/22
Resident #1 - Amlodipine Besylate medication order does rechecked for refill to ensure it matches physician
not include hold and MD notification parameters as ordered. . .
order. PCP will be contacted to clarify order or
adjust prescription label. as needed.
Medication Audit scheduled every last week of the 12/26/22

month to be done by PCG. To ensure medication
label matched with MD order.




RULES (CRITERIA) - PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be recvaluated and signed by the
physician or APRN every four months or as ordered by the DID YOU CORRECT THE DEFICIENCY?

physician or APRN, not to excecd one year.

FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medication orders not reevaluated or signed CORRECTED THE DEFICIENCY

for over one (1) year.

Physician Order Sheet containing medication orders 10/19/22
signed by PCP obtained on 10/19/22.




o RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the -
physician or APRN, not to excecd onc year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 - Medication orders not reevaluated or signed PLAN: WHAT WILL YOU DO TO ENSURE THAT
for over one (1) year. | IT DOESN’T HAPPEN AGAIN?
Resident's medication orders are included in
physician's order sheet/summary and to be 9/23/22
completed during appointments and/or by fax at
least every 4 months. PCG and RN to review
monthly POS to see if update is required and will
contact pcp if so. PCP to be contacted at least a
month ahead of time to account for difficulty in
scheduling appointments.
A spreadsheet created as reminder for Physician to 12/26/22

sign POS. Electronic calendar also made to remind
RN and PCG.




RULES (CRITERIA) ' PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:

DID YOU CORRECT THE DEFICIENCY?

Annual physical examination and other periodic

examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports. and a report of USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 - No annual physical examination.

Resident was seen by APRN and annual physical 12/29/22
examination done on 12/29/22




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, rclevant laboratory reports, and a report of
annual re-evaluation for tuberculosis;

FINDINGS
Resident #1 — No annual physical examination.

PART 2

FUTURE PLAN

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

PCG and/or RN to review required annual records
every 3 to 4 months when POS is sent to be
reviewed. Appointment to be scheduled at this time
if records need to be updated to give sufficient time
to account for difficulty in scheduling appointments.

A spreadsheet created noting schedule of annual
records completion. An electronic calendar
reminder also created for PCG and RN.

9/23/22

12/26/22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (b)(1} PART 1
During residence, records shall include:
A T N DID YOU CORRECT THE DEFICIENCY?

nnual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis: CORRECTED THE DEFICIENCY
FINDINGS
Resident #] — No annual tuberculosis clearance.

12/31/22

TB clearance obtained on 12/31/22.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(1)
During residence, records shall include:

Annual physical examination and other periodic
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of
annual re-evaluation for tuberculosis:

FINDINGS
Resident #1 — No annual tuberculosis clearance.

PART 2

FUTURE PLAN

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

PCG and/or RN to review required annual records
every 3 to 4 months when POS is sent to be
reviewed.Appointment to be scheduled at this time if
records need to be updated to give sufficient time to
account for difficulty in scheduling appointments.

A spreadsheet created noting schedule of annual
records completion for PCG and RN. Electronic
calendar reminder also created.

9/23/22

12/26/22
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (b)(1) PART 1
During residence, records shall include:

9
Annual physical examination and other periodic DID YOU CORRECT THE DEFICIENCY?
examinations, pertinent immunizations, evaluations.
progress notes, rclevant laboratory reports, and a report of USE THIS SPACE TO TELL US HOW YOU
annual re-evaluation for tuberculosis: CORRECTED THE DEFICIENCY
FINDINGS
Resident #2 — No annual tuberculosis clearance. Attestation . . .
form and symptom scrcening completed in August 2022; TUberCUIO&Sf documents were sent t? resident’s 8/19/2
however, resident has no positive history of tuberculosis. A PCP to be Slgned/updated. Appropriate
skin test was completed in November 2021, but there wasno | documents were received with physician signature
acceptable tuberculosis document signed by a physician or and filed in resident's chart.
APRN.
NS




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§$11-100.1-17 Records and reports. (b)(1) PART 2
During residence, records shall include:
Annual physical examination and other periodic FUTURE PLAN
examinations, pertinent immunizations, evaluations,
progress notes, relevant laboratory reports, and a report of USE THIS SPACE TO EXPLAIN YOUR FUTURE
annual re-evaluation for tuberculosis; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — No annual tuberculosis clearance. Attestation
form and symptom screcning completed in August 2022;
however, resident has no positive history of tuberculosis. A
skin test was completed in November 2021, but there wasno | A resident’s annual document checklist made.
acceptable tuberculosis document signed by a physician or A [ Tub losis ¢l dded on th 12/28/22
APRN. nnua' u ercu' osIs C earance. aqade on. e
checklist. PCG is tasked to review checklist every
1st week of the month and keep updated
documents annually.
RN tasked to double check every last week of the
month to ensure resident’s documents updated.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
$11-100.1-23 Phuysical environment. (b) PART 1
The Type | ARCH shall be free of excessive noise, dust, or
odors and shall have good drainage; DID YOU CORRECT THE DEFICIENCY?
FINDINGS
USE THIS SPACE TO TELL US HOW YOU

Strong urine odor present in bedroom #7.

CORRECTED THE DEFICIENCY

Resident's room was cleaned, sanitized, and 8/16/2
deodor-zied. Trash and soiled linens disposed of or

cleanedand sanitized as necessary.

£d.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (b) PART 2
The Type I ARCH shall be free of excessive noise, dust, or
odors and shall have good drainage: FUTURE PLAN
FINDINGS
Strong urine odor present in bedroom #7. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?
Deep cleaning assigned to staff and to be done twice 8/16/22

a week. Trash and linens to be removed/changed
as incidents occur. RN and/or PCG to review deep
cleaning schedule is completed and to adjust as
necessary.

™I
e




/'1:-' "/"}:'}"’/'i/f ’
Licensee’s/Administrator’s Signature: £
Print Name: Ryan Jabs
Date:  12/12/22
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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Ryan Jabs

12/31/22




