STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Evelyn Valdez (ARCH/Expanded ARCH)

Inspection Date: February 15, 2022 Annual

Address:
91-1129 Kiwi Street, Ewa Beach, Hawaii 96706

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
§11-100.1-15 Medications. (f) PART 1

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident,

FINDINGS

Resident #1 — Order for Acetaminophen 500 mg states, “2
tabs orally every 6 hours as needed for pain.” Medication
administration record (MAR) states, “Acetaminophen 500
mg 2 tabs orally every 12 hours as needed.” Medication
order and MAR have different instructions.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS
Resident #1 - Order for Acetaminophen 500 mg states, “2

tabs orally every 6 hours as needed for pain.” Medication
administration record (MAR) states, “Acetaminophen 500
mg 2 tabs orally every 12 hours as needed.” Medication

order and MAR have different instructions.
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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
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
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 monthly progress notes
not consistent with weights recorded on monthly weight
record. Weight on January progress note = 163 Ibs. Weight
on January weight record = 145 lbs.

PART 1

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
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records:
FUTURE PLAN

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 monthly progress notes
not consistent with weights recorded on monthly weight
record. Weight on January progress note = 163 Ibs. Weight
on January weight record = 145 Ibs.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: \E_o..la‘;y-vx. . c,d-d-r"

Print Name: & Vg[ P2y \@H oot e
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Licensee’s/Administrator’s Signature: W UcuLS/
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Licensee’s/Administrator’s Signature: W— C)M
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