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STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Lilikoi 'CHAPTER 100.1
Address: Inspection Date: August 23, 2022 Annual
1033 Ala Lilikoi Street, Honolulu, Hawaii 96818

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 DEFICTENCIES WILL BE POSTED ON LINE,

WITIIOUT YOUR RESPONSE.
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RULKS (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes (o the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/mcedications are not removed Irom the originul
labeled container, other than for udministration of
mcdications. The storage shull be in a stalf controlled work
cabinct-countr apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 - 6/17/2022, medication order for Caleium
Carb/Vilamin D = { tab by mouth twice daily. Medication
label = I tab by mouth three times daily. Medication order
and label do not match.
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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 (CRITERA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 2
All medieines prescribed by physicians und dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

changes to the label huve been made by the licensce,
primary care giver or any ARCH/Tixpanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than lor administration of
medications. 'Ihe storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #11 — 6/17/2022, medication order for Caleium
Carb/Vitamin D = 1 tab by mouth twice daily. Medication
label = | tab by mouth three times daily. Medication order
and label do not match.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILI. YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRYTERLA)

PLAN OF CORRECTION

Completion
Date

"§11°100.1-15 Medications. (e)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be madc available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Gabapentin order from 12/21/2021 states,
“Gabapentin 100 mg orally twice a day, and | cap orally at
bediime. December medication administration record did
not accurately reflect this order as the bedtime
administration was missing. No documented cvidence the
physician was contacted for clarification.
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PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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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 madc available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGCS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Gabapentin order from 12/21/2021 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Gabapentin 100 mg orally twice a day, and 1 cap orally at IT DOESN’T HAPPEN AGAIN?
bedtime. December medication administration record did
not accurately reflect this order as the bedtime
administration was missing. No documented evidence the
physician was contacted for clarification. N
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RULES (CRITERIA) PLAN OF CORRECTION | Completion |
- Date |
§11-100.1-15 Medications, (3) o PART 1 -

All medication orders shall be reevaluated and signed by the
physician ov APRN cvery four mouths or as ordered by the
physicien or APRN, not to excced one year.

FINDINGS

Resident #1 — Medications not reevaluated and signed every
four months.
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Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERLA)

PLAN OF CORRECTION

Completion
Date

<

§11-100.1-15 Medications. ()
All medication orders shall be recvaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not fo exceed one year.

FINDINGS

Resident #1 — Medications not reevaluated and signed cvery
four months.

PART 2

FUTURE PLAN

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

§li-100.]-l7 Recards and reports. (f)(4)
General rules regarding records:

All records shall be completc, accurate, current, and readily
available for review by the deparlment ur responsible
placcment agency.

FINDINGS

Resident #1 — Weight on primary care giver’s admission
assessment from 12/28/2021 = 136 lbs. Weight on
December monthly weight record = 156 Ibs... 20 Ib.
discrepancy on weight recorded within the same month,
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~ PART 1 -

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
[X] | §11-100.1-17 Records and reports. (H(4) PART 2
General rules regarding records:
All records shall be complete, accurale, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACF. TO EXPLAIN YOUR F UTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . . . IT DOESN’T HAPPEN AGAIN?
Resident #1 ~ Weight on primary care giver's admission
assessment from 12/28/2021 = |36 Ibs. Weight on
December monthly weight record = 156 Ibs... 20 Ib.
discrepancy on weight recorded within the same month,
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Iicensce’s/Administrator’s Signature: _LQ?M” :gg

Print Name: oo Y e Pwil \\1}),‘.

Date: 8/5‘ /Z")‘L
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. by . . ,
Licensee’s/Administrator’s Signature: 4, Qxflegnd

Print Name: oo Yem Phdlip s

Date: ”/"f (2002
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Licensce’s/Administratot’s Signature:  _d, Qlallumg
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