STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Huapala Senior Care C, LLC CHAPTER 100.1

Address: Inspection Date: April 18 & 19, 2022 Annual
2649 C Huapala Street, Honolulu, Hawaii 96822

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. (1) PART 1
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs RRE
licensed to provide special diets may admit residents MO—U—C—Q———QLIL——MC—LM
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — No documented evidence that “minced
foods” ordered 1/6/2022 was clarified with the physician to
include the type of diet. 1. Staff initiated conversation with MD 4/21/22
for diet clarification on 4/21/22.
2. Clarification order obtained on
4/21/22 for "regular minced".
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (I) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — No documented evidence that “minced foods” IT DOESN’T HAPPEN AGAIN?
ordered 1/6/2022 was clarified with the physician to include
the type of diet. )
1. IDON/NM to reeducate staff on Ongoing

necessary diet order components.

2. Annual consultant RD trainings to
occur annually to review diet
specifications.

3. IDON/NM to randomly audit MAR/POF

monthly to determine appropriate diet
orders.

v dn

BB =

juatil ager

mo =

—E

AR f

25

M m~

dn oo

@ P -9

5 T

= w
A
Fa v




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
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 exceed one year.
FINDINGS
o Resident #1 — Medications not reevaluated and
signed by a physician or APRN every four months
from 5/28/2021 to 12/17/2021.
e Resident #2 — Medications not reevaluated and
signed by a physician or APRN every four months
from 7/6/2021 to 1/6/2022.
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. (g) PART 2
All medication orders shall be reevaluated and signed by the
hysician or APRN every four months or as ordered by the
ghisician or APRN, notr{o exceed one year. g FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
e Resident #1 — Medications not reevaluated and PLAN: WHAT WILL YOU DO TO ENSURE THAT
signed by a physician or APRN every four months IT DOESN’T HAPPEN AGAIN?
from 5/28/2021 to 12/17/2021.
e Resident #2 — Medications not reevaluated and
signed by a physician or APRN every four months 1. IDON to reeducate staff of specific Ongoing
from 7/6/2021 to 1/6/2022.

medication order reevaluations and

the necessity of obtaining signatures
every 4 months.

2. Staff to place notifications on
house calendar for first day of
medication order resigning month.

3. IDON/NM to randomly audit of
house calendar/POFs monthly.
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