STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kaamilo Hale LLC CHAPTER 100.1

Address: Inspection Date: April 5 &6, 2022 Annual
98-570 Kaamilo Street, Aiea, Hawaii 96701

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. (a) PART 1
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,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or

bedrooms.
FINDINGS

Resident #1 — Medication label for Metoprolol does not
include hold parameters as ordered.
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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 dispensed by
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN

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

FINDINGS

Resident #1 — Medication label for Metoprolol does not
include hold parameters as ordered.

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 ConIl)pletion
ate
§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 RRE 9
changes to the label have been made by the licensee, DID YOU CO CT 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
bedrooms.
FINDINGS
Resident #2 — Ipratropium Bromide/Albuterol Sulfate i i VA ]
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RULES (CRITERIA)

§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 to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #2 — Ipratropium Bromide/Albuterol Sulfate
ordered every six hours as needed; however, medication

label states every six hours, and does not reflect as needed
status.

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

§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins,

minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Aspirin bottle states, “enteric coated;”
however, handwritten label states, “chewable.” Enteric
coated tablets are not to be chewed.

Completion
Date

PART 1
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PLAN OF CORRECTION

RULES (CRITERIA)

Completion

Date

PART 2

§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS
Resident #1 — Aspirin bottle states, “enteric coated;”

however, handwritten label states, “chewable.” Enteric
coated tablets are not to be chewed.

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

§11-100.1-15 Medications. (e)

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

FINDINGS

Resident #2 — October 2021 through January 2022
medication administration record (MAR) listed Tylenol 650
mg orally every six hours as needed for pain, not to exceed
3000 mg per day; however, no active order for it during that
time.

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
D
§11-100.1-15 Medications. (e) PART 2 -
Al'l medications and supplements, such as yitamins,
bmyn;e;%}lll)s]; i'cltil;in fzﬁu;;sﬁ ?hall be made available as ordered FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #2 — October 2021 through January 2022 PLAN: WHAT WILL YOU DO TO ENSURE THAT
medication admin.istration record (MAR) listed Tylenol 650 IT DOESN’T HAPPEN AGAIN?
mg orally every six hours as needed for pain, not to exceed
3.000 mg per day; however, no active order for it during that
time. . . . '
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins

minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS

Resident #2 No documented evidence that Ensure

supplement, take 2-3 cans by mouth daily, was provided as
ordered (2/5/22).
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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 made available as ordered

by a physician or APRN. FUTURE PLAN

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #2 No documented evidence that Ensure PLAN: WHAT WILL YOU DO TO ENSURE THAT

supplement, take 2-3 cans by mouth daily, was provided as IT DOESN’T HAPPEN AGAIN?

ordered (2/5/22). ’
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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
Resident #1 — Medications not reevaluated and signed by a

physician or APRN every four months. Last medication
orders signed on 10/7/2021 — six months ago.

DID YOU CORRECT THE DEFICIENCY?

CORRECTED THE DEFICIENCY

Foed

orcer © form <o Primary
provider on 4z,

oders  on T 4japa

USE THIS SPACE TO TELL US HOW YOU

24N \‘?\m\s\c\m f‘“‘\ﬂ

Received St OXﬂﬁc\ fhed catton

cc7d 6LNH T

12



RULES (CRITERIA) PLAN OF CORRECTION Completion
Dat:
§11-100.1-15 Medications. (g) PART 2 -
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Biiysicln of APRN, not o sxcoed omeyear. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medications not reevaluated and signed by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician or APRN every four months. Last medication IT DOESN’T HAPPEN AGAIN?
orders signed on 10/7/2021 — six months ago.
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RULES (CRITERIA)

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #1 — According to 2/25/2022 progress note,
Melatonin dose increased; however, this increase was not
reflected on MAR until 3/1/2022.

PLAN OF CORRECTION Completion
Date
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. (m) PART 2

All medications and supplements, such as vitamins,

minerals, and formulas, when taken by the resident, shall be

recorded on the resident's medication record, with date, FUTURE PLAN

time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

Resident #1 — According to 2/25/2022 progress note, IT DOESN’T HAPPEN AGAIN?

Melatonin dose increased; however, this increase was not )

reflected on MAR until 3/1/2022. 4 / v, {22’
Arrer o\l Orders, order

4 6LAN &

Z

¢S

SAnloted Srodv
15



RULES (CRITERIA)

§11-100.1-88 Case management qualifications and services.
(©)(2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform

interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 No care plan developed for expanded level
resident to address services related to oropharyngeal stage
dysphagia diagnosis, history of pneumonitis due to
inhalation of food and vomit, and active coughing,

pocketing of food, and increased salivary secretions when
eating.
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RULES (CRITERIA)

§11-100.1-88 Case management qualifications and services.
(©)2)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a comprehensive
assessment of the expanded ARCH resident’s needs and
shall address the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutritional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCH resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable goals and outcomes for the expanded
ARCH resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform
interventions or services required by the expanded ARCH
resident;

FINDINGS

Resident #1 No care plan developed for expanded level
resident to address services related to oropharyngeal stage
dysphagia diagnosis, history of pneumonitis due to
inhalation of food and vomit, and active coughing,
pocketing of food, and increased salivary secretions when
eating.

PLAN OF CORRECTION Completion
Date
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)

§11-100.1-88 Case management qualifications and services.

©*)

Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 Weight parameters in nutrition care plan not
updated to reflect resident’s current weight status.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion

Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)4)
Case management services for each expanded ARCH FUTURE PLAN

resident shall be chosen by the resident, resident's family or
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Update the care plan as changes occur in the expanded
ARCH resident care needs, services and/or interventions;

FINDINGS
Resident #1 Weight parameters in nutrition care plan not

updated to reflect resident’s current weight status.

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: W /)%7/

Print Name: KY SM O{S CO\/ Ch
Date: Lf / ‘qh/
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