Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: ORI - 2C CHAPTER 89
Address: Inspection Date: August 15,2022 Annual
64-1510 Kamehameha Highway, Wahiawa, Hawaii 96786

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED;
ONLINE, WITHOUT YOUR RESPONSE. - "

£

ety

08/16/16, Rev 05/09/16, 03/06/18, 04/16/18 1



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-3 Licensure. (d)(2) PART 1
The caregiver and administrator shall also complete
clearances from: DID YOU CORRECT THE DEFICIENCY?
Hawaii criminal justice data center - Federal bureau of
investigation fingerprinting clearance. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Caregiver #1 — No current Fieldprint result available. Caregiver have a new Fingerprint dated 02/02/2021. Copy
Available results were from 2015 and 2018. will be attached together with this POC.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-3 Licensure. (d)(2) PART 2
The caregiver and administrator shall alsc complete
clearances from: FUTURE PLAN

Hawaii criminal justice data center - Federal bureau of
investigation fingerprinting clearance.

FINDINGS
Caregiver #1 — No current Fieldprint result available.
Available results were from 2015 and 2018,

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

The case manager will ensure that all new documents
will be filed in the staff binder to be available for review.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-9 General staff health requirements. (a)(1)

All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician
prior to their first contact with the residents of the home and
thereafier as frequently as the department deems necessary,
The examination shall be specifically oriented to rule out
communicable disease and shali include tests for
tuberculosis.

If an initial tuberculin skin test is negative, a second
tuberculin skin test shall be done afier one week, but no
later than three weeks after the first test. The results of the
second test shall be considered the baseline test and shall be
used to determine appropriate treatment follow-up. Ifthe
second test is negative, it shall be repeated once yearly
thereafter unless it becomes positive.

FINDINGS

Resident #1 and #2 - No initial/2 step tuberculosis
clearance.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

All clients will be taking 2 steps TB test in October 2022
after a year of their single TB tests last year.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-9 General staff health requirements. (2)(1) PART 2
All individuals living in the facility including those who
provide services directly to residents shall have documented
evidence that they have had examination by a physician FUTURE PLAN
prior to their first contact with the residents of the home and
thereafler as frequently as the department deems necessary. USE THIS SPACE TO EXPLAIN YOUR FUTURE
The examination shall be specifically oriented to rule out PLAN: WHAT WILL YOU DO TQ ENSURE THAT
comrnunic:clb]e disease and shall include tests for IT DOESN’T HAPPEN AGAIN?
tuberculosis.
If an initial tuberculin skin test is negative, a second
tuberculin skin test shall be done after one week, but no
later than three weeks after the first test. The results of the
second test shall be considered the baseline test and shall be
used to determine appropriate treatment follow-up. If the
second test is negative, it shall be repeated once yearly
thereafter unless it becomes positive.
1 . .
mgeggﬁgls and #2 — No initial/2 step tuberculosis In the future the assigned case manager will ensure that all
clearance P new client entering the DDDH homes will have 2 steps
) tuberculosis clearance.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-89-14 Resident health and safety standards. (e)(1) PART 1
Medicaticns:
All medicines shall be properly and clearly labeled. The
storage shall be in a staff-controlled workcabinet
fworkcounter apart from either residents’ bathrooms or
bedrooms.
FINDINGS
In resident’s bedroom #1, an open box of Salonpas patches
was left on drawer. Caregiver removed and secured during
inspection.
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
> | §11-89-14 Resident health and safety standards. (e)(1) PART 2
Medications:
All medicines shall be properly and clearly labeled. The FUTURE PLAN
storage shall be in a staff-controlled workcabinet
Iworkcounter apart from either residents' bathrooms or USE THIS SPACE TO EXPLAIN YOUR FUTURE
bedrooms. PLAN: WHAT WILL YOU DO TO ENSURE THAT
*T HAP 9
FINDINGS IT DOESN’T PEN AGAIN?
In resident’s bedroom #1, an open box of Salonpas patches
was left on drawer. Caregiver removed and secured during | The caregiver was advised to continue and check the client
inspection. upon arrival from home visit to ensure that there is no
over the counter medication given by the family while in
home visit.
The case manager will assist the caregiver in checking
clients upon arrival form home visit to ensure no
over the counter medication given by the family.
R
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(2) PART 1
Medications:
?
Drugs shall be stored under proper conditions of sanitation, DID YOU CORRECT THE DEFICIENCY?
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator USE THIS SPACE TO TELL US HOW YOQU
shall be properly labeled and kept in a separate locked CORRECTED THE DEFICIENCY
container.
FINDINGS
Resident #1 — Triamcinolone 0.1% cream did not have a The case manager called in for a new refill to ensure that 08/16/22
cap. Triamcinolone 0.1% cream have a cap.
The caregiver was advised that in the future report to the 08/16/22
office and ask for a new refill for the medication that don't
have cap or label, to ensure that all medication will be
properly stored with cap.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-89-14 Resident health and safety standards. (e}(2) PART 2
Medications:
FUTURE PLAN

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security, Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #1 ~ Triamcinolone 0.1% cream did nothave a
cap.

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

The case manager will check and assist the caregiver for
checking the medication at least once a week to ensure that
all medication will be properly stored with cap.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident health and safety standards. (e)(2)
Medications:

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS
Resident #1 — AM. and P. M. dose medications were
prepacked in two (2) separate containers.

A.M. dose container label said, “~Loratadine, -Risperidone, -
Carbamazepine, 10m! Levefiracetam”

A.M. dose container contained:

One (1) Loratadine 10mg tab, one (1) Risperidone 0.5mg
tab, One (1) Carbamazepine ER 300mg tab, One (1)
Hydroxyzine 50mg tab

P.M. dose container label said, “2~-Carbamazepine, 1-
Risperidone, 1-Flovoxamine, 10m! Levetiracetam, 1-Pirmell
tab”

P.M. dose container contained;

One (1) Carbamazepine ER 300mg tab, one (1)
Hydroxyzine 50mg tab, one (1) Risperidone 0.5mg tab, one
(1) Fluvoxamine Maleate 50mg tab, one (1) green capsule
{unknown)

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TOTELL US HOW YOU
CORRECTED THE DEFICIENCY

The caregiver and other staff were given re-training on how

to properly stored medication, they were advised that

pre-packing medication is not acceptable. When given or

administering medication, it should come out from the
original bottle.

08/23/22
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(2) PART 2
Medications:
Drugs shall be stored under proper conditions of sanitation, FUTURE PLAN
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator USE THIS SPACE TO EXPLAIN YOUR FUTURE
shall be properly labeled and kept in a separate locked PLAN: WHAT WILL YOUDO TO ENSURE THAT
container. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — A.M. and P. M. dose medications were The assigned case manager will check the homes at least
prepacked in two (2) separate containers. once a week to ensure that there is no pre-pack
medications in a separate bottle.
AM. dose container label said, “-Loratadine, -Risperidone, -
Carbamazepine, 10m! Levetiracetam” The case manager will also check that all medication will
appropriately stored in labeled bottle and stored in lock
A.M. dose container contained; cabinet.
One (1) Loratadine 10mg tab, one (1) Risperidone 0.5mg
tab, One (1) Carbamazepine ER 300mg tab, One (1)
Hydroxyzine 50mg tab
P.M, dose container label said, “2-Carbamazepine, 1-
Risperidone, 1-Flovoxamine, 10m! Levetiracetam, 1-Pirmell
tab”
P.M. dose container contained;
One (1) Carbamazepine ER 300mg tab, one (1)
Hydroxyzine 50mg tab, one (1) Risperidone 0.5mg tab, one
{1) Fluvoxamine Maleate S0mg tab, one (1) green capsule .
(unknown) N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(5) PART 1
Medications:
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU
of the resident's condition. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Physician’s order was “Allergy Relief Clarified with the physician regarding the instructions of 08/31/22
12.5mg/5ml, Take 10ml by mouth every 6 hrs. as needed for | |oratadine 5mg/mi Solution and Allergy Relief
rhinitis.” Medication available was “Loratadine 5-mg/5ml (Diphenhydramine). The doctor advised that Loratadine
SOLN, Take 10mg orally daily as needed for allergies.” should be given daily and the Allergy Relief can only be
given for severe allergy (PRN) in addition to the Loratadine.
Please clarify with physician.
The MAR was revised and new label for the Loratadine 09/01/22
have been changed to daily.
The caregiver was advised that any changes with

medication label coming from the pharmacy, to ask the
case manager and clarify if the new instructions is
ordered by the physician.

08/31/22
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RULES (CRITERILA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident heaith and safety standards. (e)}(5) PART 2
Medications:
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident’s condition.

FINDINGS

Resident #1 ~ Physician’s order was “Allergy Relief
12.5mg/5ml, Take 10ml by mouth every 6 hrs. as needed for
thinitis.” Medication available was “Loratadine 5-mg/5ml
SOLN, Take 10mg orally daily as needed for allergies.”

Please clarify with physician,

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

The case manager will ensure that in the future if there is
new medications instructions or when a medication
recieved from the pharmacy, to clarify with the physician
with the right instructions.

The case manager will assist the caregiver at least once a
month to check the medication label, the physician's
instructions and compare, to ensure that medication is
being administered or given fo clients according to the
order from the physician

Lhos
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 1

During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatrnents, diet, provision of care, response to aciivities
programs, indications of iliness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS
Resident #1 — No July 2022 monthly observation of the
resident.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN
Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities USE THIS SPACE TO EXPLAIN YOUR FUTURE
programs, indications of iliness or injury, unusual skin PLAN: WHAT WILL YOU DO TO ENSURE THAT
problems, changes in behavior patterns, noting the date, IT DOESN’T HAPPEN AGAIN?
time and actions taken, if any, which shall be recorded
monthly or more often as appropriate but immediately when
an incident occurs;
FINDINGS
Resident #1 — No July 2022 monthly observation of the The case manager was advised that in the future check the | 08/16/22
resident. individual client binders to ensure that all necessary
document have been filed.
The caregiver was advised to ensure that monthly
observation should be submitted monthly.
i~
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (c) PART 1
Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusual circumstances affecting a resident which ocecurs DID YOU CORRECT THE DEFICIENCY?
within the home, on the premises, or elsewhere shall be
submitted to the case manager within twenty-four hours USE THIS SPACE TO TELL US HOW YOU
from the time of the incident and shall be retained by the CORRECTED THE DEFICIENCY
facility under separate cover, and shall be made available to
the department and other anthorized personnel. The
resident's physician shall be called immediately if medical
care is necessary.
FINDINGS The Adverse Event Report was taken out from the
Resident #1 — Adverse Event Report was filed in resident’s resident’s binder and filed it in the appropriate binder.
binder. The case manager was advised that in the future Adverse 08/16/22
Event Form must not be filed in the individual resident's
binder and should be filed in an appropriate binder, i.e.
Adverse Event Reporting Binder.
p e »"?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-18 Records and reports. {c) PART 2

Unusual incidents shall be noted in the resident's progress

notes. An incident report of any bodily injury or other

unusual circumstances affecting a resident which occurs FUTURE PLAN

within the home, on the premises, or elsewhere shall be

submitted to the case manager within twenty-four hours USE THIS SPACE TO EXPLAIN YOUR FUTURE

from the time of the incident and shall be retained by the PLAN: WHAT WILL YOUDO TO ENSURE THAT

facility under separate cover, and shall be made available to IT DOESN’T HAPPEN AGAIN?

the department and other authorized personnel. The

resident’s physician shall be called immediately if medical

care is necessary.

FINDINGS

Resident #1 ~ Adverse Event Report was filed in resident’s In the future, PC will check with the case manager that if

binder. there is any incident report that needs Adverse Event

Report, to ensure that the document will be filed in the
appropriate binder.
3
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Licensee’s/Administrator’s Signature: %Q/W’\ él)r %JM/V\/H 4. C/Q\«WA@P

Print Name: Susanna F. Cheung, President/CEQ

Date: __09/01/2022
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