Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Valdez Care Home CHAPTER 100.1

Address:

Inspection Date: October 26, 2022 Annual
94-1031 Lumiauau Street, Waipahu, Hawaii 96797

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURNED TO YOU, UNREVIEWED.,
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YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. ;[ IS NGT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILI“; BE POSTED

ONLINE, WITHOUT YOUR RESPONSE.

08/16/16. Rev 09/09/16, 03/06/18, 04/16/18



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 #1 — Physician’s order dated 9/30/21 states,
“Respiredone 3mg 1 tab 2x a day™'; however, medication
administration record (MAR) for 10/2021 unavailable for
review and 11/2021 MAR states, “Resperidone 2mg 1 tab
2x a day”, was initialed off as given. Dosage administered
does not reflect physician’s order.

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. (e) 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 #1 — Physician’s order dated 9/30/21 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Respiredone 3mg | tab 2x a day”; however, medication IT DOESN’T HAPPEN AGAIN?
administration record (MAR) for 10/2021 unavailable for )
review and | 1/2021 MAR states, “Resperidone 2mg 1 tab *
2x a day”, was initialed off as given. Dosage adiministered P’é M A /L—MP\M'&% }(ﬁ@
does not reflect physician’s order,
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PLAN OF CORRECTION

Completion

RULES (CRITERIA)

Date

|Z] §11-100.1-16 Personal care services. (h)
A schedule of activities shall be developed and implemented

by the primary care giver for each resident which includes
persenal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed

and updated as needed.

FINDINGS
Resident #1 — Schedule of activities unavailable for review

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes
erson;)] ser\?(’:es to %)e provided, activities and any special FUTURE PLAN
care needs identified. The plan of care shall be reviewed
and updated as needed. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . _ , IT DOESN'T HAPPEN AGAIN?
Resident #1 — Schedule of activities unavailable for review Lo
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Licensee’s/Administrator’s Signature: W Z: M/

Print Name: ’MIV{M IQ ]/@!/Q/@Z

Date: ipﬁd—[ (ﬁ/ 0y
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Licensee’s/Administrator’s Signature: "Vt K o WM-W
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Licensee’s/Administrator’s Signature: M K M

Print Name: M//’L[I/ﬂ /Z l/ ) / 4/ 2z

Date: "X, %).f o0 >




