STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

Facility’s Name: Wisdom Home Care LLC

Inspection Date: December 1,2021 Annual

Address:
94-234 Waikele Road, Walpahu, Hawaii 96797

THIS PAGE MUS’[ BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT YOUR PLAN OF

O

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,

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

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 1
Currer_xt menus shal.l be po§t§d in the kitchen an'd ina
f;;gjf;;‘;‘;‘ﬁg‘f;ﬁe‘fv_‘he dining area for the residents and DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (d) PART 2
Current menus shall be posted in the kitchen and in a
conspicuous place in the dining area for the residents and
department to review. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Menus were not posted in the kitchen. PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Tox‘i? chemicals and cleaning agent;, such as insecticides,
B oaceonc arad st o vy 000 spplies. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
A bottle of rubbing alcohol was unsecured on a shelf in front CORRECTED THE DEFICIENCY | {)‘l l"ZO'Ll
of the resident bathroom.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
A bottle of rubbing alcohol was unsecured on a shelf in PLAN: WHAT WILL YOU DO TO ENSURE THAT
front of the resident bathroom. IT DOESN’T HAPPEN AGAIN?
il ed

Bleach, in an unmarked bottle, was unsecured at the wet bar

sink.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator DID YOU CORRECT THE DEFICIENCY?
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
The food pantry containing "psyllium husk powder" and
"Airpome Immune Suppon Effervescent tablets"” had the }Z.}I ’ Q’OLl
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
The food pantry containing "psyllium husk powder" and )
"Airborne Immune Support Effervescent tablets” had the l ’%2'
key in the locking device. i A\ i \ 2!
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 1
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use.
FINDINGS
Internal and external medication were not segregated.
External medication removed from the basket with oral Corre cting the deﬁCien cy
medication. ° \Q-\\ \%'
after-the-fact is not
practical/appropriate. For
STUR i1\ . this deficiency, only a future
k plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (c) PART 2
Separate compartments shall be provided for each resident's
medication and they shall be segregated according to
external or internal use. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Internal and external medication were not segregated. PLAN: WHAT WILL YOU DO TO ENSURE THAT
L . IT DOESN’T HAPPEN AGAIN?
External medication removed from the basket with oral
medication.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by & physician or APRA. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - No physician order for "guaifenesin 100 mg/5 CORRECTED THE DEFICIENCY
ml liquid Take 10 ml by mouth every 6 hours as needed ‘Zl\ I’LDL\
cough" recorded on the July 2021 medication record as
taken 7/16/21-7/21/21.
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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 #1 - No physician order for "guaifenesin 100 mg/5 | PLAN: WHAT WILL YOU DO TO ENSURE THAT ‘2‘\ \\%7/‘
m! liquid Take 10 ml by mouth every 6 hours as needed

) 1oL IT DOESN’T HAPPEN AGAIN?
cough" recorded on the July 2021 medication record as

taken 7/16/21-7/21/21.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 1
All telephone and verbal orders for medication shall be
ded i diatel the physician's order sheet and
:;ct)trelf cc:;lnf?rren;;oenysl?:ll b?e }c))b)tIZ;rcllez:in:t%eeri:xte;h;:icians DID YOU CORRECT THE DEFICIENCY? YC‘S)
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS m ( lw]
Resident #1 - Telephone order for "guaifenesin” on or
around 7/15/21 was not recorded on the physician order
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians FUTURE PLAN
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 - Telephone order for "guaifenesin” on or ’
around 7/15/21 was not recorded on the physician order
sheet and written confirmation obtained. i
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 - No December 2021 medication record to
initial the 6 a.m., 8 a.m. and 9 a.m. medication on 12/1/21.
The medication record was received by fax from the case
management agency after 12 noon on 12/1/21.

DYEONE

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)

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 - No December 2021 medication record to
initial the 6 a.m., 8 a.m. and 9 a.m. medication on 12/1/21.
The medication record was received by fax from the case
management agency after 12 noon on 12/1/21.

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
§11-100.1-15 Medications. (m) PART 1
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 - "Risperidone 0.25 mg tablet Take 1 tablet by . o
mouth two times a day as needed" ordered 9/22/21, 6/29/21. C orre Ctlng the de ﬁClen Cy
The medication record did not include the time of day the R
medication was taken by the resident on 10/13/21, 10/14/21, after-th e_fact 18 nOt
10/16/21 (taken twice), 10/18/21, 7/1/21, 7/7/21, 7/18/21
and 62121480 practical/appropriate. For
¢ G HETE 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 - "Risperidone 0.25 mg tablet Take 1 tablet by IT DOESN’T HAPPEN AGAIN?
mouth two times a day as needed" ordered 9/22/21, 6/29/21. ’
The medication record did not include the time of day the "2, , l ,%')"
medication was taken by the resident on 10/13/21, 10/14/21, '
10/16/21 (taken twice), 10/18/21, 7/1/21,7/7/21, 7/18/21 N
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RULES (CRITERIA PLAN OF CORRECTION Completion
p
Date
§11-100.1-17 Records and reports. (b)(3) PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness or injury,
behavior patterns including the date, time, and any and all o .
action taken. Documentation shall be completed Corre ctlng the deﬁClen Cy
immediately when any incident occurs; ft th f t . t
after-the-fact is no
FINDINGS
Resident #1 - No observations of changes in the resident's 3 3
condition for which "guaifenesin" was orderédotr or around - p ra Ctlcal/app roprlate° For
7/15/21 and taken by the resident 7/16/21-7/21/21., ol e e
U e G2, 1 this deficiency, only a future
ST TR plan is required. 3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, recgrds shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN

more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1 - No observations of changes in the resident's
condition for which "guaifenesin” was ordered on or around
7/15/21 and taken by the resident 7/16/21-7/21/21.

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
§11-100.1-17 Records and reports. (f)(1) PART 1
General rules regarding records:
All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry;
FINDINGS o o
Resident #1 - Blue ink used on the November 2021 and May Correctlng the deﬁClency
2021 medication records. .
after-the-fact is not
practical/appropriate. For
Vs ++|. this:deficiency, only a future |-
~
plan is required. .5
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-17 Records and reports. (f)(1) PART 2

General rules regarding records:

All entries in the resident's record shall be written in black FUTURE PLAN

ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE

INDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS : 0

Resident #1 - Blue ink used on the November 2021 and May IT DOESN'T HAPPEN AGAIN?

2021 medication records. -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 1
General rules regarding records:
Symbols and abbreviations may be used in recording entries DID YOU CORRECT THE DEFICIENCY? \MS]
only if a legend is provided to explain them;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 - No legend for care giver initials on the YL) | |/L\
medication records and flow sheets. _
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(2) PART 2
General rules regarding records:
FUTURE PLAN

Symbols and abbreviations may be used in recording entries
only if a legend is provided to explain them;

| FINDINGS
Resident #1 - No legend for care giver initials on the

medication records and flow sheets.
"

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

§11-100.1-19 Resident accounts. (d)
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including

receipts for expenditures, and a current inventory of
resident's possessions.

FINDINGS

Resident #1 - Written accounting of resident's money did
not include deposits and receipts.

PART 1

DID YOU CORRECT THE DEFICIENCY? \‘QS

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including :
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Written accounting of resident's money did IT DOESN’T HAPPEN AGAIN?
not include deposits and receipts.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 1

©(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 - The service plan did not address/include
“risperidone 0.25 tablet Take 1 tablet by mouth two times a
day as needed" ordered 9/22/21, 6/29/21. No
plan/intervention for when the medication is to be made
available to the resident.

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
§11-100.1-88 Case management qualifications and services. PART 2
©@)
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:

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
tesident 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 &7

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 i

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 - The service plan did not address/include
“risperidone 0.25 tablet Take 1 tablet by mouth two times a
day as needed" ordered 9/22/21, 6/29/21. No
plan/intervention for when the medication is to be made
available to the resident.

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

RULES (CRITERIA)

PLAN OF CORRECTION

Date

()(®)

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:

Have face-to-face contacts with the expanded ARCH
resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's

capabilities;

FINDINGS
Resident #1 - No documentation of case manager face-to-

face contact with the resident on 11/9/21.

§11-100.1-88 Case management qualifications and services.
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DID YOU CORRECT THE DEFICIENCY? Y4/

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Have face-to-face contacts with the expanded ARCH

resident at least once every thirty days, with more frequent
contacts based on the resident's needs and the care giver's
capabilities;

FINDINGS

Resident #1 - No documentation of case manéger face-to-
face contact with the resident on 11/9/21.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(X(®)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or 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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Licensee’s/Administrator’s Signature: /MW

emame: INARLCOY. DELE (v

pue: 01 | 2.0 [ 2093,

Licensee’s/Administrator’s Signature: /%%/ M
[ 7 ()

print Name: MARICOR — DEVA CRUZ

Date: 5"0 l Q/OQQ
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