Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Aloha House, Inc. CHAPTER 98
Address: Inspection Date: February 13, 2023 Annual
4593 Ike Drive, Makawao, Hawaii 96768

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. ‘ o




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (5) PART 1
Individual records shall be kept on each resident which
contain the following: . f_ .
Documentation that a physician was consulted within five CorreCtlng th ¢ de ICIency
dma;{l; oez .admission as well as for all sigrificant illnesses and after_th e_f act is not
TSRS practical/appropriate. For
Resident #2 & Resident #3 — no documented evidence of a ° °
physician notification of admission within five (5) days of th 1S deﬁCIen Cy, Ollly a flltll re
admission to facility. ° ®
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (5) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and
injuries;

FINDINGS

Resident #2 & Resident #3 — no documented evidence of a
physician notification of admission within five (5) days of
admission to facility.

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
Dat
§11-98-12 Minimum standards for licensure; services. (11) PART 1 =
Individual records shall be kept on each resident which
contain the following: C . h d f, o
Height and weight, which shall be recorded, upon admission OrreCtlng t cac ICIency
and theealier, quarterly; after-the-fact is not
FINDINGS 7 7
Resident #2 — No documented evidence of a height and praCtlcaUapp roprlate‘ F or
weight on day of admission on file. thiS deﬁCien cy Ollly a flltl.ll'e
b
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-98-12 Minimum standards for licensure; services. (11) PART 2

Individual records shall be kept on each resident which

contain the following: FUTURE PLAN

Height and weight, which shall be recorded, upon admission ’

and thereafter, quarterly; USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT

Resident #2 — No documented evidence of a height and HRRESN 1 FEN AGAINT

weight on day of admission on file. j_:“ ‘A- e
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (14) PART 1
Individual records shall be kept on each resident which
contain the following: C . h f .
A qomplete record of each medication utilized by the OrreCtlng t ¢ de l(:lency
tmaint: after-the-fact is not
FINDINGS L '
Resident #1 - Physiian ordered “Multiviamin 1 w0 o | PYACtical/appropriate. For
and “Vitamin C 500mg 1 tab PO qd.” No documented ° ®
evidence that resident either received or refused the th 18 deﬁCIen Cy, 0 Illy a flltll re
medication on the January 2023 and February 2023 & -
medication administration record (MAR). plall 1S requlred.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-98-12 Minimum standards for licensure; services. (14) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN
A complete record of each medication utilized by the
resident; USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT . _\_
EINDINGS . IT DOESN’T HAPPEN AGAIN? Dinee N
Resident #1 — Physician ordered “Multivitamin 1 tab PO F‘“é
qd” and “Vitamin C 500mg 1 tab PO qd.” No documented . Q o ol
evidence that resident either received or refused the Anw ® eN an Q E' eScvribe i\ao
medication on the January 2023 and February 2023 A okt
medication administration record (MAR). ¥ ¢,[1 co ¥1 oNnS \pt A \-ﬂ- O- AN S
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Licensee’s/Administrator’s Signature: Q“f—ﬂ‘ %—__7

7 e
Print Name: U.. Jol Qu..h'\"n E\Jl\q N

Date: 3 l 1 l 2%




