Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E Ho’oulu Hou Elua Program CHAPTER 98

Address: Inspection Date: January 12, 2023 Annual
2848 Park Street, Honolulu, Hawaii 96817

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 o3
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date

§11-98-12 Minimum standards for licensure; services. (2)
Individual records shall be kept on each resident which
contain the following:

A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that
appropriate medical follow-up has been obtained;

FINDINGS

Resident #3 - No documented evidence of a current
tuberculosis clearance signed by a physician or advanced
practice registered nurse (APRN).
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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
§11-98-12 Minimum standards for licensure: services. (2) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

A report of a tuberculin skin test. If the skin test is positive,
or known to be positive, there shall be documentation that
appropriate medical follow-up has been obtained;

FINDINGS

Resident #3 — No documented evidence of a current
tuberculosis clearance signed by a physician or advanced
practice registered nurse (APRN).
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PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (14)
Individual records shall be kept on each resident which
contain the following:

A complete record of each medication utilized by the
resident;

FINDINGS

Resident #1 — Physician ordered “Ketoconazole 2%
cream”, apply sparingly to affected area, twice a day” on
9/8/2022. On resident’s September 2022 medication
administration record (MAR}), it was noted that the

aforementioned medication was discontinued on 9/30/2022.

No documented evidence of a medication discontinue order
from the physician or APRN.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
§11-98-12 Minimum standards for licensure; services. (14) PART 2 Hate
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

FINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 — Physician ordered “Ketoconazole 2% cream”,
apply sparingly to affected area, twice a day” on 9/8/2022.
On resident’s September 2022 medication administration
record (MAR), it was noted that the aforementioned When a medication appears to be no longer
mc?dication was dis_;cor}tinm?d on ?/30/2022. No documented needed and the medication order doesn’t have & (2‘! 202X
;;;?S‘:Z?:noé'a;g%‘;fmon discontinue order from the a specified end date or specific condition where

the medication is no longer needed, our nurse,

Susan Weinhardt, will contact the prescribing

MD for a discontinue order. When received, the

medication will be discontinued following

program procedures, the discontinue order will

be documented in the client medication log, and

the order will be filed in the client medication

binder. The program supervisor will check to be

sure the order has been received and v

procedures have been followed.
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