STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Kuike Pali, LL.C CHAPTER 100.1

Address: Inspection Date: March 20 & 21, 2023 Annual
2627 Pali Highway, 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. 3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel staffing and family requircments, PART 1
(D)
The substitute care giver who provides coverage fora
period greater than four hours in addition to the DID YOU CORRECT THE DEFICIENCY?
requirements specified in subsection (¢) shall:
USE THIS SPACE TO TELL US HOW YOU
Be currently certified in cardiopulmonary resuscitation; CORRECTED THE DEFICIENCY
FINDINGS 3/23/23
Substitute Care Giver #1, #2. and #3 — Cardiopulmonary Substitute Care Givers #1, #2, and #3 thru
resuscitation (CPR) certification completed online only. com pI eted in—person CPR certifications. 3/94/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(1)
The substitute care giver who provides coverage for a period :
greater than four h()%ll’S in addifion to the requi%emcnlspe FUTURE PLAN
specified in subsection (¢) shall:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Be currently certified in cardiopulmonary resuscitation; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
Substitute Care Giver #1. #2. and #3 — Cardiopulmonary
resuscitation (CPR) certification completed online only. Notified relevant staff and HR Director 4/1/2023

that all new and re-certifications for CPR
must be completed in person. Facility to
host an on-site CPR class for current staff
to renew certifications in person.

All new hires will be required to have in-
person certification, with documents being
cross checked by HR Director and
Nursing Coordinator. CPR recertifications
for existing staff will be double checked by

Nursing Coordinator on an ongoing basis.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-15 Medications. (¢)

All medications and supplements. such as vilamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Medication order for Metoprolol Succinaic
ER 530 mg =1 tab orally daily at 1700, hold for systolic
blood pressure <110 or heartrate <60. On 2/9/2023,
resident’s hearirate was 59, but medicalion was still
adminisiered.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




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 — Medication order for Metoprolol Succinate PLAN: WHAT WILL YOU DO TO ENSURE THAT
ER 50 mg = 1 tab orally daily at 1700, hold for systolic IT DOESN’T HAPPEN AGAIN?
blood pressure <110 or heartrate <60. On 2/9/2023,
resident’s heartratc was 59, but medication was still . . .
], RN/QON comp!eted in-service V\.ilth all
Medication Aides about medication
administration with hold parameters. 3/22
Reinforced importance of clear to
recordkeeping and penmanship. 3/23,
2023

Moving forward Nurse will do weekly
random audit on MARs to check for hold
parameters. If any errors are found,
educational training will be provided by
DON for the employee who made the
error.

[
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress noles that shall be written on a monthly basis, or
more ofien 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
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

¢ Resident #1 — Progress notes did not include
observations and follow-up made to the physician
regarding significant weight loss from May 2022
(124 1bs.) to June 2022 (97 1bs.).

¢ Resident #2 — Progress notes did not include
observations and follow-up made to the physician
regarding significant weight gain from August
2022 (92 Ibs.) to September 2022 (97 Ibs.).

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records 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, | USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury., PLAN: WHAT WILL YOU DO TO ENSURE THAT
behavior patterns including the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS .
e Resident #1 — Progress notes did not include Written memo sent to all RNs from DON 03/22/23

observations and follow-up made to the physician
regarding significant weight loss from May 2022
(124 1bs.) to June 2022 (97 1bs.).

e Resident #2 — Progress notes did not include
observations and follow-up made to the physician
regarding significant weight gain from August
2022 (92 Ibs.) to September 2022 (97 1bs.).

instructing them to document significant
weight gain/loss in residents’ progress
notes. Documentation to include faxing
health concern to PCP to notify
physician or APRN of weight change.

To ensure that the physician or APRN
was notified of the weight change, RN
on duty will follow up with physician’s

office and obtain a response within 48
hours.

N




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type 1 expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b). and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day:

FINDINGS
No documentation of fire drills conducted in July or October
2022.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type I ARCH, as
provided in section 11-100.1-23(b), and the following: FUTURE PLAN
Fire drills shall be conducted and documented at least USE THIS SPACE TO EXPLAIN YOUR FUTURE
monthly under varied conditions and times of day: PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
FINDINGS
No documentation of fire drills conducted in July or October
2022,
Administrator to perform monthly fire drills. Will begin
When performed, Administrator will record effective
it on Nursing calendar. March
DON to review calendar before the end of 2023

each month and remind Administrator if a
drill has not been performed yet.




Licensee’s/Administrator’s Signature: J”M ﬂ 4%

Print Name: e i

Date: 3/ Z// gad
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