STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Hale Mohalu CHAPTER 100.1
Address: Inspection Date: December 1 — 2, 2022 Annual
3650 Maunalei Avenue, Honolulu, Hawaii 96816

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 NO&F
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED @NLINE
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-88 Case management qualifications and
services. (c)(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,
soctal, 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 — No nutrition care plan developed for
expanded care resident with identified nuirition risks
reiated to weight fluctuations, history of poor intake,
gastrointestinal distress, and low BMI per the Consultant
Registered Dietitian’s assessment on 11/8/2022,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

The nutrition care plan for nutrition risks
related to weight fluctuatiomns, history of

poor intake, gastrointestinal distress, and
low BMI identified by the RD was developed

on 12/02/2022.

12/02/2022




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
(c)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURFE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Develop an interim care plan for the expanded ARCH IT DOESN'T HAPPEN AGAIN?
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 On 12/02/22 the casemanager, RD, and RN's met {12/02/22
shall address the medical, nursing, social, mental, to discuss and develop a nutrition care plan
behavioral, recreational, dental, emergency care, nutritional, | to address the risks identified by the RD.
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all To avoild simllar errors, after the RD completes|Ongoing
services to be provided to the expanded ARCH residentand | monthly face-to-face visit with the expanded
shall include, but not be lHmited to, treatment and medication | resident, PCG will meet with the RD to
orders of the expanded ARCH resident’s physician or discuss any risks/concerns identified by the
APRN, measurable goals and outcomes for the expanded RD. PCG will then communicate with case
ARCH resident; specific procedures for intervention or manager to update the care plan to address
services required to meet the expanded ARCH resident’s the risks identified. PCG will also meet
needs; and the names of persons required to perform and discuss with the CM after the CM's visit
interventions or services required by the expanded ARCH with the expanded resident to ensure that the .
resident; care plan is updated appropriately. ™3
FINDINGS &2
Resident #1 - No nutrition care plan developed for e
expanded care resident with identified nutrition risks related é‘\;
to weight fluctuations, history of poor intake,
gastrointestinal distress, and low BMI per the Consultant

Registered Dietitian’s assessment on 11/8/2022.
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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 physictan 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 #2 — Resident was served whole sandwich and
whole drumstick for lunch meal; however, diet texture
ordered on 10/27/2022 is chopped (heart healthy/CCHO,
chopped texture with thin liquids).

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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Discussed with physicidnn,aaddddiet ordex wa_s; I{‘ev1ewé‘é

W

and changed on 12/01/2022. .

12/(?_;:1/22
Done 2




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-88 Case management qualifications and services. PART 2

(e)(2)

Case management services for each expanded ARCH

resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and

physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

Develop an interim care plan for the expanded ARCH IT DOESN’T HAPPEN AGAIN?

resident within forty eight hours of admission to the

gxpanded 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 Discussed with physician and diet order was 12/01/22

shall address the medical, nursing, social, mental, reviewed and changed.

behavioral, recreational, dental, emergency care, nutritional, 1) Ok to have whole texture food as tolerated

spiritual, rehabilitative needs of the resident and any other 2) Ok to have whole texture outside food

specific need of the resident. This plan shall identify all as tolerated.

services to be provided to the expanded ARCH resident and ;

shall include, but not be Himited to, treatment and medication 3) fgiisgz izz dc:;i%zljc.zg/choking during whole

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 To avoid simllar errors, PCG and SCG giil Ongoing

needs; and the names of persons required to perform reviey diet orc.lers as soon as recelved from

interventions or services required by the expanded ARCH the RD or ;-ahys:Lcian and Wl]_‘l send the

resident: order/requisition to the kitchen personnel.
N

FINDINGS

Resident #2 -~ Resident was served whole sandwich and =3

whole drumstick for lunch meal; however, diet texture 2

ordered on 10/27/2022 is chopped (heart healthy/CCHO, =2

chopped texture with thin liquids). .
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-88 Case management gualifications and services. PART 1

{c)(10)

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:

Conduct comprehensive reassessments of the expanded

ARCH resident every six months or sooner as appropriate;

FINDINGS

Resident #1 — No comprehensive reassessment conducted

every six {6} months.

Correcting the deficiency
after-the-fact is not 12/05/22
ngoing
practical/appropriate. For
this deficiency, only a future
plan is required. N
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management qualifications and services. PART 2
©)(10)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct comprehensive reassessments of the expanded IT DOESN’T HAPPEN AGAIN?
ARCH resident every six months or sooner as appropriate;
FINDINGS
Resident #1 -- No comprehensive reassessment conducted 12/06/22
every six (6) months. To avold future recurrence, when the CM is Ongoing
unable to conduct a face-to-face visit with
the EARCH resident within seven (7} days of
admission and/or every six (6) months or
sooner, the PCG will designate two (2} RN's
to individually conduct a comprehensive
assessment plan.
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