STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Huapala Senior Care D, LLC

CHAPTER 100.1

Address:
2649 D Huapala Street, Honolulu, Hawaii 96822

Inspection Date: May 19-20, 2022 Annual

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 1S NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.

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




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(a)
All individuals who either reside or provide care or services 9
to residents in the Type I ARCH, shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence that they have been examined by a physician prior
to their first contact with the residents of the Type I ARCH, USE THIS SPACE TO TELL US HOW YOU
and thereafter shall be examined by a physician annually, CORRECTED THE DEFICIENCY
to certify that they are free of infectious diseases.
FINDINGS
Substitute Care Giver (SCG) #1 — No current annual 1. SCG obtained physical on 06/09/22. 06/09/22
physical examination.
2
RECEIVED

JUN 18 2077



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(2)
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH, shall have documented
evidence that they have been examined by a physician prior

to their first contact with the residents of the Type 1 ARCH, USE THIS SPACE TO EXPLAIN YOUR FUTURE
and thereafter shall be examined by a physician annually, to | PLAN: WHAT WILL YOU DO TO ENSURE. THAT
certify that they are free of infectious diseases. IT DOESN’T HAPPEN AGAIN?

FINDINGS
Substitute Care Giver (SCG) #1 — No current annual

physical examination.
1. HR Generalist o review annual Ongoing

physical examinations of all staff at time
of hire and note renewal date to review
with staff and remind.

3 RECEIVED
JUN 13 309



RULES (CRITERIA) PLAN OF CORRECTION Completion
. Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
SCG #1 — Tuberculosis clearance not signed by a physician
or APRN.
1. SCG attempted to have past new hire 06/09/22
TB signed, APRN/MD in Hawaii
unwilling due to difference in location.
2. SCG obtaining new current TB
clearance for MD signature in June.
4 RECEIVED

JUN 13 2073



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annuai tuberculosis clearance,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #1 — Tuberculosis clearance not signed by a physician IT DOESN’T HAPPEN AGAIN?
or APRN.
1. HR Generalist to review hire and annual Ongoing

TB of all staff at time of receival and note
any discrepancies and discuss discrepancies
with staff.

RECEIVED
JUN 13 2022



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements, PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented DID YOU CORRECT THE DEFICIENCY?
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
SCG #2 — No documented evidence of initial tuberculosis
clearance.

1. SCG no longer employed with Manoa 05/19/22

Senior Care.

6 RECEIVED

JUN 138 201



RULES (CRITERIA) PLAN OF CORRECTION Completion

. Date
] 1 §11-100.1-9 Personnel. staffing and family requirements. PART 2
1)
All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented FUTURE PLAN
evidence of an initial and annval tuberculosis clearance.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
SCG #2 — No documented evidence of initial tuberculosis IT DOESN'T HAPPEN AGAIN?
clearance.
Ongoing

1. Upon hire, HR Generalist to review
staff qualifications with new employee

2. HR Generalist to frack staff
qualification completion on Excel
document prior fo first shift post Training
and Crientation and provide employee
reminders until completion

3. First shift scheduied only thereafter all
staff qualifications have been
successfully completed

it FS

0t d S TR



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, () PART 1
Special diets shall be provided for residents only as ordered .
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY?
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — No documented evidence that the “chopped”
diet order from 4/15/2022 was clarified with the physician to
include the type of diet.

1. Order clarified with MD to state 05/20/22

"Regular, chopped".

2. Medication administration record updated.

RECEIVED

JUN 13 2072



RULES (CRITERIA) PLAN OF CORRECTION Completion
. . Date
§11-100.1-13 Nutrition. (I) PART 2
Special diets shall be provided for residents only as ordered
by their physician or APRN. Only those Type I ARCHs
licensed to provide special diets may admit residents FUTURE PLAN
requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
___FIN?IN;;S d dovid " PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — No documented evidence that the “chopped” ’ 9
diet order from 4/15/2022 was clarified with the physician to IT DOESN'T HAPPEN AGAIN?
include the type of diet.
1. Reeducate staff on proper diet order Ongoing
requirements.
2. Interim DON and NM to do spontaneous
and recurrent audits of medication
administration record including all diet orders.
9
RECEIVED

JUN 13 2072



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
Resident #2 — Three (3) pills found laying unsecured in
resident’s medication area. 1. Medications wasted by RN in 05/20/22

presence of Department of Health.

10 -

RECEIVED

JUN 138 21012



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?
Resident #2 — Three (3) pills found laying unsecured in SN NAG
resident’s medication area.
1. Reeducate staff on proper medication Ongoing
storage and administration.
2. Interim DON and NM to do spontaneous
and recurrent monthly audits of medication
bins, labels, and orders.
a RECEIVED

JUN 138 2077



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {e) PART 1
All medications and supplements, such as vitamins,
Lninera]s, _ax?d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — PRN ordered Hydrocortisone 1% cream and CORRECTED THE DEFICIENCY
Icy Hot not available as ordered.
1. PRN Hydrocortisone 1% and lcy Hot 05/20/22
DCed by MD,
2. MAR updated to reflect changes.
12
RECEIVED

JUN 18 20



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 — PRN ordered Hydrocortisone 1% cream and PLAN: WHAT WILL YOU DO TO ENSURE THAT
Icy Hot not available as ordered. IT DOESN’T HAPPEN AGAIN?
1. Reeducate staff on proper medication Ongoing
storage and administration.
2. Interim DON to do spontaneous and
recurrent monthly audits of medication
bins, labels, and orders.
13
RECEIVED

JUN 13 200



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {f)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #1 and #2 — Residents designated as ARCH level
of care; however, on monthly progress notes, both residents 1. MD in collaboration with care team for transitions 06/09/22

require extensive assistance with many activities of daily
living, No documented evidence that residents’ physicians
were contacted for a reevaluation.

to ARCH Expanded.

2. Resident #1 to transition to ARCH Expanded
upon return from hospital, likely 06/10/22.

3. Resident #2 to transition fo ARCH Expanded at
appointment date in June, 06/17/22.

14

RECEIVED

SUN 13 2012



RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-17 Records and reports. (£)(4) PART 2
General rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
EINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #1 and #2 — Residents designated as ARCH level OES
of care; however, on monthly progress notes, both residents
require extensive assistance with many activities of daily
1. Educate staff on how to evaluate and Ongoing

living. No documented evidence that residents’ physicians

were contacted for a reevaluation, advocate for resident's level of care during

monthly progress notes.

2. IPON andfor NM to review LOC
annually and at each intermitient house
visit to review ICF need and collaborate
with MD.

5 RECEIVED
JUN 13 2022



Licensee’s/Administrator’s Signature:

Print Name: _ K /c j 1. :j/
Date: O(’p [AT{/Z ’

16
RECEIVED

JUN 13 2012



Licensee’s/Administrator’s Signatures” £7%
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