STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kaimuki Senior Care, L.L.C. (930)

CHAPTER 100.1

Address:
930 12" Avenue, Honolulu, Hawaii 96816

Inspection Date: December 12 & 13, 2022 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. JF 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 ONLLNE
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.
(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS

Substitute Care Giver (SCG) #1 — No annual tuberculosis
clearance as there was no signature by a physician or
APRN.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Annual tuberculosis
clearance signed by
physician on 1/9/23 and
placed in staff
qualification binder.




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 FUTURE PLAN

to residents in the Type [ ARCH shall have documented
evidence of an initial and annual fuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #1 — No annual tuberculosis
clearance as there was no signature by a physician or APRN.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

Educated staff to have

MD sign DOH TB

Clearance form along

with their skin test

results. Human

Resource (HR)

Generalist will check

all initial qualifications

at the time of hire.

Additionally, HR

Generalist checks all

staff qualifications for

accuracy monthly and

provides staff with a

two-month notice of _
staff qualifications ‘
expiring. DON will
check staff

qualifications quarterly

to ensure all documents

are accurate and

complete per DOH

regulations.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1

Menus shall be written at least one week in advance, revised

periodically, dated, and followed. If cyele menus are used,

there shall be a minimum of four weekly menus.

FINDINGS

Menu was not followed. Lunch meal consisted of somen

salad with tofiy, romaine lettuce, cucumber, low fat milk,

and coffeeftea; however, did not include garlic eggplant as

stated on the menu.

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
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do periodic audits of -
Care Home resident
diets and weekly menus

new menu items PCGlfp [

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used, FUTURE PLAN
there shall be a minimum of four weekly menus.
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Menu was not followed. Lunch meal consisted of somen PLAN: WHAT WILL YOU DO TO ENSURE THAT
salad with tofu, romaine lettuce, cucumber, low fat milk, IT DOESN’T HAPPEN AGAIN?
and coffee/tea; however, did nof include garlic eggplant as
stated on the menu.
DON (PCG) will be Ongoing
made aware if there are
any changes made to the
menu in the Care
Homes and notify
Registered Dietician to
review and sign off on o~




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Inventory of resident’s possessions last
updated 1/1/2021.
Inventory of resident’s | 12/23/22
personal belongings
was completed and
signed by POA on
12/23/22.
&
1




RULES (CRITERIA
) PLAN OF CORRECTION Completi
§11-100.1-19 Resident accounts. (d) Dp e
ilk.ubaccurate written accounting of resident's money and PART2 -
d ;zcigtsse;nents sha{ljl_ be kept on an ongoing basis, including
or expenditures, and i ,
resident's possessions. and s cumentinventory of e

FINDINGS

Resident #2 — Inventor ident” i
'y of resident
e 1112031, nt’s possessions last

PI;'JSE THIS SPACE TO EXPLAIN YOUR FUTURE
AN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

DON reviewed with the
nurses in the home that
a resident inventory
needs to be completed
on admission and
readmission. MSC also
does re-inventories
every January after the
initial admission. The
nurses were also
reminded to thoroughly
follow the MSC
Adumission checklist,
which lists the task of
completing a resident
inventory.
DON/ADON/NM will
do random chart audits
to ensure compliance




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-55 Nutrition and food sanitation. (1)
In addition to the requirements in section 11-100.1-13 the
following shall apply to all Type 1T ARCHs:

A registered dietitian shall be ntilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified to be at nutritional risk or on
special diets. All consultations shall be documented;

FINDINGS

Resident #1 — Resident identified with nutrition risk related
to dysphagia but no documented evidence that the facility
utilized the Consultant Registered Dietitian for follow up

and monitoring.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Registered Dietitian
Candi contacted and is
scheduled to reassess
residents’ nutritional
status and diet on
11122

117722

»




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. (1) PART 2
In addition to the requirements in section {1-100.1-13 the
following shall apply to all Type Il ARCHs: FUTURE PLAN
A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE
those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. All consultations shall be documented; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Resident identified with nutrition risk related
to dysphagia but no documented evidence that the facility
utilized the Consultant Registered Dietitian for follow up -
and monitoring. ‘rﬁsure compliance | Ongoing
DON will take lead on
contacting Registered
Dietitian to assess
residents newly
admitted, readmitted,
and/or residents with
significant diet
changes,
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Licensee’s/Administrator’s Signature:

Print Name:

Date:
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Licensee’s/Administrator’s Signature: OQ/L/'O Qﬁ/

Print Name: ’HWY}ONM‘?*@\[
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