STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kina Ole Estate Eono, LLC CHAPTER 10690.1

Address: Inspection Date: December 9, 2022 Annual
45-338 Makalani Street, Kaneohe, Hawaii 96744

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.
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RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirgments. PART 1
'(1?3(3) b d fi
e substitute care giver who provides coverage for a
period less than four hours shall: DID YOU CORRECT THE DETICIENCY?
Be currently certified in first aid; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Substitute Care Giver #1 ~ No documented evidence of Yas, Robyn Lee obtained First Aid certification
first aid certification. on 01/13/23. Refer to the attached document.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS . ' X IT DOESN’T HAPPEN AGAIN?
Substitute Care Giver #1 — No documented evidence of first
aid certification.
A document recertification fair will fake place
every January that will consist of obtaining First
Aid/CPR, Physical, TB, Fingerprinting, and
Food Handler's certifications. PCG along with
Human Resources will review documents to be
completed properly before uploading them to
the staff's folder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (a) PART 1
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, DID YOU CORRECT THE DEFICIENCY?
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original USE THIS SPACE TO TELL US HOW YOU
Jabeled container, other than for administration of CORRECTED THE DEFICIENCY
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms. . . . .

Yes, a signed physician order was obtained on
FINDINGS 1/26/23. Clarification orders state
Resident #1 — Medication order for Acetaminophen = 325 Acetaminophen 325 mg Take 2 tabs by rpouth
mg — give 2 tabs every four hours as needed for pain or every 4 hours as needed for pain or fever'. A
fever. Medication label for Acetaminophen = 325 mg — give sticker was placed on the medication label
2 tabs every six hours as needed for pain or fever. stating “Refer to MAR for direction change and
Medication order and label do not match. dated 01/26/23.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH stafT,
and pills/medications are not removed from the original USE THIS SPACE TO EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TO ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN’T HAPPEN AGAIN?
cabinet-counter apart from either resident’s bathrooms or
bedrooms.
FINDINGS
Resident #1 — Medication order for Acetaminophen = 325 Conduct a medication reconciliation
mg — give 2 tabs every four hours as needed for pain or monthly with the secondary caregiver
fever. Medication label for Acetaminophen = 325 mg — give io ensure the medication order and
2 tabs every six hours as needed for pain or fever. medication label match.
Medication order and label do not match.
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RULES (CRITERIA)

PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 1
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.
FINDINGS
Resident #1 — Medications not reevaluated and signed by a
physician or APRN every four {4) months.
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.
=3
W]
~




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g} PART 2
Al medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. EEL—*RM'A—N-
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Medications not reevaluated and signed by a PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician or APRN every four (4) months. IT DOESN’T HAPPEN AGAIN?
Physician orders will be sent to PCP 1o
reevaluate the medication list annually. PCG
will request an order from the physician
approving medications to be updated
annually, instead of every 4 months.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health carg standards, {c) PART 1
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden .
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.
FINDINGS
Resident #1 ~ Physician not notified of five (5) lb. weight
gain from September to October 2022.
e L3
Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
L L]
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards, (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident’s physician or
APRN significant changes in the resident's health status FUTURE PLAN
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE
coughing, shortness of breath, changes in behavior, swelling | PLAN: WHAT WILL YOU DO TO ENSURE THAT
limbs, abnormal bleeding, or persistent or recurring pain. IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — Physician not notified of five (5) lb. weight Start a spreadsheet with residents’ weight
gain from September to October 2022. which will be updated monthly. With a

secondary person, review weight and update

MD when 5 pound weight change is noted

since physician should be notified of a

significant weight gain or loss.

\;
i
o




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. (c)(2) PART 1
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident o have: DID YOU CORRECT THE DEFICIENCY?
Preumococeal and influenza vaceines and any necessary USE THIS SPACE TO TELL US HOW YOU
immunizations following the recommendations of the CORRECTED THE DEFICIENCY
Advisory Committee of Immunization Practices (ACIP);
FINDINGS
Resident #1 — No documented evidence of pneumococcal Yes, James P. received his Pneumococcal
vaceination. vaccination on 01/02/2023 at Walgreens
Pharmacy
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-87 Personal care services. {c)(2) PART 2
The primary care giver shall, in coordination with the case
manager, make arrangements for each expanded ARCH
resident to have: FUTURE PLAN
Pneumococeal and influenza vaccines and any necessary USE THIS SPACE TO EXPLAIN YOUR FUTURE
immunizations following the recommendations of the PLAN: WHAT WILL YOU DO TO ENSURE THAT
Advisory Committee of Immunization Practices (ACIP); IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 — No documented evidence of pneumococeal
vaccination.
PCG along with RN will conduct audits at the
end of January to ensure documents are
completed properly before placing in the
resident’s binder
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Licensee’s/Administrator’s Signature:

Print Name:

Date:

Kawena Kahui

02/27123
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