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Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Lanihale, Inc. CHAPTER 100.1

Text
Address: : Inspection Date: January 11, 2021 Annuai
187 Nenue Street, Honolulu, Hawaii 96821

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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
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§11-100.1-8 Primary care giver gualifications. (a)(10)
The lLicensee of a Type I ARCH acting as a primary care

giver or the individual that the licensee has designated as
the primary care giver shall;

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, eommunity services and resources. All inservice
training and other educational experiences shall be
documented and kept current;

FINDINGS

Primary Care Giver (PCG) and Substitute Care Giver
(SCG) #1, #2, #3, #4, #5 do not have any current
Continuing Education Credits.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Manager filed CE and inservice records to the
binder.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-8 Primary care giver qualifications, (a)(10)
-|-The licensee of @ Type I ARCH acting as a primary care
gwer or the individual that the licensee has dcszgnated as the
primary care giver shall: -

Attend and successfully complete a minimum of six hours
of training sessions per year which shall include but not be
limited to any combination of the following areas: personal
care, infection control, pharmacology, medical and
behavioral management of residents, diseases and chronic
illnesses, community services and resources. All inservice
training and other educational experiences shall be
documented and kept cuirent;

FINDINGS

Primary Care Giver (PCG) and Substitute Care Giver

(SCG) #1, #2, #3, #4, #5 do not have any current Continuing
Education Credits.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

PCG and manager will be responsible to review the
continuous education credits are fulfilled and filed as soon
as inservice / CE are done. In the future, we will also
train 3rd person to review binders.

4/1/21




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date
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£11-100.1-9 Persongel, staffing and family requirements, (a)

All individuals who either reside or provide care or services
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,
and thereafier shall be examined by a physician annually, to
certify that they are free of infectious diseases.

FINDINGS
PCG and SCG #1 and #2 do not have documentation of their
annual physical exam.
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PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Physical exam forms are flied in the binder.

4/1/21
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parson to review the binder.

RULES (CRITERIA) PLAN OF CORRECTION Completion

Do B oot W DPate

§11-100.1-9 Personnel. staffing and family requirements. (a) PART 2

All individuals who either reside or provide care or services

to residents in the Type 1 ARCH, shall have docuniented -

evidence that they have been examined by a physician prior M—RMM

to their first contact with the residents of the Type T ARCH, .

and thereafier shall be examined by a physician annually, to | USE THIS SPACE TO EXPLAIN YOUR FUTURE

certify that they are free of infectious diseases, PLAN: WHAT WILL YOU DO TO ENSURE THAT

Y N?

FINDINGS IT DOESN’T HAPPEN AGAI

PCG and SCG #1 and #2 do not-have documentation of their

annual physical exam.
The manager will set up physical exam and
TB screening dates for all employees and file
records in the binder right away. PCG will
double check. In the future, we will train 3rd 4/1/21




SCG #1, #2, #3, #4 do not have documentation of training
by PCG.
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Training record found and filed to the binder by
manager.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
G0
The substitute care giver who provides coverage fi i
Ies: tl;jan four hours shall: 8¢ 1or 2 period DID YOU CORRECT THE DEFICIENCY?
Be trained by the primary care giver to make prescribed USE THIS SPACE TO TELL US HOW YOU
medications available to residents and properly record such CORRECTED THE DEFICIENCY
action.
FINDINGS
412




RULES (CRITERIA) PLAN OF CORRECTION Completion
S IEUF N Sl L Date
] | §11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)4)
‘The substitute care giver who provides coverage for a period TURE -
Iess than four hours shall: pere FUTURE PLAN
Be t'réi'n_ed by the primary care giver to make prescribed USE THIS SPACE TO EXPLAIN YOUR FUTURE
medications available to residents and properly record such | PLAN: WHAT WILL YOU DO TO ENSURE THAT
action. IT DOESN’T HAPPEN AGAIN?
FINDINGS , :
gC(I_:: é#é, #2, #3, #4 do not have documentation of training Manger will set up training by PCG for new
Y ’ employees. As soon as the training is done, the
records will be filed to the binder by manager.
PCG will review the binder quarterly. In the 4/1/21

future, we will train 3rd person to review the
binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. ()
Medications made available to residents shall be recorded on PARTI
a Mowsheet. The flowsheet shall contain the resident’s )
name, name of the medication, frequency, time, date and by DID YOU CORRECT THE DEFICIENCY?
whom the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS . CORRECTED THE DEFICIENCY
Resident #1 — Furosemide and Potassium not recorded on
Medication Administration Record (MAR) for January
2021. No order to discontinue found.
A written order was obtained by manager and filed. 4/1/2]
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
T 811-10071<15 Medications. (f) PART 2
Medications made available to residents shial} be recorded
on a flowsheet. The flowsheet shall contain the resident’s :
name, name’of the medication, frequency, time, date and by FUTURE PLAN
swhiom the medication was made available to the resident,
i USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Furosemide and Potassium not recorded on IT DOESN’T HAPPEN AGAIN?
Medication Administration Record (MAR) for January
2021, No-order to discontinue found.
Any verbal oder will be followed up by written oder
immediately. Unsigned orders will be left in a clear
holder labeled clearly and kept by the fax machine. The 4/1/21

oder will not be logged in MAR until written order was

signed.




RULES (CRITERIA)

PLAN OF CORRECTION

™] | §11-100.1-15 Medications. (f}

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident’s
name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident,

FINDINGS
MAR for December 2020 missing.
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Completion
Date

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
| §11-10011:150 Medications. (f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident’s FUTURE PLAN

‘name; name of the medication, frequency, time, date and by
‘whom the medication was made available to the resident.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
MAR for December 2020 missing. IT DOESN’T HAPPEN AGAIN?

Only trained and designated employees will touch the
MAR / medications. PCG and manager will be

responsible to maintain MAR. In the future, we will 4/121
start electrical records so that back ups are available.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-17 Records and reports. (b}(3} PART 1
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or DID YOU CORRECT THE DEFICIENCY?
more oflen as appropriate, shall include observations of the .
resident’s response to medication, treaments, diet, care plan, USE THIS SPACE TO TELL US HOW YOU
any changes in condition, indications of illness or injury, CORRECTED THE DEFICIENCY
behavior patterns including the date, time, and any and all .
action taken. Documentation shall be completed
immediately when any incident occurs;
Progress notes filed to the binder. 4/1/21

o0

FINDINGS
Resident #1 — No monthly progress notes documentation,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
_ Date
XEET [-100:1-17 Récords and reports. (b}(3) PART 2
During residence, records shall include:
. | “Progress notes that shall be written on a monthly basis, or FUTURE PLAN
rhore often as appropriate, shall include observations of the i _
| resident's response to medication, treafments, 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 ) ' PPEN AGAIN?
action taken. Documentation shall be completed IT DOESN'T HA
immediately when any incident oceurs;
FINDINGS
Resident #1 — No monthly progress notes documentation.
Manger will print out blank forms and PCG is
responsible to create progress notes each month at
monthly staff meeting. Manger wili check and fiie
notes after the meeting. In the future, we will train 3rd 4/1/21

person to review the records.
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Licensee’s/Administrator’s Signature: =
Print Name: Kayoko Miura PCG
4/1/21
Date: -
e
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