STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: AAA Care Honie CHAPTER 100.1

Address: Inspection Date: ¥ebruary 10, 2023 Annual
4368 Laakea Street, Honolulu, Hawaii 96818

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUR PLAN OF
CORRECTION WILL BE RETURMNED TO YOU, UNREVIEWED.

YOUR PLAN OF CORRECTION MUST BE SUBMITTED WITHIN TEN (10) WORKING DAYS. IF IT ISNOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE,

G876 Rev OW0R 16, 03/00/18. 047161



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-15 Medications, (€)

All medications and supplements, such as vitamins.
nugerals. and fornwlas. shall be wmade available as ordered
by a phvsician or APRN.

FINDINGS

Resident #1 — 8/3/2022 and 12/15/2022 signed medication
orders for Docusate Sodium = 100 mg ~ | capsule oraliv.
hold if continued loose bowel movement. Medication
adminisiration record (MAR) = Docusate Sodium 100 mg
po bid. MAR did not accurately refiect medication orders.

PART I

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future

plan is required.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-15 Medications, (e)

All medications and supplements. such as viiamins.
minerals, and formulas. shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 - 8/3/2022 and 12/15/2022 signed medication
orders for Decusate Sodimm = 100 mg — | capsule orally.
hold if coniinued loose bowel movement. Medication
administration record (MAR) = Docusate Sodium 100 g
po bid. MAR did not accurately reflect medication orders.

PART 2

FUTURE PLAN

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

Before filing the Doctor's Order, PCG will counter
check all information with MAR for accuracy.
Both MAR & Doctor's Order should contain

the following information:

(1) patient's name,
(2) date,

(3) drug name,

(4) frequency,

(5) dosage,

(6) route

02/19f2023
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RULES (CRITERIA) PLAN OF CORRECUTION Completion
Date
P | §11-100.1-15 Medications. (@) PART 1
All medications and supplements, suchi as vitamins,
nunerals. and formulas, shall be made available as erdered . . : - -3 ,
by & physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - PRN Lactulose not available as ordered by the CORRECTED THE DEFICIENCY
physician.
Yes. PCG requested patient's PCP an order to 02/19/2023
discontinue the Lactulose Solution since it is not
being used. Last administration was 5 months ago,
August 28, 2022.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
o Date
O<1 1 811-100.1-15 Medications. (e} PART 2
All medications and supplements, such as vitamins,
nunerals, and foriuulas. shiail be made available as ordered LT .
by a physician or APRN. FUTURE PLAR
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resiz'!e'nt #1 — PRN Lactulose not available as ordered by the | PLAN: WHAT WILL YOU DO TO ENSURE THAT
physician. IT DOESN'T HAPPEN AGAIN?
PCG will check all medication orders at the start of [03/14/2023
each month to ensure all medications are availabie.
If the PRN medication is not being used by the
patient for more than 3 months, PCG will request
from the doctor an order to discontinue.
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RULES (CRITERLA)

| Completion
Date

§11-100.1-15 Medications. ()

All iedication orders shall be reevaluated and signed by the
phy sician or APRN every four months or as ordered by the
phvsician or APRN, not to exceed one year.

FINDINGS

Resident #1 ~ Medications not reevaluated and signed every
four () months. Medication orders from Afier Visit
Summary on 5/23/2022 did not include a physical or
electronic signature from the physician.

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)

S11-100.1-15 Medications. ()
All medication orders shall be reey atuated and signed by the
ohy sician or APRN every four months or as ordered by the
physician or APRN, not o exceed one vear.

FINDINGS

Resident #1 - Medications not reevaluated and signed even
four (4) months. Medication orders from After Visit
Summiary on 5/23/2022 did not include a physical or
clectronic signature from the physician.

Date

Completion |

FUTURE PLAN

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

PCG will use a copy of blank MAR, with
a list of patient's current medications for
Doctor's evaluation and signature.

PCG has a quarterly task on Google calendar that
will notify PCG when it is due.

03/14/2023




RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
DA | S11-160.1-15 Medtcadons. (1) PART 1
There shall be an acceptable procedure (o separately secure
medication ot dispose of discontinued medications.
FINDINGS
Pre-poured medications in a pink cup found unsecnred on
computer desk. (Medications were removed duting annual
inspection.)
N ° M
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
<] | §11-100.1-15 Medications. (i) PART 2
There shatl be an acceptable procedusc o separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS ‘
Pre-poured madications in a pink cup found unsecured on USE THiS SPACE TO EXPLAIN YOUR FUTURE
computer desk. (Medications were removed during annual PLAN: WHAT WILL YOU DO TO ENSURE THAT
inspection.) IT DOESN'T HAPPEN AGAIN?
Caregiver's have been instructed to take their 03/14/23
medication in the locked staff bathroom.
Caregivers are not allowed to take their personal
medications out of locked staff bathroom.
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"RULES (CRITERIA) | " PLAN OF CORRECTION ~ [ Complietion |

i 1

[E?

o | Dae |
SLI-100.1-15 Medications. {m) PART 1 l |
All medications and supplements, such as vianins. [ |
minerals, and fortmlas. when taken by the resident. shatl be i
recorded on the resident’s edication record. with date. !
tiine, name of diug, and dosage initialed by the care giver
FINDINGS
Resident #1 — On 12/15/2027 signed medication orders.
Atorvastatin = 20 mg — 1 tablet po qd. December 2022 MAR
= Atorvastatin 40 mg 1 tablet po qd. MAR did not
accuratcly reflect medication order.
L L]
Correcting the deficiency
after-the-fact is not
» ®
practical/appropriate. For
this deficiency, only a future
[d ®
plan is required.
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counter check all information with MAR for
accuracy.

Both MAR & Doctor's Orders should contain
the following information:

(1) patient's name,
(2) date,

(3) drug name,

(4) frequency,

(5) desage &

(6) route.

RULES {CRITERIA) PLAN OF CORRECTION Completion
Date
$1E-100.1-15 Medications. (i) PART 2
All medications and supplements, such as v iamins,
niterals, and formulas. when aken by tie resident. shall be S : .
recorded on the resident's medication record. with date. FUTURE PLAN
time. name of drug, and dosage initialed by the care giver.
USE THI1S SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — On 12/15/2022 signed medication orders. IT DOESN'T HAPPEN AGAIN?
Atorvastatin = 20 mg — 1 tablet po gd. December 2022 MAR
= Atorvastatin 40 mg 1 tablet po gd. MAR did not
accurately reflect medication order.
Before filing the Doctor's Order, PCG will 02/19/2023
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-17 Records and reponts. (b)(3)
During residence, secords shall include:

Progress notes that shall be wiitten: on a monthly basis. or
more often as appropriate, shall include observations of the

resident's response 10 edication, reatiments. diet. care plan.

any changes in condition, indications of iliness or injury.
behavior patterns including the date. time. and any and all
action taken. Documentation shall be completed
immediately when any incident occurs:

FINDINGS

Resident #1 — Monthly progress notes did not adequatcly
describe observations of the resident’s responsc to dict and
medications.

PART |

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

S11-100.1-17 Reconds and repoits. (b)3)
During residence. records shall include:

Progress notes thut shall be written on 4 monthly basis. or
moie often as appropriate. shall include observations of the

resident's response to medication, treatinents, diet, care pian.

any changes in condition, indications of illness or injuty.
behavior patterns including the date. time, and any and all
action taken. Documentation shall be completed
immediately when any mcident occurs:

FINDINGS

Resident #1 — Monthly progress notes did not adequately
describe observations of the resident’s responsc to dict and
medications.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN'T HAPPEN AGAIN?

PCG will ensure that the "Response to Diet"

and "Response to Medication" which both on

on ARCHIR 22C, are filled up during the

Progress Notes completion every end of the month.

PCG will require SCG to double check the Progress
Notes immediately after completion.

03/14/2023
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"RULES (CRITERIA)

[\g

S11-100 1-17 Recerds and reports. (8)

All information contained in the resident's record shall be
confidential. Written consent of the resident. or resident’s
guardian or surrogate. shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss. destruction.
defacement. tampering, oruse by unauthorized persons.
There shall be wrtlen policies governing access (o,
duplication of. and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personncl for the purpose
of determining compliance with the provisions of this
chapter.

EINDINGS

White out used on muitiple resident records.

PLAYN OF CORRECTION

( 'l'llllp](.‘ﬁ{)i.'i_-

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
DX 1 §11-100.1-17 Records and reports. (1) PART 2
All information comtained in the resident's record shall be
condidenual. Wrilten consent of thie resident. or resident’s S .
t en consent ot ag estdent’s FUTURE PLAN

guardian or surrogate. shall be required for the release of
information 10 persons not othenvise authorized to recene
it. Records shall be secured against loss, destruction.

USE THIS SPACE TO EXPLAIN YOUR FUTURE

defacement, tampering, or use by unauthorized persous. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written poiicies governing access to. IT DOESN'T HAPPEN AGAIN?

duplication of. and releasc of anv inforation from the
resident’s record. Records shall be readily accessible and
available to authorized departient personne] for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
White out used on multiple resident records.

Informed all SCG's of this specific violation. |02/19/2023
Removed and trashed ail white out. PCG
will not buy any more white out and it will
be prohibited anywhere in the care home.

N

3 W

4| =

; =

-~ =

—t

¥ [,

Q‘: I=
-

& = \O

e




Licensee's/Adminisirator’s Signature. M/}u% %M/?/&
LS U # ( 7
Print Name: MELITAMANALAN -
N

Date: 03/14/2023
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