STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Blue Ocean Care Home CHAPTER 100.1
Address: Inspection Date: March 3, 2023 Annual
91-1030 Keoneae Place, Ewa Beach, Hawaii 96706

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
§11-100.1-13 Nutrition. (1) PART 1
Special diets shall be provided for residents only as ordered )
by their physician or APRN. Only those Type I ARCHs Mavch
licensed to provide special diets may admit residents Q\W 203
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Signed telehealth visit from 11/19/2022 lists
diet order as, *No added salt, no concentrated . >
sweets/starch, low saturated fat/cholesterol.” Per PCG, diet I received he ph ystezan s ovder
should have been, “regular.” No clarification obtained from .ﬁﬂ.ﬂ - s
physician as parts of diet ordered are non-standard. . Mo‘e““- * 175 doctor ( Lance M.
Kurockor)
“the FL\")«“CT(M‘ 's order -Fw-m no-tote
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. () PART 2
Special diets shali be provided for residents only as ordered June 1
by their physician or APRN, Only those Type | ARCHs ‘
licensedi:o provide special diets may admit residents FUTURE PLAN 2023
requiring such diets,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
ﬁﬂﬂ%ﬂ%ﬁ? Signed telehealth visit from 11/19/2023 s PLAN: WHAT WILL YOU DO TO ENSURF THAT
esiden - oign eleneaith visit irom 158 ]
diet order as, *“No added sall, no concentrated sweets/starch, IT DOESN'T HAPPEN AGAIN?
low saturated fat/cholesterol.” Per PCG, diet should have . . 5
been, “regular.” No clarification obtained from physician as In the Future ’ Be-{-ore \-eoMTT‘S e
parts of dlet ordered are non-standard. ?\"7"‘."70‘“ 6 0-?.??:: e, I will yeview
e annual ?\n'}fp'\'CA‘ exom  Arm
Yo ensure e dret Wyre s Standord
ond  acurote / aqpro Fyra-\‘e for He
vésrdent |
I wit alse yeview eoch vestdent:
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He medrcatons  are veevalusted
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition, (1) PART 1}
Special diets shall be provided for residents only as ordercd Jung “1
by their physician or APRN. Only those Type | ARCHs
licensed to provide special diets may admit residents DID YOU CORRECT THE DEFICIENCY? 2023
requiring such diets.
USE THIS SPACE TO TELL US HOW YOU
_ S _ ) L CORRECTED THE DEFICIENCY
Resident #1 — No special diet menu available for special diet
rd 11/19/2022.
ordered on 11/ T yeceived e P]ﬂ’c,\-crw g ovder
Korm , doled Y3/3033,  Pom resrdent
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
| IX] | §11-100.3-13 Nurition, ) PART 2
Special diets shail be provided for residents only as ordered June
by their physician or APRN, Only those Type I ARCHs FUTURE PLAN 2023

licensed to provide special diets may admit residents

requiring such diets.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

| Resident #1 — No special diet menu available for special diet
In the Dture , I/% veview eoach

ordered on 11/19/2022.
restdents dret order evewy ‘1“0""‘9".

IR there oanre any specral drets ,

T create  a greao.i et menu

Tmmedrately , and i x \owe
quéstons  or need any help .

T wril contact Hhe guon dretrdron
Lor  assrstonce . ) 1
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY? M:;;e

FINDINGS

Resident #1 — Medication order for Lisinopril 20 mg
includes hold parameter, “Systolic is over 110, if over, hold
off on Lisinopril.” Medication label states, “Hold if systolic
blood pressure is over 110.” No clarification obtained from
physician regarding hold parameters.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

T veceéived .le physician orders ferm

Pom  resident %7 dector (Lonce M
Kurato) .

“the Fl»,';i'aan orders form verify
med reation  order Lo Lrgenopril
:LOma eludes heold ?mme+er'
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplemnents, such as vitamins, . Sone
mincrals, and formulas, shall be made available as ordered FUTU AN >
by a physician or APRN. 20>

b
Resident #1 ~ Medication order for Lisinopril 20 mg
includes hold parameter, “Systolic is over 110, if over, liold
off on Lisinopril.” Medication labe! states, “Hold if systolic
blood pressure is over 110," No clarification obtained from
physician regarding hold parameters.

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

Tn Yhe Putue, T wrll yeview
al ™  medicaten  orders and
\obelo Y other mormth or
ot least C(uaxr-\-erly ) A\oncg Wwrth
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1 — On 11/3/2022, resident’s BP was documented
as 102/60. Hold parameters written incorrectly; however,
medication should have been held.
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. ()

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

FINDINGS

Resident #1 — On 11/3/2022, resident’s BP was documented
as 102/60. Hold parameters written incorrectly; however,
medication should have been held.

PART 2
FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
In Yhe Pdure | T wil wave o
'\"""m"f‘g $eion with al o my
Substiute core GEVers wﬁardﬂg
‘he Tmportonce of hold parameters,
on my medtca‘)r"'b“ admmi stratjve
vecord , T wrll  erpcle o underlme
Wold Pm—-ame-l-crs as a _(2\05 , due
<+, ‘thenr Trportonce .
M"‘/ T will  veview h\j AR W&kl)‘
ond jor monthly o engure
med reatoons ave benng grver ond _
held as ordered .
'I.F I do e veloted wisimbkes ),
T wel conduct Extra trosnmg
Nm{'—’vroﬁ e mroﬁﬂme op
hold  paronmelerg | |
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Completion

RULES (CRITERIA)

PLAN OF CORRECTION

Date

§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
Resident #1 — Lantus Solostar medication order changed on

11/19/2022; however, no initials on medication
administration record (MAR) for medication from 6 pm
administration on 11/20/2022 to the end of the month.

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
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded on June 1
a flowsheet. The flowsheet shall contain the resident's name, FUTURE PLAN 2003

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

FINDINGS

Resident #1 — Lantus Solostar medication order changed on
11/19/2022; however, no initials on medication
administration record (MAR) for medication from 6 pm
administration on 11/20/2022 to the end of the month.

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

In Yhe fudvure , whenever o medveston
s c\hmcfe‘l ; 3 wrh hove Twp coave
Kivers  review =+ and Sign off .
S\A\osecluen-Hj , e Care fBrvers double
check ot &—9{1 ohah&cé on

‘he MAR

In additon , T udl veview all MARs
ab the end of Fhe night o ensure
no thitiols Loy medreactons hove

been wmissed . I{ T do fmd mrssmy
Tarseds ;T oarh wmrdtal because I
-F'wa-o-l' , or .{zoum “wp wﬂ-h;’-\-he
care g7ver that was  supposed too
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.
FINDINGS
Resident #1 — Lantus Solostar medication order changed on
11/19/2022; however, order change not reflected on MAR
until January 2023.
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 Medicationg, (m) PART 2
All medications and supplements, such as vitamins, Juné 1
minerals, and formulas, when taken by the resident, shall be 205
recorded on the resident's medication record, with date, M—M >
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
IIZN]::SG 1 » der chaneed PLAN: WHAT WILL YOU DO TO ENSURE THAT
sident #1 — Lantus Solostar medication order changed on ’ AIN?
11/19/2022; however, order change not reflected on MAR IT DOESN’T HAPPEN AG '
tit J 2023,
T Tn the Pcture , whenever tne medieortop
order Wog ckcmgea , T Wil have
two cave fivers  veview % and P
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}(7) PART 1
During residence, records shall include:
Recording of resident's weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;
FINDINGS
Resident #2 — Monthly weights not taken.
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
§11-100.1-17 Records and reports. (bX7) PART 2
During residence, records shall include: June 7
FUTURE PLAN 2025

Recording of resident’s weight at least once a month, and
more often when requested by a physician, APRN or
responsible agency;

FINDINGS
Resident #2 — Monthly weights not taken.

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

(). KT»»‘L

Print Name:

Date:
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