Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Women’s Way CHAPTER 98
Address: Inspection Date: March 1, 2023 Annual
845 22" Avenue, Honolulu, Hawaii 96816

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.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (5)
Individual records shall be kept on each resident which
contain the following:

Documentation that a physician was consulted within five
days of admission as well as for all significant illnesses and
injuries;

FINDINGS
Resident #1 — Physician notification of resident admission
sent after five (5) days of admission.

PART 1

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
§11-98-12 Minimum standards for licensure; services. (5) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN
Documentation that a physician was consulted within five
days of admission as well as for all significant ilinesses and USE THIS SPACE TO EXPLAIN YOUR FUTURE
injuries; PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDING IT DOESN’T HAPPEN AGAIN?
Resident #1 - Physician notification of resident admission
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (14) PART 1
Individual records shall be kept on each resident which
contain the following: C t' h d f .
A complete record of each medication utilized by the orrec lng t cde ICIency
resident; after-the-fact is not
FINDINGS ° *
Resident #1 ~ Physician ordered “Buspirone 10mg tablet, 1 pracucal/approprlate' For
tablet three times a day by oral route” on admission. ® °
Throughout the January & February 2023 medication thlS deﬁCIency, Ollly a flltlll‘e
administration record (MAR), aforementioned medication . .
was only given twice daily. No documented evidence if the plan 18 requlred.
third dose was either given to the resident. refused, or held.
{}j




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (14) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

A complete record of each medication utilized by the
resident;

FINDINGS

Resident #1 — Physician ordered “Buspirone 10mg tablet, |
tablet three times a day by oral route™ on admission.
Throughout the January & February 2023 MAR,
aforementioned medication was only given twice daily. No
documented evidence if the third dose was either given to
the resident, refused, or held.

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

PLAN OF CORRECTION

Completion
Date

§11-98-12 Minimum standards for licensure; services. (14)
Individual records shall be kept on each resident which
contain the following:

A complete record of each medication utilized by the
resident;

FINDINGS

Resident #1 — Physician ordered “Ibuprofen 400mg tab, take
1 tablet every 4 hours by oral route as needed for pain,”
“Acetaminophen 500mg tab, take 2 tablets every 6 hours by
oral route as needed for headache/fever,” and “Aripiprazole
10mg tablet, take | tablet by oral route daily as needed.” No
documented evidence of as needed (PRN) indications for
aforementioned medications on resident’s February 2023
MAR.

PART 1

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
§11-98-12 Minimum standards for licensure; services. (14) PART 2
lndivi.dual rccords.shall be kept on each resident which
contain the following: FUTURE PLAN

A complete record of each medication utilized by the
resident;

FINDINGS

Resident #1 - Physician ordered “lbuprofen 400mg tab, take
1 tablet every 4 hours by oral route as needed for pain,”
“Acetaminophen SO0mg tab, take 2 tablcts every 6 hours by
oral route as needed for headache/fever,” and “Anpiprazole
10mg tablet, take 1 tablet by oral route daily as needed.” No
documented evidence of PRN indications for
aforementioned medications on resident’s February 2023
MAR.
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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:

Print Name:
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