Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Fuji Japan Care Home CHAPTER 100.1
Address: Inspection Date: May 10, 2023 Initial
137 Hoopiha Place, Wahiawa, Hawaii 96786

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

§11-100.1-15 Medications. (b)

Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked
container.

FINDINGS

Resident #2 — Observed “Benefiber” powder supplement
unsecured in resident’s bedroom dresser. Supplement was
removed from bedroom and secured during inspection.

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
§11-100.1-15 Medications. (b) PART 2
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator FUTURE PLAN
shall be properly labeled and kept in a separate locked
container. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

EINDINGS IT DOESN’T HAPPEN AGAIN?
Resident #2 — Observed “Benefiber” powder supplement
unsecured in resident’s bedroom dresser. Supplement was
removed from bedroom and secured during inspection.

| will start reminding visitors to give caregivers

any suppliments/medications for the residents 5/20/23

and to not leave it in their rooms.

| will also start checking rooms after visitors visit
and train my staff to do the same.




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 P
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - Monthly progress notes dated 4/5/23 CORRECTED THE DEFICIENCY
documented that resident was receiving ensure and that the
doctor was notified. However, no documented evidence of a
physician order or telephone order for Ensure supplement.
| got doctors order for Ensure supplement.
° 5/20/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physieian or APRN, FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Monthly progress notes dated 4/5/23 PEAN: WHAT WILL YOU DO TO ENSURE THAT
documented that resident was receiving ensure and that the IT DOESN’T HAPPEN AGAIN?
doctor was notified. However, no documented evidence of a
physician order or telephone order for Ensure supplement.
| will add a reminder to get documented evidence
of doctors orders and start checking that alf
v 5/20/23

medications and suppliments have orders.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. {m)

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 — Monthly progress notes dated 4/5/23
documented that resident was receiving ensure. However, no
documented evidence of when Ensure supplement was being
administered in Medication Administration Record (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
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such ag vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, FUTURE PLAN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Monthly progress notes dated 4/5/23 IT DOESN’T HAPPEN AGAIN?
documented that resident was receiving ensure. However, no
documented evidence of when Ensure supplement was being
administered in Medication Administration Record {MAR),
I will remind myself to make sure MAR is kept up to
date with current medications/suppliments by doing
a weekly audit. | will also add a sticky note with 5/20/23

the reminder on the front page of the binder.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-23 Phyvsical environment. (h)(3)

The Type I ARCH shall maintain the entire facility and
equipment in a safe and comfortable mammer to minimize
hazards to residents and care givers.

All Type I ARCHs shall comply with applicable state laws
and rules relating to sanitation, health, infection control and
environmental safety;

FINDINGS
Bathroom located in the hallway corridor did not have a
single use hand drying towel,

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Added paper towels next to sink.

5/20/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (h)(3) PART 2
The Type T ARCH shall maintain the entire facility and
equipment in a safe and comfortable manner to minimize
hazards to residents and care givers. FUTURE PLAN
All Type T ARCHs shall comply with applicable state laws USE THIS SPACE TO EXPLAIN YOUR FUTURE
and rules relating to sanitation, health, infection control and PLAN: WHAT WILL YOU DO TO ENSURE THAT
environmental safety; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Bathroom located in the hallway corridor did not have a
single use hand drying towel. - . K ¢ | tocked
rain staff fo make sure paper towels are stocke A
P 5/20/23

at all sinks. | will also set a reminder for myself to
check it every day by setting an alarm on my
phone.

e




.
Licensee’s/Administrator’s Signature: M

Print Name: Chieko Riccio

Date: 5/20/23
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