STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Naie: Kina ‘Ole Estate Elua, LLC

CHAPTER 100.1

Address:

45-225 William Henry Road, Kaneohe, Hawaii 96744

Inspection Date: April 10 & 11, 2023 Annual

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 15 NOT

RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLiNE,

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18

WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completios
Date
§11-100.1-3 Licensing, (b){(1XI) PART 1
Application, :
In order to obtain a license, the applicant shall apply to the DID YOU CORRECT THE DEFICIENCY?
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO TELL USHOW YOU

demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

CORRECTED THE DEFICIENTY

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

Employee no longer works for Kina‘ole. 065/17/2023
FINDINGS
SCG #] - Red light determination on Fieldprint
background check, No documented evidence of approved
appeal/exemption.
: ol S
ot | e
h I :
=EE ¥
=
sh3 8
FA
e ] J-—;.
UrE =
m| ¥ =
o | = <
[ I
Loy



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)}(1)1) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shatl
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE

demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TCQ ENSURE THAT
ARCH have met all of the requirements of this chapter. The

. i iT DOESN’T HAPPEN AGAIN?
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse

NEW employees will not be allowed to start working
convictions in a court of law;

unless a GREEN light is given by FIELDPRINT.
Both Operations Manager and HR will review NEW 05/17/2023

FINDINGS employee’s determination BEFORE they are aliowed to

SCG #1 ~ Red light determination on Fieldprint background start working.

check. No documented evidence of approved

appeal/exemption. As an extra step, PCG will also review NEW employee

documents before they are scheduled.
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RULES (CRITERIA)

§11-100.1-9 Personnel, staffing and family requirements.

(e)(3)

PLAN OF CORRECTION Completion

Date

The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;

FINDINGS
SCG #2 —~ No current first aid certification.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

YES, SCG completed a flrs_t_atd class and turned in the 04/20/2023
certificate.
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RULES (CRITERIA) PLAN OF CORRECTION Compypiztion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(e)(3)
The substitute care giver who provides coverage for a period
less than four hours shall: FUTURE PLAN
Be currently certified in first aid; USE THIS SPACE TO EXPLAIN YOUR FUTURE
NDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDI ’ D)
SCG #2 — No current first aid certification. IT DOESN'T HAPPEN AGAIN?
PCG and HR will do monthly checks of SCG’'s
documents to assure that all documents are on file. 04/20/2023
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the [abel have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Restdent #1 ~ Furosemide ordered 2/14/2023, includes hold
parameter “hold for systolic blood pressure <100.” Hold
parameter not included on medication label.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USK THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

YES, PCG put a “directions changed, refer to chart”
sticker with “order date” on medication label.

04/11/2023
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RULES (CRITERIA) PLAN (¥ CORRECTION Compiction
Date
§11-100.1-15 Medications. (a) PART 2
All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no .
changes to the label have been made by the licensee, FUTURE PLAN
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the criginal USE THIS SPACE T0 EXPLAIN YOUR FUTURE
labeled container, other than for administration of PLAN: WHAT WILL YOU DO TQ ENSURE THAT
medications. The storage shall be in a staff controlled work IT DOESN'T HAPPEN AGAIN?
cabinet-counter apart from either resident's bathrooms or
bedrooms.
FINDINGS . N
Resident #1 — Furosemide ordered 2/14/2023, includes hold | G & LEAD CNA will do weekly checks of medications
parameter “hold for systolic blood pressure <100.” Hold to assure tha-t aII_ rmedication Iafbels match with the
parameter not included on medication label, medication order received by MD. 04/11/2023

If medication labeis do not match, a “directions
changed, refer to chart” sticker will be added to the
medication label with the order date.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (b)(3)
During residence, records shall include:

Progress notes that shall be written on a monthly basis, or
more often as appropriate, shali include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of illness 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 — Progress notes did not include observations of
the resident’s tolerance to Glucerna shake nutritional
supplement {ordered 2/6/2023).

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
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan, | USE THIS SPACE TO EXPLAIN YOUR FUTUHI
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 IT DOESN’T HAPPEK AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS
Resident #1 - Progress notes did not include observations of
the resident’s tolerance to Glucerna shake nutritional Going forward, PCG will assure that the observation of
supplement (ordered 2/6/2023). resident’s tolerance to nutritional supplements are
included in monthly progress notes. -
After PCG completes progress notes, LEAD CNA and/or 05/03/2023

DON will review progress notes to assure that the
observation of nutritional supplement is included.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(4) PART 1
General rules regarding records:
All records shall be complete, accurate, current, and readily DID YOU CORRECT THE DEFICIENCY?
available for review by the department or responsible
placement agency. JSE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Substitute Care Giver (SCG) #1 — Documentation of
initial/2-step tuberculosis clearance not available untif
second (2™) day of annual inspection.
YES, PCG checked SCG's fil.e and assure that 2 step TB 04/11/2023
test was in her file,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-17 Records and reports. (£)(4) PART 2

General rules regarding records:

All records shall be complete, accurate, current, and readily FUTURE PLAN

available for review by the department or responsible

placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE

PLAN: WHAT WILL YOU DO TO ENSURE THAT

EINDINGS : IT DOESN’T HAPPEN AGAIN?

Substitute Care Giver (SCG) #1 — Documeniation of

initial/2-step tuberculosis clearance not available until

second {2™) day of annual inspection.

PCG and HR will do monthly ¢hecks of SCG's
documents to assure that all documents are on file, 0471172023
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-83 Personnel and staffing requirements. (5)
In addition to the requirements in subchapter 2 and 3:

Primary and substitute care givers shali have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent

to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS

SCG #3 - 9.5/12 continuing education hours completed
within last year.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

YES, SCG completed 2.5 hours of continuing education.

AHISHIZIT JLVAS

Completion
Date
04/256/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements, (5) PART 2
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented FUTURE PLAN
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE. TO EXPLAIN YOUR FUTURE
to the management of an expanded ARCH and care of PLAN: WHAT WILL YOU DO TD ENSURE THAT
expanded ARCH residents. IT DOESN'T HAPPEN AGAIN?
FINDINGS
SCG #3 - 9.5/12 continuing education hours completed
ithin last year.
Wt Tast yeat PCG will do monthly checks of SCG’s continuing education
to assure that hours are up to date and completed. 04/26/2023
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Licensee’s/Administrator’s Signature: %\@

Print Name: (-/WLDP‘ NWf

Date: 0V [ 192023
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