Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

CHAPTER 100.1

ﬁ Facility’s Name: Olivas, Rosalinda (ARCH/Expanded
ARCH)

Inspection Date: April 12, 2023 Annual

Address:
3410 Aliamanu Street Honolulu, Hawaii, 96818

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) WORKING 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. (e) PART 1
All medications and supplements, such as vitamins,
minerals. and formulas, shall be made available as ordered ‘CV?
by phygician o APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — The medication administration record CORRECTED THE DEFICIENCY
(MAR) does not state the indication for the following “as
needed” or PRN medication.
o (Cetirizine T T :
Ammonium lactate A‘S‘ O‘F 4-15-23 1 FC\HG\N(CJ QM 4.~ /5-23

Vani cream
Acetaminophen
Robitussin

corrected my MAR that didn't
<tate The indieation for all PRN

medications -
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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 physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The medication administration record (MAR) | PLAN: WHAT WILL YOU DO TO ENSURE THAT
does not state the indication for the following “as needed” or IT DOESN'T HAPPEN AGAIN?
PRN medication.

e Cetirizine —— . .o

B A:nmonium lactate Jo n‘z,\mq‘f ‘H’HS A:/f:uenc/)q _{T’DLH

e Vani cream Cdi(‘l n am In The M‘}'Mrﬁ/, J )’m\l(/

ol e +o reniew  well The catipn orders

. obitussin
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current order.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements. such as vitamins.
gﬁnerals...a‘l.ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Admitted from Hospital on 7/29/22. The CORRECTED THE DEFICIENCY
Discharge medication orders do not include an order for
Ensure or Senna, however, both medications were placed on
the medication administration record (MAR) upon re- Ca ”Ex(?) FCP e&n 4-20-23 ’f’D
admission to the care home.
j"j o relexs ~for Ensue or Scia
No admission orders available for Ensure or Senna. Need ; _
but OJ&O‘}M‘ wae on \&QLQ‘/JOM . §-23-2%

ObTaimed new Orders From PGP
“+or LTnsure and g o
& -283-23 . Se Mached:
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Completion

RULES (CRITERIA)

§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins
minerals. and formulas, shall be made available as ordered

by a physician or APRN.

FINDINGS
Resident #1 — Admitted from Hospital on 7/29/22. The

Discharge medication orders do not include an order for
Ensure or Senna, however, both medications were placed on

the medication administration record (MAR) upon re-

admission to the care home.
No admission orders available for Ensure or Senna. Need

current order.
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PLAN OF CORRECTION
Date
PART 2
FUTURE PLAN
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

§11-100.1-20 Resident health care standards. (c)

The primary and substitute care giver shall be able to
recognize, record. and report to the resident's physician or
APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — Regisiered Nurse Case Manager (RN CM)
care plan indicates that bowel movements are to be
monitored. No documented evidence showing this is being

done.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Asofa-zmzs bowel  movemerds
Wete  monifored avd documented on
The f/m) 5[0!&% aond aﬁ‘HEa} " M}/

10lder
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or
APRN significant changes in the resident's health status FUTURE PLAN
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO EXPLAIN YOUR FUTURE
coughing, shortness of breath, changes in behavior, swelling | PLAN: WHAT WILL YOU DO TO ENSURE THAT
limbs, abnormal bleeding. or persistent or recurring pain. IT DOESN'T HAPPEN AGAIN?
FINDINGS To drevert  This d&{!‘cie/ncz Tfrom
Resident #1 — Registered Nurse Case Manager (RN CM) .
care plan indicates that bowel movements are to be 1’1 DHE W @ | h ‘H/l ¢ ’[‘[/l""[/[re, ; _L h.ﬁ\[&
monitored. No documented evidence showing this is being made /ﬂ 0 SL\ ';d, ,7(_0 b ¢ U i I
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-20 Resident health care standards. (c) PART 1

The primary and substitute care giver shall be able to

recognize, record, and report to the resident's physician or 2

APRN significant changes in the resident's health status DID YOU CORRECT THE DEFICIENCY?

including, but not limited to, convulsions, fever, sudden

weakness, persistent or recurring headaches, voice changes, USE THIS SPACE TO TELL US HOW YOU

coughing, shortness of breath, changes in behavior, swelling CORRECTED THE DEFICIENCY

limbs. abnormal bleeding. or persistent or recurring pain.

FINDINGS ) 7 - ] {

Resident 1 — Physician’s note on 10/13/22 says to monitor AS O} U do-23% _]. cevree 7 e/l

oxygen. No documented evidence showing this is being ’ 1

done. d\mo] OIDCMW\I&YYILCO) o N m A «M‘? f? 20-93
showing Thet peygen *has
wonHoved |
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-20 Resident health care standards. (c) PART 2
The primary and substitute care giver shall be able to
recognize, record, and report to the resident's physician or FUTURE PLAN

APRN significant changes in the resident's health status
including, but not limited to, convulsions, fever, sudden
weakness, persistent or recurring headaches, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs. abnormal bleeding, or persistent or recurring pain.

FINDINGS

Resident #1 — Physician’s note on 10/13/22 says to monitor
oxygen. No documented evidence showing this is being
done,

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: Wﬂ/ @ﬂ'f/l’bv
Print Name: ROS KL IND A OLH/Af)
Date: OGD(W [ "7',- 20 27

it 12 2023
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