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Office of Tealth Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Fﬁacility’s Name: Lusitana

CHAPTER 100.(

Address:

1925 Lusitana Street, Honolulu, Hawaii 96813

Inspection Date: July (8, 2023 Annual

THIS PAGE MUST BE SUBMITTED WITII 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.IFIT IS NOT
RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEF ICIENCIES WILL BE POSgZD

OB/16/16, Rev 09/09/16. 03/06/18, 04/16/18

ONLINE, WITHOUT YOUR RESPONSE.
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RULES (CRITERIA)

" PLAN OF CORRECTION

Completion

§11-100.1-23 Physical environment. (g)(3)(D)
Iire prevention protection.

Type 1 ARClls shall be in compliance with, but not limited
1o, the following provisions:

A drill shall be held to provide training for residents and
personnel at various times of the day or night at least lour
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
safely evacuate residents from the building, A copy of the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

Na documented evidence of any firc drills occurring during
hours of darkness.

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)

§11-100.1-23 Physical environment, (g)(3XD)
Fire prevention protection.

Type T ARCHs shall be in compliance with, but not linited
to, the following provisions:

A dnill shall be held to provide training for residents and
persennel at various times of the day or night at least four
times a year and at least three months from the previous
drill, and the record shall contain the date, hour, personnel
participating and description of drill, and the time taken to
salcly evacuate residents from the bunldmg, A copy ot the
fire drill procedure and results shall be submitted to the fire
inspector or department upon request;

FINDINGS

No documnented evidence of any fire drills occurring during
hours of darkness.

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

EMM&M/X MU
snd Ll Al g AN
Wﬁ%%”f
b,

Y dasdnetd

LS

SNISNISIT J1V1S
‘;‘35«10-}{08

PLAN OF CORRECTION Completion
e e Date
PART 2
FUTURE PLAN
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RULES (CRITERIA)}

{c)(2)

Case management services for cach expanded ARCH
resident shall be chosen by the resident, resident's family or
surrogatc in collaboration with the primary carc giver and
physician or APRN. The casc manager shall:

Develop an intetim care plan for the cxpanded ARCH
resident within forty eight hours of admission to the
cxpanded ARCH and a care plan within seven days of
admission. ‘The care plan shall be based on a comprchensive
assessment of the expanded ARCH resident’s needs and
shall addrcss the medical, nursing, social, mental,
behavioral, recreational, dental, emergency care, nutrilional,
spiritual, rehabilitative needs of the resident and any other
specific need of the resident. This plan shall identify all
services to be provided to the expanded ARCI) resident and
shall include, but not be limited to, treatment and medication
orders of the expanded ARCH resident’s physician or
APRN, measurable gouls and outcomes for the expanded
ARCI resident; specific procedures for intervention or
services required to meet the expanded ARCH resident’s
needs; and the names of persons required to perform

interventions or services required by the expanded ARCH
resident;

FINDINGS
Resident #1 — Resident’s medication erders not reflecied in

currenl care plan. Submit revised care plan with plan of
cortection.

§11-100.1-88 Case management qualifications and services. |

PLAN OF CORRECTION

Completion
Date |

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-88 Casc management qualifications and services,

(c)2)

Case management services for each cxpanded ARCH
resident shall be chosen by the resident, resident's tamily or
surrogate in collaboration with the primary carc giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCII
resident within forty ¢ight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The carc plan shall be based on a
comprehensive assessment of the expanded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergeincy
care, nutritional, spirilual, rehabilitative needs of the
resident and uny other specific need of 1he resident. This
plan shall identify all services i be provided to the
cxpanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRN, measurable goals and
outcomes for the expanded ARCH resident; specitic
procedures for intervention or services required to meet the
expanded ARCH resident’s needs; and the muns of persons
required o perform interventions or services required by the
expanded ARCH resident;

FINDINGS

Resident #1 - Resident’s medication orders not reflected in
current care plan. Submit revised care plan with plan of
correction.

Completion
Date

 PART2
FUTURE PLAN

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

Print Name: Mﬁ 77\/ P}i @MZMAN
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