Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Manoa Cottage

CHAPTER 100.1

Address:
2035 Kamehameha Avenue, Honolulu, Hawaii 96822

Inspection Date: July 17, 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 IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,

WITHOUT YOUR RESPONSE.
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Completion

initial tuberculosis clearance signed by the physician or APRN.
On 07/25/2023, the initial tuberculosis clearance form for the four
employees were signed by the physician. There were eight other
employees that did not have their annual tuberculosis clearance
singed by the physician or APRN. On 07/25/2023, the annual
tuberculosis clearance form for the eight employees were signed
the physician.

RULES (CRITERIA) PLAN OF CORRECTION
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
X d d
All individuals who either reside or provide care or services 9 3o
to residents in the Type 1 ARCH shall have documented DID YOU CORRECT THE DEFICIENCY: T
evidence of an initial and annual tuberculosis clearance. _
USE THIS SPACE TO TELL US HOW YOU

FINDINGS CORRECTED THE DEFICIENCY
Substitute Care Giver {SCG) #] - No documented evidence
of initial tuberculosis clearance, and annual tuberculosis 1. On 01/25/2021, SCG #1 completed her initial tuberculosis 071182023
clearance not signed by a physician or APRN. clearance from Lanakila center and received a clearance

certification from Department of Health, On 06/05/2023, SCG #1

completed her annual tuberculosis clearance. On 07/18/2023,

SCG #1 annual tuberculosis clearance was signed by the

physician.

2. On 07/24/2023, the Director of Nursing (DON) reviewed and | g7/24/2023

audit ali Manoa Cottage employees initial and annual tuberculosis

clearance to ensure that it has been completed and were signed

by a physician or APRN.

3. The DON found four other employees that did not have their 07/25/2023




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-9 Personnel. staffing and family requirements. PART 2
()
All individuals who cither reside or provide care or scrvices
to residents in the Type 1 ARCH shall have documented FUTURE PLAN
evidence of an initial and annual tuberculosis clearance. .
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Substitute Care Giver (SCG) #1 — No documented evidence IT DOESN’T HAPPEN AGAIN?
of initial tuberculosis clearance, and annual tuberculosis '
clearance not signed by a physician or APRN.
1. The Human Resources {HR) or designee will continue o 07/25/2023

record and ensure that all new hire(s) has completed their initial
tuberculosis clearance and signed by a physician or APRN
before providing their training schedule.

2. The HR or designee will continue o record and monitor the 07/25/2023
employees credential log for annual tuberculosis clearance to
ensure that all employees are current and annual tuberculosis
clearance form is signed by a physician or APRN.

3. The HR or designee will begin to send notifications to 07/25/2023
employees needing completion of their annual tuberculosis
clearance three months before its due date. The HR or designee
will continue to send notifications bi-weekly until a completed
and signed annual tuberculosis clearance has been received.
Employees who fails to provide a complefed and signed annual
tuberculosis clearance by a physician or APRN by its due date
will be taken oif the schedule until a completed and signed
annual tuberculosis clearance has been provided to the HR.

4. The Nurse Manager or designee will audit the employees 07/25/2023
credential log for initial and annual tuberculosis clearance every

month to ensure that all employees has completed the initial and
annual tuberculosis clearance and were sighed by the physidang
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

$11-100.1-13 Nutrition. (a)

The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced dict that meets the
daily nutritional needs and diet order prescribed by state and
national dictary guidelines. To promote a social
environment, residents, primary care givers and the primary
care giver’s family members residing in the Type | ARCH
shall be encouraged to sit together at meal times. The same
quality of foeds provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

No evidence that the meals served met the nutritional needs
of the residents as the serving size guidelines provided by
the Consultant Registered Dietitian were not followed. Some
residents were served the correct 3-ounce serving size of
burger with lettuce and tomato, while other residents were
served half portions of the 3-ounce serving size of the
burger, including half a bun and smaller portions of lettuce
and tomato.

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 PLAN OF CORRECTION Completion
P
Date
§11-100.1-13 Nutrition. (a) PART 2

The Type I ARCH shall provide each resident with an

appetizing, nourishing, well-balanced dict that mects the

daily nutritional needs and diet order prescribed by state and FUTURE PLAN

national dietary guidelines. To promote a social

environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE

care giver’s family members residing in the Type I ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT

shali' be encouraged to sit togethez‘_at meal time_s. The same IT DOESN’T HAPPEN AGAIN?

quality of foods provided to the primary care givers and

their family members shall be made available to the . N -

residents unless contraindicated by the resident’s physician 1 On 97’25"2.0.23’ the Rengt?red ‘Dletman (R.D) provided an 07125/2023

or APRN, resident’s preference or resident’s family. in-service training on the portion size to the dietary staff.

FINDINGS 2. On 07/31/2023, the RD provided a copy of the six-week menu | 07/31/2023

No evidence that the meals served met the nutritional needs cycle with the portion size included.

of the residents as the serving size guidelines provided by . . .

the Consuliant Registered Dietitian were not followed. Some 3 The Nurse Manager or designee is to_ observe dl-.ll’ing meal 07/31/2023

residents were served the correct 3-ounce serving size of times every month to. ensure th&_u alf reS|der}ts recelves the .

burger with lettuce and tomato, while other residents were same amount of portto_n unless it ha,s been md'C?ted and their

scrved half portions of the 3-ounce serving size of the is a ordgr documentation for the resident to receive a smalier or

burger, including half a bun and smaller portions of lettuce half portion of served meals.

and tomato.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-15 Medications. (g) PART 1 Sl
All medication orders shall be reevaluated and signed by the Ry
physician or APRN every four months or as ordered by the - -
physician or APRN, not to exceed one year. e =
FINDINGS -
Resident #1 — Medications not reevaluated and signed every ] i
four months from 12/27/2022 to 6/29/2023. o o
Ty

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. {g)

AH medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year.

FINDINGS

Resident #1 — Medications not reevaluated and signed every
four months from 12/27/2022 to 6/29/2023.

PART 2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

IT DOESN’T HAPPEN AGAIN?

1. On 07/20/2023, the Director of Nursing {DON) reviewed the
resident's medication order summary report to ensure their
medication order summary report has been reevaluated and
signed by their primary care physician every four months.

2. On 07/20/2023, the DON created a medication order

order summary report have been reevaluated and signed every
four months by their primary care physician, The nurse
manager or designee will update the tracking log and mark "X"
every time a medication order summary report has been

3. The Nurse Manager or designee will review and audit the
order medication summary report tracking log every month to
ensure all resident's medication order summary report have

been reevaluated and signed by the resident's primary care
physician.

PLAN: WHAT WILL YOU DO TO ENSURE THAT

summary report tracking log to ensure the resident's medication

reevaluated and signed by the resident's primary care physician.
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RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-16 Pecrsonal care services. (a) PART 1 ,
Each resident shall be given proper daily personal attention i
and care including but not limited to skin, nails, hair, teeth, w

and oral hygiene in addition to any therapeutic regimen
ordered by the resident's physician or APRN.

FINDINGS

Resident #1 — During lunch service, the department
observed little to no encouragement and supervision by staff
for resident with severe protein calorie malnutrition.

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
§11-100.1-16 Pecrsonal care services. (a) PART 2
Each resident shall be given proper daily personal attention
and care including but not limited to skin, nails, hair, teeth,
and oral hygiene in addition to any therapeutic regimen FUTURE PLAN
ordered by the resident's physician or APRN.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — During lunch service, the department IT DOESN’T HAPPEN AGAIN?
observed little to no encouragement and supervision by staff '
for resident with scvere protein calorie malnutrition.
1. On 07/20/2023, the Director of Nursing (DON) reviewed all | 07/20/2023
resident's monthly weight. The DON updated the nursing staff of
the resident(s) with severe protein calerie malnutrition as
evidence with their significant weight loss to ensure an
assistance or an encouragement is provided during meal times.
2. The Nurse Manager or designee will update the nursing staff | n7/20/2023
on resident(s) with severe protein calorie malnutrition at the
beginning of each month after completion of resident's monthly
weight.
3. On 07/25/2023 the Nurse Manager conducted an in-service t0| 47055023
all nursing staff on providing assistance or encouragement
during meal times for residents that are severe protein calorie
malnutrition as evidence by their significant weight loss.
4. The Nurse Manager ar desighee will observe during meal 07/25/2023
times to ensure that resident(s} with severe protein calorie
malnutrition are assisted or provided with encouragement to
increase meal intake. [:‘5 i
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

$11-100.1-17 Records and reports. {a)(1)

The leensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or
transfer of a resident there shall be made available by the
Heensee or primary care giver for the department’s review:

Documentation of primary care giver's assessment of
resident upon admission;

FINDINGS
Resident #2 — No documentation of primary care giver’s
assessment for resident upon 1/19/2023 readmmssion.

PART1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X1 | §11-100.1-17 Records and reports. (a)(1) PART 2
The licensee or primary care giver shall maintain individual
records for each resident, On admission, readmission, or
transfer of a resident there shall be made available by the FUTURE PLAN
licensee or primary care giver for the department’s review:
USE THIS SPACE TO EXPLAIN YOUR FUTURE
Documentation of primary care giver's assessment of PLAN: WHAT WILL YOU DO TO ENSURE THAT
resident upon admission; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #2 — No documentation of primary care giver’s .
assessment for resident upon 1/19/2023 readmission. 1. The Nurse Manage‘r will complete and document a new 07/20/2023
assessment for all residents that are readmitted back to Manoa
Cottage.
2. The Director of Nursing {DON) or designee will review and 0772012023

audit every month to ensure that a new assessment has been
completed and documented for all readmission to Manoa
Cottage.
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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, shall include observations of the
resident's response to medication, treatments, diet, care
plan, any changes in condition, indications of illncss 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 for February 2023 did not
accurately reflect observations related to the resident’s
appetite. Monthly summary stated, “fair to good,” however
resident had 6 1b weight loss (7% in onc month) from
February 2023 (2/53/23, 86.1) to March 2023 (3/6/23, 80.1).

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

.
UL

12




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X} | §11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shali be written on a monthly basis, or FUTURE PLAN
morc often as appropriate, shall include obscrvations of the o _
resident's response to medication, treatments, diet, care plan, USE THIS SPACE TO EXPLAIN YOUR FUTURE
any changes in condition, indications of illness or injury, PLAN: WHAT WILL YOU DO TO ENSURE THAT
bel?avior patterns including_; the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
FINDINGS 1. The Nurse Manager is to continue to review the residents 07/20/2023
Resident #1 — Progress notes for February 2023 did not Weight record every month and is to ensure tha? any'signiﬁcant
accurately reflect observations related to the resident’s weight changes will reflect accurately in the resident's monthly
appetite. Monthly summary stated, “fair to good,” however summary/monthly progress notes.
resident had 6 Ib weight foss (7% i th) fr . . . . . ,
;;c;!;nj:ryl;lm?) (2},\;;3] Sg SES)(tO g;:r;ng(;]l;c;n(;‘?ﬁ;%nngo 1) 2. The Director of Nursing or designee is to review and audit the | 07/20/2023
o A - T | resident's weight record every month and  the resident’s monthly
summary/monthly progress notes to ensure that resident's
stated appetite accurately reflect if their is any significant weight
changes noted.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (f)(4)
General rules regarding records:

All records shall be complete, accurate, current, and readity
available for revicw by the department or responsible
placement agency.

FINDINGS

Resident #1 — Per November medication administration
record, Doxycyline Hyclate 50 mg was administered
between F1/18/2022 and 11/25/2022; however, no
documentation of order available.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




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
FINDINGS - N IT DOESN’T HAPPEN AGAIN?
Resident #1 — Per November medication administration
record, Doxycyline Hyclate 50 mg was administered
Ectwcen 1.1'{18/20_22, and 1,1 {25/2022; however, no 1. The Nurse Manager is to ensure that there is a 07/20/2023
ocumentation of order available. ) . .
documentation of order for all orders received and entered in
Point Click Care (PCC), an electronic medical record system.
2. The Nurse Manager is to place a copy of all documentation of | 97/20/2023
order received in the "New Order Binder for Review."
3. The Director of Nursing or designee will audit every month 07/20/2023
and verify that their is a documentation of order for ali orders
received and entered in the PCC.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. (h){1)
Miscellaneous records:

A permanent general register shall be maintatned to record
all admissions and discharges of residents;

FINDINGS
Resident #2 — 1/17/2023 discharge and 1/19/2023
readmission, not reflected in general register.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

1. On 06/12/2023, resident #2 moved to Manoa Cottage from ]

w

Manoa Cottage Tree.

2. On 07/18/2023, the Administrative Assistant updated the
general registrar for Manoa Coltage Tree to reflect resident #2
discharge to Kaiser Hospital on 01/17/2023 and re-admission to
Manoa Cottage Tree on 01/19/2023.

3. On 07/18/2023, the Administrative Assistant reviewed all the
general registrar to ensure that any resident that were discharge
and re-admitted back to the facility accurately reflect in the
general registrar.

07/30/2023

]

07/18/2023

07/18/2023

16




RULES (CRITERIA) PL AN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (h)(1) PART 2
Miscellaneous records:
A permanent general register shalt be maintained to record FUTURE PLAN
all admissions and discharges of residents; _
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 ~ 1/17/2023 discharge and 1/19/2023 1T DOESN’T HAPPEN AGAIN?
readmission, not reflected in general register.
1. The Administrative Assistant is to update the general registrar | 07/30/2023
anytime a resident is admitted and readmitted fo the facility and
anytime a resident is discharge from the facility.
2. The Nurse Manager or designee is to review the general 07/30/2023
registrar every month to ensure that it is maintained and
accurately reflected anytime a resident is admitted and
readmitted to the facility and anytime a resident is discharge
from the facility.
bR &
RgR B
’:,:E:@ s
SERs
L= -
5 = -
)

17



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-20 Resident health care standards. (¢}

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 iimbs, abnormal bleeding, or persistent or
recurring pain.

FINDINGS

Resident #1 No documented evidence that the facility
notified the physician of a significant weight loss (7% in
one month) from February 2023 (2/5/23, 86.1) to March
2023 (3/6/23, 80.1).

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)

§11-100.1-20 Resident health care standards. (¢}

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 headachies, voice changes,
coughing, shortness of breath, changes in behavior, swelling
limbs, abnormal bleeding, or persistent or recurring pain.

FINDINGS
Resident #1 No documented evidence that the facility

month) from February 2023 (2/5/23, 86.1) to March 2023
(3/6/23, 80.1).

notified the physician of a significant weight loss (7% in one 1. The residents monthly weight are check every 1st of each

PLAN OF CORRECTION Completion
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?
07/30/2023
month.
2. The Nurse Manager is to continue to review all residents 07/30/2023
monthly weight and is to notify their primary care physicfan in a
timely manner for any resident with significant weight changes
and is to document in the resident's progress note.
3. The Director of Nursing {DON} or designee is 1o review the | g7/30/2023
resident's weight record every month for any significant weight
changes and to ensure that their primary care physician has
been notified and documented for any noted significant weight
changes.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Dat(’;T

X

§11-100.1-55 Nutrition and food sanitation. {1)
In addition to the requirements in section §1-100.1-13 the
following shall apply to all Type II ARCHs:

A registered dietitian shall be utilized to assist in the
planning of menus, and provide nutritional assessments for
those residents identified fo be at nutritional risk or on
special diets. All consuliations shall be documented;

FINDINGS

Resident #1 No doctumented evidence that the facility
utilized the Consultant Registered Dietitian to provide
nutritional assessment for resident with low appetite and
significant weight loss from February 2023 (2/5/23, §6.1)
to Mavch 2023 (3/6/23, 80.1).

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-55 Nutrition and food sanitation. {1) PART 2
In addition to the requirements in section [1-100.1-13 the
following shall apply to all Type IT ARCIHs: FUTURE PLAN
A registered dietitian shall be utilized to assist in the .
planning of menus, and provide nutritional assessments for USE THIS SPACE TO EXPLAIN YOUR FUTURE
those residents identified to be at nutritional risk or on PLAN: WHAT WILL YOU DO TO ENSURE THAT
special diets. All consultations shall be documented; IT DOESN’T HAPPEN AGAIN?
FINDINGS
Resident #1 No documented evidence that the facility . e
utilized the Consultant Registered Dietitian to provide 1. O_n_ 05/19/2023, the Reg|stz=:red Dietitian (RD) completed her | 07/30/2023
o = . : nutritional assessment on resident #1.
nuiritional assessment for resident with low appetite and
o e Febyrus 2151 ) ) R . i .
Sl"n,]ﬁcam weight loss from February 2023 (2/5/23, 86.1) to 2. The Nurse Manager is to notify the RD in a timely manner for |07/30/2023
March 2023 (3/6/23, 80.1). - L e ) ;
any resident with significant weight changes and is to document
in the resident's progress note.
3. The Director of Nursing (DON) or designee is to review the  [07/30/2023
resident's weight record every month for any significant weight
changes and to ensure that the RD has been notified and
documented for any noted significant weight changes.
s
L)
™
s
) 3‘:’:}2
= 3=

21

ld plaw e

-
*

21



Licensee’s/Administrator’s Signature: ___ /?_/

Print Name: Kevin Wu

Date: 08/11/2023
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