P,

No. 2197

Responsive Careg vers of Hawai:

Sep. 13,2023 3:27PM

QOffice of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: RCH - Kapalama CHAPTER 89

Address: 1330 Haloa Street, Honolulu, Hawaii 96817 Inspection Date: June 30, 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.

08/16/16, Rev 09/09/16, 04/16/18 1
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P,

No. 2147

Kespons ve Caregivers of Hawaii

Sep. 13.2023 3:27FM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-2 Definitipns. PART 1
As used in this chapter, unless a different meaning clearly
2ppears in the context: DID YOU CORRECT THE DEFICIENCY? |
"Licensed capacity” means the number of residents and
specific restrictions, if any, stated on the license which USE THIS SPACE TO TELL US HOW YOU
limits the type of residents permitted by the diractorin a CORRECTED THE DEFICIENCY
particular facility. A for N e e q[ 1|33
waiver/
FINDINGS . -
Resident #1 & Resident #2 — Care home is currently WA and = [m.v pnlrmd witlv
licensed for “Fully Ambulatory™ residents, however, both . POC
residents are currently utilizing assistive walking devices. J\'E-'-‘-' !
Resident #1 is currently in need of a walker as well as
interrnjttent use of a gait belt and Resident #2 is curently
utilizes a cane.
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No. 2187

Kespons ve Carez vers of Hawai

Sep. 13,2023 3:77PM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-2 Definitions. PART 2
As used in this chapter, uniess a different meaning clearly
appcars in the context: FUTU'RE PL AN

"Licensed capacity” means the number of regidents and
specific restrictions, if any, stated on the license which
limits the type of residents permitted by the director in a
particular facility.

FINDINGS

Resident #1 & Resident #2 — Care home is currently
licensed for “Fully Ambulatory™ residents, however, both
residents are currently utilizing assistive walking devices.

Resident #1 is currently in need of a walker as well as
intermittent use of a gait belt and Resident #2 is currently
utilizes a cane

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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P,

No. 2197

Respons ve Careg vers of Hawarl

Sep. 13.2023 3:27FM

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-8 Provision for services and review. {(d)

All certified caregivers shall upgrade their skills by taking a
minimum of eight hours, per year, of workshop or inservice
programs approved by the division as a part of the
requirsment for the znnual recertification.

FINDINGS

Certified Care Giver (CCG) — Evidence of two (2) hours of
in-gervice hours were availabie during the annual ingpection.
Please submit evidance of six (6) more in-service hours.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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P,

Ko. 2197

Respons ve Careg vers of Hawall

Sep. 13.2023 3:27PM

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-8 Provision for services and review. (d)

All certified caregivers shall upgrade their skills by taking a
minimum of eight hours, per year, of workshop or inservice
programs approved by the division as a part of the
requirement for the annual recertification.

FINDINGS

Certified Care Giver (CCG) — Evidence of two (2) hours of
in-service hours were available during the annual inspection.
Pleasc submit evidence of six {§) more in-service hours.

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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F.

No. 2197

Responsive Caregivers of Hawail

Sep. 13.2023 3:77°M

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety gtandards. (£)(5) PART 1

Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS Mrer/ v revemeds oo stondard alit>
Resident #1 — The following Physician’s signed orders dated | o4& YAt/ -
715722 and renewed on 10/19/22, 1/19/23, and 5/15/23, are codacled #ls
as peeded or PRN medications, however the orders require w [13
clarification from Physician as they do not include an ’FC? i '@ﬁ g ?‘,I' te
indication or instruction regarding when to administer the | 1 ghaseLiow Cream
“as needed” medication: { B Dl f)\lm_a-ﬂs ?.
- “Clotrimazole Cream 1%, apply topically twice daily PRN kl ‘:‘w A, ' '*1""”“‘"
for up to 10 days at a time.” N3 adl #’ ,Ft.lp, et Vi
- “Betamethasone Dipropionate Crearm 0.05%, apply m.u*!l/ o - 'F""’L e )
topically twice daily PRN for up to 10 days at a time.” o a4 [ L l:& w&uﬁu SW 'ﬁ’ .
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P.

No. 2197

Respons ve Careg vers of Hawar

RULES (CRITERLA) PLAN OF CORRECTION Completion
§11-89-14 Resident health and safety standards. (£)(5) PART 2
Medications:
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS

Resident #1 — The following Physician’s signed orders dated

7/5/22 and renewed on [0/15/22, 1/19/23, and 5/15/23, are

as needed or PRN medications, however the orders require

clarification from Physician as they do not include an

indication or instruction regarding when to administer the
as needed” medication:

- “Clotrimazole Cream 1%, apply topically twice daily PRN

for up to 10 days 2t 2 time,”

- “Betamethasone Dipropionate Cream 0.05%, apply

topically twice daily PRN for up to 10 days al a time.”

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Sep. 13.2023 3:27PM
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P,

No. 2167

Respons ve Careg vers of Hawai

Sep. 13,2023 3:27PM

RULES (CRITER1A) PLAN OF CORRECTION Completion
Date

§11-89-14 Regident health and safety standards. (e)(5) PART 1

Medications:

All medications and supplements, such as vitamins,

minerals, and forrmulas shall be made available by written

physician order and shall be based upon current evaluation

of the resident’s condition. :

FINDINGS Correcting the deficiency

Resident #1 — fter-the-fact i ¢

- 6/3£22 Physician’s signed order reads, “Refresh Optiv arter-the-1aCti 1s no

drops 0.5% - 0.9% one drop into both eyes QID PRN for dry ' 3

drops 0.5% - ¢ practical/appropriate. For

- On 7/5f22, Physician’s signed order changes frequency : >

from QID to BID, however, the change was not made to the thls deﬁCIBncy, only a future
qp O
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No. 2197

kespons-ve Caregivers of Hawall

Sep. 13,2023 3:78PM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
811-85-14 Resident health and safety standards. (e)(5) PART 2
Medications:
FUTURE PLAN

All medications and suppiements, such as vitamins,
minerals, and forroulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident’s condition.

FINDINGS
Restdent #1 -

- 6/3/22 Physician’s signed order reads, “Refresh Optiv
drops 0.5% - 0.9% one drop into both eyes QID PRN for dry
red iritation”.

- Om 7/5/22, Physician’s signed order changes frequency
from QID to BID, however, the change was not made to the
MAR.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN*T HAPPEN AGAIN?
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P,

No. 2167

Respons ve Careg vers of Hawai

Sep. 13. 2023 3:78PM

RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-14 Resident health and safety standards. (e)(5)
Medications:

All medications and supplemenis, such as vitarins,
minerale, and formulas shall be made available by written
physician order and shall be based upen current evaluation
of the resident's condition.

FINDINGS
Resident #1 —

5/9/22 Physician’s signed order reads, “Refresh Optiv drops
0.5% - 0.9% one drop into both eyes QID AND  lhour
PRN for red irritation”,

On 10/19/22, Physician’s signed order reads, “Refresh Optiv
drops 0.5% - 0.9% one drop into both eyes QID™.

However, since new order did not include PRN partion, a
clarification order was required as to whether Physician
wanted to either continue or discontinue PRN dose.

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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No. 2197

Respons:ve Caregivers of Hawall

Sep, 13.2023 3:20PM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards, (£)(5) PART 2
Medications:
All medications and supplements, such as vitamins, FUTURE PLAN
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE
of the resident's condition. PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?
FINDINGS -
Resident #1 — '[ﬁy MAge D‘ﬂh«h‘ﬁ/ M ‘ta- W g[%lm
9/9/22 Physician’s signed order reads, “Refresh Optiv drops w-% JtLU
0.5% - 0.9% one drop into both eyes QD AND Q Lhowr | Ty, uanes endecfed wa;{‘
PRN for ved ircitation”. - w ey ?(?—1'9-9
On 10719722, Physicians signed order reads, “Refresh Optiv Fgﬁu 2‘- JAQTU
drops 0.5% - .9% ope drop into both eyes QID™. “b".:ﬁ.\ Wh"h-v i wxa_ ‘U
However, since new order did not include PRN portion, a M orv AM (PRN) J‘d
clarification order was required as to whether Physician
wanted to either continue or discontinue PRN dose.,
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P.

No. 2197

Kespons ve Caregovers of Hawai

Sep. 13,2023 3:28PM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)({5) PART 1

Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician crder and shall be based upon current evaluation
of the resident's condition.

FINDINGS

Resident #1 — On [/30423, Physician’s signed onder reads,
“Ketoconazole 2% external shampoo, apply topically 1x/day
to bair, lather for 5 minutes then rinse. Use until shampoo
runs out™, however, this medication is initialed as given on
the MAR starting 1/19/23. No Physician’s signed order for
1/19/23 available for review,

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.
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F.

No. 2197

Responsive Careg vers of Hawa: |

Sep. 13. 2023  3:23FM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-89-14 Resident health end safely sandards. (e}(5) PART 2

Medications:

AN medications and supplements, such as vitamins, FUTURE PLAN

minerals, and formmlas shall be made aveilable by written

physician order and shall be based upon current evaluation USE THIS SPACE TO EXPLAIN YOUR FUTURE

of the resident's condition, PLAN: WHAT WILL YOU DO TO ENSURE THAT

FINDINGS IT DOESN’T HAPPEN AGAIN?

Resident #1 - On 1/30/23, Physician’s signed order reads, | Pluy 5r 3 , plwy thals ctiached wleok 2(tf2

“K etoconazole 2% sxternal shampoo, apply topically 1x/day “ g m

to hair, lather for 5 minutes then rinse. Use until shampoo &-.-‘u; N 74’\4{ QD ¥ 3 P

rums out”, however, this medication i3 initaled as given on ‘(IL/

the MAR starting 1/19/23 No Physician’s signed order for T “""’6‘;‘"" '{' Grom Achares,

1/19/23 available for review. 'Pgﬂr-l}-‘dﬁ’b
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No. 2197

kesponsive Caregivers of Hawall

Sep. 132023 3:26PM

g .

“ »
RULES (CRITERIA) PLAN OF CORRECTION ﬁgﬁ Cogpletion
™= en }ate
§11-89-14 Regident health and safety standards. (e}(12) PART 1 o w
Medications: f_} i -
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?" - o

minerals, and formulas, shall have written physician’s orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident’s medication record and injtizled by the certified
caregiver.

FINDIN:

Physician’s signed orders dated 2/17/23 and renewed on
5/15/23 for, “Systane 0.4 - 0.3% Opth Solz, to both eyes 2x
— 4x daily, warm compress to lid/laghes 2x/daily” was not
transeribed to medication administration record (MAR).

The Aforementioned 2/17/23 order goes not to read, “Baby
shampoo to eye lids/lashes. Lid hygiene. This needs to be
done routinely to prevent flare ups™. In addition to not being
transcribed to MAR, this portion of the order requires
Physician clarification regarding fraquency of the Baby
shampoo as well as what exactly “Lid Hygiene™ means.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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P.

No. 2197

Respons ve Careg vers of Hawall

Sep. 13.2023 3:78FM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. ()(12) PART 2
Medications:
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be lebeled according to pharmaceutical prastices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.

FINDINGS

Physician’s signed orders dated 2/17/23 and renewed on
5/15/23 for, “Systane 0.4 - 0.3% Opth Scln, to both eyes 2x
— 4x daily, warm compress to lid/lashes 2x/daily™ was not
transcribed to medication administration record (MAR).

The Aforementioned 2/17/23 order goes not to read, “Baby
shampoo to eye lids/lashes. Lid bygiene. This needs to be
done routinely to prevent flare ups™. In addition o not being
transcribed to MAR, this portion of the order requires
Physician elarification regarding frequency of the Baby
shampoo as well as what exactly “Lid Hygiene™ means.

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

No. 2197

kespons ve Caregivers of Hawail

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12} PART 1

Medications:

All medications and supplements, such as vitamins,
mineralg, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed itemns. When teken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident’s medication record and initialed by the certified

Caregiver.

FINDINGS

On 5/19/23, Physician orders, “knee immobilizer at night or
in bed only”, however, there is no documentation that
resident is wearing knes immobilizer as ordered.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

i 20 UYLS
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P.

No. 2197

Respons ve Careg vers of Hawai

Sep. 132023 3:79PM

X

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safetv standards. {(e)}(12) PART 2
Medications:
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according 1o pharmaceutical practices
for prescribed items. When taken by the resident, the date,
tirae, name of drug, and dosage shall be recorded on the
resident’s medication record and injtialed by the certifisd
caregiver.

FINDINGS

On 5/16/23, Physician orders, “knee immobilizer at night or
in bed only”, however, there is no documentation that
resident is wearing knec immobilizer as ordersd,

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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P.

No. 2197

Respons ve Caregivers of Hawai|

Sep. 132023 3:79PM

RULES (CRITERIA) I PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. {s}(12} PART 1
Medications:
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY?
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices USE THIS SPACE TO TELL US HOW YOU
for prescribed items. When taken by the resident, the date, CORRECTED THE DEFICIENCY
time, name of drug, and dosage shall be recorded on the g { ¢ {7'3’

resident's medication record and initialed by the certified
carggiver.

FINDINGS

Qn 1/19/23, Physician orders, “Nizoral Shampoo QD x3 and
PRN™, however:

- Order was not transcribed to MAR

- Order includes an as needed or PRN portion and requires
an indication or instruction regarding when to administer
medication

shsked
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No. 2197

Kespons ve Careg vers of Hawaii

Sep. 13,2025 3:Z9PM

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-89-14 Resident heatth and safety standards. {e}(12) PART 2
Medications:
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and forrmilas, shat! have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.

FINDIN

Om 1/19/23, Physician orders, “Nizoral Shampeoe QD x3 and
PRI, however: '

- Order was not transcribed to MAR

- Order includes an as needed or PRN portion and requires
an indication or instructon regarding when to administer
medication

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Lant ]

Responsive Careg vers of Hawali No. 2197 P

3:29PM

Sep. 13,2023

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (2)(2) PART 1

Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain:

A report of a medical examination current to within nine
months and crrrent diagnosis, physician's orders for
medication, diet, special appliances and equipment,
treatment, evaluations or direct service to be provided by a
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis
performed within the year prior to admission, height and
weight and mediczl history;

FINDINGS
Resident #2 — No documented evidence of Resident’s initial

two-step toberculosis clearance available for review.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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Respons ve Careg vers of Hawall No. 2197 P

3:29PM

Sen. 13,2023

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports, (a}2) PART 2
Indjvidual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintam: FUTURE PLAN
A report of a medical examination current to within nine
months and current diagnosis, physician’s orders for USE THIS SPACE TO EXPLAIN YOUR FUTURE
medication, diet, special appliances and cquipment, PLAN: WHAT WILL YOU DO TO ENSURE THAT
treatmert, evaluations or direct service to be provided by a IT DOESN’T HAPPEN AGAIN?
physical therapist, occupational therapist, or speech
pathologist and a report of an examination for tuberculosis 2 - _F“- ,d.,:l’ < qt } la-s
performed within the year prior to admission, height and Tb CQM e/
weight and medical history; W e ’f{g [GM Hﬂ[ W‘:I- ﬁ‘[ il
FINDINGS - 4 it TR Somme
Resident #2 - No documented cvidence of Resident’s mitial - ﬁ - .
two-step tuberculosis ¢clearance available for review.
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Licensee’s/Administrator’s Signature:

¢l

A

Print Name: fAlchzel P . Mavs &

—

B

d
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-

1-12

Date:
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