Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: JML CHAPTER 100.1

Address: Inspection Date: September 26, 2023 Annual
92-560 Pilipono Street, Kapolei, Hawaii 96707

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.

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



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

D<] | §11-100.1-15 Medications. {(e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered

by a physician or APRN. Correcting the deficiency
EINDINGS after-the-fact is not

Resident #1 — Physician’s order dated 5/10/23 states,

“levofloxacin 750mg tablet Take 1 tab by mouth every 48 pl‘actical/app l‘Opl’iate. For

hours”; however, per medication administration record
{MAR), medication discontinued on 5/18/23 without a

physician’s order to do so. thiS dEﬁCiency, OIlly a flltlll‘e
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications, {¢) PART 2
All medicatiens 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 — Physician's order dated 5/10/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“levofloxacin 750mg tablet Take 1 tab by mouth every 48 IT DOESN'T HAPPEN AGAIN?
hours™: however, per medication administration record
(MAR), medication discontinued on 5/18/23 without a 09/27/2023

physician’s order to do so.

To prevent this deficiency from happening again in
the future, | have made a doctor's order checklist as
a reminder which includes medication
discontinuation date and/or an order that indicates
number of days for a medication to be given.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 — Physician’s order for amlodipine, atenolol,
and lisinopril dated 2/2/23, include hold parameters (**Hold
for SBP <120}); however, MAR shows these medications
were administered despite blood pressure falling within hold
parameter range on 3/13/23 (112/76) and 4/25/23 (BP
117/59)

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
§11-100.1-15 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 — Physician’s order for amlodipine, atenolol, PLAN: WHAT WILL YOU DO TO ENSURE THAT
and lisinopril dated 2/2/23, include hold parameters (**Hold IT DOESN’T HAPPEN AGAIN?
for SBP <120); however, MAR shows these medications
were administered despite blood pressure falling within held
parameter range on 3/13/23 (112/76) and 4/25/23 (BP
09/27/2023

117759}

To prevent this deficiency from happening againin
the future, | have made a reminder to hold blood
pressure medication/s below an ordered parameter
and attached reminder in resident's MAR.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 — Physician’s order dated 8/29/23 states,

“Acetaminophen 325mg 1-2 tabs PO Q4 hrs PRN for pain™,

MAR shows medication administered on 9/2/23 and 9/4/23
without documentation of dosage administered.

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

§11-100.1-15 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 — Physician’s order dated 8/29/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
*Acetaminophen 325mg 1-2 tabs PO Q4 hrs PRN for pain™; IT DOESN’T HAPPEN AGAIN?
MAR shows medication administered on 9/2/23 and 9/4/23
without documentation of dosage administered.

09/27/2023

To prevent this deficiency from happening again in
the future, | have made a reminder to check and

indicate medication dosage in the documentation.
Reminder has been attached to the resident’'s MAR.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 -- Physician’s order dated 8/29/23 states,
“Salonpas w/ lidocaine (OTC) 1 patch to affected area daily
L knee”; however, resident observed without patch applied
to left knee despite MAR indicating patch was applied that
morning.

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
§11-100.1-15 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 — Physician’s order dated 8/29/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Salonpas w/ lidocaine (OTC) 1 patch to affected area daily IT DOESN’T HAPPEN AGAIN?
1. knee”; however, resident observed without patch applied
to left knee despite MAR indicating patch was applied that
Mormng. 09/27/2023

To prevent this deficiency from happening again in

the future,l have attached a reminderin the
resident's MAR to check if patch is intact before
documenting.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-19 Resident accounts. {d)

An accurate written accounting of resident’s money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of
resident’s possessions.

FINDINGS Resident #! — Current inventory of resident’s
possessions unavailable for review.

Submit a current copy with plan of correction.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident's inventory record has been updated.

* Copy of updated resident's inventory record has
been submitted to OHCA.

09/27/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 2
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of FUTURE PLAN
resident's possessions.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS Resident #1 — Current inventory of resident’s PLAN: WHAT WILL YOU DO TO ENSURE THAT
pOSSCSSiOI‘lS unavailable for review. IT DOESN'T HAPPEN AGAIN?
Submit a current copy with plan of correction.
09/27/2023

To prevent this deficiency from happening again in
the future, | have made a checklist of things to be
completed in resident's records by the end of each
year.

* Copy of resident's updated inventory record has
been submitted to OHCA.




Merlyne Lint

Licensee’s/Administrator’s Signature:

Print Name: Merlyne Lim

Date:  10/20/2023
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