Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kina Ole Estate Ekolu, LLC CHAPTER 100.1
Address: Inspection Date: September 7 & 8, 2023 Annual
45-219 William Henry Road, Kaneohe, Hawaii 96744

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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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1
(b)
All individuals who either reside or provide care or services
to residents in the Type | ARCH shall have documented le
evidence of an initial and annual tuberculosis clearance.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Substitute Care Giver (SCG) #1 -~ Annual tuberculosis 9/14/23

clearance not signed by a physician or APRN.

Yes, SCG got TB clearance signed by a
doctor and received a copy.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 2
(b)
All individuals who either reside or provide care or services
to residents in the Type | 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
SCG #1 — Annual tuberculosis clearance not signed by a IT DOESN’T HAPPEN AGAIN?
physician or APRN.

PCG and HR will double check all staff documents three

months before the annual inspection,and be sure they're | 9/13/2023

signed correctly by an APRN or Doctor upon receiving from
SCG's




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
] | §11-100.1-15 Medications, (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, WI—W__(M\_’Z
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Order for Azithromycin starting 6/23/2023 =
Azithromycin 500 mg on Mondays, Wednesdays, and
Fridays. Medication administration record (MAR) =
Azithromycin 500 mg, 2 tabs by mouth every Monday, . T
Wedne.day, and Triddy. MAR does no. .ccurately reflect Yes, received verbal clarifi~ation 9/13/2023

medication order.

order from doctor on 9/7/2023
and updated MAR




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, MR—EPL—AN
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE

FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Order for Azithromycin starting 6/23/2023 = IT DOESN’T HAPPEN AGAIN?
Azithromycin 500 mg on Mondays, Wednesdays, and ’
Fridays. Medication administration record (MAR) = . )
Azithromycin 500 mg, 2 tabs by mouth every Monday, PCG and .Lea.d CNA V}”!' do ‘.Neek!y checks in the
Wed...sday, and Friday. MAR does not accurately reflect MAF ‘Medication Administration Rec~rd) to essure
medication order. that the order received by MD matches with MAR 9/13/2023

and medication.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a}(7) PART 1

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
licensee or primary care giver for the department’s review:

Height and weight measurements taken;

FINDINGS
Resident #1 and #2 — Height not recorded on admission.

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
§11-100.1-17 Records and reports. (a)(7) 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
Height and weight measurements taken; PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?

FINDINGS
Resident #1 and #2 — Height not recorded on admission.

Going forward PCG will have

DON and Lead CNA double 9/13/23

check admission assessment
before filing in residents binder.




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 illness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINLCINGS
Resident #1 — August monthly progress note not available
on first day of inspection.

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

§11-100.1-17 Records and reports, (b)X3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
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
behavior 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;

i A checklist has bee created with items that are
LNDINGS x required each month. At the end of each month
Resident #1 — August monthly progress note not available PCG and Lead CNA will review this m onthly
on first day of inspection. checklist to ensure everything is compiete and 9/13/23

available.




ink. Updated L ~der.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (f)(1) PART 1
General rules regarding records:
All entries in the resident's record shall be written tn black &‘MW__HWI
ink, or typewritten, shall be legible, dated, and signed by
the individual making the entry; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #2 — Blue ink used on multiple resident records
(face sheet, admission baseline data collection day 2, ] .
resident financial statement). Yes, made copy’s of residents records in black and white 9/13/2023

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (£)(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry; USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
FININNGS *T HAP 9
Resident #2 — Blue ink used on multiple resident records IT DOESN'T PEN AGAIN?
(face sheet, admission baseline data collection day 2,
ident fi i .
resident financial statcment) PCG and Lead CNA will do monthly checks to ensure alil
9/13,023

documents are in black ink.

I




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Casc management qualifications and PART 1
services. (¢)(2)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident’s family or Mm_ﬂw
surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall: USE THIS SPACE TO TELL US HOW YOU
. CORRECTED THE DEFICIENCY
Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
comprel...asive assessment of the expanded Al.CH Yes, CM added measurable goals
resident’s needs and shall address the medical, nursing, and outcomes for weights to /20123

social, mental, behavioral, recreational, dental, emergency
care, nutritional, spiritual, rehabilitative needs of the
resident and any other specific need of the resident. This
ptan shall identify all services to be provided to the
expanded ARCH resident and shall include, but not be
limited to, treatment and medication orders of the expanded
ARCH resident’s physician or APRIN, measurable goals
and outcomes for the expanded ARCH 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 - Nutritional management care plan did not
include measurable goals and outcomes for weights and
mid arm circum ference measurements.

nutritional management care plan.,
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 Case management gualifications and services. PART 2
©@)
Case management services for each expanded ARCH
resident shall be chosen by the resident, resident's family or FUTURE PLAN

surrogate in collaboration with the primary care giver and
physician or APRN. The case manager shall:

Develop an interim care plan for the expanded ARCH
resident within forty eight hours of admission to the
expanded ARCH and a care plan within seven days of
admission. The care plan shall be based on a
compr:hensive cssessment of the expw..ded ARCH
resident’s needs and shall address the medical, nursing,
social, mental, behavioral, recreational, dental, emergency
care, nutritional, 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 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; 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 — Nutritional management care plan did not
include measurable goals and outcomes for weights and mid
arm circumference measurements.

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

Intervention: Spoke with RN CM. Care plan revised 9/20/24 to

include a measureah'2 goal:

Stable MUAC measurements within +/- 2 CM of baselind
measurements

(Baseline 2/1/23 = 27 .5CM)

Meet with RN CM each month when she comes to visit residents.
Review plan of care together to ensure that all problems listed are
1), Curmrent
2). Have measurable goals and interentions,

8/24/23
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Lotelanr Cameros
Licensee’s/Administrator’s Signature:

) Lokelani Cameros
Print Name:

Date: 12/18/23
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