Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nita’s CHAPTER 100.1

Address: Inspection Date: February 16, 2023 Annual
98-029 Lii Ipo Street, Aiea, Hawaii 96701

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.

RECEIVED

08/16/16, Rev 09/09/16, 04/16/18 1 0CT 726 1003



RULES (CRITERIA) PLAN OF CORRECTION Completion
Bate
D< | §11-100.1-3 Licensing. (b)(1)(D) PART 1
Application.

In order to obfain a license, the applicant shall apply to the
director upan forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #1 — No fieldprint background
check results.

DID YOU CORRECT THE DERICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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director upon forms provided by the department and shall
provide any information required by the department to

demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,

and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #1 — No fieldprint background
check results.

RULES (CRITERIA) PLAN OF CORRECTION Completiom
Date
§11-100.1-3 Licensing. (b){(i)}[) PART 2
Application.
In order to obtain a license, the applicant shall apply to the w

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,

fertilizers, bleaches and all other poisons, shall be properly
labeled and secutely stored apart from any food supplies.

FIND 8
Toxic chemicals unsecured under bathroom sink.

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 Cempletion
Date
§11-i001-14 Food sanitation. (f) PART 2
Toxic chemicals and cleaning agents, such ag ingscticides,
fertilize, bleaches and all other poisons, shall be properly
fabeled znd securely stored apart from any food supplies. FUTURE FLAI
FINDIRNGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Toxic chemicals usseeured under bathroom sink. PLAN: WHAT WILL YOU DO TO ENSURE THAT
I'T DOESN'T HAPPEN AGAIN? La/ Lb{c@
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RULES (CRITERIA)

FLAN OF CORRECTION

Completion

Date

§11-100.1-15 Medications. (a)

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed properly labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work

cabinet-counter apart from either resident’s bathrooms or
bedrcoms.

FINDINGS

Resident #1 —Multivitamin (OTC) medication is missing a
label.

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 Completiom
Date
§11-100.1-15 Medications. (a) PART 2
Al meclicines prescribed by physicians and dispensed by
phanmacists shall be deemed properly labeled so Jong as no FUTURE PLAN

chnnges to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not temoved from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counter apart frotn either regident's bathrooms or
bedrooims.

Resrdem #1 —Multivitamin (OTC) medication is missing a
iabel.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESNT HAPPEN AGAIN?
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications, ()

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — 5/2/22 Physictan medication orders do not
contain the route by which the medication is to be
administered by:

1. Carbidopa-Levodopa 25/100mg TID
2. Cogentin (Bentropine) 0.5mg BID
3. Zyprexa {Olanzapine)1 Omg Daily

4. Multivitamin (QTC) Ix day

Correcting the
after-the-fact is not
ropriate. For
deficiency, only a future
plan is required

practical/a

PART 1

deficiency
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RULES (CRITERIA) PLAN OF CORRECTION Completien
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, FUTUREPLAN

FINENGS
Resident#1 — The following 5/2/22 Physician medication

orders do not contain the route by which the medication is te
be administered by:

1. Carbidopa-Levodopa 25/100mg TID
2. Cogextin (Bentropine) 0.5mg BID

3, Zyprexa (Olanzapine) 1 0mg Daily

4, Multivitamin (OTC) 1x day

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

T hawe o wved wdl et

ol wu-obu(’—&‘/’ﬁmw O"‘C@’! CLQ%
Lt tO -

ol e ]

ordete. T, hare

}ﬂﬂmmms

Aalad

o3
1
w3 ’ )
b
Zio® Gl
M : !
!«-3‘: "
LR w—h
Hom - -
i hag
R ™
or = '

. —

o

e|117%




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (¢)

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident#i — The following 5/2/22 Physician PRN (as
needed) medication orders do not contain the indication by
which the PRN medication should be administered:

1. Acetaminophen 325mg (Tylenol) take 2 tabs by mouth
every six (6) hours as needed.

2. Artificial Tears (OTC) 1 drop on each eye BID PRN,

PART i

practical/appropriate. For
this deficiency, only a future
an is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
<] | §11-100.1-15 Medications. () PART 2
All meqications and supplements, such as vitamins,
minerals, and formulas, shall be made available a3 ordered
by a pliysician or APRN. FUTURE FLAN
FINDIRGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resideni#1 — The following 5/2/22 Physician PRN (as PLAN: WHAT WILL YOU BO TO ENSURE THAT
needed ) medication orders do not contain the indication by T DOESN’T HAPPEN AGATN?
which the PRN medication should be administered: ' P [QE’

1. Acetaminophen 325mg (Tylenol) take 2 tabs by mouth rTO )3/‘-‘3 venl “I‘&-ML (:{’\-()"‘/""’

every six (6) hours as needed. ‘,L%

2, Artificial Tears (OTC) 1 drop on each eye BID PRIN. w L& QG Qans LV ’L{e ‘1}
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (¢) PART 1
All medications and supplements, such as vitaming,

minerals, and formulas, shall be made available as ordered
by a physician o1 APRN.

FINDIMNGS

Resident #1 — The label for “Artificial Tears (OTC) 1 drop
on each eye BID” does not contain an indication by which
the PRN medication should be administered.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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PLAN OF CORRECTION

RULES (CRITEREA) Completion
Date
§11-100.1-15 Medications. (e} PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made availeble as ordered
by a physician or APRN. FUEURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — The label for “Artificial Tears (OTC) 1 drop PLAN: WHAT WILL YOU DO TO ENSURE THAT
on each eye BID” does not contain an indication by which IT DOESN’T HAPPEN AGAIN?
the PRIN medication should be administered.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom

the medication was made available to the resident.

FINDINGS

Resident #1 — The medication administration record (MAR)
for the followinig PRN (as needed) medication orders do not
contain the indication by which the PRN medicatior: should
be administered:

1. Acetaminophen 325mg (Tylenol) take 2 tabs by mouth
every six (6) hours as needed.
2. Artificial Tears {OTC) 1 drop on each eye BID PRN.

DID YOU CORRECT THE DEFICIENCY?

PART 1

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES {CRH'EREA} PLAN OF CORRECTION Completion
7 Diate
D | §11-100.1-15 Medications, () PART 2
Medications made availabie to residents shall be recorded
on a flowsheet. The flawsheet shall contain the resident’s
name, name of the medication, frequency, time, date and by FUTURE PLAN
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
_EN.__ E.*EN g.s.l_ T i P t 4 (VMAR) PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident#1 — The medication administration recor 3 ; o

for the Following PRN (as needed) medication orders do not TT DOESN’T HAPPEN AGAIN? . (o )L%’ @
confain the indication by which the PRN medication showld | . PR ' Yo
e adirinistered: \ O @"U' Vel M Oﬁ& & WL{
1. Acetaminaphen 325mg (Tylenol) take 2 tabs by mouth (fuﬁ‘”‘v oec G L /)'
every sin (6) hours as needed. . — ) \ Oh)%-l/

2. Artificial Tears (OTC) 1 drop on each eye BID PRN.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shalt contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — The medication administration record (MAR)
for the following routine medications do not contain the
route by which to administer the medication by:

1. Carbidopa-Levodopa 25/100mg TID
2, Cogentin (Bentropine) 0.5mg BID

3. Zyprexa (Olanzapine) ! Omg Daily

4, Multivitamin {OTC) 1x day

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRETERLA) PLAN OF CORRECTION Completicn
Date
§11-10©.1-15 Medications. (f) PART 2
Medications made available to residents shail be recorded
on a flowsheet. The flowshest shall contain the resident's
narne, name of the medication, frequency, time, date and by FUTYRE PLAN
whoin the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURIE
FINDINGS - ion adinisea AR PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1 — The medication administralion recor - ? P
for the Following routine medications do not contata the IT DOESN'T HAPPEN AGAIN? . \ L%)Z;b

route by which to adsminister the medication by:

1. Carbidopa-Levodopa 25/100mg Tily
2. Cogentin (Bentropine) 0.5mg BID
3, Zyprexa (Olnzapine) L Omg Daily

4, Multivitarnin (OTC) 1x day

.-—\-'\0 O?Ai’l/"c’-"'bz. ~Hoea, Ciea"‘:('_,('ﬁvtﬂzﬁﬁﬂ |

i MK'LLM/

o422

RECEIVED

17

0CT 26 20X




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

X

§11-100.1-15 Medications. {f)
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name,
name of the medication, frequency, time, date and by whom
the medication was made available to the resident.

FINDINGS

Resident #1 — For the month of February 2023 the MAR is
not initisted¢ when taken for “Carbidopa-Levodopa
25/100mg TID”.

PART1

Correcting

after-th
practical/appropriate. For
this deficiency, only a future

plan is required.

KOG
H 40 31VLS

DHISHZIT 34¥iS
¥
tHvmY

W oUW %

g:

18



RULES ((JRI[TEREA} PLAN OF CORRECTION Completien
Date
§11-100.1-15 Medications. {f) PART 2
Medications made available to residents shall be recorded
on a flowsheet. The flowsheet shall contain the resident’s YUTURE PLAN

name, name of the medication, frequency, time, date and by
whom the medication was made available to the resident.

FINDINGS

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

Resideni#| — For the month of February 2023 the MAR is IT DOESN'T HAPPEN AGAIN?
not initisled when taken for “Carbidopa-Levodopa ‘ Z}&/@
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | $11-100.1-17 Records and reports. (b)3) PART i

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,
behavios patterns ineluding the date, time, and any and all
action taken. Documentation shall be completed
immediately when any inciden! oceurs;

FINDINGS

Residenit#| — Progress notes do not deseribe the
citcumstances by which resident required PRN medication.
They do not describe resident’s reaction to the medication,
its effectiveness, or care giver action taken if any.

DID YOU CORRECT THE DEFICIENCY?

WSE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRETEREA} PLAN OF CORRECTION Completien
Ebafe
§11-100.3-17 Records and reports. (6)(3) PART 2
During residence, records shall include:
FUTURE PLAN

Progressnotes thot shall be written on a monthly basis, ot
more often as appropriate, shall include observations of the
resident’s response to medication, treatmendts, diet, care plan,
any charges in condition, indications of illness or injury,
behaviar patterns including the date, time, and any and all
action taken. Documentation shall be completed

immed iately when any incident occurs;

FINDIMGS

Resideni#! — Progress notes do not deseribe the
citeumstances by which resident required PRI medication.
They denot describe resident’s reaction to the medication,
its cffe ctivencss, or care giver action taken if any.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU BO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA}) PLAN OF CORRECTION Completioemn
Date
§11-100.1-17 Records and reports. (b)(3) PART1

During residence, records shail include:

Progress notes that shall be written on a monthly basis, of
more often as appropriate, shall include cbservations of the
resident’s response to medication, treatments, diet, care plan,
any chamnges in condition, indications of illness or injury,
behavios patterns inciuding the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

Residenit # 1 — Progress do not discuss resident's progress

towards their ISP goals,

DID YOU CORRECT THE DEFICTENCY 2

USE THIES SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completicn
Date
§11-100,1-17 Records and reports. b)(3) PART 2
During nesidence, records shall include:
FUTURE PLAN

Progress notes that shall be wiitten on a monthly basis, or
more oficn as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan,
any chamges in condition, indications of illness or injury,
behavioT pattems including the date, time, and any and all
action tziken. Documentation shall be completed
immediztely when any incident occurs;

FENDINGS
Residerut #1 — Progress do notdiscuss resident’s progress

towarde their ISP goals.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU BO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: m—ﬂ \p Wr————m

Print Name: /4 nite l’b mi 7\6? )
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Licensee’s/Administrator’s Signamr@y Nﬁ&/‘/"\/’\-{jg’b\

Print Name: A Vu,‘)'d_ PDCDVVHM“C}?Z)
Date: DJD@)OL O?Jo’ 949_23
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