Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Waipahu Hale CHAPTER 160.1
Address: Inspection Date: September 19, 2023 Annual
94-1201 Huakai Street, Waipahu, Hawaii 96797

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.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§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,

FINDINGS

Resident #1- Physician’s order dated 5/15/23 states,
“estradiol 0.01% apply 1g intravaginally at bedtime twice a
week on Tuesdays and Saturdays”, however, another order
dated 5/15/23 states, ‘estradiol cream 0.01% apply 2g
intravaginally at bedtime twice a week. Every Tuesdays
and Saturdays”. Conflicting m.dication orders provided
between 5/15/23-8/22/23,

Correcting the deficiency
after-the-fact is not
practical/appropriate. For
this deficiency, only a future
plan is required.




RULES (CRITERIA) PLAN OF CORRECTION Comp]etion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 09 /20 /2023
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN

FINDINGS
Resident #1- Physician’s order dated 5/15/23 states,
“estradiol 0.01% apply 1g intravaginally at bedtime twice a
week on Tuesdays and Saturdays”, however another order
dated 5/15/23 states, ‘estradiol cream 0.01% apply 2g
intravaginally at bedtime twice a week. Every Tuesdays and

Saturdays”. Conflicting medication orders provided between
5/15/23-8/22/23.

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

This CHO revised the Physician’s Medication/Treatment
Orders Sheet under the Discontinue Column. A note is
added that says, “d/c any changes and new orders”.
Thisis to remind MD/APRN during visit to discontinue
existing order prior to writing a new one.

In addition, this CHO put a note on resident’s chart
under MD Visit section that says, “Compare Physician’s
Medication/Treatment Orders with MD Visit Form or
After Visit Summary for New Orders.”




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a}{4) PART 1
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY? 09 /27 /2023

transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #5 — Initial 2-step TB clearance unavailable.
Submit a copy with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident #5 was brought to Waipahu Health Clinic for
Step 2 TB test on 09/25/23 and went back on 09/27/23
for reading and it was negative.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports, (a)(4) PART 2
The licensee or primary care giver shall maintain individual
records for each resident. On admission, readmission, or FUTURE PLAN 09/27/2023

transfer of a resident there shall be made avaiiable by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve moenths and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #5 — Initial 2-step TB clearance unavailable.
Submit a copy with plan of correction.

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

This CHO put a note on Chapter 11- 100.1 folder under
TB clearance. It states, For Quantiferon Test - it only can
be counted as Two-Step for the year that is being done.
The following year, a two-step TB test needs to be done
or another Quantiferon Test.

This CHO also put the same note at the Admisssion
Requirements and Residents Chart under Immunization
Section.

An additional information regarding Two-Step TB Skin
Test from Tuberculosis Control Program was also
added on my Chapter 11- 100.1 folder under
Immunization for future reference.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f){{4) PART 1

General rules regarding records:

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

FINDINGS
Resident #1 — Admission assessment dated 3/27/23 not
signed by resident/resident representative.

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. (£)(4) PART 2
General rules regarding records:
FUTURE PLAN 09/20/2023

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

FINDINGS
Resident #1 — Admission assessment dated 3/27/23 not
signed by resident/resident representative.

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

This CHO added a note on the Admission checklist
under Admission Assessment/Plan Of Care that says,
“Make sure resident/resident representative sign after
assessment “

This CHO also put a post-it that says, “please sign” on
all the Admission Assessment/Plan Of Care blank
papers.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports. {g)

All information contained in the resident's record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of
information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shalt be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining complia..ce with the provisions of this
chapter.

FINDINGS
Resident #1, #4 — White out used on residents’ records.

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. (g) PART 2
All information contained in the resident’s record shall be
confidential. Written consent of the resident, or resident's
guardian or surrogate, shall be required for the release of w 09/19/2023

information to persons not otherwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access to,
duplication of, and release of any information from the
resident's record. Records shall be readily accessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS
Resident #1, #4 — White out used on residents’ records.

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

IT DOESN’T HAPPEN AGAIN?

This CHO discard all white outs.
A note was also placed inside the resident’s chart
cabinet that says, “NO WHITE OUTS ALLOWED!”




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-23 Physical environment. (g)3)(1) PART 1
Fire prevention protection.
DID YOU CORRECT THE DEFICIENCY? 09/19/2023

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
presetvation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I home proviced that either:

FINDINGS
Resident #4 — Self-preservation status unavailable for
review. Submit a copy with plan of correction.

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

This CHO wrote the name of Resident #4.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical envirenment, (g}(3}(1) PART 2
Fire prevention protection,
FUTURE PLAN 09/20/2023

Type I ARCHs shall be in compliance with, but not limited
1o, the following provisions:

Each resident of a Type ! home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I home provided that either;

FINDINGS
Resident #4 — Self-preservation status unavailable for
review. Submit a copy with plan of correction.

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

IT DOESN’T HAPPEN AGAIN?

This CHO added a note on the admission checklist

under Self-Preservation that says, check all lines are

correctly filled.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (2Y3XIKD) PART 1

Fire prevention protection.

Type | ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home prov.ded that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Resident #1-3 — Three (3) non self-preserving residents
residing in home with only two responsible adults available
at the start of inspection.

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
Date
§11-100.1-23 Physical environment. (g}3)I)(i) PART 2
Fire prevention protection.
Type [ ARCHs shall be in compliance with, but not limited FUTURE PLAN 09/19/2023

to, the fellowing provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type I home provided that either:

For each such non-certified resident there must be a
responsible adult on the premises of the home at all times
that the non-certified resident is present in the home, and
there must never be a stairway which must be negotiated for
emergency exit by such non-certified resident;

FINDINGS

Resident #1-3 — Three (3) non self-preserving residents
residing in home with only two responsible adults avajlable
at the start of inspection.

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

This CHO put a sign on the main entrance exit door that
reads, “STOP: Please check and make sure there are 3
adults at home before you go out!”
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (jX1) PART 1
Waste disposal:
Every Type 1 ARCH shall provide a sufficient number of DID YOU CORRECT THE DEFICIENCY? 09/20/2023

watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Restroom — Receptacle does not include a tight fitting lid.

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

This CHO bought and repiaced the receptacle with a
tight fitting lid.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (j}1) PART 2
Waste disposal:
Every Type | ARCH shall provide a sufficient number of FUTURE PLAN 09/20/2023

watertight receptacles, acceptable to the department for
rubbish, garbage, refuse, and other matter. These receptacles
shall be kept closed by tight fitting covers;

FINDINGS
Restroom — Receptacle does not include a tight fitting lid.

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

This CHO put a reminder note on every 1st day of the
month in the calendar. The note says, “Check every
receptacle has a tight fitting cover”
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Licensee’s/Administrator’s Signature:

Print Name;: Aga Antonio

bate: 09/28/2023
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