C ffice of ilealth Ciare Assu.ance

State Licensirg Sectio:

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facilits’s Nam«: Aiea 1LP h ~ (HAPTER 98
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 Addre:s: o o -Tiilspectio'.'l Date: July 12, »:023 Amual
98-839 Kaamilo Street, Aiea, Hawaii 96701

TAIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT IS NOT, YOUJR PLAN OF
CORRECT {ON WILL BE BEETURMED TO YOU, UNREVIIWED,

YDUR PLAN OF ZORRECTION MUST HE SUBMITTEI* WITH:N TEN '10) WORKING DAYS, iF IT IS NOT
RIZCEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF LEFICIENCIES WILL BE POSTE I§LINE
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RULES (CRITERIA}

PLAN OF (CORRECTION Completion |
Date
1 §11-98-12 I/finimpm dandards £t licensurz; services (4) | ' P:RT1 = _'“T
T-sdividual records shzdl be kept on each resident which |
contain the following:
. 1 aformation. pertinent 10 special diet treatment,
| FINDINGS )
Fosident #1 — No documented evidence of snadmission. + C OI'FeC ting the ¢eficien cy
diet order from a physician or advanced pr:ctice registered .
nurse (APRND. afte:~~the-fact is not
» . !
practical/appropriate. For |
this deficiency, only a futui-e
plan is required.
p
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- FINDINGS
Tesident #1 — No documented evidence of an admission diet

RULES (CRITERIA)

T §11-98-12 Minjmum standards for licensure, services @

Tadividual records shall be kept on each resident which
contain the following:

Information pertinent to special diet treatmnt,

crder from a physician or APRN,

PLAN OF CORRECTION " Completion |
L , _Date
PART 2
FUTURE PLAN
~ USE THIS SPACE TO EXPLAIN YOUR FUTURE |
| PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
DEFER to the attached letter. ‘m\\q,\%
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" RULES (CRITERIA)

"TX | §11-98-12 Minimym sandards [or licersure. services. (14) |

Iadividual records shall be kept on each resident which
contain the following:

A complete record of each medication utilized by the
resident;

FINDINGS
Resident #1 — No documented evidence of medication
orders on admission from a physician or APRN.
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PLAN OF CORRECTION

7 PART1

Correcting the deficiency
after-the-fact is not

o T;_C_ompleiti-:ih :
Date

practical/appropriate. For
this deficiency, only a future

plan is required.
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~ RULES (CRITERIA)

—y -

PLAN OF CORRECTION

1 §11-98-12 Minimum standards for licensure: services. (14)

' Individual records shall be kept on each resident which
comain the following:

A complete record of each medication utilized by the
resident,

FINDINGN
Resident #1 — No documented evidence of medication
orders on admission from a physician or APRN.

"~ PART2

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE

- PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

Policy and Procedure notes RN with the following
responsibilities ~

Complete Admission Orders {attached) that lists
prescribed medications and dietary needs at time of
admission.

The Medical Director is to receive this dated order
via fax and review within 24HRs. RN can obtain
verbal approval for immediate implementation.

RN will file signed admission orders confirming
medications and dietary orders, in the consumer’s
record.

Quarterly Chart Reviews conducted by Mental Health

E Cbmpletion

___Date

Technicians will include confirmation that a signed physician n3
medication and dietary order by a physician or APRN is on » e -
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Licensee’s/Administrator’s Signature:

Print Name: “lba g\'\; \ M‘Mﬂ\ Q&‘-:‘b\ W _
Date: “‘ ¥ \Iu >
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