Office of Health Carc Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Golden Acres CHAPTER 100.1

Address: Inspection Date: January 3, 2024 Annual

45-525 Duncan Drive, 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 PER HAR 11-100.1-
3(e){2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL
BE POSTED ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEF ICIENCIES 4% PFR THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICHNSE PER HAR 11-100.1-3(eX3).

OR/EG/16, Rey (R 16




RULES (CRITERIA) PLAN OF CORRECTION CU"I')P':“”“
atc
§11-100.1-15 Medications. (g) PART |
1;2 medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ondered by CIENCY?
the physician or APRN, not 1o excred ore year. DID YOU CO THE DEF]
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Medicalions not reevaluated/signed every CORRECTED THE DEFICIENCY
four (4) months, since August 14, 2023,
- Medications have been reevaluated and signed 1/17/2024

for the month of December 2023,

to




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

X | §11-100.1-15 Medications. (g) PART 2

All medication orders shall be reevaluated and signed by the

physician or APRN every four months or as ordered by the FUTURE PLAN

physician or APRN, not to exceed one year.

/ EXPLAIN YOURFUTURE

FINDINGS USE THIS SPACE TO

Resident #1 — Medications nol recvalusted/signed every four | PLAN: WHAT WILL YOU DO TO ENSURE THAT

(4) months, since August 14, 2023. IT DOESN’T HAPPEN AGAIN?

To ensure this does not happen again, I will include V1772024

in my to-do checkli~t: quarterly medication
reevaluation and signatares by the physician or
APRN. This checklist will be reviewed monthly by
both primary and substitute care givers to ensure
that documentation is up to date.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-17 Records and reports, (bX3)

Buring 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;

FINDINGS
Resident #1 — Monthly progress notes da not inclt.lde
observations of the resident’s response o medications.

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 Conl;zlsion
§11-100.1-17 Records and reports. (bX3) PART 2
During mesidence, records shall include:
FUTURE PLAN
Progress notes that shall be wtittenon a monthly i:oasis,fo&-“= —
more often as appropriate, shall include observations o
resident’s response to medication, trestments, 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; To ensure this does not happen again, I will include 1772024

FINDINGS . : :
Resident #1 ~ Monthly progress notes do not inclide
observations of the resident’s response to medications.

in my to-do checklist: monthly progress notes
including observations of the resident’s response to
medication, treatments, diet, care plan, and any
changes in condition, indications of illness or injury,
behavier patterns including the date, time, and any/
all action taken. When any incident occurs, I will
ensure documentation is completed immediately.
This checklist will be reviewed monthly by both
primary and substitute care givers to ensure that
documentation is up to date.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (TH4) PART 1
General rules reganding reconds:
. : L3
All records shall be complete, accurate, current, mt: readily DID YOU CORRECY THE DEFICIENCY?
il i nt e
ety department or respors USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
Resident #1 - Monthly, nursing assessmers by c2st Monthly progress note completed by primary 171772024

manager state resident is incontinent of bowel and blgdder.
Monthly progress notes completed by primary care giver

state resident is incontinent of urine, but continént of buwel.

Inconsistent information in record.

care giver now states that resident is incontinent
of both urine and bowel, to match monthly
nursing assessment by case manager.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repodts. (fN4) PART 2
Gieneral rules regarding records:
All records shall be complete, accurate, current, and readily FUTURE PLAN
available for review by the department or responsible
placement agency. USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 - Monthly nursing assessments by case IT DOESN'T HAPPEN AGAIN?
manager state tesident is incontinert of bowel and bladder. In the future, monthly nursing assessment notes 1772024

Monthly progress notes completed by primary care giver

stdte resident is ir.continent of urine, but continont of bowel.

Inconsistent information in record.

and monthly progress notes will be reviewed by
both the primary and substitute care givers to
ensure consistency and accuracy.




PLAN OF CORRECTION Completion

RULES (CRITERIA) Pl
5 [ §11-100.188 Case management qualifications and serviees. PART 1
e} 10)
Case management services for each expanded ARCH ] DID YOU CORRECT THE DEFICIENCY?
resident shall be chosen by the resident, resident's rm:gd or
surrogate in collaboration with the primary care giver
Conduct comprehensive reassessments of the cxpandcfi .
ARCH resident every six months or sooner as appropriaic; Evidence of comprehensive reassessment has now been 1/17/2024

INDING! filed in my records.
Resident #1 — No documented evidence of comprehensive
reassessment conducted every six (6) months. Last
comprehensive reassessment completed February 10, 2023.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-88 PART 2
(cX10)
Case management services for each expanded ARCH FUTURE PLAN
resident shall be chosen by the resident, resident's fam';l‘}:dﬂl‘
surrogate in collaboration with the primary care giver E TO EXPLAIN YOUR FUTURE
ici . [: USE THIS SPAC
physician or APRN. The case manager sl PLAN: WHAT WILL YOU DO TO ENSURE THAT
Conduct comprehensive reassessments of the expanded I'T DOESN'T HAPPEN AGAIN?
ARCH resident every six months or sooner as appropﬁaie_; _
I will include in my to do checklist: ensure that my
FINDINGS 1/17/2024

Resident #1 - No Socumented evidence of comprehensive
reassessment conducted every six (5) months. Last
comprehensive reassessment completed February 10, 2023.

“records include documented evidence that
comprehensive reassessment has been conducted
every six months. This checklist will be reviewed

maonthly by both primary and substitute care
givers to ensure that documentation is up to date.




Licensee’s/Administrator’s Signature: M M
1R X

Print Name: Miguel Pascual

Date: 1/17/2024

10




