Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

[ Facility’s Name: Kina Ole Estate, LLC - T CHAPTER 100.1
Address: Inspection Date: November 15 & 16, 2023 Annual
45-225 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.

08/16/16, Rev 09/09/16 l




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 11/29/2023

(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Subsutuie Care Giver (SCG) #1 — No current annual
tuberculosis clearance.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

o

The deficiency will be corrected.

RCM- instructed the SCG to make an appointment at
the free TB clinic in Kaneohe.
An appointment date is scheduled for 12/05/23 and will
be read on 12/07/23.

RCM- will email a copy of the TB to DOH on 12/07/23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
i6;)1-100.1-9 Personnel, staffing and family requirements. PART 2 11/29/2023

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (8{Gj #1 — No wurrent annual
tuberculosis clearance.

FUTURE PLAN

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO T0 ENSURE THAT
IT DOESN’T HAPPEN AGAIN?

1 RCM- will make a fist of all che staii and set a reminuer

every month to check their staff document's are up to
date. PCG will have a disciplinarian action set in place if
this is not done.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (e)

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

FINDINGS
Resident #1 — Prochlorperazine available with prescribed
medicaiions; however, no order was available initially.

Medication arder has.since been pbtained.

PART 1

T o

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

11/29/2023




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 11/25/2023
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

1 FINDINGS

Resident #1 — Prochlorperazine available with prescribed
medications; however, no utder was avaijable initially.
Medication order has since been obtained.

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

When the medications are received, the RCM wilt review
the medication orders to ensure that an order is
available for each medication on hand. RCM will also
check all medications orders against the labels and
MARs every month.




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 11/ 29/ 2023

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 2nd weight measurements taken:

FINDINGS
Resident #1 — No height 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 ) ) 11/29/2023
records for each resident. On admission, readmission, or FUTURE PL AN

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 — No height recorded on admission.

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

RCM- will create a checklist when completing an
admission for a resident. RCM will highlight the areas
that need to be completed to ensure that proper
documentation is accounted for. RCM will have another
SCG double check the RCM checklist to ensure
everything is completed,

RCM- will go through the residents' binders 1x a month
to ensure that all of their document's are up to date.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 1

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,
behaviur pattemns including the date, time, and any and all

{ action taken. Documentation shall he completed
immediately when any incident occurs;

FINDINGS

Resident #2 — Progress notes did not include observations

related to the resident’s weight changes from:
January 2023 (173 1bs.) to February 2023 (151 Ibs.)
May 2023 (160 Ibs.} to June 2023 (165 lbs.)

July 2023 (165 1bs.) to August 2023 (172 Ibs.)

L

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

11/29/2023




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b}3) PART 2 11/29/2023

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 nf iliness or injury,
behavior patterns including ibe daic, iine, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

.FINDINGS . Lo

Resident #2 — Progress notes did not include observations
relateq to the resident’s weight changes from:

January 2023 (173 Ibs.) to February 2023 (151 Ibs.)

May 2023 (160 1bs.) to June 2023 (165 Ibs.)

July 2023 (165 Ibs.) to August 2023 (172 Ibs.)

- " FUTURE PLAN

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

RCM- wifl create an outtine on her progress notes that
indicates weight changes month to month. This will
include “last month's weights and current month's
weight”. RCM will be able to see the weights side by side
to recognize a significant change.




Licensee’s/Administrator’s Signature:

Print Name: Wehilani Aluli

Date: Decl,2023
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