Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Kokua Gardens CHAPTER 100.1

Address:

Inspection Date: November 21, 2023 Annual
340-B Kawainui Street, Kailua, Hawaii 96734

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. IFIT 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. (b) PART 1
Drugs shall be stored under proper conditions of sanitation,
temperature, light, moisture, ventilation, segregation, and C t. h f' .
security. Medications that require storage in a refrigerator
shall be properly labeled and kept in a separate locked orrec lng t ¢ de ICIency
container. after-the-fact is not
Two jars of Triamcinolone Acetonide 0.1% cream with no pr aCtlcal/ approprlate' F or
label found unsecured in Bathroom #1 cabinets. . .
. this deficiency, only a future
Primary care giver (PCQ) removed and secured the . .
medication during the time of inspection. plan 18 requlrEd.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (b) PART 2

Drugs shall be stored under proper conditions of sanitation,

temperature, light, meisture, ventilation, segregation, and
security. Medications that require storage in a refrigerator

shall be properly labeled and kept in a separate iocked
container.

DIN

Two jars of Triamcinolone Acetonide 0.1% cream with no
labei found unsecured in Bathroom #1 cabinets.

Primary care giver (PCQ) removed and secured the
medication during the time of inspection.

FUTURE PLAN

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

- CHRECK PERIODILAW FOR ANY
ThEOICINAL  CEEATA 1= THE BATH-

ROOM OR EAH PATIENTS Roo™,
ALL MEDI CimAL CEEAM  SHOULD

GEe SECVREY 1= THE LOUK (AbingT
-~ PLACE A €O5TEQ 0Tk i~ ME

MEDNIUM=E CADINET AS A \QEMINO%\
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RULES (CRITERIA) PLAN OF CORRECTION Completion
— Date
§11-100.1-15 Medications. () PART 1
Medications made available to residents shall be recorded on
a flowsheet. The flowsheet shall contain the resident's name, C .
name of the medication, frequency, time, date and by whom 1
the medication was made available to the resident. OrreCtlng the deﬁCIency
[
after-the-fact is not
Resident #1- . .
1. Physician ordered on 8/18/22 for “Furosemide 20 pra(:tlcal/approprlate- For
mg Take 1 tab PO daily PRN for swelling”, . .
however, medication was not recorded on the thlS defiClellcy, Ollly a flltlll‘ ¢
Medication Administration Record (MAR) from . .
8/2022 to 7/2023. plan IS r equlred.
2. Physician ordered on 7/6/23 for “Senna Plus 8.6-50
mg Take 2 tablets PO QHS”, however, medication
was recorded on June 2023 and July 2023 MAR to
be given daily from 6/1/23 to 7/7/23, and was
stopped from 7/8/23 to 7/31/23.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
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 name,
name of the medication, frequency, time, date and by whom w
the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
EIHDIEQER DING: PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1- ’ Py
1. Physician ordered on 8/18/22 for “Furosemide 20 IT DOESN'T HAPPEN AGAIN?
mg Take 1 tab PO daily PRN for swelling”, - FURUSEMMIOE 20 MG WAS 01507 I~UE0
however, medication was not recorded on the 2 _
Medication Administration Record (MAR) from O SEPTEMBER 14, 20%% APTER
8/2022 to 7/2023. 0S50 1TAL OVSCRAMIGE
2. Physician ordered on 7/6/23 for “Senna Plus 8.6-50 ¥ : i?-l » l’)—"’:
mg Take 2 tablets PO QHS”, however, medication - SEmmn Vs g, t-50 wws WiA S CHA~ESAD
was recorded on June 2023 and July 2023 MAR to ~ i
be given daily from 6/1/23 fo 7/7/23, and was Feor O O oTh~oBY Teds VALY
stopped from 7/8/23 to 7/31/23. O~ TUWN €, 203 . ALL CHANGES TO
ALL mMelicamons rMusT % & Recondid
1~ THE AR,
- T WILL ENZSULE HEW MEDSS WILL
GE UPPATEN {cRioOiCALLY BY vSiag
A MeMD (MECcK LisT .
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (m)

All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS

Resident #]- Physician ordered on 10/3/22 for “Senna Plus
8.6-50 mg Take 2 tabs PO QHS PRN for constipation”,
however, no PRN indication provided between 11/2022 to
5/2023 and 7/2023 MAR.

PART 1

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
§11-100.1-15 Medications. (m) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, when taken by the resident, shall be
recorded on the resident's medication record, with date, ) E—-IMM
time, name of drug, and dosage initialed by the care giver,
USE THIS SPACE TO EXPLAIN YOUR FUTURE
I tored on 10/3/22 for “S . PLAN: WHAT WILL YOU DO TO ENSURE THAT
esident #1- Physician ordered on or “Senna Plus ’ 9
8.6-50 mg Take 2 tabs PO QHS PRN for constipation”, ITDOESN'T HAPPEN AGAIN?
however, no PRN indication provided between 11/2022 to
5/2023 and 7/2023 MAR. - CHEe ALL MEGICATIONS  LjsT 12|50 1
O TME MAVR  AND  PHY S1LAANS 2
VRDER “TO wMAKE sSUEE THEY rﬂmuT,
- TE AS A PCG, WiniL creck
AL THE Meds  wWiTH THe (HECk-
L) ST wWEEK LY .
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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 1 1
more often as appropriate, shall include observations of the CorreCtlng the deﬁCIency
resident’s response to medication, treatments, diet, care plan, _ - 3
any changes in condition, indications of illness or injury, after the fa Ct IS nOt
behavior patterns including the date, time, and any and ail s .
action taken. Documentation shall be completed pr aCtlcal/appr Opr late° For
immediately when any incident occurs; th . .
is deficiency, only a future
b
FINDINGS . .
Resident #1- Physician ordered on 10/3/22 for “Senna Plus plan 1S l"equlred.
8.6-50 mg Take 2 tabs PO QHS PRN for constipation”,
however, medication was administered daily as observed on
MAR from 11/1/2022 to 5/31/2023 and 7/1/23-7/7/23 with
no documentation of PRN reason and effectiveness.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-17 Records and reports. (b}3)
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,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FINDINGS

Resident #1- Physician ordered on 10/3/22 for “Senna Plus
8.6-50 mg Take 2 tabs PO QHS PRN for constipation”,
however, medication was administered daily as observed on
MAR from 11/1/2022 to 5/31/2023 and 7/1/23-7/7/23 with
no documentation of PRN reason and effectiveness.

PART 2
FUTURE PLAN

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

- MIALE A NOTE EVERYTTIE PN
PEDLCATCANSE IS GWEN \F 1T

HELPS -THE ¥¢dOTEMT'S HMEDICAL
COri DAVTAOM S,

- MAKe A CHEXMLIST Rem~N0ER
ON EALM PATIEHTS o 0gk For
PR MEDICATIONS |

Date
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f){1) PART 1
General rules regarding records:

All entries in the resident's record shall be written in black
ink, or typewritten, shall be legible, dated, and signed by the

individual making the entry;
D

Resident #1- November 2022 and May 2023 MAR were
signed by PCG in blue ink.

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
§11-100,1-17 Regords and reports. (N(1) PART 2
General rules regarding records:
All entries in the resident's record shall be written in black FUTURE PLAN
ink, or typewritten, shall be legible, dated, and signed by the
individual making the entry, USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1- November 2022 and May 2023 MAR were IT DOESN'T HAPPEN AGAIN?
sighed by PCG in blue ink.
- PLAGS NI MVCT B¢ USED FoR ,
AL CHARTING ANO Docome~Ts. | (2|0l
- PLACE A POSTESC HWNOTE AS A
REM NMOER NOT  TO USE  BLVE 13K,
W
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§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 shall be written policies goveming 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.

FINDIN

Resident #1- White ocut was used in rate section of Policy
and Proceduze and Plan of Care.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Date

€114 92338 td.
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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
information to persons not otherwise authorized to receive
it, Records shall be secured against loss, destruction, USE THIS SPACE TO EXPLAIN YOUR FUTURE
defacement, tampering, or use by unauthorized persons. PLAN: WHAT WILL YOU DO TO ENSURE THAT
There shall be written policies goveming access to, IT DOESN’T HAPPEN AGAIN?
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 ~ CHeE PERODILALLY iF WH\TE our
of determining compliance with the provisions of this S USED -
chapter. HA C REPLALE  ARNY 0OWMEAS |
W T WHITE OUT ol T 12w
FINDINGS 4‘
Resident #1- White out was used in rate section of Policy - PLACE A NOTE AL M emi Nl
and Procedure and Plan of Care. - ENLV OATIENTS (B)QieR,
s
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 1
In addition to the requirements in subchapter 2 and 3:
Primary and substitute care givers shall have documented W—Mw
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent USE THIS SPACE TO TELL US HOW YOU
to the management of an expanded ARCH and care of CORRECTED THE DEFICIENCY
expanded ARCH residents.
EINDINGS - ATERVEN ERTRA 2nodes
PCG completed 11 out of the 12 hours of continuing
education courses per year. OF CoRTirnnkg  poucAMe~l I I
OVEM BCR 42, 202 o133
Please complete an additional 1 hour of continuing ysafs oM N ! )
education and submit verification with your plan of PLood dollwe PATRO4EMD A
?orrect_ion to be counted towards your 2023 annual |\ FECTION W ~TROL.
mspection.
3
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PLAN OF CORRECTION

Date
§11-100.1-83 Personnel and staffing requirements. (5) PART 2
In addition to the requirements in subchapter 2 and 3: 01/24/2024

Primary and substitute care givers shall have documented
evidence of successful completion of twelve hours of
continuing education courses per year on subjects pertinent
to the management of an expanded ARCH and care of
expanded ARCH residents.

FINDINGS
PCG completed 11 out of the 12 hours of continuing
education courses per year.

Please complete an additional 1 hour of continuing
education and submit verification with your plan of
correction to be counted towards your 2023 annual
inspection.

FUTURE PLAN

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

In the future to prevent this deficiency from happening
again, l as a PCG will ensure to sign up all the upcoming
continuing education classes for the SCG and myself. |

will ensure that 12 units of credits will be completed
before the inspection. | created a checklist and placein
the Carehome binder to track all the continuing
education courses and 1 as a PCG will review this
checklist monthly.
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Licensee’s/Administrator’s Signature: /1‘3/"'(‘“ O"’L"\

Print Name; Lo 000 .

Date: ] 1/1 1 ’23
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tyndon Odrunia

Licensee’s/Administrator’s Signature:

Print Name: tyndon Odrunia

Date: Jan 24,2024
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