Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Nova Luna CHAPTER 98
Address: Inspection Date: December 7, 2023 Annual
470 Lilihua Place, Wailuku, Hawaii 96793

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.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-11 Minimum standards for licensure; personnel. (e)
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented
to determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS

Employee #2 — No documented evidence of a pre-
employment physical examination clearance by a physician
or advanced practiced registered nurse {APRN) on file,

We wit e able 1o ar3te came documents but nat all The documents that were located were sent via

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

email to DOH 12/14/23 We ware able to lo ate one addional docum

1/18/24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-11 Minimum standards for licensure; personnel. {) PART 2

There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS

Employee #2 — No documented evidence of a pre-
employment physical examination clearance by a physician
or APRN on file.

FUTURE PLAN

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

HR will now be in chaige of final screening of new employees and will be completing guarterly audits af all employes files.

1/18/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-11 Minimum standards for licensure; personnel. {(¢)
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS

Employee #2 — No documented evidence of a pre-
employment tuberculosis clearance by a physician or APRN
on file.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Wit wer able 1o hocate some documents but 1ot il The documents that were lacated witre 180t via amad to HOH 11711103 We were able 1piocate one addimanal docum

1/18/24




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-98-11 Minimum standards for licensure; personnel. (¢)
There shall be documented evidence that every employee
has a pre-employment and an annual health evaluation by a
physician. These evaluations shall be specifically oriented to
determine the presence of any infectious disease liable to
harm a resident. Each health evaluation shall include a
tuberculin skin test or a chest x-ray.

FINDINGS

Employee #2 - No documented evidence of a pre-
employment tuberculosis clearance by a physician or APRN
on file.

PART 2

FUTURE PLAN

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

HR will now be in charge of final screening of new employees and will be completing quarterly audits of all employee files.

1/18/24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-98-12 Minimum standards for licensure; services. (14) PART 1
Individual records shall be kept on each resident which
contain the following: DID YOU CORRECT THE DEFICIENCY?
A complete record of each medication utilized by the
resident; USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

FINDINGS
Resident #2 — Medication “Loperamide” not available in the
facility for resident use, 12/8/24

The missing OTC medication was found and purchased for facility 12/8/23.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-98-12 Minimum standards for licensure; services. (14) PART 2
Individual records shall be kept on each resident which
contain the following: FUTURE PLAN

A complete record of each medication utilized by the

USE THIS SPACE TO EXPLAIN YOUR FUTURE

resident;
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ L IT DOESN’T HAPPEN AGAIN?
Resident #2 — Medication “Loperamide™ not available in the
facility for resident use.
1/18/24

Hutsing has mplemented s monthly audit which will ba conducied by NOC shifC AN onotha fiist Sundey of sach month Alimedicatiuns thatwiil De expiruig in o three m




Catiy Meyer-Uyenara

Licensee’s/Administrator’s Signature:

hy Meyer-
Print Name- Cathy Meyer-Uyehara

Date: Jan 19, 2024




