Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Oililua Eldercare, Inc #I | CHAPTER 100.1
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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 I



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies, (a) PART 1
Type I ARCHs shall admil residents requiring care as 10/ ll/ 2023

stated in section 11-100.1-2. The level of care needed by
the resident shall be determined and documented by that
resident’s physician or APRN prior to admission,
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type | ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it.

FINDINGS '

Resident #2 — Level of Care (LOC) on annual physical
exam 9/13/23 says resident is ARCH. 1.OC (N2 Form)
dated 9/27/23 says ICF. Needs clarification.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected, PCP was
contacted and Level of Care was clarified
that Resident #2 is ICF level. Correctic.1 was
placed on Resident #2 binder.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-10 Admission policies. (a) PART 2
Type I ARCHs shall admit residents requiring care as stated 03 / 08/2024
in section 11-100.1.2. The level of care needed by the FUTURE PLAN

resident shall be determined and documented by that
resident’s physician or APRN prior to admission,
Information as to each resident’s level of care shall be
obtained prior to a resident’s admission to a Type [l ARCH
and shall be made available for review by the department,
the resident, the resident’s legal guardian, the resident’s
responsible placement agency, and others authorized by the
resident to review it,

FINDINGS

Resident #2 — Level of Care (LOC) on annual physical
exam 9/13/23 says resident is ARCH. LOC (N2 Form)
dated 9/27/23 says ICF. Needs clarification.

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

-To prevent similar deficiency in the future.

| added into my reminder checklist to include
Level of Care everytime there's a change

in client's condition. This checklist is
reviewed every physician's visit.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (&) PART 1
All medications and supplements, such as vitamins, 10/05/2023

minerals, and fonnulas, shall be made available as ordered
by a physician or APRN.

FINDINGS
Resident #1 — Order for Colace does not match order on
over-the-counter (OTC) bottle.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected. Purchased the
correct Colace over the counter to match
with Physician's order and placed

it on the medication cabinet.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 2
All medications and supplements, such as vitamins, 03/08/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN,

FINDINGS
Resident #1 — Order for Colace docs not match order on
over-the-counter (OTC) bottle.

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

-To prevent similar deficiency in the
future, | placed a reminder on the
medicatic.i cabinet for the substitute
caregivers to double check the physician's
order on a daily basis.




minerals, and formulag, shall be made available as ordered
by a physician or APRN,

FINDINGS

Resident #1 ~ Colace being administered daily according to
medication bottle label, but not according to physician
order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected, Colace bottle
was relabeled to reflect physician's order
as PRN.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
X] | §11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitanins, 10/07/2023




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 03/ 08/ 2024
minerals, and formulas, shall be made available as ordered
FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Colace being administered daily according to
medication bottle label, but not according to physician
order.

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

To prevent similar deficiency in the future,
| placed a reminder at the medication
cavinet fu. all caregivers to double check
all medication labels are matched with the
physician's order on a daily basis.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 1
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 #2 & Resident #3 — Medication Administration

Record (MAR) not signed from October 2 - 4, 2023, 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
§11-100.1-15 Medications. {m} PART 2
All medications and supplements, such as vitamins, 03/08/2024
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, naine of drug, and dosage initialed by the care giver.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
%& Residont 3 — Modicat o PLAN: WHAT WILL YOU DO TO ENSURE THAT
Reskent 2 & Residnt 1 Meticaion Adminstin IT DOESN'T HAPPEN AGAIN?

, To prevent similar deficiency in the future,
| placed a reminder checklist to sign MAR
after eacl, medication is given and it
should be checked every end of the day.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (m) PART 1
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 #1 ~ MAR not signed periodically in October

2023. 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, 03/08/2024
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date,
time, name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — MAR not signed periodically in October
2023.

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

To prevent similar deficiency in the future,
| placed a reminder checklist to check all
MAR evory end of the shift or at the end

of the day to ensure that all medications
given was signed.

I1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m}) PART 1
All medications and supplements, such as vitamins, 10/05/2023

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 #1 — Colace being administered daily, however,
MAR does not reflect it.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Deficiency was corrected. Bottle was
relabeled to reflect physician's order
as PRN as supposed to daily.
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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, 03/08/3024
minerals, and formulas, when taken by the resident, shall be FUTURE PLAN

recorded on the resident's medication record, with date, time,
name of drug, and dosage initialed by the care giver.

FINDINGS
Resident #1 — Colace being administered daily, however,
MAR does not reflect it.

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

To prevent similar deficiency in the future,
| placed a copy of medication checklist

on the .nedication cabinet that all bottle
labels, physician order and MAR should
be checked on a daily basis.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (a)}(4) PART 1
The licensee or primary care giver shall maintain individual 10/05/2023

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:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

FINDINGS
Resident #1 — Transfer summary is incomplete/incorrect.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

Resident #1 Transfer summary was
completed and placed on Resident's

binder,
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tfransfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:

A report of a recent medical examination and current
diagnosis taken within the preceding twelve months and
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;

TINDINGS

Resident #1 — Transfer summary is incomplete/incorrect.

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

-To prevent similar deficiency in the
future, transfer summary is added to

the aumission checklist and a substitute
caregiver is assigned to double check

list on every admission or transfer of client.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
<] | §11-100.1-17 Records and reports. (a)(4) PART 2
The licensee or primary care giver shall maintain individual 03/08/2024
records for each resident. On admission, readmission, or FUTURE PLAN
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records: 10 / 05/ 2024

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency,

FINDINGS
Resident #1 — Emergency info is incomplete,

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Resident emergency information was
completed and placed on resident's
binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 2
General rules regarding records: 03/08/2024
FUTURE PLAN

All records shall be complete, accurate, current, and readily
available for review by the department or responsible
placement agency.

FINDINGS
Resident #1 — Emergency info is incomplete,

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

To prevent similar deficiency in the future,
| have added Emergency information in
my admission checklist and have my
substitute caregiver double check for
completeness.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g)(3)(T) PART 1
Fire prevention protection. 10/11/2023

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following direclions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in
the Type T home provided .hat eithe

FINDINGS

Resident #2 — Clarify self-preservation status. 9/13/23 states
resident is not self-preserving and 9/27/23 states resident is
self-preserving.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Deficiency was corrected and placed it
on Resident #2 binder, PCP was naotified
and clarified that Resident #2 is seif-

preserving.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. {g)(3)(I) PART 2
Fire prevention protection, 03/ 08/ 2024
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be cettified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type I hor:z provided that either: _

FINDINGS

Resident #2 — Clarify self-preservation status. 9/13/23 states
resident is not self-preserving and 9/27/23 states resident is
self-preserving,

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

-to prevent similar deficiency in the future,
| have added into my daily checklist to

cla. ity self-preservation status on every
physician's visit and every change of
resident's status.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment, (g)(3)(I) PART 1
Fire prevention protection. 10/11/2023

Type I ARCIs shall be in compliance with, but not limited
to, the following provisions:

Bach resident of a Type I home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximum of two residents, not so certified, may reside in the
Type | home provided that githar:

FINDINGS

Resident #3 — Clarify self-preservation status, Resident is
legally blind, has left sided weakness and refuses to use a
walker or accept hands on walking assistance. 9/13/23
annual physical exam states resident is self-preserving.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

PCP notified and Resident #3 was
changed to non self-preseving.
Changed of status was placeu in
Resident binder.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (g){3)(I) PART 2
Fire prevention protection. 03 / 08/2024
FUTURE PLAN

Type I ARCHs shall be in compliance with, but not limited
to, the following provisions:

Each resident of a Type | home must be certified by a
physician that the resident is ambulatory and capable of
following directions and taking appropriate action for self-
preservation under emergency conditions, except that a
maximuin of two residents, not so certified, may reside in
the Type I heme provided that either:

FINDINGS

Resident #3 — Clarify self-preservation status. Resident is
legally blind, has left sided weakness and refuses to use a
walker or accept hands on walking assistance. 9/13/23
annual physical exam states resident is self-preserving.

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

To prevent similar deficiency in the future
I added self-preservation status into my
every pnysician's visit checklist to remind
me and my sub caregiver.
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erohimo Tenorio
Licensee’s/Administrator’s Signature: G

Print Nalne: Geronimo TenoriO

Date: 03/19/2024
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