Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Blue Ocean Care Home CHAPTER 160.1

Address: 91-1030 Keoneae Place, Ewa Beach, Hawaii 96706 | Inspection Date: March 11, 2024 Annual

THIS PAGE MUST BE SUBMITTED WITH YOUR PLAN OF CORRECTION. IF IT 1S 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) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED
ONLINE, WITHOUT YOUR RESPONSE.

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESULT IN
REFUSAL TO RENEW YOUR LICENSE PER HAR 11-100.1-3(e)}{3).

08/16/16, Rev 09/09/16, 03/06/18, 04/16/18 1 "



RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-13 Nutrition. (a)

The Type | ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritional needs and diet order prescribed by state
and national dietary guidelines. To promote a social
environnent, residents, primary care givers and the primary
care giver’s family members residing in the Type I ARCH
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
or APRN, resident’s preference or resident’s family.

FINDINGS

Resident #1 — Primary caregiver (PCG) reports resident is
consurming a regular diet; however, physician’s order dated
11/7/23 states, “pureed w/ Glucerna™

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 Completion

Date

§11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-balanced diet that meets the
daily nutritionat needs and diet order prescribed by state and FUTURE PLAN
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver’s family members residing in the Type [ ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents ynless contraindicated by the, resident’s physician : : ] ! ; :
or APRN, resident’s preference or resident’s family. Pﬂor-t(_J letavmg the_DOCtor 3 Ofﬁce’ twil Venfy

physician's order(diet.)
FINDINGS
Resident #1 — Primary caregiver {(PCG) reports resident is | will validate by review of my monthly checklist, noted
consuming a regular diet; however, physician’s order dated bv "Doctor/Diet" head: dinitialed b If and
11/7/23 states, “pureed w/ Glucerna” y "Doctor/Diet" heading, and initialed by myself an

substitute caregiver. As a reminder, | will set up a

month end alert on my cell phone. 05/07/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
> | §11-100.1-13 Nutrition. (a) PART 1
The Type ] ARCH shall provide each resident with an
appetizing, nourishing, weli-balanced diet that meets the o
daily nutritional needs and diet order prescribed by state and DID YOU CORRECT THE DEFICIENCY?
national dietary guidelines. To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO TELL US HOW YOU
care giver's family members residing in the Type [ ARCH CORRECTED THE DEFICIENCY
shall be encouraged to sit together at meal times. The same
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
APRN, resident’ fer ident’s family. ; . _
orat rESICENT s proference ar resident's family [ took resident #1 to her primary care physician on
FINDINGS 3/15/2024.
Resident #1 — Primary caregiver (PCG) reports resident is
consuming a regular diet; however, physician’s order dated . . . .
11/7/23 states, “purced w/ Glucerna”, Amount and He ordered regular diet + thin drink, when resu':lent #1
frequency of Glucerna to provide is not specified. consumes under 50% of each meal, she can drink one
Subm ¢ elarified diot order with olan of . can of glucerna to help subsidize her meal.
ubmit a co : t " wit rection.
i py of clarified diet order with plan of correction 03/15/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
' Date
§11-100.1-13 Nutrition. (a) PART 2
The Type I ARCH shall provide each resident with an
appetizing, nourishing, well-batanced diet that meets the
daily nutritional needs and diet order prescribed by state and FUTURE. PLAN
national dietary guidelines, To promote a social
environment, residents, primary care givers and the primary USE THIS SPACE TO EXPLAIN YOUR FUTURE
care giver's family members residing in the Type | ARCH PLAN: WHAT WILL YOU DO TO ENSURE THAT
shall be encouraged to sit together at meal times. The same IT DOESN’T HAPPEN AGAIN?
quality of foods provided to the primary care givers and
their family members shall be made available to the
residents unless contraindicated by the resident’s physician
- APRN, resi '3 es] ’s family. . . . ;
or APRN, resident’s preforence or resident’s family., Prior to leaving the doctor's office, | will re-check
FINDINGS physician’s order in this case{amount/frequency of
Resident #1 — Primary carcgiver (PCG) reports resident is glucerna.)
consuming a regular diet; however, physician’s order dated
11/7/23 states, “pureed w/ Glucerna”. Amount and . ) ) )
[requency of Glucerna to provide is not specified. | will validate by review of my monthly checklist, noted
. olant _ . . by "Doctor/Diet" heading, initialed by myself and
Submit a copy of clarified diet order with plan of correction. substitute caregiver. As a reminder, | will setup a month 03/15/2024

end alert on my cell phone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (b) PART 1
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Special diet menu for “pureed” diet CORRECTED THE DEFICIENCY
unavaitable,
Submit a copy of menu with plan of correction.
- | took resident #1 to her primary physician on
3/15/2024, he ordered regular diet + thin drink.
| will prepare a special diet menu for resident #1's
"pureed" diet.
03/15/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nautrition. (b) PART 2
Menus shall be written at least one week in advance, revised
periodically, dated, and followed. If cycle menus are used,
there shall be a minimum of four weekly menus. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Special diet menu for “pureed” diet PLAN: WHAT WILL YOU DO TO ENSURE THAT
unavailable. IT DOESN’T HAPPEN AGAIN?
Submit a copy of menu with plan of correction.
" - t will verify any necessary updates for resident's diet
during every doctor's appointment and prepare a
special menu as ordered.
| will validate by review of my monthly checklist, noted
by “Doctor/Diet" heading, initialed by myself and
substitute caregiver. As a reminder, | will setup a month | 05/07/2024

end alert on my cell phone.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100,1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
gnnerals, .al‘ld formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN.
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Physician’s order dated 11/7/23 states, CORRECTED THE DEFICIENCY
“[change]} symptoms 75mg [1 tab] qd”’; however, medication
order does not specify what medication to administer;
medication order incomplete.
Submit updated medication order with plan of correction. | took resident #1 to her primary physician on
3/15/2024.
| received the medication list that shows "[change]
symptoms 75mg(1 tab)qd"
=| evothyroxine 0.075mg(75mcg) (1tab)qd. 03/15/2024




RULES (CRITERIA) PLLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Physician’s order dated 11/7/23 states, PLAN: WHAT WILL YOU DO TO ENSURE THAT
“[change] symptoms 75mg [| tab] qd”; however, medication IT DOESN’T HAPPEN AGAIN?
order does not specify what medication to administer; '
medication order incomplete.
Submit updated medicati i :
Hbmit updatec medication order with plan of correction Prior to leaving the doctor's office, | will re-check the
medication list.
| will validate by review of my monthly checklist, noted
by "Doctor/Prescriptions" heading, initialed by myself
and substitute caregiver. As a reminder, | will setup a
month end alert on my cell phone. 05/07/2024




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {h) PART 1
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and 9
written confirmation shall be obtained at the next physicians DID YOU CORRECT THE DEFICIENCY?
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Physician’s order for melatonin prescribed on
2/26/24 per progress note, however, medication order not
provided on physician’s order sheet.
° Resident #1 primary physician signed off on my
Submit copy of physician’s order sheet with plan of addition of melatonin to the revised medication list
correction, (3/15/2024.)
03/15/2024

10




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medieations. (h) PART 2
All telephone and verbal orders for medication shall be
recorded immediately on the physician's order sheet and
written confirmation shall be obtained at the next physicians FUTURE PLAN
visit and not later than four months from the date of the
verbal order for the medication. USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS = IT DOESN’T HAPPEN AGAIN?
Resident #1 — Physician’s order for melatonin preseribed on
2/26/24 per progress note, however, medication order not
provided on physician’s order sheet.
S'ubmit copy of ph§sician’s order sheet with plzfn of In the future, when the doctor order's medication
correction. verbally by phone, | will immediately record this on a
physician's order sheet and | will have the doctor sign
off within the required time frame. Also, | will review
the updated mediation list before | [eave the doctor's
office.
05/07/2024

| will validate by review of my monthly checklist, noted
by "Doctor/Orders" heading, initialed by myself and
substitute caregiver. As a reminder, | will setup a month
end alert on my cell phone.

11




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
records for each resident. On admission, readmission, or DID YOU CORRECT THE DEFICIENCY?
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
primaly care b USE THIS SPACE TO TELL US HOW YOU
A report of a recent medical examination and current CORRECTED THE DEFICIENCY
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 — Initial tuberculosis (TB) clearance (2-step) Resident #1 took a TB test and the result was negative
unavailable for review., (3/14/2024.)
Submit a copy with plan of correction.
03/14/2024

12




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
records for each resident. On admission, readmission, or FUTURE PLAN
transfer of a resident there shall be made available by the
licensee or primary care giver for the department’s review:
prifary care grves PATMENES IEVIEW: | USE THIS SPACE TO EXPLAIN YOUR FUTURE
A report of a recent medical examination and current PLAN: WHAT WILL YOU DO TO ENSURE THAT
diagnosis taken within the preceding twelve months and IT DOESN’T HAPPEN AGAIN?
report of an examination for tuberculosis. The examination
for tuberculosis shall follow current departmental policies;
FINDINGS . , Nl : ekl
Resident #1 — Initial tuberculosis (TB) clearance (2-step) ! Wi"ll Va!Edate by I‘SVIGW ?f m,y Fn.onthly checklist, noted
unavailable for review. by "Residents/TB" heading, initialed by myseif and
substitute caregiver. As a reminder, | will setup a month
Submit a copy with plan of correction. end alert on my cell phone.
05/07/2024

13




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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, shail include cbservations of the
resident's response to medication, {reatments, 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
nnmediately when any incident occurs;

FINDINGS

Resident #1 — Resident prescribed “melatonin 10mg QD” on
2/26/24; however, no documented evidence of resident’s
response to medication.

PART 1

Correcting the deficiency

after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, 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;
FINDINGS . . dent! hrough
Resident #1 — Resident prescribed “melatonin 10mg QD" on | will record a resident's response through my progress
2/26/24; however, no documented evidence of resident’s notes regarding any new, revised, or updated
response to medication. medications ordered by their physician.
| will validate by review of my monthly checklist, noted
by "Doctor/QOrders/Prescriptions" heading, initialed by
myself and substitute caregiver. As a reminder, { will 05/07/2024

setup a month end alert on my cell phone.

L5




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 — PCG reports resident prescribed “melatonin
10mg QD" on 2/26/24 for difficulty sleeping; however, no
documented evidence of sleeping issues/abnormal sleeping
patterns noted in progress notes.

PART 1

Correcting the deficiency
after-the-fact is not
practical/appropriate. For

this deficiency, only a future

plan is required.

16




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and repotts. {b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, 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;
FINDINGS . _ . d all of b . h h
Resident #1 — PCG reports resident prescribed “melatonin | will record all of my observations through my progress
10mg QD on 2/26/24 for difficulty sleeping; however, no notes, regarding any related reasons for doctor's
documented evidence of sleeping issues/abnormal sleeping ordered medication.
patterns noted in progress notes,
| will validate by review of my monthly checklist, noted
by "Doctor/Orders/Prescriptions” heading, initialed by
myself and substitute caregiver. As a reminder, | will 05/07/2024

setup a month end alert on my cell phone.

17




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 — Resident evaluated at urgent care on 2/18/24
for dermatitis; however, no documented response to
treatment (antibiotics) or monitoring of dermatitis noted in
progress notes

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

18




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (bY(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident's response to medication, treatments, 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;
FINDINGS . . . tes th f
Resident #1 — Resident evaluated at urgent care on 2/18/24 [ will record through my progress notes the reason for
for dermatitis; however, no documented response to Urgent Care treatment and document all response
treatment (antibiotics) or monitoring of dermatitis noted in from the resident to medication and/or treatment plan.
progress notes
| will validate by review of my monthly checklist, noted
by "ER/Urgent Care/Incident Report/Treatment
Plan/Prescriptions" heading, initialed by myself and 05/07/2024

substitute caregiver. As a reminder, | will setup a month

end alert on my cell phone.

19




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 menthly basis, or
more often as appropriate, shall include observations of the
resident's response to medication, treatinents, 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 ocours;

FINDINGS

Resident #1 — Resident evaluated at emergency department
(ED) on 2/23/24 for a fall and subsequent pain to left finger
and toe; however, no monitoring of injuries documented
following fall. Status of injuries unknown.

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

20




Plan/Prescriptions” heading, initialed by myself and
substitute caregiver. As a reminder, | will setup a month
end alert on my cell phone.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {(b)(3) PART 2
During residence, records shall include:
Progress notes that shall be written on a monthly basis, or FUTURE PLAN
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, 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 ineluding the date, time, and any and all IT DOESN’T HAPPEN AGAIN?
action taken. Documentation shall be completed
immediately when any incident occurs;
| FINDINGS , . -
Resident #1 — Resident evaluated at emergency department | will record through my progress notes the reasons
(ED) on 2/23/24 for a fall and subsequent pain to left finger | why the resident needed emergency treatment. Also,
and toe; however, ne monitoring of injuries documented on-going progress and response to any medication
following fall. Status of injuries unknown,
and/or treatment plan.
| will validate by review of my monthly checklist, noted
by "ER/Urgent Care/Incident Report/Treatment 05/07/2024

21




RULES (CRITERIA)

PLAN OF CORRECTION

Cempletion
Date

§11-100.1-17 Records and reports. {c)

Unusual incidents shall be noted in the resident's progress
notes. An incident report of any bodily injury or other
unusnal circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver
under separate cover, and shall be made available to the
department and other authorized personnel. The resident's
 physician or APRN shall be called immediately i medical
care may be necessary.

FINDINGS.
Resident #1 — Incident report for fall and subsequent ED
visit on 2/23/24 unavailable for review.

PART 1

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

22




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (c) PART 2
Unusual incidents shall be noted in the resident’s progress
notes. Arg incident report of any bodl?y injury or other. FUTURE PLAN
unusual circumstances affecting a resident which occurs
within the home, on the premises, or elsewhere shall be
made and retained by the licensee or primary care giver USE THIS SPACE TO EXPLAIN YOUR FUTURE
under separate cover, and shall be made available to the PLAN: WHAT WILL YOU DO TO ENSURE THAT
department and other authorized personnel. The resident's IT DOESN’T HAPPEN AGAIN?
physician or APRN shall be called immediately if medical
care may be necessary.
FINDINGS i ‘ _ . L . .
Resident #1 — Incident report for fall and subsequent ED | will record an incident report anytime the re5|fjent
visit on 2/23/24 unavailable for review. needs emergency care and treatment. Also, | will notate
subsequent response to treatment and/or prescribed
medication.
I will validate by review of my monthly checklist, noted
by "ER/Urgent Care/Incident Report/Status/Progress" | 05/07/2024

heading, initialed by myself and substitute caregiver.
As a reminder, | will setup a month end alert on my cell
phone.

23




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (f)(4) PART 1
General rules regarding records:
b}
All records shall be complete, accurate, current, and readily DID YOU CORRECT THF. DEFICTENCY?
available for review by the department or responsible
placement agency. USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Emergency Information Sheet does not reflect
all of resident’s diagnoses. Diagnoses not included:
hypertension, hyperlipidemia, osteoporosis.
‘Submit copy of updated Emergency Information Sheet with | ! updated the emergency information sheet r-egarding
plan of correction. the resident's diagnosis related to hypertension,
hyperlipidemia, and osteoporosis.
03/15/2024

24




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. {f)(4) PART 2
General 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
PLAN: WHAT WILL YOU DO TO ENSURE THAT
FINDINGS _ IT DOESN’T HAPPEN AGAIN?
Resident #1 — Emergency Information Sheet does not reflect
all of resident’s diagnoses. Diagnoses not included:
hypertension, hyperlipidemia, osteoporosis.
Submit copy of updated Emerge’ncy Information Sheet with ~ | will validate by review of my montily checklist, noted
plan of correction. by "Residents/General Information" heading, initialed
by myself and substitute caregiver. As a reminder, | will
setup a month end alert on my cell phone.
05/07/2024

25




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§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 othetwise authorized to receive
it. Records shall be secured against loss, destruction,
defacement, tampering, or use by unauthorized persons.
There shall be written policies governing access {o,
duplication of, and release of any information from the
resident's record, Records shall be readily aceessible and
available to authorized department personnel for the purpose
of determining compliance with the provisions of this
chapter.

FINDINGS

Resident #1 — White out used on the following documents:
financial statement, physician order form {1/31/24), progress
note {7/30/23)

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

§11-100.1-17 Records and reports, (g) PART 2

All information contained in the resident's record shall be

conﬁ@enna'l. V\.{ntten consent of the; ‘res1de'nt, or resident's FUTURE PLAN

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, 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 governing 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

of determining compliance with the provisions of this il v b . dinitiali

chapter. - | will comply by crossing (?ut and initialing any
necessary written corrections.

FINDINGS

Resident #1 — White out used on the following documents: \ . \ .

financial statement, physician order form (1/31/24), progress will Va!!date by review of my mo'_’tle C_h_eCk“St’ noted

note (7/30/23) by "Residents/General Info" heading, initialed by
myself and substitute caregiver. As a reminder, | will
setup a month end alert on my cell phone. 05/07/2024
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Sook Vang Lee Kimoto

Licensee’s/Administrator’s Signature:

Print Name: Sook Yang Lee Kimoto

05/07/2024
Date: 107/
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