Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: E & J Adult Residential Care Home

CHAPTER 100.1

Address:
74-797 Ulua’oa Street, Kailua-Kona, Hawaii 96740

Inspection Date: February 26, 2024 Annual

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 PER HAR 1§;100.1-
3(e)}(2). IF IT IS NOT RECEIVED WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEF IG*IENCfES WILL

BE POSTED ONLINE, WITHOUT YOUR RESPONSE. e .

FAILURE TO CORRECT CITED DEFICIENCIES AS PER THE PLAN OF CORRECTION COULD RESU
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, 12/26/23
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. {g) PART 1
All medication orders shall be reevaluated and signed by
the physician or APRN every four months or as ordered by
the physician or APRN, not to exceed one year. wmw
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - “Mirtazapine 75mg tablet” and “Myrbetrig CORRECTED THE DEFICIENCY 314 34
25mg tablet” were discontinued on 1/24/2024, No
documented evidence of a discontinue medication order 5(_3 .
i ici file. N
signed by a physician on file I Mktoj -})\6 H‘OSf»’l e nurse of
resident 71 o fl"DV{cjz mea copy of Fhe
pl\ys[oi ans OV‘JQV -+ dizeo '\4'"‘“' +LL '“Wﬁ‘""
ZA F,.}\e 75‘%«:&-}1411-1' and +he myr%‘h"c as
P [T 2 gave me the docrment Lhat
L asked  signed by the physician Jated
\]anM:j 24,3024 T f"'d' the forvm m
the bindev of res ideud # 3.
I
SR
& >
&
1




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (g) PART 2
All medication orders shall be reevaluated and signed by the
physician or APRN every four months or as ordered by the
physician or APRN, not to exceed one year. FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 -~ “Mirtazapine 75mg tablet” and “Myrbetriq PLAN: WHAT WILL YOU DO TO ENSURE THAT 3’ L’ !9_[{_
25mg tablet” were discontinued on 1/24/2024. No IT DOESN,T HAPPEN AGA[NQ
documented evidence of a discontinue medication order . )
sighed by a physician on file. W}\an,der 1 Tﬂrdﬂzl)ﬂ an ar‘dew 4o JI.S‘
C.o’l""mh@ A V"&Sdén'f MtA;GE{l;n , 5?@.&!‘41” rf
1t is a +¢Jép‘\one_ ar‘c{ev,r will Pu.',' a note on Hha
bifle of +he discortinned M&J;?mé +o remind
me that I wifl ask the ordeving physician
e 4T3¢-+‘F0V‘m with the weilen ordey signad
end date ¢ reg; s B
a d b‘f +h regiderts ﬂ’""“"? Care
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RULES (CRITERIA)

PLAN OF CORRECTION

§11-100.1-17 Records and reports,

All information containeg in the resident's record shall be
confidential. Written consent of the resident, or resident's
Buardian or surrogate, shall be required for the release of

it. Records shail 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 in formation from the
resident's record. Records shall be readily accessible and

FINDINGS

Resident # & Resident #2 — Observed white correction tape
on “Resident Physical Examination Record” dated
7/26/2023 and | 142712023, respectively.

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
§11-100.1-17 Records and reports. (g) PART 2
All information contained in the resident's record shall be
confic!ential. Written consent of the. resident, or resident's FUTURE PLAN
guardian or surrogate, shall be required for the release of e
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 . . 3 ( 4 l ay
resident's record. l_%ccords shall be readily accessible and Cuer +“'~‘ ¢ T Jl ve ‘FW‘M} _h be 55 n u[
avaitable to authorized department personnel for the purpose Y . oy I o/mz
of determining compliance with the provisions of this by 'H‘-\f- F")’-s’a“"" or any bwi){ #’AAJ 15 mi
chapier WAL cave of the residen], T will dffach <
by LY -~
FINDINGS = : . note. papev saying no whife out on +he infor-
Resident # & Resident #2 — Observed white correction tape .  dod . N 'H\ 071
on “Resident Physical Examination Record” dated rN‘QL! on PI"DVId . wll \‘-T in e nol M
7/26/2023 and 11/27/2023, respectively. I w‘{" ULV et ‘FDV‘M com, ﬂ eted f
while i 1s usea.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-19 Resident accounts. (d) PART 1 '
An accurate written accounting of resident's money and
disbursements shall be kept on an ongoing basis, including
receipts for expenditures, and a current inventory of DID YOU CORRECT THE DEFICIENCY?
resident's possessions.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — No documented evidence of a cutrent 3’ 4 ’7_4
inventory of belongings on file last inventory dated
10/12/2022. ‘52—6 .

I went (nfo the room of residents# 1
and dd an mventwy. T counted cacl
ifem that wrs vecorded during the

admi ssipn . T deducted the ones thaf weve
Heown away, T also puT on the recovd
ol +he 1fems Hat weve peceival after

1-4:2. admission . Now +he persornal belo—
hﬂ"}j“ of vesdent # 1 ave wp-dxfujf
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RULES (CRITERIA)

PLAN OF CORRECTION
§11-100.1-19 Resident accounts. (d)

An accurate written accounting of resident's money and
disbursements shall be kept on an engoing basis, including
receipts for expenditures, and a current inventory of

FUTURE PLAN
resident’s possessions.

Completion
Date
PART 2

FINDINGS

Resident #1 — No documented evidence of a current

inventory of belongings on file last inventory dated
10/12/2022.

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

. . 3) 4 ):z.t,(
L will write a nite s»,q'@ :
&7 R(’_wrc{ ?Q\Fsvr\nal b&{onﬂi‘nﬁq_ O‘FY‘LS‘J al ent s

a,uuy'h:*né discardor vecieve gn thm
prompiy

5),1_- nu&r\"‘UY"f O‘F V‘eﬁl‘e}@""ls‘ r@:;onha\f }e[aﬁ;ygr

witl be done annually preffervably mondk
of Decerber,

I will dackest Hhis note 1, the Lyt
cover pf +he Cave fome f’l;‘dawlsa Ha

T can sec T ;zyw_\)-f'l‘mc T do My Mopt
r.zz_yor‘hs
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Licensee’s/Administrator’s Signature: 0244 4 (f . @;\h,

Print Name: \JQ,SSPHQ, f. ?24@
~
Date: 3’}[,;'[ 94-'}
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