Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Laniolu Hale at Hawaii Kai

CHAPTER 100.1

Address:

-

1261 Lunalilo Home Road, Honolulu, Hawaii 96825

Inspection Date: August 3, 2023 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. IF IT IS NOT
RECEIVED WITHIN TEN (10) DAYS, YOUR STATEMENT OF DEFICIENCIES WILL BE POSTED ONLINE,
WITHOUT YOUR RESPONSE.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)XI) PART 1

Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter.
The following shall accompany the application:

Documented evidence stating that the licensee, primary
care giver, family members living in the ARCH or
expanded ARCH that have access to the ARCH or
expanded ARCH, and substitute care givers have no prior
felony or abuse convictions in a court of law;

FINDINGS

Primary Care Giver (PCG) — Received a Fieldprint Red
light determination background check result on 1/23/23.
Per PCG an appeal has not been submitted. Per appeal
instructions, an appeal request must be submitted within the
thirty days following the fitness determination date.

Correcting the deficiency

practical/appropriate. For
this deficiency, only a future

after-the-fact is not

plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded . . . L
ARCH that have access to the ARCH or expanded ARCH, When a ca)reglver receives a red-light determmgtlgn, 9/1/2023
and substitute care givers have no prior felony or abuse that caregiver shall follow the appeal process within On-Goin
convictions in a court of law; the 30 days following the fitness determination date. 9
The PCG will verify and ensure that the appeal
FINDINGS process has been completed immediately within the
Primary Care Giver (PCG) — Received a Fieldprint Red light specified time allowed.
determination background check result on 1/23/23. Per PCG
an appeal has not been submitted. Per appeal instructions, an | A new hire/annual checklist was newly created for all
?p]‘:eal.req";s‘fm““ bde submitted W:;h“‘ the thirty days caregivers which includes all required clearances. All
ollowing the fitness determination date. caregivers' clearances, including the field print
background checks, will be reviewed every quarter by
the PCG and SCG to ensure all requirements are
complete and up to date. PCG will also follow-up on
red-light determinations, to be sure the appeal
process has been completed.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-3 Licensing. (b)}(1)(I)
Application.

In order to obtain a license, the applicant shall apply to the
director upon forms provided by the department and shall
provide any information required by the department to
demonstrate that the applicant and the ARCH or expanded
ARCH have met all of the requirements of this chapter. The
following shall accompany the application:

Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded
ARCH that have access to the ARCH or expanded ARCH,
and substitute care givers have no prior felony or abuse
convictions in a court of law;

FINDINGS

Substitute Care Giver (SCG) #1 - Received a Fieldprint Red
light determination background check result on 7/26/23. As
of the date of this inspection, there is no documented
evidence that an appeal has yet been submitted.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

SCG#2 is not longer working in the care home

8/21/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-3 Licensing. (b)(1)(I) PART 2
Application.
In order to obtain a license, the applicant shall apply to the FUTURE PLAN
director upon forms provided by the department and shall
provide any information required by the department to USE THIS SPACE TO EXPLAIN YOUR FUTURE
demonstrate that the applicant and the ARCH or expanded PLAN: WHAT WILL YOU DO TO ENSURE THAT
ARCH have met all of the requirements of this chapter. The IT DOESN’T HAPPEN AGAIN?
following shall accompany the application:
Documented evidence stating that the licensee, primary care
giver, family members living in the ARCH or expanded When a caregiver receives a red-light determination,
ARCH that have access to the ARCH or expanded ARCH, The PCG will ensure that the appeal process has been 8/21/23
and substitute care givers have no prior felony or abuse completed right away within the 30 days following the On-Going
convictions in a court of law; fitness determination date. A copy of the appeal
FINDINGS documents will be kept in the caregivers file for review.
Substitute Care Giver (SCG) #1 — Received a Fieldprint Red ) .
light determination background check result on 7/26/23. As A ne\{v hire/ aqnugl checklist was '?eWIV created for all
of the date of this inspection, there is no documented caregivers which includes all required annual
evidence that an appeal has yet been submitted. clearances, including the field print background check.
The PCG will review all caregiver's clearances every
quarter to ensure all requirements are completed and up
to date. A SCG will also double check and verify the
annual requirements for completeness. PCG will also
follow-up on red-light determinations to ensure appeal
process has been completed. Once the Appeal is
approved by Fieldprint. PCG will place documentation in
care home folder for review. 3
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-13 Nutrition. (a) PART 1
The Type I 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 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
or APRN, resident’s preference or resident’s family.
FINDINGS
Resident #1 - Physician’s signed diet order on 3/30/23 for
“soft diet with nectar” is a non-standard order and needs to . . . .
be clarified. (I.e. What type of soft diet? What is nectar a Yes, _the appropriate diet orqer was c'ar_'ﬁed W't_h the 8/5/2023
modifier for?) physician on 8/5/2023.0btained the suitable diet to
meet the needs of this patient. Corrected diet order:
"Regular Diet, mechanical soft solids, nectar consistency
thickened liquids using commercial food thickener”. |
also will document in the MAR and monthly progress
notes on how the patient tolerates this diet and the
amount consumed.
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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 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
or APRN, resident’s preference or resident’s family.
To prevent this from happening again, the PCG  will
FINDINGS clarify ALL and ANY discrepancies in orders. This 8/5/2023
Resident #1 - Physician’s signed diet order on 3/30/23 for includes diet, medications and treatments. If there are On-Going
“soft diet with nectar” is a non-standard order and needs to any diet discrepancies, the PCG may get
be clarified. (I.e. What type of soft diet? What is nectar a recommendation of a registered dietician to ensure that
modifier for?) the diet orders from the MD are correct and appropriate
in its entirety for this patient. The PCG will review all
incoming orders, including diet orders every quarter to
ensure all requirements are completed and up to date. A
SCG will also double check and verify the annual
requirements for completeness.
In addition, the current diet orders will be written on the
MAR in order for all the caregivers to acknowledge the
correct diet for each resident.
The PCG will review the resident’'s MD visit notes R N
thoroughly after each visit and will implement any = 1
changes made by the MD. The PCG will be sure to have, £
the client's diet order in line with current orders, by ‘:
reviewing all new orders again each month when the N
monthly progress notes are written. -
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, fﬂ}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. ———————————————
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 - CORRECTED THE DEFICIENCY
“Rivastigmine Tartrate 3mg, take 1 cap by mouth twice
daily” has a Physician/APRN signed order on 8/1/22.
Medication was discontinued on the MAR on 1/9/23, Yes. On 8/5/2023, | have obtained a doctor’s order for
however, there is no Physician/APRN signed order to . L . .
) . e ) - changes in these medications (Rivastigmine, Proscar, 8/6/2023
discontinue medication available for review. . . .
and Atorvastatin) that were discontinued or changed. |
“Proscar Smg tab, 1 tab daily by mouth” has a have verified with the MD or APRN and transferred
Physician/APRN signed order on 8/1/22. Medication was directly to the MAR. | will Ch?Ck _a" orders every month
discontinued on the medication administration record and quarterly. The new medication orders must match
(MAR) on 1/9/23, however, there is no Physician/APRN with the MAR.
signed order to discontinue medication available for review.
“Atorvastatin Calcium 40mg tab, 1 tab by mouth every day”
has a Physician/APRN signed order on 8/1/22. Medication
was discontinued from the MAR on 1/9/23, however there is
no Physician/APRN signed order to discontinue medication
available for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () 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 — PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Rivastigmine Tartrate 3mg, take 1 cap by mouth twice IT DOESN’T HAPPEN AGAIN?
daily” has a Physician/APRN signed order on 8/1/22.
Medication was discontinued on the MAR on 1/9/23,
however, there is no Physician/APRN signed order to
discontinue medication available for review.
“Proscar Smg tab, 1 tab daily by mouth™ hasa Going forward, | will review my residents MD visit
Physician/APRN signed order on 8/1/22. Medication was notes thoroughly after each appointment, and | will 8/5/2023
discontinued on the medication administration record implement any changes made by MD. | v:/ill be sure to On-Going
(MAR) on 1/9/23, however, there is no Physician/APRN have my progress notes in line with current orders by
signed order to discontinue medication available for review. reviewing all new orders again each month when |
w . : . | write my monthly progress notes. | will use a checklist
Atorvastatin Calcium 40mg tab, 1 tab by mouth every day to ensu)rle all nev}\Ir megication changes and double
has a Physician/APRN signed order on 8/1/22. Medication check with the MAR
was discontinued from the MAR on 1/9/23, however there is ’
no Physician/APRN signed order to discontinue medication See attach Checklist
available for review.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered 2
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Aspirin low strength chewable 81mg, 1 tab CORRECTED THE DEFICIENCY
by mouth every other day on Monday, Wednesday, and
Friday” has Physician/APRN signed orders on 8/1/22,
12/6/22, and 1/5/23. Medication was discontinued on the
MAR on 1/6/23, however, there is no Physician/APRN
signed order to discontinue medication available for review. Yes. On 8/5/2023, | have obtained a doctor's order for
changes in this medication, (Aspirin Low Strength 8/5/2023
chewable 81mg) that were discontinued or changed. |
verified with the MD or APRN and transferred directly to
the MAR. | will check all orders every month and
quarterly. The new medication orders must match the
MAR.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) 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 — “Aspirin low strength chewable 81mg, 1 tab PLAN: WHAT WILL YOU DO TO ENSURE THAT
by mouth every other day on Monday, Wednesday, and IT DOESN’T HAPPEN AGAIN?
Friday” has Physician/APRN signed orders on 8/1/22,
12/6/22, and 1/5/23. Medication was discontinued on the
MAR on 1/6/23, however, there is no Physician/APRN
signed order to discontinue medication available for review.
Going forward, | will review my residents MD visit notes 8/5/2023
thoroughly after each appointment, and | will implement On-Going
any changes made by MD. | will be sure to have my
progress notes in line with current orders by reviewing all
new orders again each month when | write my monthly
progress notes. | will use a checklist to ensure all new
medication changes and double check with the MAR.
(See Attach checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 —~ CORRECTED THE DEFICIENCY
“Cozaar 25mg tab % tab by mouth every day” has a
Physician/APRN signed order on 8/1/22, 12/16/22, and
1/5/23. Medication was discontinued from the MAR on
2/10/23, however, there is no Physician/APRN signed order
to discontinue medication available for review.
“Lasix 20mg tab, 1 tab by mouth every day” has a
Physician/APRN signed order on 8/1/22, 12/16/22, 1/5/23
and 3/30/23. Medication was discontinued from the MAR | ves, On 8/5/2023 | have obtained a doctor's order for 8/5/2023
on 2/10/23, there is no Physician/APRN signed order to changes in these medications (Cozaar and Lasix), that
discontinue medication available for review. were discontinued or changed. | have verified with the
MD or APRN and transferred directly to the MAR. | will
check all orders every month and quarterly. The new
medication orders must match with the MAR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-15 Medications. (¢) PART 2

All medications and supplements, such as vitamins,

glinerals, ?r}d formulas, shall be made available as ordered FUTURE PLAN

y a physician or APRN. e

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

Resident #1 — PLAN: WHAT WILL YOU DO TO ENSURE THAT

“Cozaar 25mg tab Y2 tab by mouth every day” has a IT DOESN’T HAPPEN AGAIN?

Physician/APRN signed order on 8/1/22, 12/16/22, and

1/5/23. Medication was discontinued from the MAR on

2/10/23, however, there is no Physician/APRN signed order

to discontinue medication available for review.

“Lasix 20mg tab, 1 tab by mouth every day” has a

Physician/APRN signed order on 8/1/22, 12/16/22, 1/5/23

and 3/30/23. Medication was discontinued from the MAR

on 2/10/23, there is no Physician/APRN signed order to . . . . L

discontinue medication available for review. Going forward, | will review my residents MD visit notes 8/5/2023
thoroughly after each visit, and | will implement any On-Going
changes made by MD. | wili be sure to have my
progress notes in line with current orders by reviewing
all new orders again each month when [ write my
monthly progress notes. | will use a checklist to ensure
all new medication changes and double check with the
MAR. (See Attach Checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.
FINDINGS
Resident #1 — “Senna S tab 8.6-50mg, 1 tab by mouth twice -
a day. Hold for loose stool.” has a Physician/APRN signed o o
order on 8/1/22. Medication was then renewed by C Orrectlng the defiCIen cy
Physician/APRN signed order on 12/16/22, 1/5/23 and .
3/30/23, however, medication does not appear on the MAR after-the-fact 1S not
for the duration of the inspection year.
[ 3 [ 3
Follow-up with Physician regarding whether or not praCtlcal/ap proprlate' For
medication should be administered is needed. s °
this deficiency, only a future
L3 [ ]
plan is required.
N
%
B L
Frigs é
T o
[ ™~
b
“@ o
p g ~
B

14




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. —_—
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Senna S tab 8.6-50mg, 1 tab by mouth twice | PLAN: WHAT WILL YOU DO TO ENSURE THAT
a day. Hold for loose stool.” has a Physician/APRN signed IT DOESN’T HAPPEN AGAIN?
order on 8/1/22. Mcdication was then renewed by
Physician/APRN signed order on 12/16/22, 1/5/23 and
3/30/23, however, medication does not appear on the MAR
for the duration of the inspection year.
Follow-up with Physician regarding whether or not
medication should be administered is needed. Going forward, | will review my residents MD visit notes
thoroughly after each visit, and | will implement any 8/5/2023
changes made by MD. | will be sure to have my progress On-Going
notes in line with current orders by reviewing all new
orders again each month when | write my monthly
progress notes. | will use a checklist to ensure all new
medication changes and double check with the MAR.
(See Attach Checklist)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion

§11-100.1-15 Medications. (e)
All medications and supplements, such as vitamins,

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

FINDINGS
Resident #1 —

“Melatonin 3mg , 1 tab at bedtime PO” initially ordered on
8/1/22 and renewed on 12/16/22. On 1/5/23,
Physician/APRN signed order changes medication to PRN

for insomnia, however, change is not made to MAR until
1/9/23.

“Esomeprazole Magnesium DR capsule 20mg, take 1 cap
daily by mouth has a Physician/APRN signed order on
8/1/22. On 12/16/22, Physician’s signed order on changes
medication to PRN for acid reflux, however, change is not
made to MAR until 1/9/23.

PART 1

Correcting the deficiency
after-the-fact is not

practical/appropriate. For
this deficiency, only a future

plan is required.

Date

274 2ZN VL

16



PLAN OF CORRECTION

RULES (CRITERIA) Completion
Date
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins,
minerals, .ar_ld formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. —_——
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Melatonin 3mg , 1 tab at bedtime PO” initially ordered on IT DOESN’T HAPPEN AGAIN?
8/1/22 and renewed on 12/16/22. On 1/5/23,
Physician/APRN signed order changes medication to PRN
for insomnia, however, change is not made to MAR until
1/9/23.
“Esomeprazole Magnesium DR capsule 20mg, take 1 cap . . . . -
daily by mouth has a Physician/APRN signed order on Going forward, | will review my res‘ldc‘ants MD visit notes 8/5/2023
8/1/22. On 12/16/22, Physician’s signed order on changes | thoroughly after each visit, and | will implement any On-Going
medication to PRN for acid reflux, however, change is not changes made by MD. I will be sure to have my progress
made to MAR until 1/9/23. notes in line with current orders by reviewing all new
orders again each month when | write my monthly
progress notes. | will use a checklist to ensure all new
medication changes and double check with the MAR.
(See Attach Checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
r;unerals, _apd formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. e e e ———
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — There is a Physician/APRN signed order on CORRECTED THE DEFICIENCY
1/5/23 for “Trazadone HCI 50mg, take 1 tab by mouth at
bedtime”, however, medication is started on MAR on
12/23/23. There is no Physician/APRN signed order to start
medication on 12/23/23 available for review.
Yes. On 9/1/2023,1 have obtained a doctor’s order for 9/1/2023
changes in this medication, trazadone, that were
discontinued or changed. | have verified with the MD or
APRN and transferred directly to the MAR. I will check all
orders every month and quarterly. The new medication
orders must match with the MAR
Ns
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
anerals, ?qd formulas, shall be made available as ordered FUTURE PLAN
y a physician or APRN. ———
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — There is a Physician/APRN signed order on PLAN: WHAT WILL YOU DO TO ENSURE THAT
1/5/23 for “Trazadone HCI 50mg, take 1 tab by mouth at IT DOESN’T HAPPEN AGAIN?
bedtime”, however, medication is started on MAR on
12/23/23. There is no Physician/APRN signed order to start
medication on 12/23/23 available for review.
Going forward, | will review my residents MD visit notes 8/5/2023
thoroughly after each visit, and | will implement any On-Going
changes made by MD. | will be sure to have my progress
notes in line with current orders by reviewing all new
orders again each month when | write my monthly
progress notes. | will use a checklist to ensure all new
medication changes and double check with the MAR.
(See Attach Checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-100.1-15 Medications. (e) PART 1
All medications and supplements, such as vitamins,
minerals, ?xr}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
by a physician or APRN. —_——————————————————
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Cephalexin 500mg tab, take 1 tab by mouth CORRECTED THE DEFICIENCY
every 12 hours for 5 days”, is initialed as given on the MAR
from 2/23/23 thru 2/28/23, however, there is no
Physician/APRN signed order to administer medication
available for review. Yes. On 8/5/2023, | have obtained a doctor's order for 8/5/2023
this medication, Cephalexin. | have verified with the MD
or APRN and transferred directly to the MAR. | will check
all orders every month and quarterly. The new
medication orders must match with the MAR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
minerals, ?qd formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. FVCE R\ Ve SA ]
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Cephalexin 500mg tab, take 1 tab by mouth PLAN: WHAT WILL YOU DO TO ENSURE THAT
every 12 hours for 5 days”, is initialed as given on the MAR IT DOESN'T HAPPEN AGAIN?
from 2/23/23 thru 2/28/23, however, there is no
Physician/APRN signed order to administer medication
available for review.
Going forward, | will review my residents MD visit notes 8/5/2023
thoroughly after each visit, and | will implement any On-Going
changes made by MD. | will be sure to have my progress
notes in line with current orders by reviewing all new
orders again each month when | write my monthly
progress notes. | will use a checklist to ensure all new
medication changes and double check with the MAR.
(See Attach Checklist)
~J
a9
= e =
gl 3
=1 R
& o
= N
8

21



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
guncrals, .ar}d formulas, shall be made available as ordered DID YOU CORRECT THE DEFICIENCY?
y a physician or APRN. e e
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — Progress notes dated 7/14/23 and 7/20/23 state CORRECTED THE DEFICIENCY
that resident either drank Ensure or was offered Ensure,
however, there is no Physician’s signed order for Ensure
available for review.
Yes, | have obtained a doctor’s order for the Ensure on
9/1/2023. Verified order with the APRN and transferred 9/1/2023
Ensure order directly to the MAR. The new orders must
match with the MAR
NS
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 2
All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered FUTURE PLAN
by a physician or APRN. ———
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Progress notes dated 7/14/23 and 7/20/23 PLAN: WHAT WILL YOU DO TO ENSURE THAT
state that resident either drank Ensure or was offered IT DOESN'T HAPPEN AGAIN?
Ensure, however, there is no Physician’s signed order for
Ensure available for review.
Going forward, | will review my residents MD visit notes
thoroughly after each visit, and | will implement any 9/1/2023
changes made by MD. | will be sure to have my progress On-Going
notes in line with current orders by reviewing all new
orders again each month when | write my monthly
progress notes. | will use a checklist to ensure all new
diet changes, including supplemental drinks, and double
check with the MAR quarterly. (See Attach Checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1
All medications and supplements, such as vitamins,
g’ninerals, ?qd 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 — Progress note dated 3/1/23 notes that Resident CORRECTED THE DEFICIENCY
was given antibiotics for a UTI, however, there is no '
Physician’s signed order for antibiotics for UTI available for
review.
Yes. On 8/5/2023 | have obtained a doctor’s order for the
antibiotics, Bactrim DS for the UTI. Verified antibiotics 8/5/2023
with the APRN and transferred order directly to the MAR.
| will check all orders every month and quarterly. The
new medication orders must match with the MAR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins,
glmerals, ‘ar}d formulas, shall be made available as ordered FUTURE PLAN
y a physician or APRN. AR I'ES Teth _
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — Progress note dated 3/1/23 notes that Resident | PLAN: WHAT WILL YOU DO TO ENSURE THAT
was given antibiotics for a UTI, however, there is no IT DOESN’T HAPPEN AGAIN?
Physician’s signed order for antibiotics for UTI available for
review,
Going forward, 1 will review my residents MD visit notes
thoroughly after each appointment, and | will implement 8/5/2023
any changes made by MD. | will be sure to have my On-Going
progress notes in line with current orders, by reviewing
all new orders again each month when | write my
monthly progress notes. | will use a checklist to ensure
all new medication changes and double check with the
MAR. (See Attach Checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (f) PART 1
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 MMQW&
whom the medication was made available to the resident.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 —
“Aspirin low strength chewable 81mg, 1 tab by mouth every
other day on Monday, Wednesday, and Friday” has a
Physician/APRN signed orders on 8/1/22, 12/6/22, and
1/5/23, however, the descriptor “chewable” does not appear
on the MAR from 8/2022 through 1/2023, when it was
discontinued on the MAR.
“MiraLAX take 17gm packet, dissolve in 4-80z of water
daily by mouth. Hold if 2 BM/day™ has a Physician/APRN C
signed order on 8/1/22, 12/16/22, and 1/5/23, however, the Yes. On 8/5/2023, | have obtained a doctor's order for
parameter, “hold if 2 BM/day”, does not appear on the MAR |  changes in these medications (Aspirin and MiraLax) that 8/5/2023
for the duration of the inspection year. were discontinued or changed. | have verified with the
MD or APRN and transferred directly to the MAR. | will
check all orders every month and quarterly. The new
medication orders must match with the MAR
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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 FUTURE PLAN
name, name of the medication, frequency, time, date and by —_—
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
w PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — IT DOESN’T HAPPEN AGAIN?
“Aspirin low strength chewable 8 1mg, 1 tab by mouth every
other day on Monday, Wednesday, and Friday” has a
Physician/APRN signed orders on 8/1/22, 12/6/22, and . . . . .
1/5/23, however, the descriptor “chewable” does not appear C;omg fc:Iwa':' | W|l|r:eylgw my 'I'es,ll? 9ntsl MD visit notes (8)/5/(2302,3
on the MAR from 8/2022 through 1/2023, when it was thoroughly after each visit, and | will implement any n-Going
discontinued on the MAR. changes made by MD. | will be sure to have my progress
notes in line with current orders, by reviewing all new
“MiralLAX take 17gm packet, dissolve in 4-80z of water orders again each month when | write my monthly
daily by mouth. Hold if 2 BM/day” has a Physician/APRN progress notes. | will use a checklist to ensure all new
signed order on 8/1/22, 12/16/22, and 1/5/23, however, the medication changes and double check with the MAR.
parameter, “hold if 2 BM/day”, does not appear on the MAR | (See Attach Checklist)
for the duration of the inspection year.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (f)

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 the medication was made available to the resident.

FINDINGS

Resident #1 — “Oxygen 1-4 liters per minute every day nasal
cannula” has Physician signed orders on 8/1/22, 12/16/22,
1/5/23, and 3/30/23, however, medication does not appear
on the MAR for the duration of the inspection year.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. On 9/1/2023, | have obtained a doctor’'s order for

the

use of Oxygen PRN. | have verified with the MD or

APRN and transferred directly to the MAR. | will check all
orders every month and quarterly. The new medication
orders must match with the MAR. PCG will place Oxygen
order on MAR and document on Progress Notes how the
resident tolerates it. Corrections made on MAR after the

fact

9/1/2023
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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 FUTURE PLAN
name, name of the medication, frequency, time, date and by —_——
whom the medication was made available to the resident.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — “Oxygen 1-4 liters per minute every day nasal IT DOESN’T HAPPEN AGAIN?
cannula” has Physician signed orders on 8/1/22, 12/16/22,
1/5/23, and 3/30/23, however, medication does not appear
on the MAR for the duration of the inspection year.
Going forward, | will review my residents MD visit notes 8/5/2023
thoroughly after each visit, and | will implement any On-Going
changes made by MD. | will be sure to have my progress
notes in line with current orders, by reviewing all new
orders again each month when | write my monthly
progress notes. | will use a checklist to ensure all new
medication changes and double check with the MAR.
(See Attach Checklist)
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-100.1-15 Medications. (g)

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.

FINDINGS

Resident #1 —

“Rivastigmine Tartrate 3mg, take 1 cap by mouth twice
daily” has a Physician/APRN signed order on 8/1/22. It does
not appear on Physician/APRN signed review and renew
orders on 12/16/22 or 1/5/23. Medication continues to be
listed on the MAR and initialed as given until 1/9/23.

Medication was not reviewed and renewed every four
months.

“Proscar S5mg tab, | tab daily by mouth” has a
Physician/APRN signed order on 8/1/22. It does not appear
on Physician/APRN signed review and renew orders on
12/16/22 or 1/5/23. Medication continues to be listed on the
MAR and initialed as given until 1/9/23. Medication was not
reviewed and renewed every four months.

“Atorvastatin Calcium 40mg tab, 1 tab by mouth every day”
has a Physician/APRN signed order on 8/1/22. It does not
appear on Physician/APRN signed review and renew orders
on 12/16/22 or 1/5/23. Medication continues to be listed on
the MAR and initialed as given until 1/9/23. Medication was
not reviewed and renewed every four months.

PART 1
DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Yes. On 8/5/2023 | have obtained a doctor's order for
changes in these medications (Rivastigmine, Proscasr,

and Atorvastatin) that were discontinued or changed.
verified with the MD or APRN and transferred directly
the MAR. | will check all orders every month and

|
to

quarterly. The new medication orders must match with

the MAR
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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 - PLAN: WHAT WILL YOU DO TO ENSURE THAT
“Rivastigmine Tartrate 3mg, take 1 cap by mouth twice IT DOESN'T HAPPEN AGAIN?
daily” has a Physician/APRN signed order on 8/1/22. It does
not appear on Physician/APRN signed review and renew
orders on 12/16/22 or 1/5/23. Medication continues to be
listed on the MAR and initialed as given until 1/9/23. . ) . . .
Medication was not reviewed and renewed every four Going forward, | will review my residents MD visit notes 8/5/2023
months. thoroughly after each visit, and | will implement any On-Going
changes made by MD. | will be sure to have my progress
“Proscar Smg tab, 1 tab daily by mouth” has a notes in line with current orders, by reviewing all new
Physician/APRN signed order on 8/1/22. It does not appear orders again each month when | write my monthly
on Physician/APRN signed review and renew orders on progress notes. | will use a checklist to ensure all new
12/16/22 or 1/5/23. Medication continues to be listed onthe | medication changes and double check with the MAR.
MAR and initialed as given until 1/9/23. Medication was not (See Attach Checklist)
reviewed and renewed every four months.
“Atorvastatin Calcium 40mg tab, 1 tab by mouth every day”
has a Physician/APRN signed order on 8/1/22. It does not
appear on Physician/APRN signed review and renew orders
on 12/16/22 or 1/5/23. Medication continues to be listed on
thc MAR and initialed as given until 1/9/23. Medication was i~
not reviewed and renewed every four months. 2
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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 9
recorded on the resident's medication record, with date, wg———mw
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Progress notes dated 7/14/23 and 7/20/23
state that resident either drank Ensure or was offered
Ensure, however, Ensure is not recorded or initialed when
taken on the MAR. .
Yes, | have obtained a doctor’s order for Ensure on 8/5/2023
9/1/2023. | have verified order with the MD or APRN and
transferred directly to the MAR. | will check all orders
every month and quarterly. The new medication orders
must match with the MAR
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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, w
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Progress notes dated 7/14/23 and 7/20/23 IT DOESN’T HAPPEN AGAIN?
statc that resident either drank Ensure or was offered
Ensure, however, Ensure is not recorded or initialed when
taken on the MAR.
Going forward, I will review my residents MD visit notes | g/5/2023
thoroughly after each appointment and will implement On-Going
any changes made by the MD. I will ensure to have my
progress notes in line with current orders, by reviewing
all new orders again each month when I write my
monthly progress notes. I will use a checklist to ensure
all medications changes and double check with the MAR
(See Attach Checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (m) PART 1
All medications and supplements, such as vitamins,
minerals, and formglas, ’when t.ake.n by the resid.ent, shall be DID YOU CORRECT THE DEFICIENCY?
recorded on the resident's medication record, with date, ——————————e e
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Progress note dated 3/1/23 notes that Resident
was given antibiotics for a UTI, however, there arc no
antibiotics recorded or initialed when taken on the MAR in .
March of 2023. Yes. On 8/5/2023 | have obtained a doctor’s order for this
medication, Bactrim DS for UTI. | will verify with the MD 8/5/2023
or APRN and transfer directly to the MAR. | will check all
orders every month and quarterly. The new medication
orders must match with the MAR. Corrections made on
MAR after the fact.
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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, w
time, name of drug, and dosage initialed by the care giver.
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #1 — Progress note dated 3/1/23 notes that Resident IT DOESN’T HAPPEN AGAIN?
was given antibiotics for a UTI, however, there are no
antibiotics recorded or initialed when taken on the MAR in
March of 2023.
Going forward, 1 will review my residents MD visit notes 8/5/2023
thoroughly after each visit, and | will implement any On-Going
changes made by MD. | will be sure to have my
progress notes in line with current orders by reviewing
all new orders again each month when | write my
monthly progress notes. | will use a checklist to ensure
all new medication changes and double check with the
MAR. (See Attach Checklist)
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 1
During residence, records shall include:
l’
Entries describing treatments and services rendered; Mww
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #1 — “Oxygen 1-4 liters per minute every day nasal CORRECTED THE DEFICIENCY
cannula” has Physician signed orders on 8/1/22, 12/16/22,
1/5/23, and 3/30/23, however, nowhere in the record is
resident’s response to the use or disuse of oxygen recorded. No. There's an order for use of Oxygen PRN for (8)/{?{%%2':
Shortness of Breath or Dyspnea. The resident has not 9
been using Oxygen since he is asymptomatic. Since
resident is under hospice care, it was made available
for him if the need arises for Shortness of Breath or
Dyspnea. If and When the resident uses the Oxygen
via nasal cannula, the resident's response would be
documented on the MAR and Progress Notes.
N
=
=
NI
N
g
N
v:)

36




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(4) PART 2
During residence, records shall include:
Entries describing treatments and services rendered; FUTURE PLAN
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
Resident #1 — “Oxygen 1-4 liters per minute every day nasal [ PLAN: WHAT WILL YOU DO TO ENSURE THAT
cannula” has Physician signed orders on 8/1/22, 12/16/22, IT DOESN’T HAPPEN AGAIN?
1/5/23, and 3/30/23, however, nowhere in the record is
resident’s response to the use or disuse of oxygen recorded.
Going forward, | will review my residents MD visit notes 8/5/2023
thoroughly after each visit, and | will implement any On-Going
changes made by MD. When any resident on oxygen,
| will be sure to have my progress notes in line with
current orders by reviewing all new orders again each
month when | write my monthly progress notes. | will
ensure all residents using oxygen have the respiratory
status properly documented including oxygen saturation
written on the monthly progress notes and MAR
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(5) PART 1
During residence, records shall include:
l’
Entries detailing all medications administered or made wwm
available;
USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #2 — Need documented proof of positive
tubcrculosis history. If cannot locate actual measurement,
resident will need a tuberculosis (TB) skin test For resident’s #2, | went to Lanakila TB clinic and ?)/g%%?:
obtained the written proof of positive PPD history and 9
placed this record in the resident’s chart for review. |
updated the resident’s TB record to reflect this change.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-17 Records and reports. (b)(5) PART 2
During residence, records shall include:
Entries detailing all medications administered or made w
available;
USE THIS SPACE TO EXPLAIN YOUR FUTURE
FINDINGS PLAN: WHAT WILL YOU DO TO ENSURE THAT
Resident #2 — Need documented proof of positive IT DOESN’T HAPPEN AGAIN?
tuberculosis history. If cannot locate actual measurement,
resident will need a tuberculosis (TB) skin test.
Future: | have created a TB checklist for each resident to 8/5/2023
keep track of annual TB requirements and ensure they On-Going
are completed on time so that | am in compliance. | will
have my secondary caregiver review my work to ensure
that it is thorough and for completeness. See Attach TB
Checklist
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-23 Physical environment. (r) PART 1
Facilities shall be maintained in accordance with provisions
of state and local zoning, building, fire safety and health
codes. DID YOU CORRECT THE DEFICIENCY?
FINDINGS USE THIS SPACE TO TELL US HOW YOU
No evidence of signage indicating “Oxygen in Use” posted CORRECTED THE DEFICIENCY
outside the facility.
g/lg;\zaogz% posted outside the facility for oxygen use on 8/3/2023
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

§11-100.1-23 Physical environment. (r) PART 2

Facilities shall be maintained in accordance with provisions

of state and local zoning, building, fire safety and health FUTURE PLAN

codes. MR ANCR S —Te AR

FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE

No evidence of signage indicating “Oxygen in Use” posted PLAN: WHAT WILL YOU DO TO ENSURE THAT

outside the facility. IT DOESN’T HAPPEN AGAIN?

Keep signage posted at all times. Do not remove it 8/5/2023
On-Going
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Licensee’s/Administrator’s Signature: —M‘ R

Print Name: Anthony Defiesta

Date: 9/26/2023__
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