Office of Health Care Assurance
[ ‘e ESE

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

3454

[TT‘acility’s Name: Prieto, Gloria (ARCH/Expanded ARCH) CHAPTER 100.1

Inspection Date: April 30, 2024 Annual

Address:
3504 Likini Street, Honolulu, Hawaii 96818

L

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 11-100.1-
WITHIN TEN (10) WORKING DAYS, YOUR STATEMENT OF DEFICIENCIES WILL

3(e)(2). IF IT IS NOT RECEIVED
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. 12/26/23




RULES (CRITERIA) PLAN OF CORRECTION ConIl)pltetion
ate
§11-100.1-14 Food sanitation. (f) PART 1
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly o .
labeled and securely stored apart from any food supplies. C Orrectlng the deﬁCIen cy
FINDINGS -the- i
One (1) spray bottle of Clorox left unsecured in Bedroom after the faCt 1S nOt
V1 bathroom cabinet practical/appropriate. For
Primary caregiver (PCG) secured during time of inspection. this deﬁCiency, Ollly a futu re
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D | §11-100.1-13 Food sanitation. 5 PART 2
Toxic chemicals and cleaning agents, such as insecticides,
fertilizers, bleaches and all other poisons, shall be properly
labeled and securely stored apart from any food supplies. FUTURE PLAN Llr )}0 )g—k_‘
FINDINGS USE THIS SPACE TO EXPLAIN YOUR FUTURE
One (1) spray bottle of Clorox left unsecured in Bedroom #1 PLAN: WHAT WILL YOU DO TO ENSURE THAT
bathroom cabinet. IT DOESN’T HAPPEN AGAIN?

Primary caregiver (PCG) secured during time of inspection.
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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 whom
the medication was made available to the resident.

FINDINGS .

Resident #1- Physician ordered on 3/17/24 for “Calcium 600
mg Vit D3 10 mcg Take | tablet by mouth twice daily with
food”; however, on the April 2024 medication
administration record (MAR) was written as “Calcium 600
mg Vit D3 Smeg™. The physician order and MAR does not
match.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

¥ soa
3 GEOCLMMCZ/M. Cgﬁ?ﬂ

O Lhe Cannont mpr anl oaf

T the /'!03447;11 wf PLlris
7724, 44,

4R

5] w24




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
D] | §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- Physician ordered on 3/17/24 for “Calcium 600 IT DOESN’T HAPPEN AGAIN?

mg Vit D3 10 meg Take 1 tablet by mouth twice daily with
food”; however, on the April 2024 medication

administration record (MAR) was written as “Calcium 600
mg Vit D3 Smcg™. The physician order and MAR does not
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F ( RULES (CRITERIA) PLAN OF CORRECTION Completion
Date

@ §11-100.1-17 Records and reports, (b)(3)
During residence, records shall include;

PART 1

[ ]
Progress notes that shall be written on a monthly basis, or Correctin g the deﬁ(:len cy
more often as appropriate, shall include observations of the
resident’s response to medication, treatments, diet, care plan, after_th e_fa ct is not
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 praCtical/approp riate- For

immediately when any incident occurs;

this deficiency, only a future
FINDINGS . .
Resident #1- No documentation in the progress notes from plan 18 req l.lll‘Ed.

April 2023 to March 2024 of the resident’s response to
administered PRN medications.




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,

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 oceurs;

FINDINGS

Resident #1- No documentation in the progress notes from
April 2023 to March 2024 of the resident's response to
administered PRN medications.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature: WM A M

Print Name: (o L.@12ZI1A A. %57_0

Date: ‘5/ J'L,) el
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