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Facility’s Name: Rose P. Lee DDD-Home, LL.C CHAPTER 89
Address: 99-838 Hulumanu Street, Aiea, Hawaii 96701 Inspection Date: September 26, 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

§11-89-14 Resident health and safety standards. (e)(5)
Medications:

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written

physician order and shall be based upon current evaluation
of the resident’s condition.

FINDINGS

Resident #1 — Eye drop medication orders need
clarification.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§1 I»$9-!4 Resident health and safetv standards. (8)(5) PART 2
Medications: 04 / 18 /202 4
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS
Resident #1 — Eye drop medication orders need
clarification.

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

To ensure that this does not happen again, 1 will
establish better communication with her legal
guardian, her sister, and remind her to review the
doctor’s order before leaving the office. 1 will also
review the order to make sure that the instructions are
specified. | have written a reminder note in front of
the chart to help me remember to review orders when
the guardian brings it back.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(3) PART 1
Medications:
o
All medications and supplements, such as vitamins, DID YOU CORRECT THE DEFICIENCY:
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation USE THIS SPACE TO TELL US HOW YOU
of the resident's condition. CORRECTED THE DEFICIENCY
FINDINGS
Resident #1 — Please clarify order for Geodon. It may need Pt . . . .
a parameter added to take with food. l o W W &{' MM% ' ! °zq JQR‘f
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
$11-89-14 Resident health and safety standards. {(e)(5) PART 2
Medications:
04/18/2024
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas shall be made available by written
physician order and shall be based upon current evaluation
of the resident's condition.

FINDINGS
Resident #1 — Please clarify order for Geodon. It may need
a parameter added to take with food.

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

To ensure that this does not happen again, | will
remind her guardian to ask the doctor if there are any
new prescriptions being added after tne visit. 1 will
review the after visit summary for any changes to
orders or new orders. If there are medications thatis
not clear to me, | will call the doctor to clarify. A
reminder note will be placed in front of the chart to
remind me to review the doctors notes.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e}(12) PART 1
Medications:
edications 04/18/2024

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.

FINDINGS

Resident #1 — Résident #1 — Medication Administration
Record (MAR) entry for Senexon must include an indication
for PRN.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

To ensure that this does not happen again, | will
review and update the record immediately and
indicate nutes on MAR.

| will also include the purpose of the medication and if

it’s ordered as prn, to note in MAR. |included a

reminder in front of the chart to make sure that any

PRN medications have an indication.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications: 04/18/2024
FUTURE PLAN

All medications and supplements, such as vitamins,
minerals, and formulas, shali have written physician’s orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.

FINDINGS
Resident #] — Resident #1 —~ Medication Administration

Record (MAR) entry for Senexon must include an indication
for PRN.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
1T DOESN’T HAPPEN AGAIN?

To ensure that this does not happen again, | will
review and update the record immediately and
indicate notes on MAR.

| will also include the purpose of the medication and if
it’s ordered as prn, to note in MAR. fincluded a
reminder in front of the chart to make sure that any
PRN medications have an indication.




RULES (CRITERIA) PLAN OF CORRECTION Completion
, Date
§11-89-14 Resident health and safety standards. (e){(12) PART 1
Medications:
All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician’s orders
and shall be labeled according to pharmaceutical practices
for prescribed items, When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the . .
reside.nt's medication record and initialed by the certified Correctlng the dEﬁClen Cy
caregiver, .
-the-fact is not
INDINGS after-the-fact is
Resident #1 — Polyethlylene Glycol is on electronically - 1 1
signed visit summary dated 12/7/22, however it is not on the pl aCtlcal/approprlate' For
Medication Administration Record (MAR) for the months of : s
December 2022 through June 2023 when it is ordered again. thls deﬁCIen CYa Only a future
L -
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-14 Resident health and safety standards. (e)(12) PART 2
Medications:
edications 04/18/2024

All medications and supplements, such as vitamins,
minerals, and formulas, shall have written physician's orders
and shall be labeled according to pharmaceutical practices
for prescribed items. When taken by the resident, the date,
time, name of drug, and dosage shall be recorded on the
resident's medication record and initialed by the certified
caregiver.

FINDINGS

Resident #1 - Polyethlyleng Glycol is on electronically’
signed visit summary dated 12/7/22, however it is not on the
Medication Administration Record (MAR) for the months of
December 2022 through June 2023 when it is ordered again.

FUTURE PLAN

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

To ensure that this does not happen again, | will
double check and read in the summary report’s doctor
notes and vrder. | will write any new orders from the
doctor immediately in the MAR. | wrote a reminder
note in front of the chart to remind to update MARs
when there are new orders.




RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (a)(1)
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain:

Records which identify the resident's name, social security
number, marital status, date of birth, sex, next of kin or
guardian, and religious preference, if any. A record of the
address and telephone number of the referral agency or
source by which the resident was admitted, the attending
physician, dentist, and other medical or social service
professionals who are currently involved in providing
services to the resident, as well as a record of the agency

responsible for financial payment, and the medical insurance
plan;

FINDINGS
Resident #1 — emergency information sheet not updated.

PART 1

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (a)(1) PART 2
Individual records shall be maintained for each resident.
Upon admission or readmission, the facility shall maintain: FUTURE PLAN

Records which identify the resident's name, social security
number, marital status, date of birth, sex, next of kin or
guardian, and religious preference, if any. A record of the
address and telephone number of the referral agency or
source by which the resident was admitted, the attending
physician, dentist, and other medical or social service
professionals who are currently involved in providing
services to the resident, as well as a record of the agency

responsible for financial payment, and the medical insurance
plan;

FINDINGS
Resident #1 — emergency information sheet not updated.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports, (b)(2) PART 1
During residence, records shall be maintained by the
caregiver and shall include the following information:
Observations of the resident’s response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time . .
and actions taken, if any, which shall be recorded monthly Correctlng the deﬁCleIl Cy
or more often as appropriate but immediately when an R
incident occurs; after-the-fact is not
FINDINGS 1 1
Resident #1 — Progress notes do not mention resident’s praCtlcal/approprlate' For
rogress t ds [SP goals. 3 :
progress towards [5F goal this deficiency, only a future
[ ] »
plan is required.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly

or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 — Progress notes do not mention resident’s
progress towards 1SP goals.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PL.AN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN'T HAPPEN AGAIN?
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RULES (CRITERIA)

PL.AN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (b)(2)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illness or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly

or more often as appropriate but immediately when an
incident occurs;

FINDINGS

Resident #1 - Progress notes do not consistently cover all
aspects required by chapter 89 rules.

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
§11-89-18 Records and reports. (b)(2) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN 04/18/2024

Observations of the resident's response to medication,
treatments, diet, provision of care, response to activities
programs, indications of illuess or injury, unusual skin
problems, changes in behavior patterns, noting the date, time
and actions taken, if any, which shall be recorded monthly
or more often as appropriate but immediately when an
incident occurs;

FINDINGS -
Resident #1 - Progress notes do not consistently cover all
aspects required by chapter 89 rules.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

To ensure that this does not happen again, | will be
very concentrating on the ISP aspects and goals and

write it down in caregiver’s notes. | will mark my

calendar my observations every day and summarize

my observations at the end of the month. | have

copied my citation to remind of the rules and what |

need to write in my caregiver’s notes.
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RULES (CRITERIA)

PLAN OF CORRECTION

Completion
Date

§11-89-18 Records and reports. (b}(4)
During residence, records shall be maintained by the
caregiver and shall include the following information:

Medications made available;

FINDINGS

Resident #1 — Polyethlylene Glycol is on electronically
signed visit summary dated 12/7/22, however it is not on
MAR to document that medication is being made available
for the months of December 2022 through June 2023 when
it is ordered again.

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
§11-89-18 Records and reports, (b)(4) PART 2
During residence, records shall be maintained by the
caregiver and shall include the following information: FUTURE PLAN 04/18/2024

Medications made available;

FINDINGS

Resident #1 — Polyethlylene Glycol is on electronically
signed visit summary dated 12/7/22, however it is not on
MAR to document that medication is being made available
for the months of December 2022 through June 2023 when
i* 15 ordered again.

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

To ensure that this does not happen again, | will
advise her legal guardian to check and read the
doctors summary report before leaving doctors ofiice.
And to make sure, to ask doctor of new meds
prescribed. When | receive orders from guardian, I will
then update records in MAR of doctors order. | wrote
in front of my calendar to remind guardian to bring
back doctor’s summary for me to review and update
my MAR of any new new or updated orders.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-18 Records and reports. (€)(5) PART 1
General rules regarding records:
All records shall be complete and current and readily
available for review by the department or any responsible
placement agency.
FINDINGS : -
Please include Care Giver names or initials when they COrrectlng the deﬁCIBIl Cy
participate in monthly fire drills .
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
§11-89-18 Records and reports. (e)(5) PART 2
General rules regarding records:
All records shall be complete and current and readily EUTURE PLAN

available for review by the department or any responsible
placement agency.

FINDINGS

Please include Care Giver names or initials when they
participate in monthly fire drills

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PLAN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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physician. Verbal orders for special diets shall be recorded
on the physician order sheet by the caregiver receiving the
verbal orders and written confirmation by the attending
physician shall be obtained at the next office visit.

FINDINGS

Resident #1 — Please clarify diet order as ISP says resident
should be on Low Carb diet.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nutrition. {0) PART 1
Special diet orders shall be updated every three months by a

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

&Cwmméfbfuw%
4 eonireiid o CALL. UMM
b e ssd_ o Hedl e
) om0 e JSP
neidd To Pe- MR fecand
Aeilos iAde.

rhbe

20



RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-89-19 Nuirition. (o) PART 2
Spec_ia! diet orders shall be updated every three months by a
physician. Verbal orders for special diets shall be recorded FUTURE PLAN

on the physician order sheet by the caregiver receiving the
verbal orders and written confirmation by the attending
physician shall be obtained at the next office visit.

FINDINGS
Resident #1 — Please clarify diet order as ISP says resident
should be on Low Carb diet.

USE THIS SPACE TO EXPLAIN YOUR FUTURE
PL.AN: WHAT WILL YOU DO TO ENSURE THAT
IT DOESN’T HAPPEN AGAIN?
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Licensee’s/Administrator’s Signature:

Print Name: Mairie- "_‘F LC-(/
Date: PA-p5- }DR.‘JL
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Pfpese.

Licensee’s/Administrator’s Signature:

Print Name: Rose Marie P. Lee

Date: Apr 18, 2024
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