Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: TLC Ohana Hale 11, Inc. CHAPTER 100.1

Address: Inspection Date: March 4, 2024 Annual
1185 Hoolaulea Street, Pearl City, Hawaii 96782

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 (1¢) WORKING DAYS PER HAR 11-100.1-
3(e)(2). 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).
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 03/05/2024

(b)

All individuals who either reside or provide care or services
to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #2 — No annul tuberculosis
clecarance.

#2.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Signed Annual TB clearance received from MD for SCG




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
{§bl)l-1 00.1-9 Personnel, staffing and family requirements. PART 2 03 /0 5 /2 024
All individuals who either reside or provide care or services FUTURE PLAN

to residents in the Type I ARCH shall have documented
evidence of an initial and annual tuberculosis clearance.

FINDINGS
Substitute Care Giver (SCG) #2 — No annual tuberculosis
clearance.

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

A checklist that includes all caregiver
requirements/clearances will be utilized monthly to
ensure that requirements are completed in a timely
manner. The primary caregiver will be responsible to
review checklist monthly and ensure all care givers
clearances are up to date and complete.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-9 Personnel, staffing and family requirements. PART 1 03/04/2024

(e)3)
The substitute care giver who provides coverage for a period
less than four hours shall:

Be currently certified in first aid;
FINDINGS

SCG #1 — No current first aid certification as it was
completed online.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

First aid certification completed in person by approved
program.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
1001 - - )
(§cl)13;00 1-9 Personnel, staffing and family requirements PART 2 03/04/2024
The substitute care giver who provides coverage for a period FUTURE PLAN

less than four hours shall:
Be currently certified in first aid;
FINDINGS

SCG #1 — No current first aid certification as it was
completed online.

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

First aid certifications shall only be completed by
approved in person agency. A checklist that includes all
caregiver requirements/clearances will be utilized
monthly to ensure that requirements are completed in
a timely manner. The primary caregiver will be
responsible to review checklist monthly and ensure all
care givers clearances are up to date and complete.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (a) PART 1 03/04/2024

All medicines prescribed by physicians and dispensed by
pharmacists shall be deemed property labeled so long as no
changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
tnedications. The storage shall be in a staff controlled work
cabinet-counter apart from either resident's bathrooms or
bedrooms.

FINDINGS = .

Resident #1 — Medication label does not include hold
parameter, “Hold for systolic blood pressure <110,” as
ordered by APRN.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Medication label sticker added to blister pack - "
Direction change- refer to chart". {Not on Rx label".




changes to the label have been made by the licensee,
primary care giver or any ARCH/Expanded ARCH staff,
and pills/medications are not removed from the original
labeled container, other than for administration of
medications. The storage shall be in a staff controlled work
cabinet-counlter apart from either resident's bathrooms or
bedrooms.

FINDINGS

Resident #1 — Medication label does not include hold
parameter, “Hold for systolic blood pressure <110,” as
ordered by APRN,

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

IT DOESN’T HAPPEN AGAIN?

At the beginning of each month, PCG shall comnlate a
medication reconciliation of medication labels and
medication orders to ensure accuracy of medication
labels and medication administration records. For

medications whose label does not match order a

sticker with "direction change - refer to chart" shall be

placed on blister pack until new medication with
updated label/MD order is received.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
) | §11-100.1-15 Medications. (a) PART 2
= All medicines prescribed by physicians and dispensed by 03/04/2024
pharmacists shall be deemed properly labeled so long as no FUTURE PLAN




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. () PART 1
All medications and supplements, such as vitamins, 03/13/2024

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

FINDINGS

Resident #1 — Tamsulosin on medication administration
record (MAR) with start date of 11/30/2023 available with
resident’s medications; however, no documented evidence
of order.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Signed telephone order received from APRN.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (e) PART 2
All medications and supplements, such as vitamins, 03/13/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Tamsulosin on medication administration
record (MAR) with start date of 11/30/2023 available with
resident’s medications; however, no documented evidence
of order.

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

At the beginning ot «ach month , PCG shail complete a
medication reconciliation of medication labels and
medication orders to ensure accuracy of medication
labels and medication administration records/orders.
PCG will obtain telephone orders for all new orders at
the time of receiving order.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (€) PART 1 03/05/2024

All medications and supplements, such as vitamins,
minerals, and formulas, shall be made available as ordered
by a physician or APRN.

FINDINGS

Resident #1 — Signed prn Trazodone order from 2/22/2024
= Trazodone 50 mg po bid prn behaviors/restlessness.
February and March MARs for pm Trazodone = 50 mg by
meouth daily prn for ongoing agitation. Medication order is
not accurately reflected on February and March MARs.

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU

CORRECTED THE DEFICIENCY

MAR for February and March have been updated to
reflect the medication order accurately.
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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, 03/05/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Signed pm Trazodone order from 2/22/2024 =
Trazodone 50 mg po bid prn behaviors/restlessness.
February and March MARSs for prn Trazodone = 50 mg by
mouth daily prn for engoing agitation. Medication order is
not accurately reflected on February and March MARs.

'

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

Medication reconciliauwon will be completed by PCG at
the beginning of each month and when any
changes/new orders are received. PCG shall complete
a medication reconciliation of medication labels and
medication orders to ensure accuracy of medication
labels and medication administration records/orders.
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 1

A Type I expanded ARCH shall be in compliance with
existing fire safety standards for a Type ] ARCH, as
provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
Fire drills not conducted monthly.

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

03/05/2024
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RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-86 Fire safety. (a)(3) PART 2
A Type I expanded ARCH shall be in compliance with 03/05/2024
existing fire safety standards for a Type | ARCH, as FUTURE PLAN

provided in section 11-100.1-23(b), and the following:

Fire drills shall be conducted and documented at least
monthly under varied conditions and times of day;

FINDINGS
Fire drills not conducted monthly.

o

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

A checklist that includes all fire drill
requirements/records/drills will be utilized monthly to
ensure that they are completed in a timely manner,
The primary caregiver will be responsible to review
checklist monthly and ensure all fire drill
requirements/records/drills up to date and complete.
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Abigail Indradat

Licensee’s/Administrator’s Signature:

Print Name: Abigail Indradat

Date: Mar 27,2024
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Abigail Indradat

Licensee’s/Administrator’s Signature:

Print Name: Abigail Indradat

Date: Jun1,2024
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