Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

Facility’s Name: Waialae Senior Living CHAPTER 100.1

Address:

Inspection Date: April 17, 2024 Annual
2945 Kalei Road, Honolulu, Hawaii 96826

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-
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

§11-100.1-17 Records and reports. (b)(3)
Duaring residence, records shall include:

Progress notes that shall be written on a monthly basis, or
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 occurs;

FINDINGS
Resident #]1 — Monthly progress notes do not include
observations of the resident’s response to medications.

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. (b)(3) PART 2
During residence, records shall include: 06/26/202:
FUTURE PLAN

Progress notes that shall be written on a monthly basis, or
more ofien as appropriate, shall include observations of the
resident's response to medication, treatments, diet, care plan,
any changes in condition, indications of iliness or injury,
behavior patterns including the date, time, and any and all
action taken. Documentation shall be completed
immediately when any incident occurs;

FL'IDINGS , . ‘
Resident #1 — Moenthly progress notes do not include
observations of the resident’s response to medications.

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

| will review eaci, manthly progre: . hute o ensure a
response to medications has been recorded. I the
resident and their medications are stable, we will
circle that the resident is tolerating medications well,
with no side effects.

If they’re taking psych meds or antibiotics, and the
dosages are constantly changing, we will include
what’s going on and explain why the meds keep
changing in the progress notes.

We have the last week of every month as our
designated week to do our monthly weights and
monthly summaries,

We have noted it on our monthly calendar as the last 7
days prior to the end of every month.




Licensee’s/Administrator’s Signature: i

Print Name: Jane takebayashi

Date: APY 18,2024




Licensee’s/Administrator’s Signature: ;

Print Name: Jane Takebayashi

Date: Jun 26, 2024




