Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

| Facility’s Name: Maestro Care Home CHAPTER 100.1 |
Address: Inspection Date: June 5, 2024 Annual
613 Hoohale 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 (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

§11-100.1-15 Medications. (€)

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

FINDINGS

Resident #1 — Physician order states, “Midodrine 2.5 mg
take | tab po TD. Hold if SBP >140.” However, holding
parameters not consistently being followed. April 2024
medication administration record (MAR) shows medication
was held on numerous occasions despite BP of 138/95,

.. 778+, and 140/47; and .nedication was administ. . od
despite BP of 188/72.

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
§11-100.1-15 Medications. (¢) PART 2
All medications and supplements, such as vitamins, 6/5/2024
minerals, and formulas, shall be made available as ordered FUTURE PLAN

by a physician or APRN.

FINDINGS

Resident #1 — Physician order states, “Midodrine 2.5 mg
take 1 tab po TD. Hold if SBP >140.” However, holding
parameters not consistently being followed. April 2024
medication administration record (MAR) shows medication
was held on numerous occasions despite BP of 138/95,
137734, and | /47 and medicatic, vas admunisterad
despite BP of 188/72.

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

To prevent this deficiency in the future, licensee updated the
MAR adding a column for the vital signs on top of the
megicaiicn.

This would help the care givers monitor when to give or hold
the medication.




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 — New medication order (prescribed on 2/7/24)
of Ondansetron ODT 4 mg take ! tab po Q 8hours PRN for
nausea was not implemented on MAR until April 2024. The
medication order was discontinued on 5/1/24.

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
§11-100.1-15 Medications. (f) PART 2
Medications made available to residents shall be recorded
. AN 06/06/2024
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.

FINDINGS
Resident #1 — New medication order (prescribed on 2/7/24)

of Ondansetron ODT 4 mg take 1 tab po Q 8hours PRN for
nausea was not implemented on MAR until April 2024. The
medication order was discontinved on 5/1/24.

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

To prevent this deficiency in the future, the Licensee setup a
weekly reminder on her phone every Saturday.

This will remind the Licensee to review all residents’ MAR and
cross match with the Physician’s/provider’s order.

The PCG and SCGs will make a secondary review to ensure
accuracy of the MAR against Physician’s/provider’s date
ordered and discontinuation of the medication.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 1
A schedule of activities shall be developed and implemented 06/06/2024

by the primary care giver for each resident which includes
personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS
Resident #1 and Resident #2 — Plan of care and schedule of
activities were not updated/revised to reflect current
care/needs. For example, 0800-0900 schedule indicated

-E M/valkine, however, voth residents cr2 hedboy i ~nd
wheelchair dependent.
Submit a copy of the revised Plan of Care with your plan of

correction (POC).

DID YOU CORRECT THE DEFICIENCY?

USE THIS SPACE TO TELL US HOW YOU
CORRECTED THE DEFICIENCY

Licensee updated the schedule of activities, adding a selection
of activities that fits the resident's level of care ie: from

ambu ion 1o range of motion exercise in bad for tha wed
bound and wheelchair dependent.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-16 Personal care services. (h) PART 2
A schedule of activities shall be developed and implemented
by the primary care giver for each resident which includes FUTURE PLAN 06/07/2024

personal services to be provided, activities and any special
care needs identified. The plan of care shall be reviewed
and updated as needed.

FINDINGS

Resident #1 and Resident #2 — Plan of care and schedule of
activities were not updated/revised to reflect current
care/needs. For example, 0800-0900 schedule indicated
ROMAvalkin,, noweyer, both resic  ais wre bedbaund and
wheelchair dependent.

Submit a copy of the revised Plan of Care with your plan of
correction (POC).

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

IT DOESN’T HAPPEN AGAIN?

To prevent this deficiency in the future, the Licensee added the

Plan of care and schedule of activities on the Resident
sdmissizn/Readr...sinn checklist, this ..ili aiso be reviewed
and

updated when resident had a change in condition or when
being discharged from hospitalization.

The Licensee will be marking and following the appropriate
activities from the activity list as recommended by the
provider.

The Licensee set up a reminder on her phone every Saturday
to review the residents’ chart including plan of care and
schedule of activities.

The PCG and $CGs will make a secondary review to ensure
that resident's Level of Care matches the
Physician's/provider's written assessment.




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§11-100.1-84 Admission requirements. (a) PART 1
Licensees of an expanded ARCH shall admit nursing facility 06/10/2024
level residents as determined and certified by the resident’s DID YOU CORRECT THE DEFICIENCY?
physician or APRN. —_————
FINDINGS USE THIS SPACE TO TELL US HOW YOU
Resident #2 - level of care assessment completed on 3/16/24 CORRECTED THE DEFICIENCY

indicates ARCH level of care. However, the resident has

received case management services, is bedbound, and PCG contacted the resident’s PCP and requested to complete a

requires maximum assistance with ADLs. reassessment for the resident using Level of care form.
Pleone have the resident’s 1-vel of care reassessed b PCG received the completed form with appropriate resident’s

physician und submt documentation with your POC. Level ot care




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-84 Admission requirements. (a) PART 2
Licensees of an expanded ARCH shall admit nursing facility 0610/2024
level residents as determined and certified by the resident’s FUTURE PLAN

physician or APRN.

FINDINGS

Resident #2 - level of care assessment completed on 3/16/24
indicates ARCH level of care. However, the resident has
received case management services, is bedbound, and
requires maximum assistance with ADLs.

Please have the »~sident's level of ca»~ reassessed by a
physician and subnus documentation with your 1 OC.

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

To prevent from happening again, Licensee added the Level of
care to the Resident's Admission/Readmission checklist
whenever thereis 2 c..aroe in resident’s . . ndilion ie; post
hospitalization, change in level of care.

The checklist will be use to update the Plan of care reflecting
the current condition and needs of the resident

The Licensee set up a monthly reminder on her phone to
review and ensure that the resident's Level of Care matches
the Physician's/provider's written assessment,




y. 2

Licensee’s/Administrator’s Signature:

Print Name: Amalia Maestro RN

Date: 06/11/2024
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