Office of Health Care Assurance

State Licensing Section

STATEMENT OF DEFICIENCIES AND PLAN OF CORRECTION

mcility’s Name: Morning Glory Care Home CHAPTER 100.1

Inspection Date: September 4,2024 Annual

Address:
91-1531 Keonekapu Street, Ewa Beach, Hawaii 96706

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).

08/16/16, Rev 09/0%/16, 03/06/18, 04/16/18, 12/26/23




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 WM
whom the medication was made available to the resident.

USE THIS SPACE TO TELL US HOW YOU
FINDINGS CORRECTED THE DEFICIENCY
Resident #1 — Physician ordered “Robitussin 10mL PO g6
hours PRN for cough” on 6/24/2024. Medication not
documented on June-August 2024 medication
administration record (MAR). Physician’s order for “Robitussin 10mL PO g6 hours PRN for

cough” was obtained and filed inside of Resident #1's 09/04/24

medication administration record (MAR).




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date
§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 “Robitussin 10mL PO g6 IT DOESN’T HAPPEN AGAIN?
hours PRN for cough” on 6/24/2024, Medication not

documented on June-August 2024 MAR.

In the future, all caregivers will make sure that all medications
taken by residents have the proper Doctors order as well as 09/04/24
making sure that it is properly documented inside of the
residents medication administration record (MAR). The MAR
should be checked daily after any type of documentation.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Resident #1 — Observed “Fleet Laxative” container & USE THIS SPACE TO TELL US HOW YOU
“Dulcolax suppositories” box in resident’s medication bin. CORRECTED THE DEFICIENCY
No physician or advanced practice registered nurse (APRN}
order for aforementioned medications.
| have received the Doctors order for “Fleet Laxative and
Dulcolax suppositories” and have filed it inside Resident #1's 09/04/24

home binder. Medications are properly stored to its rightful

place.




RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
§11-100.1-15 Medjcations. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Resident #1 — Observed “Fleet Laxative” container & USE THIS SPACE TO EXPLAIN YOUR FUTURE
“Dulcolax suppositories” box in resident’s medication bin. PLAN: WHAT WILL YOU DO TO ENSURE THAT
No physician or APRN order for aforementioned IT DOESN’T HAPPEN AGAIN?
medications.
In the future, aside from the primary care giver, all other
09/04/24

caregivers will assist on making sure that all medications
have Physicians orders for their medications and are correctly
filed inside their home binders. Medication orders will be
checked and updated every 3 months.




inside the medication cabinet where the medications are
locked and secured. Out of reach from the residents.

RULES (CRITERIA) PLAN OF CORRECTION Completion
Date
D | §11-100.1-15 Medications. (1) PART 1
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. DID YOU CORRECT THE DEFICIENCY?
FINDINGS
Observed three (3) liquid medications, belonging to USE THIS SPACE TO TELL US HOW YOU
residents, unsecured in refrigerator. CORRECTED THE DEFICIENCY
The three liquid medications belonging to the residents were
obtained from the refrigerator and were correctly stored 06/04/24




RULES (CRITERIA) PLAN OF CORRECTION Completion

Date

§11-100.1-15 Medications. (1) PART 2
There shall be an acceptable procedure to separately secure
medication or dispose of discontinued medications. FUTURE PLAN
FINDINGS
Observed three (3) liquid medications, belonging to USE THIS SPACE TO EXPLAIN YOUR FUTURE
residents, unsecured in refrigerator. PLAN: WHAT WILL YOU DO TO ENSURE THAT

IT DOESN’T HAPPEN AGAIN?

In the future, all caregivers and myself will make sure that
after use of all medications, should be retumed to the 09/04/24
medication cabinet and be locked after any use. Keeping it out
of harms way, as well as for the residents being able to have
access to it. Medications should be checked daily for security
of medicine cabinet.
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Licensee’s/Administrator’s Signature:

Print Name: Debbie S. Osorio

Date: 09/27/24




